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CHART XIII

jurisdiction

ALABAMA

ALASK*

AMERICAN

SAMOA

ARIZONA

ARKANSAS

CAUFORNIA

COLORAOO

CONNECTICUT

DELAWARE

OISTRICT OF
COLUMBIA

FLORIDA

GEORGIA

1GUAM

HAWATI

10AHO

ILLINOIS

INOTANA

Carf “!>ccro*,uv itv/haccoxrrt tor J5S un“esx pnor dtsacrtrty @lK«d a mj (OF merrtoer and secixto to,ury was lo

INJURIES COVEREO

Second rmjry wfvch combined vntn
pnor permanent parual asatNify #*
suit* r>permanent loUJ Osa&lLty

Second r>vy wtvch addod lo pre-ex-
tshng permanent pnyical moavmem
resufls n substantially greater 0s-

apery wan from second miury atone.

Second mjury wnch combmed wan
pnor permanent xmoavment results in
deam o# compensate* rtsadwry
greater man Irom second mjury

Mm .

Second mtwy mvoNmg toss of use ot
member O# eye wNCh added to pro*
exrsé&ng osi of use ctnemoe# or
eye resultscpemuneni total 0s*
adnry Also, aggravation of a pre-ex-
=sung c-sease or condition wnetner or
nol wom-reuted

Second iryurywhen added to pre-
mouj permanent partial duao-sry or
enparrment resu-ts m aodtonai 0S-
abuty o# mpaimeni greater wan
trom second tnjuy atone.

Second permanent partial tryury
when added to pre-entuvg perma—
nent partai dtsaowy resultsm 70
percent or more permanent dsatsirty
Second mjury musl account lor 35
percent”

Second euury wruch added to pre-ex—
isting permanent partial dsaOtory >
sortsm permanent trial osaotUfy

Second m#ury or Cxseasi wNch
added lo pre-eirsé&ng miury. disease,
or conger*ai causes resuns m per—
manent osaodity greater man Irom
second m.ury atone.

Second m,ury or disease wrvcti
added toemting permanent mjury
from any cause results th permanent
total 0.«>.ry

Second m.-vry or disease wh<h
added ioore-ensung injury. drsease.
or congenital causes resultsm per—
manent asaaiiry greater man from
second injury atone

Second m.-ury or d»soase which
merges w-m previous permanent
pnystcai impairment and resultsm
tuosiaruiay greater osathUy than
Irom me second mjury aone

Second m-ury or d-seeso wfucn
nwges min onnr permanent physi—
cal
dsaomty man from second injury
atone

Second m,ury wn<n comotr. ,"dwiin a
previous OtsatxMy causes permanem
d-saa- Im

S*toonrl riury wf»<h added lo pre-ex-
istng Qisapaties resu.is m greater
permanent aisatxkry permanent total
asaf*rty. o death.

Second miury whtcn corrtom-d with
pnor permanent pnyvcai imparrmnt
results m permanent total dsa&vry

Second -mury mvnfvmq toss 0# toss
ot use ct mator memoers or eye
wtxn added topre-eustmg toss ot
memoer rrsurtsm permanent total
«saj>y

Second J"urv m*orvtog toss or toss
pi use ot nano arm foot eg, o» eye
-ncn aooed lo pre-extsimg toss ur
~os* ot use ol member resuls m per.
manern to™ o-vaP*ry

SECOND-INJURY FUNDS

PAYABLE BY
EMPLOYER

Osat>i>ty caused Oy
second mjury

Osar***ry caused Oy
second mjury up to
104 weeks.

Benels tor first KM
M«x$S

OsaVMy caused Oy
second mjury.

Osaowty caused by
second injury

OsatMdy caused Oy
second mjury

OisatMify caused by
second mjury.

Benels tor hrst 104
wens, lesscompen-
sai-on payaoe tor
pnor dtsaciity.

ftsac™"ty caused oy
second mjury

Oisapt"tv caused Oy
second mjury lo» Usi
KM weeks and frsl
$1,000 meocai ex—
penses.

OsabMy caused oy
.etnna .rrjry io# first
104

Osar*ify caused oy
second wmry .

Osatybty berenn tor
first 104 wee«s

OsabMy caused uy
seconj mtiry

0saOwry caused o-.
second mrury *

OsaMfy reused Oy
second m,ury

PAYABLE BY FVFNO

DJferenee between comp«ns«ion payable
tor second m,ury .ind permanoni total (Al-
abhity

Compensation m excess ot 104 weeas

BeneMs beyond Vs! 104 wens

rafterencu between ccmper«A*<on payable
tor second eyu/y and compensation tor
cof-omed d.sanity I'earrtng c,>paofy n
reduced by more than 50*.. fund pays hart
ot award tor ieduced capacry m excess cl
50%.

Dtflerence eefween compensation payatxe
tor second tryjry and permanent doaOAly.

D-Kerence between compensjuon payable
tor second mjury and permanent drsatWity.

r «renca betwe”-» yroensaiton payable
tor second injury ar  /r-ma”anm total 6s-
aeaty

BeneMs beyend Rrs! 104 we««s. toss
compensaton payable lor pnor <tsab*ty.

D-flertnce between eorrponsation payable
~or second m"ry and permanent d.safx

Deference between cnmoensaiton payable
tor second mury and permanem d<sat>Lfy

Fund reimburses emptoyer tor 60*; ol im—
pairment DeneMs, 60% ol wage-toss ocn-
eMs dunng lust5 years aher maximum
medical irrorovenenis and 75*". there—
after. PT benei”is aher 17S wee«s. 75*'«of
death tcnel ts ans funeral expenses, and
50*; oltost $10 000 m temporary c-sabiiry
and meiscai bene*its and 100% beyond
s100CO

oursed tor 50% ol medcal
ion expcn-uis m e«cess ol
$5,000 to to >10 000. and 100% ol nwdx-
cat arwj rjfijonif,iion expensos m excess
ot $10 000.ptus ncome beneMs beyond
104 wee«s

DJference oerween compHnsaton payaoto
lor second mjury and permanenm total (As-

BeneMs beyond lust 104 »m >j

Oillmcnce b-fween compnnsaimn paya0*e
tor second m,ury and permanem o vits -ty

Oorfeience between compensation pavab-
tr second “njury JFXJ oermanent lotil dis-
axiiiy

Ohe-ence between compensation pjyatee
tor second miury and permanent total as-
aoHiN

w ie and ccvresponang m*mo*r and accounts Ky al toast SN No benefits payable lo# suosequont tavelated

nortumpensaoe tryay

K§)

SOURCE OF FIfND

$100 indeaw cases

Up tDB% ot compensaoon payable
to fund: pe.xentaga vanes from 0%
to«% depenang on fund ba"anoe
$10,000 m no-dependency death
cases. Ov* pona-ues

$1,000 to notoependency deiin
cases, ptus fmes and penalties.

S1.1S0 n no-depeniency death
cases Convmsion may allocate up
to 1-1t%ot yearty perruirm to see-
oal fund to keep lund acaonarty
scstod

$1.000 to no-dependency death
cases. $500 to Second injury Fund
and $500 to Permanent Total Co-
aility end Ceain Fund, added pen-
aty ol 15% of benefits rfdue toem-
poyers vtoation ot heaaft or saiwy
regulations Ponon ot p*errrum tax.

Legisia’rve acpopnations and
$50,000 in each no-deoendency
death case or iwpad ba:anca.

$15 000 tono-dependency or paroat-
dependency cases

Tax equal to3-12% ol compensa—
tion pa-o by earners and seU-wsurem
dunng precedmq calendar year ptis
fines.

Tax ol Z*t ol prerrsums received by
msu/ance earners and eoovaient
charge on soi

$5 C00 tono-dependwncy death

cases or urpaxJ awaros P*0-rata as—
sessments uoon earners and sei
surem cased on paid tosses Finos
and penalties

Prorata annual assessment uoon net
premiums ot insurers and serf-insur—
ers

Assessments on earners and serf-m-
enjrers p*oporticrate io 175% "rfrt’s-
burse-nen fftn tuna to arnyai
-exrpwivitonbemMi pao Inno-
deoervjoncy death cases. 12 or ben-
-Ms payable or S10000. wrwWe.er
s«ss

Slate fund (aopropnatton)

Sf1.775 inno”~apendency oei
cases, and unpaid balance oi com —
pensation due m permanent total and
pormjncn! parsai dsaoikry cases, If
no dooendenis. 14 % premium lax

on insurers Vto So- -i

Amount equal to4% ol award fcr
schedu”ed cr unschcdu™*to injuries
arto $5,000 « notonpendencv death
cases

Semi-yeany emo»oyo< paymenl ol
1?S% oi ccmpensatoi payments

t% ol compensat.-m pato by insurers
and s- I-tosurors 0o”ng preceong
catenoar year

January 1,1986

SPECIAL PROVTSIiONS

Emotoyer musl have knowledge atpnor asa-
bung mjixy ahecang emptoyabw”

*Physcal impairmenT a* listed or would sup—

port an awato of 200 weeks or more

Emptoyer must have pner knowledge of asabrf-

ity.

For aggravavon ol pre-eirsnng conoeon com—
btoed drsabxkty musl be greater than 40%. Pay—

ments are a,so maoe from fund lor vocau**iai
rehabrktaboa

Emptoyer habto for comotoed doabrfcty of both
injuriesm same employment.

Payments are made by Stale Compensaton In—

surance Fund.

Amour! payable by fund «s Minted to 12 of av—
erage wage toss, m case employee obtains em-

ptoyment while secunng benefits

Tax imposed eacn time fund balance is re—
duced to $500 000-

Payments suspended when fund reaches
$750,000 and res med whon oetow $250,000.

Assessment must equal sum ot immediate past

3 years disbursements

£mpto-,or mus | ruvii onor xnow-e«io«5 ut impj«r-

mom. A.%es"uweirts may nn reduced or sus—
pended wrfii no lijncs ire r-.stoed.

Premium tax suspended when ojiance exceeds

$200,000. rosunwd «flen betow $100000

When lund exceeds $500,000 excise may oe
suspended or reduced

When titod reaches $500 000 amount D.iyafito
into hind reduced by 12 When fund roaches

$600,000. pjymenla ceaso When fund reduced

‘to $400 000. payment ol 12 amount requeed

When fund rs reduced to $300 (XX). payment of

full amount shall be resumed

Payment suspended when lund reaches
$400000

U. "Empioyer «s *acie in futrfsecond miury "i permanent and total without relation lo pnor wyury



CHART XIII CISECOND-INJURY FUNDS [January 1,1986 (continued)
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/ Xl 0 SECONDINJURY RUNDS I January 1,1986 (continued)

WEST VIRGINIA

LONGSHORE ACT

BRITISH
COLUMPIA

NEW BRUNSWICK

NEWFOUNDLAND

NOVA SCOTIA

NORTHWEST
TERRITORIES

PRINCE
EOWARO
ISLAND

SASKATCHEWAN

YUKON
TERRITORY

CANADIAN
MERCHANT
SEAMENS ACT

wain Deineo as *0*019 **no musl cnango jobs duo to odsci of an industri:

INJURIES COVEREO

Second mjurymvoNmg 20*. k m Or
ton ol um o< rrwnoer or eye wfven
Added 10 pre-errSing (SSAtXMy oi

ZO". or tvotw results m total or pahu!

Second injuryor asease wtvch
added to pre-ensftngm ;ury or dis—
ease resmts m permanem total du-
eb*Uy or ceam

Sec in-arynr- tcsmtenag 5h a

pamneni caused ty a permanen! in—
Juryresorts m permanent total 0 v
ao™*ry

Second m*ury w-tn permanent du-

- "*i*i lor 200 weeks or more vrtn a
pre-eusong a.saoxcty of an equal de —
gree or greater

Second mjur/ m o»va ha*\vcous
employment wn*ch added tcp'e-e*e
istmg toss or loss ol use of member
or eye resorts m permanent lota! cfts-
abwty

Second mjury resuttng m permanent
partial disaPfty wrvch aooed to ore-
enstmg vsury roJuts m permamenl
total 0iSa0wry

tonry or o<sease superimposed on
euieng d.safhjy.

a>enhanced d vit"i>--s Decause ol
vm.ia* or other disables

Second injury couo ea w.tn other
pnor eyur.es or d.sabMes

AJ enhanced OsaWitos because ol
smtiar or omer disabmbes

injury tnal aggravates, act-vaiet or
accelerate* pro e«*stng disease or
®sab»-»ry: or mjury tnai results inm-
;i%y or d>seaso caused partly by em —
ployment and partly by omer causes

Aa osabkities duo to pre-c*ist*ng dis—
ease condition or disability.

