Worker Comp Module 10R1

To create a new Worker Compensation claim the user must first look up the Employee’s record in
the Associate section of Tempworks. Once the Employee is displayed in the Associate section,
navigate to the Worker Compensation Claim tab (secondary switchboard) and click on the NSR
(arrow star) button. The following window will appear displaying the last name of the Employee
whose record is selected in the Associate section of Tempworks.

Verify that this is the last name of the Employee
O _ _ that the Worker Compensation claim should be
H_.(/ Create claim for employes: Smith? created for. If it is not, return to the Associate tab
and select the correct Employee for the claim.

Once the correct last name is displayed click on the
¥ | M | . ! .
= z “Yes” button to display the following window.
Microsoft Dffice Access % |

== Enter the claim number that should be
Enter claim number 0k | associated with this Worker Compensation
‘— claim and then click on the “"OK” button to

Cancel create the new record.

Once the “OK” button has been clicked, the user will be navigated to the Worker Compensation
Claim tab with the new record information displayed.



When a worker compensation claim is added to Tempworks for an employee the “Claim” button
will appear on their associate record in the Address/Status sub tab as shown below.

p#| o | Inactives: O [Hame LkIJ=I S5HE Lkp: I 10 Lkp: ' Guernsey, Robert (772)566-4455 SS5SN:243-44-5124 _'J
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HamesAldent Status Hiring Information

Act Date:
10

: |243-44-5124
Last Mame:
First M ame:
Mickname:
Phone:

0vA E.-"03| DeactDiate:] 071603

5124

Change S5 |

Guemsey

Robert

| Middle:|:

[772)566-4455

Mailing Address

Street:
Street2:
City:
State:
Cownty:
Counkry:
Sihoal:

1234 Main Street

Fort Pierce

FL ;'Z

o [34982-

Profession:

R ating:
OrderType:
HireStatus :
19E wpDr ate:
OrientationD ate:
Branch:
Staffing Spec:
| nkervieBy:
EnteredBy;
Wendor:
WashedStatus

Backqround/Drug/SecurityBriefing

Security Clearance:

Canvictions:

Active: [v/

Ref Chied [

DrugsaslcPolicy: r
r

SubContractor

19 an File: ™

HarazzFolicy:

-

|Anniv: | 02/02/05]

MursesMow

Aszzigned:

Res an File:

mthomszon

-

Safety Cert:

= wilocReq:

mthomsan

Famniliar

;l DrugTest:




Claims Tab

The Claims tab is where the user can view the most pertinent information about a Worker
Compensation Claim. This tab contains Employee information, claim number, Customer
information, Attorney information, etc.

T Switchboard l

Claim T Ijury T Wage/Misc T Bills T MizcMeg T Search T Report
Employee: Claim Actions: Customer | Attorney | Employer ||Ck|ng on the
Emp Lkp: E A\ ”
Emp M - [AEBan Sue I—l bt REREsh Inform: assignment on which DOCUme.ntS
mp Name: oti, Susie Documents injury occurred button will
Aldent #: R020 Hote: Worksite must be set up for open the
Gender: F v See Employes | ™ Claim Closed ELstons dgcument
Cust Lkp: | |
[From Aszq) b
Worker Comp Claim: Claim Type: —_ L management
vzt Name:
Claim Number:  [ESR6545 WwelD: £ P hhed Only Dot [P area where
State Claim Murm: AT Date: b . ' any type Of
I Conteste Shit ! electronic
Date of njuny: 472712005 30 Day Review: (/2772005 - Occupation:  [Tard People
Time of Injury:~ [D9:00 AM 50 Day Review: [7/26/2005 - E';;SI;P R e document can
DateEntered:  [4/27/2005 StilOff wWok [ - o be uploaded.
= Rehabilitation Injury Address:
Benefits Denied .
Emplopeement Status: Medical Insurance: r ftiees: |1
: Litigated Ciky: annandale
| Unemployed _I Retired Policy Mumber: |5884-600 r Subrogated . = o T
I OnStike  _I Laid O Adjuster: e | Ze
¥ Dissbled  _| Other Diept:

Select the Gender from the drop down menu, enter the State Claim Num Date and Time of
Injury, Return to Work (RTW) date, employment status, medical insurance information, and claim

type.

