DRASCO LLC

Lost Hours due to Injury Worksheet


Employee Name: _________________________________
      Date: _____________________

Position: ________________________________________
      Date of Injury: ______________

Last Day Worked: ________________________________
Current Sick Leave Hours Available: _________________

Date Employee Returned to Work: ___________________

Current Rate of Pay: $[Amount] per [Time]
Indicate below the work hours lost by day to injury (report only full shifts/days):

	Day of Month
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	

	Hours Lost
	
	
	
	
	
	
	
	
	
	
	
	

	Day of Month
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	

	Hours Lost
	
	
	
	
	
	
	
	
	
	
	
	

	Day of Month
	23
	24
	25
	26
	27
	28
	29
	30
	31
	
	
	Total Hours Lost

	Hours Lost
	
	
	
	
	
	
	
	
	
	
	
	


______________________________________________

Manager’s Signature

Notice to manager: This form must be submitted prior to the close of each pay period.