An enhanced dsao*Mi*rs due to pre-
enstmg diseases ccno«t>cn ordis-
aod.y

Envhinci*«l disaMi
»tous mfi ty

y becauso cf ore-

An drunvues due to
U09*i iQ tSS»MSO crmfit”n or rtiv
,3ISTv

An ermanced d*satsMios because oi
~airwv or omor di

PAYABLE BY
EMPLOYER

[Xwoifcry caused by
second mjury

Otsabiiiry caused by
second mjury

Di»a&u.ty causod by
second injury

Osabury caused by
second mjury

DtoaW-fy caused by
second injury

Otsab"fy caused by
second mfiry lor fast
1C4 weeks

njury or 1,ness.

PAYABLE BY FUND SOURCE OF FUNO

1iﬁ prcneum (a. oo carnon and

Employer remftursed lor compensation

after a* otncr compensaton ha* oiptred
P*us up to J7 SO0 each lormeocal and

vocational rehacwuton «ipenses

Transfer oinot more than cost from
acodem fund to second mjury ac—
count Seif-msurers oay proportional
tocams against seil-msurers

Offeronce oefecen charge assessed
agamst empioyer at tme of second mjury
and total pension reserve

Remamcer o»me compensation tat 10 5*. ol ax prermjms pad mto
d be due tor permanent total d«04- Workers Ccmpensavon Fund by m-
surers and se I-msureds.

54.000 lor loss ol a nano arm. loot,
leg. or eye. thno wnoJy dependent
or pacn- ¥ dependent cases 00% c*
deam beneM otherwise ava ia>«

Ocatv"ify caused by >esser of 2 «e if
the como-ned osatx-ces resultt jer.Yta-
nent total disabwry. hnd pays the differ—
ence oerween compensaton oayao e tot

second mjury ana permanent toul asaw-

Offerencs between compensaocn oayat e $500 m noKJependency ceain cases

kx second injury and permanent d-sa&My.

S5C00 m no-dependency oeatn

cases or unpaid awards Pro-rata as—
sessments based on tosses paid
Fmes and penalties.

Deference between compensanon payable
tor second m,ury and pormammi total ®s-

No specie statutory provision*

Prooorbon ol d-sat>ly .snnbutabto to sec—
ond injury.

Accs3er.t Fund

Difference between compensation payabto
tor second mjury and final resuU of 0S-
ab“ement

Disa&tity atirtoutabto to second injury

Difference oetween second m,ury and total
cast

Conrrgency reserve

Difierence between second mjury and total
cost

No specific stalulory provision

O.tlereiicu oew-en s«cund tnury and total injury rur»d

cost.

Compensatio i Hcsotvo Furnl »v *n-
harved d;"-aC*"*fi*rs Aksessmcn! on
,rrpovBry annual v wio.i

No specific statutory provision

SPECIAL PROVISIONS

Paymenti suspended at $250,000. and re—
sumed at St25 000

Preterred corners® have ail txmehts lorcams
ansmg wrtnm 3 years ol new employment pas)
Second Injury Fund.

Sflif rnsored employer who has nol elected lo
pay mto the fund Ubto lor M compensation oi
permanent total osaotrfy Iromcombmed effect
ol a previous mjury and a second mjury

Any payments for previous partial ®sat>".tv or
payments whch would have been made dthe
pre»;ous mjury had occurred m an eitra huard-
ous emotoyment are deduced from me award

S0*, ol fund is lor second m.unes and 50% tor
renatx”-iauon Suootomentary Derehts for total
Osac>:ty or death payabo by fund.

Compensation musl te a! toast naa tho benefit
paya&to il the enure disab. *rywere caused by
tho pre-ensting condton Cona&on includes
neurcsa or psychoneurcsis

Board has authority to osiaousn second mjury
fund.

Not romcied topermanent disability cases

Comnvss»on nas autnonty to t-siaoksh second
mjury fund.

A*U. Board has esiaoisnvd reservo lunds fo covor ennanccd cisaowfy or aggravaion d prenous conoion



ADMINISTRATION EXPENSES,
WORKERS’COMPENSATION DEPARTMENTS

CHART X1V

SYSTEM FUND on
Jl SOfCDON PROVIDEO FOR APPROPRIATION
ALABAMA Private insurance General appropnsuon; court sdnvrvstra-

Don

ALASKA Pnvate insurance General approprutcn
AMERICAN Spec fund
SAMOA
ARIZONA Competitive fund Mmmuvatrve fund
ARKANSAS Prrvaie insurance Speoai fund
CALIFORNIA Compeetrve fund General appro® jt>on
COLORADO Compet trve fund General eppropnarcn

CONNECTICUT Private insurance General appropriation

DISTRICT OF Pnvate insurance* Seeoaj lund*
COLUMBIA
DELAWARE Prrvaie insurance General aooroonauon
FLORIDA Pnvelt insurance Speo&l fund
GEORGIA Pnvaia mcurance General appropriation
GUAM Prrvaie nuaence General appropriation
HAWATL Ccmpetiove fund Speoai .ippropnabon
TOANMO Competrtrvo fund "~ lustnji Adnmi ratton Fund
ILLINOIS Prtvaie rmrance General appropriation
INDIANA Prrvaie nsurance General lopropnauon
10WA Pnvaia insurance General appropriation
KANSAS Pnvate insurance Special fund
KENTUCKY Pnvalo msurance Maintenance Fund
LOUISTANA Prrvaie msuranca Admmistrative Fund*
MALE Pnvate insurance General appropriation
MARYLAND General approtmatron
MASSACHUSETTS Pnvate msuance General appropna.*on
MICHIGAN Competrcve fund General appropriation
MINNESOTA Comoeu/ve fund General appropriation
MISSISSIPPI Pnvate insurance Speoai fund
MISSOURI Private msuranco General appropriation
MONTANA Compet~nre fund Industrial Adrrvn-,stratum fund appropria—
tionand fees
NEBRASKA Pnvate insurance Genorai noc*ourat on
NEVADA Eacfusne fund and State Insuranco Fund

vi®l-insurance

NEW HAMPSHIRE Pnvate nsorance Admnistraiion Fund- appropriation

NEW JERSEY Prrva. ™ enurance Genoral appropnaoon

NEW MEXICO Pnvate wsurwnce General approonation. court administra—
tion

NEW YORK Compeonve fund Assessment

NORTH CAROLINA Prrvaie rourance General apprppoation

NORTH OAKOTA ExOusrve fund Appropriate

Art Tay oi increased or reduced bv Comnvswn
0C “Eidusrve fund for D C goverrvnert wortsn. fma/icod from 0C. and or federal appropnanon

Kan. System of assessments, v~ar to Mississippis.

La. Tourt admmijtfaiion financed by general approonation

ASSESSMENT PROVISIONS

AGAINSTWHOM

Camen. sed-nsorers.
and state fund

Camen and setf-ovsuren

Carnen and serf-insurers

Camen and se J-msuren

Camera arm se*f-msuren

Camen and seff-msuren

Camen and —a-insurers

Camen, seH-msuren. and state
fund

Carriers and serf-maurers

Carnen ano scrf-msurtrs

Camen . v2d-insurers, and stal
fund

Carnen and sellinsurers

Camen and S"lil-msurers

Camen. seifmsuron. and state
fund

Cnmon and minus
Employers and scdinsurers

Camen and sefl-msurers

Camors

Carnen. sed-msuren. and stale
fund

Carriers and se-fmsuren

Stale fund

Neb. *Not spec

AMOUNT

3% of premiums, mewnum $250.

3% of mr @al premiums rriu-
mum.*

Prorata assessment necessary fo
cover expenses.

Prorated on basrs of total com —
pensation o**d

Prorated

Maximum 4% of net earned pre—
miums.

Prorated

1.3% of premiums.

[+

2% ol premiums plus additional
prorata assessment necessary to
cover expenses

Prented on basis of total com —
pensator! pao.

Prorated

Prerated assessment necessary
to cover expenses

©

Prorated on basa of total com —
pensation oa«l.

3% ol premiums

Prorated on poof year s costs.
$200 rrvrvmum

2*i Irv fonugn o% lor domes!*: .
2% tor Mi~tmsuers *

As nooded.
Prorated on oasis of total com-
ponsaton paid: $100 mmrmum *

1i"4% of prenvums.*

Total amount prorated on bavs
of compensation payments

On gross prenvums at ralem
revonue act.

(Judge I submitied Oenmairy to
legislature

ty lorworxen compensation adnvrvst/abon.

Janu. 11,1986

OTHER INCOME

$500 firstyear for earners. $100 firstyear lor
sed-tfisuranca.

Frnes and penalties, and $5,000 m no-depen
dency deatn esses

Fees for rncords

20% montnry penalty for unpaid assessment

Commisson may assess up to $500 annually
against seil-msurers and sed msured groups Ky
actuarial studies and audits.

Crv4 penalties
Fees lor recoids. otc

Graduated msooction tee. fees for records, etc .
and fines

Fre»s tor cooihs and iHjpcabens. otc.

C*v4 penailes

Maximum of $50,000 excess from 2nd injury
Fund may Do paid over loW C adr nsbauon.

Fines and penalties

Interest Z

NH “Total assessment may not excoud i%of total bonohfs paid by ak camors and setf-msurers

N J To sdnvrvsior insurance provrsons.

Men AnrtjM assessment of 14 % of compensation levied on insurers and sed-maurers ot compensalon pato 10 be

used lor the safety eoucatcn «x1 tramng furd



CHART XIV TJADMINISTRATION EXPENSES, WORKERS' COMPENSATION DEPARTMENTS 1Jan. 1,1986 (cont.)

ASSESSMENT P*/VISIONS

JURISDICTION

OHIO

OKLAHOMA

OREGON

PENNSYLVANIA

PUERTO RICO

RHODE ISLANO

SOUTH CAROLINA

SOUTH OAKOTA

TENNESSEE

TEXAS

UTAH

VERMONT

VIRGIN
ISLANDS

VIRGINIA

WASHINGTON

WEST VIRGINIA

WISCONSIN

WYOMING

F.E.CJL

LONGSHORE

ACT

ALBERTA

BRITISH COLUMBIA

MANITOBA

NEW BRUNSWICK

NEWFOUNDLAND

NORTHWEST
TERRITORIES

NOVA SCOTIA

ONTARIO

PPINCE EOWARO
ISLANO

OUEOEC

SASKATCHEWAN

YUKON
TERRITORY

CANAOIAN

MERCHANT
SEAMEN S ACT

Teiai "To Mrrur

«

PROVIDED FOR

EiOv v a tond and ted-mur-
anca

CompeUrve Ktod

Compeueve Kind

Comoe** *fund

Exduarvo fund

Pnvaia insurance
Pnvi.a rtviranc.e
P*vale insurance

Pnvete insurance

Pnvate insurance

Competitive fund

Pnvaia tosurance

Exouwe lund

Pnvaia reurance

Exctos/ve Kind and sert-msur-
area

Eiduwo fund and setfinsur-
anoa

Private insurance

Exclusive fund

Eiduvvi fund

Pnvaia insurance

Exclusive fund
Eiduwa fund

Exclusive fund

Eidcyva fund
EicJuwe fund

fciduwa fund

cxduwa fund
Exclusive funn fo/ sehoduv} 1
emooyers. individual naoiMy lo/

Schedule 1l oroptoyers.

Eiduwa fund fo/ Part 1: ino/*
nduai =afikiry. Pan Il

ExcJuwe fund. mdrvvJual licbil—
ity fo/ employers held person—
al ie*oonsoio lo/ in# payment
ol benefits

Eicvwe fund

Eiduwa fund

Pnvaia insurance

“ince provisions

FUNO OR
APPROBATION

Staia fund

Administrative Fund. Siata intu/anca
Fund, and general appropriations

Admmr*aativo fund

Adrcwustrahon Fund

Stale fund and approonabons

General appropriation
General appropriation
General apc/oonauon

General oppropnaoon: court aJmmsva-
i»n

General appropriation

GoneraJ appropriation

General app/opnaoon

Tarntonal lund

Speoai fund

State fund

State fund

Speoai fund

tnduitnai Accident Fund

Appropriation aython?ed from U.S.
Treasury.