Clicking on the “See Employee” button will navigate the user to the associate’s record.

Customer Attorney | Employer

Infarmation about assignment on which
injury occurred

Hote: Worksite must be set up for
customer

Cust Lkp: |
[From Asqg)

Cust Mame:
Cust Dept;
Shift;
Oezcupation:
W Code:

SHC

Primary

1

“v'ard People

8210

Injury Address:

Addreszs (101

City:

annandale

State: CT

| Zip: |22EIEIS

Dept:

The Customer sub tab on the Claims
tab is used for choosing the
employee’s assignment where they
received the injury/iliness being
reported in the claim.

Use the Cust Lkp field to find the
employee’s assignment and the grey
fields will automatically be pulled in
from the assignment record.

Then fill in the actual address where
the injury/illness occurred.



Customer | Attorney Employer

Attorney:

M amne:
Phone

Fam:
Court [ ate:

Michael Kreger

[365] 339-4352

[365] 333-2300

412/2006

Additional Legal Information:

W arious information]

Customer | Attorney | Employer

Employer Address:

M amne;
Address:

Diifferent
Addr.;

Phone #:

Employer

High Tech Staffing

High Tech Staffing
123 Main St

1-651-452-0366

Inko:

BranchM ame
Statellnemdcct ﬁ:|

Employer

Type:

Mature of Bus: Temporary Help

Type of Employer: |Private

Preparer:

Frepared By: mthiomsan

Freparer Title:

The Attorney sub tab on the
Claims tab is used for entering
the attorney information (if
required) for this claim.

In the Employer sub tab in the Claims tab the
gray fields will already be populated with the
staffing company’s information.

Choose the BranchName from the drop down
menu. Then enter the StateUnemAcct#,
Nature of Bus, Type of Employer, Prepared
By, and Preparer Title fields.



Injury Tab
The Injury tab is for listing specific information about the injury such as date it occurred, specific
body part injured, the hospital the Employee was taken to, etc.

Clairm Injury T “wagehizc T Billz T Mizchdzg T Search T Report T Switchboard I

Fhowledae Date: |2/17/200¢ Activity Description;
D ate Last Worked: |2/16/200¢ Cause:

Date of Death: Part of Baody imjured:  |Left Ear v

Tirme Employee Began "wWark: Type of injury:  [Amputation v
Employee Provided Claim Form: Physician M ame:
Dapz duwway From Wwork: |0 Physician Address:
Daps of Restricted ‘work: |0 Physician Phone #:

Second Dr. Mame:
Hozpital Address:

Brief Diezcription of How Injury Occured

Hospital Hame:
Hospital Fhone #:
Employee Status; | Temparary s Other ‘workers Injured T
Irjury Caiity: Unable ta wark [
Others Fault: (Mo v Injury Decur on Employer's Premises [
Diaghosis
E quip/Mat/Chem:
[ Occupational Skin Diseases or Dizorders [ Disarders Due to Physical Agents
[ Dust Diseases of the Lungs ™ Disorders Azsociated with Repeated Trauma
™ Respirato Conditions Due to Toxic Agents ™ A&l other Dccupational llnesses
™ Poisoning (systemic effects of toxic materials) W Mone

Fill in all of the necessary information in order to completely document the circumstances behind
the injury/iliness and other important information such as: Part of Body Injured, Physician
information, Employee Status, etc.

Wage/Miscellaneous Tab
The Wage/Misc tab is where wages, light duty dates, medical expenses and other miscellaneous
information can be recorded.

