Risk Management
55 S. Madison St.
Stockton, CA 95203
Lita Valadez
(209)933-7110, ext. 2570
FAX (209)465-2056

DISABILITY WORKSHEET

NAME

ADDRESS

PHONE #

ID#

JOB TITLE WORK SCHEDULE

WORK SITE

SUPERVISOR/MANAGER

WORK SCHEDULE (10/11 MONTH OR 12 MONT)

REASON FOR DISABILITY (CIRCLE ONE)

e PREGNANCY
DUE DATE NORMAL OR C-SECTION

e PERSONAL SURGERY
DATE OF SURGERY

e ONTHEJOB INJURY
DATE OF INJURY

e OTHER, PLEASE EXPLAIN

e [STHIS ANEW CONDITION YES NO

LAST DAY WORKED OR ESTIMATED LAST DAY WORKED

ESTIMATED RETURN TO WORK DATE

MEMBER OF CATASTROPHIC LEAVE BANK YES NO

INDIVIDUAL DISABILITY PLAN THROUGH