Appropriate authorized from U S
Treasury

Accdrmt Fund
Accident Fund

Acodent Fund

Acodonl Fund

ury Fund

;Vnrt»fS Compnn>atmn Fund

Accident Fund
Accident Fund try Schtfduid 1 em|vu»ers
LKfposrt *ith Boa/d for bchoounj Hcm-

plovers

Acodent Fund

Injury Fund

Accident Fund

Cost ol adrrvrvstraion jppo/tioned
among emptyers

AGAINST WHOM

Afl amptoyera. indufcng s*f in—
surers. counties and taxing drt-

Ca;r>«rt and setfHrturers

Camera. ieJ-ewumrs. and slate

fund

Cantors.s**-msuit t. and stale

fund

Emotoyer

Came/s and seH-msurers

Camers and setf-msurers

Camen and se" insurers

Camers and vale fund

Terntonat fund

Camers and sdf-*n»urers

Stata fund and led-tnsurers

AH regullar subscribers and seif-
insureds

Camars and setf-msurert

Staia fund

All emcoyors under the act
All onumorated erop<oye/s

AH enumeraiod emo«oyors

All enumerated emoioyers

Afl enumerated nmpioyen

AH enumerated employers
AH omotoyefs m ScMmute 1 Ad-
mmisirat.ve ccsts oniy lor Sched —

ule ltemployers

All onumeraied emooyori

All employers.

AH employers

All omp-cyefs

Ail cmpoyars ot me~hant sea—
men

AMOUNT

0 2% ol payrofl lor S*ata Fund
employers and 0 06% tor sortcv
surers

1% premium tax. and 2% taxon
soil insurers based on compen —
sation paid tor permanent dis-
aNMy or death

Apportioned- percenOye ot pre-
rrvum needed topay aymestra-
bon expenses

P.jrated on basis ol total com-
pensaron pad.

Maximum 20% cf total premium
recess

4-1/2% ol premiums

4% ol premiums.

3.50f IN* Addtionai7/100l 1%
gross W. C prenvums pad to
General Revenue Fund !ar ad-
mmrseaoon ol Board.

1/4% ol gross prermums.

2S% ol prenvums.

Determined by Director.

4% of premium and 4% assess—
ment on seif-msureds® mamaJ
rates

Prorata on mdemrvty pad on
closed cases dunng poor year.

Dolormined oy Board
Determined by Board

Determined by Board.

Determood by Board
Oelermtn/vl bv Commission

Oeierminud by Huard.

Deiormmod hv Board

Piterrroed by Beard.

Dniornvned Oy Board.

Doiomvnod by Board

Deiermmed by Board

Delemvnod by Board

OTHER INCOME

Fm*. nen>r.as. and nte/est

3*1/4% o* premun tax: 3% to Second tojury

Fund, t/4% lor admmat/ation.

F.nos. pena-ues. and merest

Penamcs lor vi

Such sum oul ol consottoaied lund as LL Gov =

m-Counoi may execs
Penalties lor Vdiatcns

interest and penalties.

Penait.es lor vctations

4



CHART XV

APPEAL PROVISIONS

QUESTIONS REVIEWED

January 1,1986

TIME FOR TOWHAT PPOCESS ANO LAW LAW ANO 0ASIS
JURISDICTION ADMINISTRATION APPEAL COURT PROCEOURE ONLY FACT FOR REVIEW1 JURY TRIAL
ALABAMA Ouds 30 day* Supreme Comt Certoran Yes Record 1*0
ALASKA Workmens Compensation Board 30 day* Superor Court Nutico ol appea* Yws Record No
AMERICAN Wonmen *Compensaton 30 days H*jn Court As «@emi acton* Ye* Record 140
SAMOA Comrr.svon
ARIZONA mcusmai Comrm***on 30 day* Court ol Apoeats Supreme Comoran Ye* Record No
Court
ARKANSAS Worters Compensation 30 day* Court ol Appeal* A*m ow action*, wiin piec- Ye* Record NO
Coinnvsson edence over aH otbrr cml
cases
No prov Sucreme Court A*m owl aeon* Ye* Record NO
CALIFORNIA Appeals Board 45 day* Suc/eme Court o» 0<SInct Wnt o=review Yes Record NO
Cosk* “Aopea’s
COLORADO moustnay Comnv*uon 20 day* cr Appear* Acton tomotley or vacate Ye* Record 140
No provision ~re Crud Wnl olerror Vos Rweord
CONNECTICUT Scorm*nonet* 20 wl rtiaie Wi vcn ol Superior Notice o( appeal ™ Ye* Reciyd 140
(10l
A*  'Coun
DELAWARE induttr«i Acodem Board 20 days «ucer«w court A* prescr-oed bv me court ves Record Mo
OISTRICT OF 0 C. Offce ol Worked t5 day* D C Court oi Appeal* Petibon Yes Reconj NO
COLUMBIA CampenutiOo
DISTRICT OF Office ol Worker* Compensabcn 90 day* toa Superior Court Aspiration tor review Yes Record NO
COLUMBIA GOVT. year
WORKERS
FLORIDA 0»m*on oi Workers Comoensioon 20 day* Oistrct Court olAppca *. Fust Not*CO o* appeal Ye* Record NO
0OiSincl
GEORGIA Stale Co-vd ol Workers 30 day* Superior Coud Tiouce ol appeal Ye* Record 1*0
Compensation
Coud ol Apoea * Orscrctionary a /thonfy
GUAMNM Woner s Compensation 30 days Soperor Court tniunctipn proceednij* Ye* Record NO
Ccmmnvon
HAWATLL D«sao."tv CompTfnsa®cn Ovpon 30 day* Supreme CAjrt Nonce cl acoeai Yes Record Yes. ilctAmed w.mm
t0 days Irom the date
case i*doc*eil
10AHO *nduvhei Commisson 42 day* Supreme Coud Notco ot appeal Ye* Record ana nanscnc! ol evi— NO
dence
ILLINOIS troustnal Commission 20 day* Circuit Coud. or Oty Courtm Proceeding fcr <ewew Ye* Reco<d: no additional evi— No
oiesorer 25 C00* dence
30 (My* Supreme Court™” A* prescr.c~* by the court Ye*
INDIANA InfluStnat Board 30 dars Court cl Fppeai* A* incrtazti*n=< Ye* As* gnment ol errors ro
10WA industs Ccrrumssoner 30 days D sinct Coud Petition lor (ud review Ye* Cert ted transcript ol docu— 70
20 dava Supreme Coun As vtova case* Ye* ments and mndcnco
KANSAS Divivon olWorker* 20 day* D»;inct Coud - Notce ol appev ve* Transcript ct evidence and No
Compensaton proceedings
30 days Court of Acooau Nonce ot Ye*
KENTUCKY Wooers Compensaton Board 20 day* Circuit Court Petition summons, answer Yes Certmed record NO
No prevision Court of Apoeau Asm i action* Certir.ed record or scheduled
Supreme Court port-ons
LOUISIANA Odce ol workers Compensaton 60 day* Cismci court Petiton Yes Tnat ce novo 0
30 day** Appetfa<6 Court A* m cvtt action* ve* Transcnot ot proceed.rigs No
Suoreme Court As in Ovtl actons Ye* Certitied record 1*0
MAINE Worker* Compensat-on 20 day* 14" "ourt A* m ecmtv procedure ™ Yes Record NO
Commission
MARYLAND Workmen s Compensation 30 day* Counrv C-rcud Courts or Ba t- Notice i>owed by .nl.vmai Yes -noccu—  Yes, exceptm rte novo Ye*, cn demand
Commission moro Common Law Courts and summjrv trial pational dis— cccuoational
ease case* disease cases
No provi Court ol Special Ape ins As Incivil cases
Ccu™ ct Acvilis
MASSACHUSETTS Industrial Accidents Board 30 days Supr. or Court As m anl cases Yes Agreed statement ot larts NO
and firtd.no* and deasion
Nn p“Ovivnin VHirw JudiT*dl Cuurt Al incrwucast* yos
MICHIGAN «Vd Rer* Compensation 30 day* Cuufl Cl Ado-MS Certiorari rrjrktamus or V*s NO
Atftoat duarc other o«mtovvi>e metnud
30 davs S*ipreme Ouurt 1
MINNESOTA Warner* Compensation C.nsion 30 day* Worker* Compensation Court Nonce ot Appeal Yes Owrtith#<i record Oral argu— NO
rtAose.n* ment* on rsr.ws ol law
fju®mw Court uvin
MISSISSIPPI Workmen * Currcensal)n 30 days C.rcu.l Court cu ot ippf.il y<i Record *40
Comnksson
Torremw Court A* in crvt rss** Va* Record
Missouri Onson ol Workers 30 dv* Auue-iato Ouuji 10Lor ui aoovd* tes ueitinM record *tq
Compensat.nn*
MONTANA 0>v>*«n ol Worker* 30 day* Supreme Court Nonce ot appeal Yes Certified record 740
Comoensaton
NEBRASKA Workmen * Compensai«n Coud* tmontn Supreme Court Notice ot appeal and brJ ol Yes Cert.tied record NO
erceoums (under general
lawsi
NEVADA Ooaoreni o» Admmisualion 60 day* nct ruun Petibot tor ,ud<iai .evicw Ye* Record NO
Appeari G"icor
NEW HAMPSHIRE Commisvcner oi Labor 10 day* Supern> Court Petiton lor a nwanrv] Yes Tnat dfl nqv0 70

NOTE -Other C4040*0 Un«tetmns ty>w-i 3»3r*N *cr iud>aal appear

Suoremw Cui

tnd Boom may ot*o cartily questions of law on us own mel on

Gennraty ccuns may set asvie an aw-vo on ono ol tno toi“owng ground*. 111 mat th« Commisscn acted m mce»;
ol «% .21 that ir« aw*" 1 Mai orocured bv baud ) mat me facts to-md ov the ComrmMion dd not support
me aw.vd and <4* mat mere was not sufficient competent evidence tn ino recota towarrant the hnd»ng

*son MI court lan* to octroi hin b0 days. Orector must request decision ilno ocovoi isissuedwanm 30 Joys

abo» request. Ooclcr must adnso Supreme Court z

La *60 days lor devolutive apooal

?Bca«d mjf “eouesi ooron on ouesfon ol law o>run«>ction on it“own mrtpyi . . . ~ . .
Wa*no Fuel level ol appeal is Appelate O»w»s*on Oerval oi review by taw Coun isfnai No apotai Irom decree

=Court na* pcwr* ‘o pas* orvy uoon Question ol “aw or lunsOctoi ol the Boa Tl cased on menvyanou n ot agreement Appeal Coes nol stay payment ol comoensaton
Com *Omimnifappeal ccnvrusvuoers noc*on loCompensaton Rev»ew Drv.smn ipjncl o» J commiss«ornrfst.
men ioaoo* alevnvon cn *JuCe-c/Coun
=Dmvon "-a» cenryQueston gi -aw on *t*own motion

Mcft To bo aco«*hed as oi 7 189 or when caso load ts er»ausiod To be replaced ov Appeat# Comrrvtson.
Mo Adrrvotstrative Law Judge s jwa/d may oo oppea”ed la industrial Commission

* i i « -
Hawaii Rooe.A*e Boa T nay uedtfy c-esicn* ol *aw to Supreme Coun NeO *The Coud isconstitutedme same a* the boatos ano commissions m other states

Il *n defendants
Wocce»* ccmpentt&on *co*a-s patei oi coun may a*cie case ctio’»r to hn coun

oe round ai stale Pen .nCucu<l Court cl county wn**»e accdeni occur»ert
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CHART XV APPEAL PROVISIONS [ January 1,1986 (continued)