[ Claim T Imjury T Wage/Misc T Bills T Mizcheg T Search T Fiepart T Switchboard I

Wage Information Misc Information

™ FulPay I Pantner or Officer
V' Hourly [ %alaw Continued?

I Salay I Assigned Light Duty S afety Action Meeded
Light Dty D ate|5/7 /2006 Pt down lip resistant mats at building
Agsignment Start D ate:|5/8/2006 entrance
Average Hours per Week: |25
Haow Paid: Hour e
Average Days Per'wieek:|5
Hourly ' age: ($8.00 Safety Action Taken
Wwieekly \Wage:|$200.00 Pt down lip resistant mats at building
Other Papments:[$15.00 ehtrance
‘wheekly Wage + Other Pay:|$215.00
Employes Compensation:
How Compensated: Weekly R

Actual Compengzation:
Actual Medical:
Reserved Compensation:
Reserved Medical




The Weekly Wage automatically totals the amount entered for Average Hours per Week and
Hourly Wage Fields and the Weekly Wage + Other Pay automatically totals the Weekly Wage and
Other Payments fields.

Enter the safety action information in the Misc Information fields.

Bills Tab

The Bills tab is where information about bills that have been submitted under the Worker
Compensation claim can be tracked and recorded. The functionality in this tab is an addition to
core Tempworks and is designed to be utilized with the Tempworks Accounts Payable module.

Miscellaneous Message Tab
This Miscellaneous Message tab is where users can log messages about the Worker
Compensation claim.

*Note — Messages logged in this area are not visible in any area of Tempworks outside of
the Worker Compensation tab.

Clairn T Injury T WageMizc T Bills T MizcM =g T Search T Report T Swntchboard ]

Pl

> Logged By Logged [ ate

tMema  |Trent Delvin was taken to the emergency room for damage ta his faot after a cross bearn was dropped on fram the
Text  |loader. He will not be able to retumn to work for 5 weeks.

# Logged By Logged D ate

temo
Test




Search Tab

The Search tab allows the user to find and display all of the Worker Compensation claims that
apply to the search criteria selected.

Claim T Injury T WagedMisc T Bill= T Mizchsg T Search T Report T Switchboard ]
5 ~ ~
__Filter  “} wop Branch | Claim# | Aident |InjDate | 30 Day | 90 Day | C |M | Lt CtI
m S1faaskan, Masters Mermphis SE |91 5474111320041 21 3/2004] 21720080 O O O O
Body Part 9E[Abboting, Susie Memphis 5E [12324 5020 OO0 od
B1|Bbbotina, Susie Mermphis SE |999999959 5020 OO0 d
m 35[Abbatina. Susie Memphiz SE |596R5433 G020| 4/27/2008| 5/27/2005| 772672005 L] O
95[Aswer, Wonda Memphiz SE [a111 hO38 O OO o
T7[Bames, Stephen Memphis SE 8878 = OO0 O
101|Barstsle, Patty Memphis SE |58949002 [ OO0 od
73| Delvin, Trert Memphis SE |44654654554 G062 2/16/2004] 3/17/2004] 571672004 (1 L] O
= 100Franklin, Susie Memphis SE |234505325 B112| B/26/2005 772672005 9/2472008 (1 L1
98[Harks, Tom Memphis SE |5676543 FETY OO0 od
B9|Hawkins, Katie Memphis SE |456476 5129 6/12/2004] 9/11/2004[11/10/2004 1 1 L1 L1
2|Held, Marcus Memphis SE |03-020303 B132| 172972005 272672003 472972008 O O O
Z5[Masters, Joseph Memphis SE |54E57645 5207 TA7200] 37200 O O O O
94|Sanders, Jonathan Memphiz SE (455352555 5279 [ R [ 1O |
= Z7|zzMel, Mel Memphis SE |45154 E209| 72672005 B/27 2003102602008 1 1 O
71[z2Mel, Mel Memphis SE |542154 5203 Z/16/2004] 3A7/200d] 5A6/2004 (1 O O I
32[zzMel, Mel Mermphis SE |5551 5209 6/11/2003] 771672008 %200 0 OO0 O
Q Record: E 4 || 1 m[m : < >

The information in the view can be sorted in ascending or descending order by clicking on the
column header.