QUESTIONS REVIEWED

TIME FOR TOWHAT PROCESS ANO LAW LAW AND BASIS
JURISDICTION ADMINISTRATION APPEAL COURT PROCEDURE ONLY FACT FOR REVIEWL JURY TRIAL
NEW JERSEY Drvrvon ot Workers til prov A{<>0**to Ornscn o" SuDenor Not«ce ol acoeai Yes Tnai oe novo on the record NO
Compensaton Court
NEW MEXI1CO Couls No provision Court ot Appeals W m ot error or appeal, or Yes Certified record No
Supreme Court certorart
NEW YORK Workers Compensaton 30 days after Appellate Ovn*oo. Suoreme A* towt at *ons. witn prec— Yes
Board deas*onon re— Court. Third Department edence ovet aadher end
view®
No prewsajn Court ct Appears Regular apoea) v« Record N)
NORTH CAROLINA  tndustnar ComrSsvon 30 days Court oi Acoeat* Asm DvU achons* Yes Record No
NORTH OAKi TA Wonunen » Compen”aaon 30 days Ostnci Court Apoeai Yes Record NO
Bureau
60 days Supreme Court ApoeH Yes Record
OHIO tnrtustnai ComrTwson 60 days CourtotCommon Preas Notice ot appeal and peutoi Yes Tnal do novo Yes. on oemand
by claimant or emptoyer
NO CTCv.jjon Suoreme Court
OKLAHOMA Workers® Compensa!«on 20 days" Supreme Court® Pe*j»n Yes Certified record and speci No
Court cations of error
OREGON Worker* Compensaton 30 cays Court ot Appeais Notce ct appeal Yes Record ~ R No
Board
Sucreme Court ot acoeai
PENNSYLVANIA Workers Comoenjaton 20 days TommcnweaAn Court Notre ot appeal Yes NO
Bureau”
30 davs Supreme Court As inovit actons Yes
PUERTO RICO trouvnai Comnass-on 3001(1 induStnM Commrsven Appeal Yes Record
IS fiavs Supremo Court Pef-ton for review Yes (} Cen.fiea record No
RHOOE ISLANO Ortector ot Labor and Comrnstz .l 5 days 3 memoers ol Appellate Com- Cza»m cf appeal Yes Cemhed dccumerts and NO
rr.ss>00 testimony
10 days Suvema Court Wnt Ot cerucran Yes
SOUTH CAROLINA  tnaustnal Commsson- Judoal Di— 30 days Courto>Common Pleas As m ovJ act«ns Yes Record NO
vision
SOUTH DAKOTA Di onot Laser and Management 30 days ~ Ci-ari Court ftouce of appeal Yes Certified record NO
120 davs Supreme Court As inOr.Jactjns
TENNESSEE Courts 10 days Crc-jtf Courts AS t ovil actons Yes Tnai de novo NO
No ofovmon Supreme Court W m cferror Trial de novo
TEXAS Industrial Acodent Board 20 days Courtd county ct ifkury or Suit to set as*de cecscn cl Yes Tnal de novo Yes
womer s residence Boad
UTAH industry Commission 30 davs Suo*ome Court C-moran Yes Certified record No
VERMONT Commissioner d Labor end Indusr. 30 days County Court* As prescnoed by Court Yes Certified record Yes, on demand
After 30 days Suorome Court As C"CSCnoed Ov Court ves
VIRGIN ISLANDS Commissioner ol Labor 30 davs Court cl comoctent jurisdiction As incnn actons Yes Recoro Uo
VIRGINIA indus Tiai Commission 60 days Supreme Court Asm ecurty Yes Certified reco*d fto
WASHINGTON Board ol industrial insurance 60 days Superior Court NoMe ol Appeal Yes Tnal oe novo bul on teso* Yes. on demand
Apoea“s mony before me Board
30 davs Further apoeal As ;novit acson”
WEST VIRGINIA Compensation Comrmsvcner 30 days ~ Supremo Cnun ot Appea*s Yes Record of proceed-ngs No
WSCONSIN Labor and industry Review Commis 30 days Circuit Court Actmn ega-nst Commns-on Yes Record NO
von
Supreme Court As Irom 0*dcrs
WYOMING Courts 70 days Supreme Court Petron and dfl oi e*ceo:.ons Yes 1 Record No
FE.C.A. 0 *on cl Federal cmpoyces 90 days to Federal Employees Compensj app.cation tor review Yes Record No
Comcensaton 0 W C P a vea* ton Board*
LONGSHORE Division ot Lorvjsrvjro and Harbor 30 days BeneMs Rev.ew Board ~ Petition Yes Record NO
ACT Wam«is Compenyat«on. O W C P
u S Court ot Apoea.-s Petition Yes Record No
ALBERTA V/nners Compensation Board tic,vd Yes Hoccd writtenor oral NO
sevrmgnv
BRIUSH M.niStry nl Labour 90 days H->ara 0" Rev*ew “ikraal nwcofd ano writtenor o"at NO
COLUMBIA tcvkmony
. 00 days Medcat Pevew Paroi Appeal (iTHhScai tacts onryl USis « O M ine a*". i»e *to
J
INEW BRUNSWICK Worbiitt ComrMISaton 10 Curs | Aro42»i Didvon Suonrmn Cour Lnnor JudtCblinre Act*1 Y.»*J RiVnxd NO
JNEWFOUNDLAND Workers Compensation Sup*eme Court Petion* YOS Record and wnrten or orat -J
Cemrr.sunn “estimonv
NOVA SCOTIA Winreers Compensation iyear Winrkcrs Comoonsation Appej.  Appeal Vn» De novo
Board Board
30 days Appeal D m s.on, Supreme Cour Pennon u tudge lor YesJ Record NO
penmssicn ™
NORTHWEST Workers™ Comcensaiion Board No uniaton Board* Board ol review Yos Now evidence NO
TERRITORIES
ONTARIO Workers Compensation Board No hmtaton Aooea"s Ad.udcator Ri*duesl to Pegishar ol Ap- Yes Do novo NO
Acc*rai Ced"d P*M1j
| PRINCE EDWARD V/0rke>4 Cnmpoovi 1S days Supremo Court n banco Pet Tioo in iudtje lor YesJ Record NO
J ISLANO Board -Xirnrusson
|QUEBEC Conmisscn 30 to Board ot Ri*>tfu" Not<e ol appeal Yet Tnal de novo No
«30davs Appeal Ccmmiksmn
[SASKATCHEWAN , Workers Compensation Board No kmuation Board In wnr.og Yes Record and wntten or oral NO
: tnsrimony
YUKON Worker s Compensation Boart) No i«Tktaion Board Apoeai n w«nxj Yes Record and wntten or oral No
testimony
NY *Crrroorviion 9 pjvJ pond-ng appeal .l -eversed carrier »l revnOursod tram Artmtn.strat.on Fund S 0ak Tommission may order payment ol ponion oi jward not m disoute
N C *Coi»*»p«»nnmay certify cuosuons ot taw t)Coon ol Appeals Commi5M)n rWo/aur payment of poum ol VI "Then to Suoreme Court on cicvpton
award not .naipute
W.Va Wav oe emended for cause
0*»e *Acpea: toWorkers Compensation Court h * * - N . " "
:reme goun pensation Courtenwnc wuhm to Jays nily c* bypassed m Uvor ct appeal *o Su FEC A There i no court apoeai. Board nas authority toma»e faai oeavon on aco*a»s

Lorxjsnoro °First lev* ot appeal istoBenefits Pene* Board withm me u S Dnoartment ot Labor Board may sit

Ore Tounmay tj.eaonon*! thence on cusabikty nol avanafre at heanng on3-man pane<4 P we* decision may he reviewed ucon petiton by sii Boa'rt

Pa Deos”ns o» "efcroes ar» subject to appeal to the Workers Compensation Appeal Board

P R *On weight ol e*pen testimony N 'S Boar."may reguest “*Xwon on quosion ol la* on ISown moton

N W T *Funrwsr aooeai to Corporaie Board

lani Comrmson

OQueoec "Further appeal to Sooal



ART XVI

iBAMA

kmen s Oompensatlon Divisicn
J I ol idstrial Relations

(%) MarcusA Davis, Adninistrator

ALASKA
Workers Crmfinrwafion Dwtuon
Dwn. TwHE chto
P.0. Box
Juneaul. Alaska 99802
(507) 465*2790
Ms. Jacquetyn McClmtock.. Erector

Workers Compensation Boa J
Sa’\;no %d repjxChxxYi 1

Mr. Thomas_Cnandtar. Memoer
Mr. David Ricrards. Memoer
Mr JoeJ Thomas ll.Memoer

lacqueine mnMemoer
Ms Ma@ Pierce. Memoer
Mr. Donald Memoer

M’ John Creed. Member
.enM. Thompson. Member
Mr Rooert Anders. Member

AMERICAN SAMOA

Workmen s Compensation Commss<o0
OtH ed the Governor
an Samoa Government
Paao Amerucan Samoa 96799
r Moaali it* Tuulk. Commissioner
Mr. Tesi Mauga. Administrator

ARIZONA
1601 W tWashsSn;]%gn
les i

P.0 Bo* 19070

Phoeni*. Anzona 85005

(60R) 255*4661
Mr. Deniel J.. Cha-rman
Mrs._Ann Da . V"ca Chairman
Mr. Duane Fall. Memoer
Mr. CharlesW. P:re, Memoer
M. G Verme* McCracken. Member
Mr. Larry J.  decftu/. Director

Mrs. Marjorie 1. D'tht. Claims Manager

Slate nsation Fund
1616 West Adams
Phoeni*. Anzona 65007

(62) 223-2000
Mr. Willian L Finley. Manager

ARKANSAS

Workers Oompensatlon Commission
Jstice

Mr AinC Tatum. Commissioner

CALIFORNIA

Drvis-onol Irdstrial Accdents
PO Bo* p®B. S *:n Foor

S.m Frmeiso. Glifonia 9410t
(415) 557342

Mr. Barry Carmooy. Acting Admimsirativo D'reclor

Workers Con"sensation Anoun ksBoard
455 Goiaon Ga:0 Avenue
anc 1S00. G\llf[l’hla 4t02

C Gordon
Mr Gordon R Oonm ssioncr
Ms. Narilyn C, Lazar Comss:uner
Mr Chanes [” Swez Comnlssmner
Ms Marilyn Mural . Conmissioner

Slate Compensation Insurance Fund
75 Market Street,

San Frarciso. (allfun|a94103
Mr E A Sancoerg. President

COLORADO

Workerswg nsation Scctica

*313 Sherman Strest Room 314
Denver. OoloradoS 203

866-2861
M. Ruben J Husson. Director
Ms Rutham e Gadland, WC Program Adninistrator

IriLstrial Commission
State Services B.llldlrg 5th Floor
1525 Sherman Street

80203

Mr. Gary 8 Roso. Chairman

Mr. Miglel Baca Cmm*sS*oner
Mr. Rodert Knous. Cormissioner

Slato nsation Insurance Fund

950 B

Denver Cokyado 80203
Glenn"Aaams. Manager
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CONNECTICUT

Workers" Compensation Commission
1890 Dirvetd Avenue

Hamden. Connecticut 06514

Mr A. Paul Bene. Commissioner

Mr. Robm W Valler. Conmissioner

M Commissioner

. Commissioner
Commf

- Andrew P, DenuzZe. Commissioner
. Cerald Kolinsky. Conmissioner

M- Oanus J. Spam. Commissioner

Mr Micheel Sherman. Commissioner

DELAWARE

Ird.mnl Acodent Board

State Office BoiH. 60 roo.

820 North French Speel

W|Im|rg7tm Delaware 19801
3P) 571*2835

Mr) Warren T. Foraker. Chairman
Mr. RobertS Ponell. Memoer

Mrs Joyce L Winght. Member

er gaalme_s p |&smb ill. Member
Ir. Calvin ember

M. Wrr» G.B%hems Member

M*ss Edvma A. Gagno. Adnimsirator

OISTRICT OF COLUMBIA

%arlment ol Employment Services
ice of Workers Cofipensation
P 0. Box 55098

rgton D.C. 20011
(202) 66265
M. Bruca M. Eanet. Associate Director

FLORIDA
Divisicn of Workers® Compensaton
rlment of Labor an Employment Seaurity
Bxecutive Oenter Dnve-East
Tallahassee. F.onda 32301
488*2548

@Milf). Ray Neff. Ovector

GEORGIA

ol Viorkers™ Compensation
South Omni intermaticrel

Floor
Atlata. Ceorgia 30335
@1 e

MF I-brbertT Greenholtz. X.. Chauman
I S ol

ames reasurer
Mr. James W Pans. O

GUAM
Worker s Compensation Commission
ol Lahor

Government of Guam
P.0. Box

Guam Mam Fecility 96921*0318
Mr. Lfoyd L UmagalL Conmissioner
Mr. Christian L Delfm Adninistrator

HAWAT I

Dischillity Compensation Division
0* Labor and Irdstrial Relatios
Puncnpowi Strom
Honoujiu Hawaili 96313

@B 4131 .
Or Joshua C. lud. Director _
Mr. Orlando K Watanaoe. Adninistrator

Lbtior and Indstrial Relations Appeals Board
988 Mitilani Strest

Room 400

Hoolulu. Hawan 96813

808) H48*6465

Mr Eduardo t. Malapil, Chairman
s Carol K. Yamamoto. Member
RonaldY Kondo. Member

1DAHO
IndLstrial Commission
317 Mam Street
Boise. Idam03720
(A8) 334

Mr GeraldA Geddes. Chairman

G Sduii. Member
Mr V\/iIIS Delenbach. Member
Mr. Lawrence J. Spjulo. Adninistrator

Stale_Insurance Fund

(20B) 334-2370
M. Merle Parsley. Manager

ILLINOIS
ssion

irdLstrial Co
100 West Randolph

Qite 8*200
Gz, lggeon:

I) Mervm N Bachman. Chairman
ller. Comissioner
es Bladk. J.. Comissioner
Mr Calva Tansor. Oomnlssmner
Oenms 0. las. Commissioner
. Alvi e 1ss-oner
iss Commssmner

??g

=S=5

INDIANA

Industral Board

601 Slala Office BulJdmg
1C0 North Senate Avenue
Irdl lis. Indiana 46204

Juhn N. Shanks IL Chairman
F J. Nod. Memoef
Nr JJ. McDon h Member
Mr. John A. r. Member
Birtd

Mr. G. Terrance Condon Memoer
Ms. Anne C. Thomas. Memoer

imstrel Oomnlsslorer 's Office
507 10th Sbee!

Commissioner

KANSAS

Orson ol Workers Tompensation
Department of Human Resources

First Floor
217 S.E. Fourth Sbee!
Tg&eka Kansas 66603*3599
(913) 296*3441 i
Mr. John B. fiathmel. Director

KENTUCKY

Workers Compensation Board
127 Bmldmg

Kemuoky 40601
@) 564-5550
Mr. Lanny Holbrook. Chaimman

Mr. Glenn L.Sﬂ'O"Ir‘H Member
Mr |aanoc>G em er
e impson. M
Will'lgan Mile, Jr. Member
Ms. Suzanne Shlve . Acting Director
LOUISIANA

of Labor
ice ol Workers™ Compen
910 No_Bon Marche
Baton Rou_%e Louisiana 70806
(504)922
MrZ Jack Lear/ Assistant Sccretar

MAINE
Workers" Compensation Commission
State Office Ruilding
State House_Station 27
. Maine 04333

sation

Mr Ralph L Tucker, Chairman
Douglas A Clapp. Comrmssioner

Mr N|d~olas Scacoa Compissioner

Mr. Davi Commissioner

Mrs. Suzanne ¥ Smith. Comissioner

Mrs Jane S . Commissioner

Mr. Peter Micnaud. issioner

Mr. Roland Beaudom Comm._ssioner

Mr. James E, Snith. Commissn®ner

MARYLAND
rkmen_s Compensation Commission
land 21201
(301)659—4%
r" Charles J, Krysiak. Chairman
Mr SudneyW Commissioner
Mr. Edward A Commissioner

Patamara.
Mr. G Josepn Silts. Jr . Commissioner
Ms Carmel J. Snow. Commissioner
M= J. Max Millstore. Conmissioner
Mi' Rohen S. Redding. Cormissioner
Mr. L Douglas Jenerson. Commissioner
Mr. Stephen Rosenbaum. Commissioner

Stato Accident Fund
8722 Locn Raven Bculevard
Towson. land 212

3011 321
(M’. Donald Rotter. Supenntendeni

MASSACHUSETTS

rﬂsmal Acodents Board
lto’stall Office Ruilding
100 Cambrldge

% 7) Massadmusetls 02202

M. Joel Pressman. Chairman_ _
Mr. Jami>3 McGumness. Commissioner
Ir. Harry Oemefer . Jr.. Commissioner
Mr. William . Commissioner
Mr SaI\6tone&l%lr]srogd Commissioner
Mimha Commissioner
Mr WillianA Tidetl. Conmissioner
Mr William Cleary. Conmissioner
Mr. John McKinnon. Commissioner
Mr. Richard A. Rogors. Conmissioner
Mr Nicholas J. Veergadoa. Commissioner
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MICHIGAN
Bureau ofWorkers DEhInyCompensatlon

DegaBOXSOO

309 North Washlngton Square

(517)r13]7 Michi
Mr. Edward M. Welch. O reclor

Mr John P. Miron, Chief Deputy

309 l\brlh Wagensﬁso | Board

Leonard
Lan
Ms

NancyOav Member
- A. Wlo*ock. Member
Mr. Mldeel Mason Memoer
Mrs. MouyBeﬂrer Member
Mrs. Janet H Pnelps Member
Mr. Robert L Richardson. Member
Mrs. Jane S. Cdomoo. Membe*®
Mr Huten S<moson. Memoer
Ms. Ramona Fermandez. Memoer
. Steven Gonzales. Member
. Bast Lfoyd Bair. Memoer
Seifa Highes. Memoer
Ms. Diane J.

Member
State Accident. Fund
232 Soum Ocpltnl

48914
(Sllll? Edwm Lancaster. Manager

Fo==t

MINNESOTA
Og e tofLaSh%tiond lrrlsnyim
anmen I an
442 ¥ Road
St Paul. Minnesota 55101
612) 296-2432 -
Mr- Sleve Keefe. Commissioner
Mr. Jay Benanav, Deputy Commissioner

Workers_Compensation Court of Appec™s
Second Poor

MEA Building

55 Sherbume Avenue

816'_12le. Minnesota 55! 03

Hgn Mahton F. Hanson. Chief Judge
Hon LeslieM. Altmen. Adninistrative
Hon. KarenC Shlrrm Judge

Hon Leign Gard gi

Hon. Raynvond 0. Ade Judge

State Workers nsatlon Mutual Insurance Company
Qite 562.

600 France Avenue Soulh

Mlmeepolls Minnesota 55435

(GIN%) 925*3850
Andrew C. Meuwissen. PresidentCEOQ

Judge

MISSISSIPPI
Workmen*s Com
1428 Lakeland
P_0 Box 5300

Jadkson. M|$|$|[p| 39216

601

¢ |) MarsmllG Berrett. Chairman
Mr O -t Garmon I Cotmissjoner
Mr Waiter M OBarr Commissioner
Mrs. Brenda H Gocisnv.

nsatlon Commission

MISSOURI

Division ot lorkers™ Compensatio
D ot Labor non |rmstml Relations

Jelferson City. Missouri 65102
(314) BI4231

' R<chard R Roussetot. D.rector

Lacor and Industral Relations Commission
1904 Missouri Boulevard

P.0. Bot 599
Joffersmcny Mlssoun 65102
Mrs. Hannélioro D. Fischer, Chai rman

i RopeIT L FONIer Member
Mr. Willliam F. Ringer. Member

MONTANA
Division ol Workers® nsation
5 South Lasl Chance Gulch
Helena. Montana 59604
(4%) 444-6518 .

M- Gary I . Benett. Athinistrator
Workers Compensation Court

5 Soum Last Chance Gulch
P.0. Box 537
Hel Montan 9624

e Timothy W Reardon

Stale nsation Insurance Fund
Same ad ress as Oivtsion
. Janice F Van Rper. Bureau Chief
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NEBRASKA

Workmen*"s OoEJte]nsatlon Coon
Stale House
Linooln. Nebraska 68509
(4021 [71-2568
Ben Novicoff.. Presiding Judge
Hen Paul E. LeClair. Jud e

Hon. Mark A
Hon. James P. Mcnen.” udge
Hon. Thegdore W. Vrana. Judge

Hon. M.cticel P Caef. Judge
Mrs. Yvonne Norton Leung. Adninistrator

NEVADA

State indstrial Insurance System
515 East Mussar Strest
Carson Nevada 89714

885-! .
Mr. Laury M. Lewis. General Manager

D%mnent of Irris(nal Relatios

Carson Or/. Nevada 89710
€85-3032 R
Mr. James Barmes. Olrector

NEW HAMPSHIRE

1 ol Labor
19P; Street
Concord. New Hampshire 03301
tW) 27-3171

M. Vance R. kelly. Comnussoner
Mrs Ann B Crané. Director. WC P

NEV/JERSEY
Divisian of Workers® Compensation
ol Labor
gl' I Numt?\ler?% 08525
ew
(609%292”2414 g
Hen AJ N&pler Ch: el Judge
Mr. Glenn Paullsen.

Program

NEW MEX1CO
Labor and Indstrial Commission
1596 Pacheco Strest
Santa Fe. New Mexico 87501
('3(5) 827*9370 -
M. Frank B Smith, Labor Commissioner
Workmen*s Compensation Divisin
Same address as commission

927-98 )
Mrs. Consuelo C. Snith. Manager

NEW YORK
Workers Compensation Board
180 Livil Strest

mﬁg&mﬁ( J1248

M. Robert Stowgu. Chairman
Mr Seymour Fosrer. VloeCnalrman
lian r. Member
Emast . Memoer
r WilllianC_Miutlany. Nemoer
Mr. Viaiter Sields. Member
Ms HereJ Slater. Member
Mr Josepn A. Tauroijo. Member
Mr. Ferdinand Tremita. Member
Mr Raymond A Charles .. Member
Mr Sv . Member
Mr rrcisJ G Memcer
Mr rt-omesW Gleason, executive Director

Stale Insurance Fund
199Ch rch Shreet
25y York 16007

Mr Amold K"dedet. Bxecutive Drector
NORTH CAROLINA

quo &lal .ssron
430 Nortn Sal 1Shury Strect
Ralel%m Carolina 27611
@19y 733400 .
MNr. N?illld VHBrodG. Chairman _ _
r Willian Ste%;sm Commissioner
Mr. Chanes Clay, issioner
NORTH DAKOTA

Wemmen sCompensatlon Bureau

Russel I Bui ldngHay. 83 North
4(X) Staggtr'-&yt

Bisrarck.
(7011224-2700
Ms KaderlreM Satrom. Chairman
Mr n Retlerath. Commissioner
|d1ardA Mikielson. Commissioner

Workmens Compensation Fund
SJme address as Bureau

OHIO
Bureau ot Workers Compensation
246 North High Street

Columbus. Ohio 4321i

614) 466*2950
M. James L Mayfield. Adninistrator

Industrel Commission
Same address as Bureau
M Em . Vi %amnan
i. Emo ol Vice Chan.man
ry HLM)EAI lister, Member
u* Raymond A. Conor’. Member

Slate Insurance Fund
Same add/ " as Bureau

OKLAHOMA

Oklahoma Workers Tompensation Court
Jim Thorpe Buildi

2101 Ner.h leol levard

Oklahoma C% Oklahoma 73105

(“x)

521
Hon. (‘mrlesL_Gasnm Presiding Judge
Ga(%r S
Vickr R Seagte. Judge

CEEEEEL
AN
“E:ﬁ
h%
&

lacoue rawner. Judge

g3

State Insurame Fund
5th and Walnut
Oklahong2 ., Oklahoma 73105
Mr" David Elenberg. Manager

OREGON

Workers" Compensation rtment
Labor and Indstries BJI%?pI’S
Salem. Oregon 97310

Mr). Wi ltiam J. Broan, Oirector

Workers nsation Board
480 Church
Salem Oregon 97310
Belyn S Fems. Chairperson
Mr George E. Lewis. Member
Mr. Greg McMurdo, Memoer

SAIF Oorporat

400 High Street. SE.
Salem. Oregon 97312
Mr. Gary A Raid. President

PENNSYLVANIA

Bureau ofWoorfklesr};s)0 'Om%ensatlon
)eBa r and Indstry
3607 Cerry Strest

. Pemnsylvenia 17111
(717)
M. JanC Snirth. Director

Workers nsation 1 Board
3607 Derry Appea
4th Floor

?1%7mlvania 7m

Mr. Harold Fel Chairman
Mr % 1 Comissioner

Mr WiiMm H Mir. Conmissioner

State Workmen s iinsurance Fund
00 Lackawanna Avenue
ranton Pennsylvania 18503
17 17) 963-4630

Mr Willliam Westingron. Acting Manager

PUERTO RICO

indLstrial Conmissioners Office
G P.0. Box 4466

San Juan. Puerto Rico 00936
@) 783*2023

MF GilbertoM Charmez. Chairman
Mr Epifamo Alduhondo. Conmssmner
Mr. Jorge Mondez. Commissione

Mr Ramon Domenech. Oonmussuoner
Mr. Luis Duprey. Commissioner

State insurance Fund

G.P 0 Box 5028

San Puerto Rico 00936
Mr. 01|Io Tirach. Adhinistrator

RHODE ISLAND
rtment of Workers Compensation
Elmwood Avenue
rovdenoe Rhode island 02907
@) 2rr2
MF Robert/lnth’em
Mr. Micheel J Hanrahan Adnlnlsuamr

Workers nsationCc  issin
100 denoe Rﬁzg Island 02903

i ode Is
b

Mr EugeneJ Lafemere. Chairman
Mr. Robert F. Amgan, Comissioner
Mr- Willian G. Gilrov. Commissioner

Mr- Ran Com
\r- Saﬁmme an ISSI
Mr- William A. Castro. Adn

SOUTH CAROLINA
Industne] Commission
MiddJeburn Office Park
1800 St. Julian Place
Colubia. Swthamllra29204
(OXB) 758*2556

M. James J_Reid. Chairman

Mr. John R. Tally, Coomissioner
V’rglnlaL_ r. Commissioner
Mr. M4:on Kimpson. Commissioner
Mr Holmes C. Dreher._Conmissioner
Mr. W J. Fodjer Commissionef
Mr. Reinhardt Brown, Commissioner.
Mr- Samuel E. Kirven. Joiicial Adninistrator
Mr. John E. Nabors. Executive Assistant

State Workers® Com nsation Fund
800 Dutch Squal levard. Quite 160
Colubia. Sc)meCarollra 29210

8B) 7536500 )
M. John W Scon, Director

SOUTH DAKOTA
Division of Labor and Management
of Labor

Kreto Building. Second Floor
700

Plerre Soum 0a<ota 57501

(ab‘ﬁx?‘) Peterce Hueck. Director

TENNESSEE
Workers® Ccmpensatlon Oivision
ol Labor

DS(‘%iI.pa Union Bum'-rg
Second Floor
Nestville, Tennessee 37219
(615) 741-239
MrS. Sue Ann Head Director

TEXAS

X5-

nC en. Chai
Mr Bobb% Memk;rpe
Member
Willian Treacy, BExecutive Diec.or

UTAH
Industral Commission
160 East 300 Soutn
Salt Lake C.ty. Utah 84111
801) 530
Mr. Steohen M. Hedll
Mr. Valter T. Al
Mr. L L Neilsen.