Click on any of the “Filter” buttons to narrow down the claims displayed. Claims can also be
located by using the look up fields at the top of the page.

- || Aldent Look-p: il || Claim Look-up: ill| Mame Laok-up: i[

Claim T I iy T WagedMisc T Bills T Mizcheg T Search T Feport T Switchboard l

Enter the employee’s Aldent (unique Tempworks created ID) the Claim number or the
employee’s name in the appropriate look up fields to locate worker comp records. Once
the results are displayed in the Search tab, double click on the record to open it.



Report Tab

The Report tab allows the user to run reports on information that has been entered into the

Worker Compensation database.

Claim T Irjuny T Wage/Miso T Billz T

Mizchdzg T

Search T Report

Switchboard I

Claim Information By Customer ‘

First Injury Report

Summary and Report Generation

Job Offer

OSHA Yearly Stats

Safety Report

“Claim Information By Customer”

print preview:

09-Oct-06

Injury Summary by Customer

Customer Hame LastHame First Hame Injury Date ClaimHumber Department SSH

botina usie 472705 oboadas Timary BEgsET 111

Abbotina n

AHC n

umerican Choppers anks [ram 676543 rimary k72920355
[ram 676543 rimary k72920358
[rom 676543 Primary k72920358
[rom [pe7as543 primary k72920388

Hanks B

American Choppers 4

'Crom Equipment Uemsey Fobet 5-33344 Primary 243445124
Feokert 633344 Frimary 43445124

[ [ Fakert 5-33544 Primary 43445124

Guemsey 3

Crom Equipment 3

el pareme  psaziaad Frimary B210

ZzMettest n

Custom Paint Pros n

[Ferniseia Fane i = Jarcus Prizsms paaznaos Frimary 1010341

Held n

Ferris Held Farms n

Greenburg lasters Poseph | 4557543 Primary 12146564
Possph [ k4a57645 Frimary 512146564




“First Injury Report” print preview:

Siake OF Catifyrm Prase comp ke I friplcate dype, Mpossbk). Mallonghalardore copy D: OSHA
EMPLOYER'SREPORT CAL COMP CasE
OF OCCUPATIONAL PO BOX 13617
IMIURY OR ILLNESS SLACRAMENTO, CA 95553
Telephone: (3161 371-2223  Fax (916) 371-5494 [] Fatality
MOTICE: California law requires employers to report within fve daws o f lmowled ge ewery occup ation alinjury orillness which
rezults in lostime beyondthe date ofthe incident or requires medical treatment beyond first aid. fan employes subsequenthy
dies az @ rezult of previously reported injury or illness, the employer must dle within five days of knowledge an amended
report indicating death. b addition, every s=rious injunydliness, or daath must be reported immediataly by telephone or
telegraphto the nearest ofice ofthe Califomia Division of Dccupational $aktyand Health.
1. FIRM NAME DRISION 18 POLICY NUNBER 0O NOT USE
s 54654 THIS COLUMN
M B2 WA ILING ADDRESS ¢(Nambe rawd Strest, CHy, 200 25, FHOME WUMBER Car: Ho.
p
L R LOCATION, IF DIFFERENT FRD MMAILING & DDRESS (Mymberand Sire et, Chy, ZIP) 34 LOCATION CODE Owkerzkp
0
Y [+ NATURE OF B USINESS, f5. STATE UNEMPLOYMENT INSURANCE ACCT. NO. Indnstny
E
R B. TYPEOF EMPLOYER Ocopaton
[T. EMPLOYEE HAME 8. 50CIAL SECURITY NUMBE R 9. DATEOF BIRTH dnm/dddng Ser
E Trent Delvin - 5082 1113
M 10. HOME ADDRESS (Mamberand Sire et, Chy, 2 10A. PHOHE HUMBER =]
p | 123 Main St Eagan MN 55121 |({555) G555-5555
L [1.sE 12.0CCUP ATION (Requanob ttk-Bo Iy EEk , 30k e Etio £ r § Imbe 15 13. DATE OF HIRE qnm iy @il Hot e
0 Data Coding Clerk
Y 14 EMPLOYEE USUALLY WD R 145, EMPLOYMENT STATUS e listractons v 145 contlened bekw ) 148. Urder whal ciass oale of your Danys pe rinleek
E Policy were weges assgned T
c 5 Days/ Week M Hours fvesk | Temporary 8810
w ” . . .
OSHA Yearly Stats” print preview:
Log and Summary of Occupatienal Injuries and llinesses
Company Mame: ForInjuries Reported From Thra
Establishment Mam & Date Printed: 10/09/08