State Insurance Fund
560 South 300 East
Sail Lake %r% Utah 84111
(601) 533-6526 }

Mr. Blame Palmer. Director
VERMONT

rtment of Labor and Indstry

%aStateStreet

lier. Vermont 05602

8;
M. WillianA Dalton Commissioner

. Chairman
. Commissioner
issioner

VIRGIN ISLANOS
rtment ot Labor
P. Box 890
Q. stiaste.-1 St Qroix. Virgm Is"anus 00301
(39 773*6200
Mr”. Douglas 6. Simpson. Oeputy Commissioner

VIRGINIA

Indstrel Compission
1000 OMV Building
P.0. Box 1794
Rldwmond Vé%uaZSZZO
&) 5

Mr Charles G._James, Chairman
Mr Hodert P Joyner. ‘Conmissioner
Mr. Willian 6 O NeiM. Commissioner

WASHINGTON

Department of Labor and Industres
AGgg{al Adninistration Building

ol ia. Washinaion 98504

RlcnardA_ Davis. Oirector
Nr Joseph A. Cear. Deputy Director

Board of InLstrial Insurance Appeals
410 West 5th Street
Gapltol Centor Buildi
Ik//frrpla Washington 98504
ryB Wiggs. Chairman
Mr Frai J.. Mombrr
MF. FhIIpT Bork. Memoer

“robstral Insurance Division (State Fung)
Same address as Department
Mr. Wilham A. Zeg & F.... Assistartt Director

WEST VIRGINIA
WoOdf(ﬁrs Compensation Comissioner s

e
PO Bo* 3151 .
Crarlestn. West Virginia 25332

Ms. Ma/y Manha Memtt. Commissioner

Workers Tompensation Aﬂ)eal Board

601 Morns Street, Room

Chadestcn, West Virginia 25301
Wr."John P iley. Chairman
Mr. LouisJ Jom Member
Mrs. Jane Coyle. Member

Workmen s Compensation Fund
Same address as Commissioner"s Office

WISCONSIN

Workers® Compensatlon Divisiin
i’lment Indstry. Labor, and Human

P.0. Box 7901

Room 161

201 East Washington Avenue
son Wtscooso 53707

(608) I Lobos Adni
inistrator

Labor and Irdstry Review Commission
PO _ Box 812!
Madison. Wlsoonsm 53708

Mr David A. Pearson. Chairman

WYOMING
Workers® Compensation Division
State Treasurer™s Office

122 West 25th Sheet_ 2nd IL

East Wing. Herschior Building

Cheyenne. M\Alxommg 82002
Tr7-7441

Mrs. Ann E. Woodward. Director

Industral Acodent Fund
Same address as Division

UNITED STATES

Department of Labor
Employment Standards Achinistration
Weshington. D.C. 20210

(2R) 523*6191

Ms. Susan R. Meismger,
Deputy Under Secretary

%{(ﬁngeofWorkers Tompensation Programs
Mr Lawrence W. Rogers ... Director

ofi%)gzl Mine Workers™ Compensation
M. James DeMarco. Assooato Drreclor
Division of Federal Employees Compensaiion
@D oo P
M¢ Thomas M. Markey. Associato Director
DMSlmofLongshore and Harbor Workers

Comoensa
(202) 523—8572
Mr. Neil A. Montone. Associato Director

Office of State Uaison and
a);lslatlve Analysis

Mrs June M Robmson. Director
Division ot State Workers Compensation

rams
-9575
(ZMZr) Glenn A Whirtmgton. Director
Berelits Review Bu ira
1111 20th Street. N.W
Qite 757

Vnn uard BJI Idii
q r7320036

R:bertL Ramsey. CRefAdm Ag)ealsJ

Mr. Roy P. Smlh Am. Appeals udge e
M JN o FS Dolcer, Ad Appeal? Hdgo
Irs. Nanc . s Jul
Ms. R eglngc NcGranery. Adm. Appeals (?]godge

nsatlon Is Bonrd
R
Vr\zla)s(r)lmrgtonmo D C. 20210
i

(2R) 472-5600

M¢ Michael J. Walsh Chairman

Mr. George E_Rivors. Member

Mr Oavid'S. Gerson. Member

Ms. Michelle V. Kolsch. Altermate Member
Mr Wrtiie T C. Thomas. Altermate Member
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alberta
Waken ComamS4hbon Bond

H Jarha. Member
Koiba, Member
M Maunco Ban fibe
i, Exect
Mr. Joth\:ismty Execubve Oiroclor-Clairos

Servi
Mr. K.W (hb. Executive Direcror-Firence

BRITISH COLUMBIA

Workers Comoensabon Board
951 Vlestminster Highway
Rlchmmd Bnbsh Columbia V7C 1C6
(604) 273-2266
Mr WalterR Flagher. Chaiirman
Ms. Joan Nutter. Oonmssmner
M|d~ael Parr. Commissioner
Mr Glenn Hll, Commissioner

MANITOBA

Workers Comoensabon Board
333 Maryland Street
Wlmlpeg} Menltoba R3G 1M2

(204)
Sonny Arrolanb Chairperson
Mr Don Bulloch, Commissioner
ir- AllanA. Fiery, Commissioner
Mr Ken Kurbts, Chiel Executive Odicer

NEW BRUNSWICK
Workers Compensation Board
P.0. Pox 1
'ntJom New Brunswick E2L 3X9
632-2200

Mr. Roland C. Boudreau. Vice Chairman
Mr. M P. Fsher. Commissioner
Mr. Brian Baxter. Execubve Director

NEWFOUNDLAND

Workers Compensation Board

P.0. Box 9

Stabon B

St Jomn's. Newfoundland A1A 388
754-2940
Mr. Edward Chai

Mr- Gordon F. Tord. Oomnlssmner

Mr. Andrew G Rose. Commissioner
Mr. Mexwell J Bursey. Executive
Oitector-Claims Servlcm
Mr. Bruce Pecklord, Bxeaut
Director-Finance and Adnlnlstratlm

NORTHWEST TcRRITORIES

VF\p[r)kers Coggensabat Board

‘ée«tllgnglo Northwest Terntones XIX  J
Mr. B Roberts, Acting Ch*
Mr- Bill Berezonski, Member
Mr- W. Hetinck. Member
Mr. 0. Johnston. Member
Mr. Mike Zubko. Member
Mr. J. Todd. Member
Mr- Amold . Member
Mr. J.D.C. MacLean, Memoer

NOVA SCOTIA
Workers® Com%nsation Board

5668
P.0. Box 1150
I-alrfac Nova Sootiia B3J 2Y2
@) 42
M. R J Allen Chairman
Mr. Bun GCour,s. Vice Chairman
Mr. James Vaughan. Comrrassmner
Mr. Greg Hids: Commissioner

nan

ONTARIO
Workers nsation Board
2 Otoor East

Taonto. Ontano M4W 3C3
@) 3

Hon. LmoolnM Alexander . Chairman
Mr. A.G MacDonald. Vice Chairman-
Adnintslrabon

Mr. T.D. Warnnglon. Vice Chairman Is
Or W.F. Jacobs. Cormissroner-
Mr. TItomasA McEwan, Commiauoner-

D Fally Asst. General Managor
Nr Alex Joma
Mr 0. Cam. Associate
Mr_ PJ. Viatker, Register ol Appeals

PRINCE EDWARD ISLAND
Vorkers® Compensalton Board
60 Belvedere Avenue
P.0. eox 757
Crarlottetonn. Pnnco Edward IsladCIA 707
(9R) 894-8555 .
M. Leo Rossiter Chairman
Mr Arthur Brown._Member A
Mr. Rae/mond Livingstore. Vice Chaiman
Mr. C.E. Ready. Execubve Secretary

QUEBEC

Commissionde laSante etde laSecuntedu Trawail
524 Bourdages
\ 1é3)ec Ouebec G1K 7E2

Hon.

M Lmel 8ermor Viice President
Mr~ Paul Emi le Boucher. Vice President
Mr. Pierre LaFrance. Secretary

Mr. J.H. Cottendon, Executive Dire » ,r,Flnanoe
M. M J Vachei I, Bxecutive Duectu
Achinistration

Workers Compensation Appeal Board
uﬁ?ml

wr. Lawrence F. &Bra/elb. Chairman

Mr- Donald Hutchi

Mrs. Shirley Necheill flember
0 Beckwi

Mr. Geol Member
Mr- John'J. O Bnen. Executive Officer

ABBREVIATIONS

AND C

OMPUTATIONS IN CHARTS

SASKATCHEWAN

chors Compensation Board
Lane

P%na Saskatchewan S4P 218

) 787-43
Garven, Chairman aivt CEO
r FhillipJ; Leduc. Member
Mr. RobertG. Moliilie, Member
Mr. Emest R. Moody. Member
Mr. K.L Broan. S, V.P.-Admistianon
Mr_ J.A. McLean, Sr. V.P.-Ad|udic.nion

YUKON
Workers Compensatuon Board
4114 41h venuo

V\hltefnrse Yukon Y 1A 4N7

(Mr) JF. EIISAorth Chiel

Merchant Seggen Compensation Board

OttaNa Ontano K1A 032
Irs. W. Ponms Chairman
G_ Deniels. Vice Chairman
Wr. JF. Ellsorth, Secretary

ABBREVIATIONS
AWW — Worker"s average weekly wage
C.M.S.C.A. - Canadian Merchants Seamen®s Compensation Act
F.E.C.A. - Federal Employees Tompensation Act
0.W.C.P. —  Office of Workers® Compensation Programs. U.S. Department of Labor
NAWW — National average weekly wage
PP — Permanent partial disability
PT — Permanent total disability
SAMW — Statewide average monthly wage
SAWW — Statewide average weekly wage
TP — Temporary partial disability
1T Temporary total disability

COMPUTATIONS MONTHLY TO WEEKLY

All benefits payable other than on a weekly basis have been converted to an equivalent
weekly rate. There are several methods of conversion in use, which may cause slight
differences in result. This Ana|y5|s attempts to follow the practice of the jurisdictionwherever

possible.

1. A method widely used in Canada is to multiply the monthly benefit by 12, divide by
365, and multiply the result by 7. Example for a monthly benefit of $750:

750 * =

365 $172.60

2. A second method is to multiply the monthly benefit by 12 and divide by 52. Example:

75<5* 12 = $173.08

3. The third method is to divide the monthly benefit by 4.3 or a similar figure because

the average month contains 4.33 weeks.

Example:
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TABLE 1.

Jurisdiction

North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania

Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee

Texas 2/

Utah

Vermont

Virgin Islands
Virginia

Washington
West Virginia
Wisconsin
Wyoming
United States*:
FECA
LHWCA

TYPE OF LAW AND INSURANCE REQUIREMENTS FOR PRIVATE EMPLOYMENT (cont.)

Employer to Insure Through:

Type of Law: Self-Insurance By:
Compulsory or Waivers State Pvt. Indiv. Grp. of
Elective Permitted Fund Carrier Employer Employers

Compulsory No Exclusive No No No
Compulsory Yes Exclusive No Yes No
Compulsory Nj Competitive Yes Yes Yes
Compulsory No Competitive Yes Yes No
Compulsory No Competitive Yes Yes No
Compulsory No Exclusive No No No
Compulsory Noi No Yes Yes Yes
Electi ve Yes No Yes Yes Yes
Compulsory Yes No Yes Yes Yes
Compulsory Yes No Yes Yes Yes
Elective No No Yes No No
Compulsory No Competitive Yes Yes No
Compulsory Yes No Yes Yes No
Compulsory No Exclusive No No No
Compulsory Yes No Yes Yes Yes
Compulsory No Exclusive No Yes Yes
Compulsory NO Exclusive No Yes No
Compulsory No No Yes Yes No
Compulsory No Exclusive No NC. No
Compulsory No Exclusive No Yes No
Compulsory NO No Yes Yes No

* Federal Employees® Compensation Act.

Longshoremen*®

1/ New Jersey:

2/ Texas:

s and Harbor Workers®™ Compensation Act.

Permits ten or more employers licensed by the State as hospitals to group
self-insure.

Provides for mandatory workers®™ compensation coverage under Title 25 of State
Statutes regarding rules and regulations for "Carriers” (Article 911-A, Sec. 11
Motor Bus Transportation and Regulations by the Railroad Commission).



TABLE 2. NUMERICAL EXEMPTIONS (cont.)

Footnotes:

1/

2/

3/

4/

51

6/

7/

Illinois: A numerical exemption of 2 or .ess employees is applicable to "carriage
by land, water, or aerial service and loading or unloading in connection
therewith..

Kansas: Employers are exempt if they had a total gross annual payroll for the
preceding year of less than $10,000, and anticipate the sane or lower payroll
expenses for the current year.

Arkansas: Contractor engaged in building or building repair work is covered if
he or she employs 2 or more employees at any one time. |If a contractor sub—
contracts any portion of the work, the numerical exemption requirement applies.
Corporate officers or self-employed employers who elect to be exempt from
coverage are required to cover their employees, regardless of whether the
number of employees in the business is reduced to less than three.

Michigan: A numerical exemption of 2 or less employees applies, unless, at
least 1 employee is employed by the same employer for 35 hours per week for
13 weeks or longer during the preceding 52 weeks.

Wisconsin: Employers, other than farmers, who usually have less than 3employees
but who have paid wages of $500 or more in any calendar quarter for work performed
within the State are covered the first day of the next calendaryear.

North Carolina: Act exempts individual sawmill and logging operators with less
than 10 employees, operating less than 50 days in 6 consecutive months and whose
principal business is unrelated to sawmills,

South Carolina: Numerical exemption does not apply ifemployer has atotal annual
payroll during the previous calendar year of less than $3,000.



State

Alaska

Arizona
California
Colorado
Connecticut
Delaware
District of
Columbia

Florida

-Hawaii

Ilinois

STATES IN VWHOH WORERS  GOVPENRATION LANS APPLY TO FAMWNRERS (cont, )

Farmworkers Covered

Agricultural employees, except those employed on a part-time
basis.

Agricultural workers are covered the same asall other employees.
Agricultural workers are covered the same as all other employees.
Agricultural workers are covered the same as all other employees.
Agricultural workers are covered the same as all other employees.
Agricultural employees whose employer carries insurance to provide
coverage for such workers or their dependents.

Agricultural v.orkers are coered the same as all other employees.
Agricultural workers, except those performing agricultural labor
cn a farm in the employ of a bona fide farmer or association of
farmers, employing 5 or less regular employees and less than 12
other employees at one time for seasonal employment in less than
30 days, provided such seasonal employment does not exceed 45
days in the same calendar year.

Agricultural workers are covered the same as all other employees.
Agricultural workers employed by an individual employer for 500
or more aggregate man-days in any quarter during the preceding

calendar year; exclusive of the employer®s spouse and other members
of his immediate family residing with him.

- 2.

Type of Coverage

Compulsory

Compulsory
Compulsory
Compulsory
Compulsory

Elective

Compulsory

Compulsory

Compulsory

Compulsory



STATES IN VHOH WORERS  GOVPENBATION LANS APPLY TO FARMWRERS (cont.)

State Farmworkers Covered Type of Coverage
Montano Agricultural workers are coveredthe same as all  other employees.Compulsory
Nev/ Hampshire Agricultural workers are coveredthe same as all  other employees.Compulsory
New Jersey Agricultural workers are coveredthe same as a?l  other employees.Elective
New York Requires workers®™ compensation coverage of farm laborers for 12 Compulsory

months, from April 1, if the farmer®s total cash vzage remuner—
ation paid to all farm laborers during the preceding calendar
year amounts to $].200 or more; farmworkers supplied to farmer
by a farm labor contractor would be deemed to be employees of
the farmer.

North Carolina All county agricultural extension service employees who are not Compulsory
employed by the U.S. Department of Agriculture and who are
field faculty members with professional rank; and these paid
from State or county funds.

Ohio Agricultural workers are covered the same as all other employees. Compulsory
Oklahoma All workers employed in agriculture or horticulture by an Compulsory
employer who had a gross annual payroll, “ncluding money paid
to independent contractors, in the preceding calendar year of
$100,000 or more.
Oregon Agricultural workers are covered the same as all other employees. Compulsory
Puerto Rico No expressed provision exempting farmworkers, therefore, Compulsory

farmworkers are covered in same manner as other workers.
Sharecroppers are specifically covered.

-4 -



TABE 1. TYE GF LAVAD INSLRANCE REUREMENTS FCR PRIVATE BMALOYMENT (cent.)

Employer to Insure Through:
Self-Insurance By:

Type of Law;
Waivers State Pvt. Indiv. Grp. of

Jurisdiction Compulsory or
Elective Permitted Fund Carrier Employer Employers

North Dakota Compulsory No Exclusive No No No
Ohio Compulsory Yes Exclusive No Yes No
Oklahoma Compulsory No Competitive Yes Yes Yes
Oregon Compulsory No Competitive Yes Yes No
Pennsylvania Compulsory No Competitive Yes Yes No
Puerto Rico Compulsory No Exclusive No No No
Rhode Island Compulsory Noi No Yes Yes Yes
South Carolina Elective Yes No Yes Yes Yes
South Dakota Compulsory Yes No Yes Yes Yes
Tennessee Compulsory Yes No Yes Yes Yes
Texas 2/ Elective No No Yes No No
Utah Compulsory No Competitive Yes Yes No
Vermont Compulsory Yes No Yes Yes No
Virgin Islands Compulsory No Exclusive No No No
Virginia Compulsory Yes No Yes Yes Yes
Washington Compulsory No Exclusive No Yes Yes
West Virginia Compulsory No Exclusive No Yes No
Wisconsin Compulsory No No Yes Yes No
Wyoming Compulsory No Exclusive No No No
United States*:

FECA Compulsory No Exclusive No Yes No

LHWCA Compulsory NO No Yes Yes No

* Federal Employees™ Compensation Act.
Longshoremen®s and Harbor Workers®™ Compensation Act.

1/ New Jersey: Permits ten or more employers licensed by the State as hospitals to group
self-insure.

Provides for mandatory workers® compensation coverage under Title 25 of State
Statutes regarding rules and regulations for "Carriers™ (Article 911-A, Sec. 11
Motor Bus Transportation and Regulations by the Railroad Commission).

2/ Texas:



TAEE 1. TYE G- LAVAD INSCRANCE REQUREMVENTS FCR PRIVATE BMALOYMENT

Type of Law:
Jurisdiction Compulsory or Waivers,
Elective Permitted
Alabama Compulsory No
Alaska Compulsory Yes
Arizona Compulsory Yes
Arkansas Compulsory Yes
California Compulsory No
Colorado Compulsory Yes
Connecticut Compulsory Yes
Delaware Compulsory No
Dist. of Col. Compulsory No
Florida Compulsory Yes
Georgia Compulsory Yes
Hawaii Compulsory No
Idaho Cexnpulsory No
Illinois Compulsory No
Indiana Compulsory No
lowa Compulsory Yes
Kansas Compulsory Yes
Kentucky Compulsory Yes
Louisiana Compulsory Yes
Maine Compulsory Yes
Maryland Compulsory Yes
Massachusetts Compulsory No
Michigan Compulsory Yes
Minnesota Compulsory No
Mississippi Compulsory NO
Missouri Compulsory No
Montana Compulsory Yes
Nebraska Compulsory Yes
Nevada Compulsory No
New Hampshire Compulsory No
New Jersey Elective No
New Mexico Compulsory Yes
New York Compulsory No

North Carolina

Compulsory Yes

Employer to Insure Through;
Self-Insurance By:

Grp. of
Employers

State

Fund

No
No
Competitive
No

Competitive
Competitive
No
No
No

No
No
Competitive
Competitive
No

No
No
NO
NO
NO

NO
Competitive
NO
Competitive
Competitive

No

No
Competitive
No
Exclusive

No
No
No
Competitive
No

Pvt.
Carrier Employer

XCcQ

Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
No

Yes
Yes
Yes
Yes
Yes

Indiv.

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yos
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
No
No
Yes

No
No
Yes
Yes
No

Yes
Yes
Yes
No

Yes

No

Yes
Yes
Yes
Yes

Yes
Yes
No

Yes
Yes

No
Yes
Yes
No
No

Yes
No
No
Yes
Yes

1/



TAEE 1 TYE G- LAWAD INSLRANE REQUREMENTS FOR PRIVATE BMALOYVENT

Employer to Insure Through;

Jurisdiction Compulsory or Vfaivers State Pvt. Indiv. Grp. of
Elective Permitted Fund Carrier Enroloyer Employers
Alabama Compulsory No No Yes Yes
kit Compulsory Yes No Yes Yes No
Arizona Compulsory Yes Competitive Yes Yes No
Arkansas Compulsory Yes No Yes Yes Yes
California Compulsory No Competitive Yes Yes No
Colorado Compulsory Yes Competitive Yes Yes No
Connecticut Compulsory Yes No Yes Yes Yes
Delaware Compulsory NO No Yes Yes Yes
Dist. of Col. Compulsory No No Yes Yes No
Florida Compulsory Yes No Yes Yes Yes
Georgia Compulsory Yes No Yes Yes Yes
Hawal i Compulsory No Competitive Yes Yes Yes
Idaho Compulsory No Competitive Yes Yes No
Illinois Compulsory No No Yes Yes Yes
Indiana Compulsory NO No Yes Yes No
lowa Compulsory Yes No Yes Yes Yes
Kansas Compulsory Yes No Yes Yes Yes
Kentucky Compulsory Yes NO Yes Yes Yes
Louisiana Compulsory Yes NO Yes Yes Yes
Maine Compulsory Yes No Yes Yes Yes
Maryland Compulsory Yes Competitive Yes Yes Yes
Massachusetts Compulsory No No Yes Yes No
Michigan Compulsory Yes Competitive Yes Yes Yes
Minnesota Compulsory No Competitive Yes Yes Yes
Mississippi Compulsory No No Yes Yes No
Missouri Compulsory No No Yes Yes Yes
Montana Compulsory Yes Competitive Yes Yes Yes
Nebraska Compulsory Yes No Yes Yes No
Nevada Compulsory No Exclusive No Yes No
New Hampshire Compulsory No No Yes Yes Yes
New Jersey Elective No No Yes Yes No 1/
New Mexico Compulsory Yes No Yes Yes No
New York Compulsory No Competitive Yes Yes Yes
North Carolina Compulsory Yes No Yes Yes Yes



TABE 1 TYE GF LAVAD INSLRANCE REUREMENTS FCR PRIVATE BMALOYMENT (cont.)

Employer to Insure Through:

Type of Law: Self-Insurance By:
Jurisdiction Compulsory or Waivers State . Pvt. Indiv. Grp. of
Elective Permitted pnrvj Larrier Employer Employers

North Dakota Compulsory No Exclusive No No No
Ohio Compulsory Yes Exclusive No Yes No
Oklahoma Compulsoiy No Competitive Yes Yes Yes
Oregon Compulsory No Competitive Yes Yes No
Pennsylvania Compulsory No Competitive Yes Yes No
Puerto Rico Compulsory No Exclusive No No No
Rhode Island Compulsory Noi No Yes Yes Yes
South Carolina Elective Yes No Yes Yes Yes
South Dakota Compulsory Yes No Yes Yes Yes
Tennessee Compulsory Yes No Yes Yes Yes
Texas 2/ Elective No No Yes No No
Utah Compulsory No Competitive Yes Yes No
Vermont Compulsory Yes No Yes Yes No
Virgin Islands Compulsory No Exclusive No No No
Virginia Compulsory Yes No Yes Yes Yes
Washington Compulsory No Exclusive No Yes Yes
West Virginia Compulsory No Exclusive No Yes No
Wisconsin Compulsory No Nc Yes Yes No
Wyoming Compulsory No Exclusive No No No
United States*:

FECA Compulsory No Exclusive No Yes No

LHWCA Compulsory No No Yes Yes NO

* Federal Employees™ Compensation Act.
Longshoremen®s and Harbor Workers®™ Compensation Act.