Establishment Address

Column 1;  Injury Relsted Date of Death Column 7. Type ofliness Column 8 |liness Related Date of Desth

Column 2;  Indicates Injury Caused Days SAway or restriced &) Ocoupational Skin Diseases or Disorders Column 8 Indicates lliness Caused Days Away or
Activity Woark Days b Blief hmasan i wgs Redricted Adivity Work Days

Column 3 Indicates Days Anay From Work From Injury ) Respiratory Conditions Due To Toxc Agents Column 10 Indicates Days Sway From Wiork From |Iness

Column 4 Mumber of Days Away From Work From Injury ) Poiscning (systemic effects of toxic materisis) Column 11:  Mumber of Dayvs Aaay From Wark From llness

Column 5 Number of Restricted Work DaysFrf:m Injury <) Disoreers Do to Physical Agents Column 12 Mumber of Reatricted Work Days From llness
Column & Indicates Mo Lost Work Days From injury ) Disarders Assadated wih Repected Trauma Colmn 13 Ingicates No Lost Work Days From llness
o) Al ather Occupational linesses
Claim Injury Emploves's Injuryllingss
Mumber  Date Mame Ocoupation Dept. Desriplion 1 2 3 45 6 Tathicrd?e?fTg B8 9 10 11 12 13
0Od 0O OOO0O0oD O ad O
Column; 23 4 S 6 TaTh Tc7d7e 7f Ty 9 10 1 12 13
2 7 e e [ e ey e ) e |
Totals (BB I JEmo| [ ErmojErro) Erroj Eo) Erro] Brmo) Ermaf

Cefificaion of Annual Summary Totals By Title Date:



“Job Offer” print preview:

Job Offer

Date 1000906

The jok s

Your dtending physician,

Mame of Employee: Trent Delvin

Address; 123 Main St

City, State, Jp Eagan [LlY] 25121
Claim Mumber. 44634534554

Injury Drate: 021 604

Dea:  Trert

Wie ask that your report for wwork o

“Safety Report” print preview:

haz released you for modified work, We have located 5
temporary position for yau swhich your physician feels yau wil be able to perform successfully. The availability of the
position will be periodically re-evaluated.

* See gttached resticions your physican 53 dven you,

ol will ke receiving § pet hour (houriseekimanth). Cal Compowdll prarste you sworkers Com pensstion
benefts ifthiz salary izlessthan your regular vwege. (Subjedt to statutary imits)

HIT

Date: Mondsy, October 09, 2008

Safety Committee Accid ent Analysis Report

(List All Injuries)

Office Lacation:
ffice Claim Location Code:

Period: Ta
Date of Mame of injured Injury Mature and Part of Body Injured Days Description of Accident Customer Nam e
Brcicent Liost (uze more than one line if needed ) Whene [njury
Ocourted

Conedive Adion Takert