1/ New Jersey: Permits ten or more employers licensed by the State as hospitals to group
self-insure.

Provides for mandatory workers®™ compensation coverage under Title 25 of State
Statutes regarding rules and regulations for "Carriers” (Article 911-A, Sec. 11
Motor Bus Transportation and Regulations by the Railroad Commission).

2/ Texas:



TABLE 2. NUMERICAL EXEMPTIONS

Jurisdictions Making No Numerical Exemptions

Alaska Nevada
Arizona New Hampshire
California New Jersey
Colorado New York
Connecticut North Dakota
Delaware Ohio

District of Columbia Oklahoma
Hawaii Oregon

Idaho Pennsylvania
Illinois 1/ Puerto Rico
Indiana South Dakota
lowa Texas

Kansas 2/ Utah

Kentucky Vermont
Louisiana Virgin Islands
Maine Washington
Maryland West Virginia
Massachusetts Wyoming
Minnesota United States*:
Montana FECA
Nebraska LHWCA

In the following jurisdictions, employers are exempt who employ fewer than:

3 employees 4 employees 5 employees
Alabama North Carolina 6/ Mississippi
Arkansas 3/ Rhode Island Tennessee
Flor ida South Carolina 7/ Missouri
Georgia
Michigan 1/

New Mexico
Virginia

Wisconsin 5/

*Federal Employees®™ Compensation Act.
Longshoremen®s and Harbor Workers® Compensation Act.



TABLE 2. NUMERICAL EXEMPTIONS (cont.)

Footnotes;

1/

2/

3/

4/

5/

6/

7/

Illinois: A numerical exemption of 2 or less employees is applicable to "carriage
by land, water,- or aerial service and loading or unloading in connection

therewith..

Kansas: Employers are exempt if they liad a total gross annual payroll for the
preceding year of less than $10,000, and anticipate the same or lower payroll
expenses for the current year.

Arkansas: Contractor engaged in building or building repairwork is covered if
he or she employs 2 or more employees at any one time. If a contractor sub—
contracts any portion of the work, the numerical exemption requirement applies.
Corporate officers or self-employed employers who elect to be exempt from
coverage are required to cover their employees, regardless of whether the
number of employees in the business is reduced to less than three.

Michigan: A numerical exemption of 2 or less employees applies, unless, at
least 1 employee is employed by the same employer for 35 hours per week for
13 weeks or longer during the preceding 52 weeks.

Wisconsin: Employers, other than farmers, who usuallyhave less than 3employees
but who have paid wages of $500 or more in any calendar quarter for work performed

within the State are covered the first day of the next calendar year.

North Carolina: Act exempts individual sawmill and logging operators with less
than 10 employees, operating less than 60 days in 6 consecutive months and whose
principal business is unrelated to sawmills.

South Carolina: Numerical exemption does not apply if employer has atotal annual
payroll during the previous calendar year of less than $3,000.
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TABLE 3. COVERAGE OF AGRICULTURAL WORKT;RS

Agricultural workers are covered in varying degrees in 38 jurisdictions.
Sixteen jurisdictions”™ cover agricultural workers the same as all other
employees, and 22 carry limitations that arp not applicable to other covered
employees as indicated in the following table.

Fifteen jurisdictions,gf not listed in the table, permit agricultural
employers to secure coverage voluntarily, even though no statutory provisions
are prescribed.

1/ Arizona, California, Colorado, Connecticut, District of Columbia, Hawaili,
Louisiana, Massachusetts, Michigan, Montana, New Hampshire, New Jersey,
Ohio, Oregon, Puerto Rico, and the Virgin Islands.

2/ Alabama, Arkansas, Georgia, ldaho, Indiana, Kansas, Kentucky, Mississippi,
Nebraska, Nevada, New Mexico, North Dakota, Rhode Island, South Carolina,
and Tennessee.



State

Alaska

Arizona
California
Colorado
Connecticut
Delaware
District of
Columbia

Florida

Hawaii

IHlinois

STATES IN VHOH WORERS  COVPENBATION LANS APPLY TO FARMNRERS (cont.)

Agricultural
basis.

Agricultural
Agricultural
Agricultural
Agricultural

Agricultural

coverage for

Agricultural

Agricultural

Farmworkers Covered

employees, except those employed on a part-time

workers are covered the same as all other employees.
workers are covered the same as all other employees.
workers are covered the same as all other employees.
workers are covered tht- same as all other employees.
employees whose employer carries insurance to provide
such workers or their dependents.

workers are coered the same as all other employees.

workers, except those performing agricultural labor

on a farm in the employ of a bona fide farmer or association of
farmers, employing 5 or less regular employees and less than 12
other employees at one time for seasonal employment in less than
30 days, provided such seasonal employment does not exceed 45
days in the same calendar vyear.

Agricultural

Agricultural

workers are covered the same as all other employees.

workers employed by an individual employer for 500

or more aggregate man-days in any quarter during the preceding

calendar year; exclusive of the employer®s spouse and other members

of his immediate family residing with him.

Type of Coverage

Compulsory

Compulsory
Compulsory
Compulsory
Compulsory

Elective

Compulsory

Compulsory

Compulsory

Compulsory



State

lowa

Louisiana

Maine

Jferyland

Massachusetts

Michigan

Minnesota

Missouri

STATES IN VWHOH WORKERS  GOVPENBATION LANS APRLY TO FARMARERS (oont.)

Farmworkers Covered

Agricultural employees, other than excluded family numbers, whc”e
employer 3 total cash wage payments during the preceding year
amount to at least $2,500.

Agricultural workers are covered the same as all other employees.

Agricultural workers, except seasonal or casual. An employer of
4 or less farmworkers may alternatively secure the payment of
compensation by obtaining an employer®s liability insurance
policy (total limit not less than $25,000 and medical payment
coverage of not less than $1,000).

Agricultural employees whose employer has 3 or more full-time
enployees or a yearly payroll for full-time employees of
$15,000. Office workers are exempt frcrm coverage.

Agricultural workers are covered the same as all other employees.
Agricultural workers are covered the same as all other employees.

Farm laborers who do not work for a "family farm”. (Elective
coverage 1is permitted for certain employees of family farms.)
Defines "family farm™ as any farm operation which pays less than
$8,000 in cash wages, exclusive of machine hire, to farm
laborers for services rendered during the preceding calendar
year.

Farm laborers whose employer elects to accept the provisions of
this act by the purchase of a valid compensation insurance
policy. Members and officers of a family farm corporation

may be covered under a policy of workers® compensation

insurance if approved by a resolution of the board of directors..

Type of Coverage

Compulsory

Compulsory

Compulsory

Compulsory

Compulsory

Compulsory

Compulsory

Elective



State

Montana
New Hampshire
New Jersey

New York

North Carolina

Ohio

Oklahoma

Oregon

Puerto Rico

STATES IN WHOH WORKERS  COVPENBATION LANS AFRLY X FARMANORERS (cont.J

Farmworkers Covered

Agricultural workers are covered thesame as all other employees.
Agricultural workers are covered thesame as all other enployees.

Agricultural workers are covered thesame as all other enployees.

Requires workers®™ compensation coverage of farm laborers for 12
months, frcsn April 1, if the farmer®s total cash wage remuner—
ation paid to all farm laborers during the prec ding calendar
year amounts to $1,200 or more; farmworkers supplied to farmer
by a farm labor contractor would be deemed to be employees of
the farmer.

All county agricultural extension service employees who are not
employed by the U.S. Department of Agriculture and who are
field faculty members with professional rank; and those paid
from State or county funds.

Agricultural workers are covered thesame as all other enployees.

All workers employed in agriculture or horticulture by an
employer who had a gross annual payroll, including money paid
to independent contractors, in the preceding calendar year of
$100,000 or more.

Agricultural workers are covered the same as all other enployees.

No expressed provision exempting farmworkers, therefore,
farmworkers are covered in same manner as other workers.
Sharecroppers are specifically covered.

Type of Coverage

Compulsory
Compulsory
Elective

Compulsory

Compulsory

Compulsory

Compulsory

Compulsory

Compulsory



STATES IN WHOH WORERS COMPENBATION LANS APPLY TO FARWWRERSS (cont.)

State Farmworkers Covered Type of Coverage

Pennsylvania All agricultural workers if the employer pays one agricultural Compulsory
worker wages of $150 or more or furnishes employment to one
employee in agricultural labor for 20 or more days during
a calendar year.

South Dakota Wbrkers engaged commercially in the operation of threshing Compulsory
machines, grain combines, corn shellers, corn huskers,
shredders, silage cutters, and seed hullers for profit.

Texas Farm or ranch laborers who are migrant workers, or who are Elective
seasonal workers (under certain conditions), or who are
employed by an employer with a certain minimum gross
annual payroll for the preceding year.

Utah All agricultural workers except those working for employers Compulsory
who employ five or fewer persons, other than immediate
family members, for 40 hours or more per week per each
employee for 13 consecutive weeks during any part of the
preceding 12 months.

Vermont ALl agricultural workers except those working for an Compulsory
employer whose aggregate payroll is less than $2,000 in
a calendar year.

Virgin Islands Agricultural workers are covered the same as all other Compulsory
employees.
Virginia Agricultural workers working for an employer who regularly CXanuBony

has in service more than 2 full-time employees.

- 5-



State

Washington

West Virginia

Wisconsin

Wyoming

STATES IN WHOH WERERS COMAENBATION LAAS APPLY TO FARVWRERS (cont.)

Farmworkers Covered Type of Coverage

All agricultural employees except a child under 18 Compulsory
employed by the child®"s parents in agricultural
activities on the family farm.

Enployees of an employer who has 6 or more full— Compulsory
time workers in agricultural service.

Farmworkers working for an employer who becomes Compulsory
subject to the Act 10 days after he or she has

employed 6 or more enployees, whether 1in one or

more locations for 20 or maj;e days during the

calendar year. _
Workers engaged in power farming when one or Elective
more are enpioyed for an average of 6 months

each year. "Power farming" means work on a

farm, livestock ranch, or poultry farm, which

uses iIn connection with its operation any

power-driven equipment, such as a pick-up

truck, feed grinder, stacking machinery,

tractor, mower, baler, or road grader.



TABLE 4. JURISDICTIONS

Jurisdiction 1/

Alaska

California

Colorado

Connecticut

District of

Columbia

Dela /are

Hawai i

Illinois

lowa

IN WHICH WORKERS® COMPENSATION LAWS APPLY TO DOMESTIC SERVICE

Danestic Service and Extent of Compulsory Coverage

Any domestic worker except part-time babysitters, cleaning
persons, and similar help. (Part-time is defined to mean
fewer than 40 hours per week by the same employer.)

Any domestic worker- including one who cares for and
supervises children- employed 52 or more hours, or who
earned $100 or more, during 90 calendar days immediately
preceding date of injury or last employment exposing
such worker to the hazards of an occupational disease.
Excludes workers employed by a parent, spouse or child.

Any domestic worker employed 40 or more hours per week
or five or more days per week by one employer.

Any domestic worker employed more than 26 hours per week
by one employer.

Domestic workers employed by the same employer at least
240 hours during a calendar quarter.

Any household worker who earns $300 or more in any three-
month period from a single private hcroe or household.

Any worker employed solely for personal, family or household
purposes whose wages are $225 or more during the current
calendar quarter and during each completed calendar quarter
of the preceding 12-month period.

Any worker or workers employed for a total of 40 or more
hours per week for a period of 13 or more weeks during
a calendar year by any household or residence.

Any employee working in or about a private dwelling (who
is not a regular household member) whose earninys are
$200 or more during the 13 consecutive weeks prior to an
injury.

1/ Every jurisdiction not listed herein permits employers to provide voluntary
coverage, except Louisiana, and Wyoming, which specifically excludes dcmestic

servants.



TABLE 4.

JURISDICTIONS

Jurisdiction 1/

Kansas

Kentucky

Maryland

M assachusetts

Michigan

Minnesota

New Hampshire

New Jersey

New York

Ohio

Oklahoma

Puerto Rico

IN WHICH WORKERS' COMPENSATION LAWS APPLY TO DOMESTIC SERVICE (cont.)

Domestic Service and Extent of Compulsory Coverage

Any domestic worker if the employer had a total gross
payroll for the preceding calendar year of $10,000 or
more for all workers under his or her employ.

Two or more domestic workers regularly employed in a
private hca.e 40 or more hours a week. (Law has no
numerical exemption for general employments.)

Any domestic worker whose earnings are $250 or more
in any calendar quarter from a private household.

Domestic workers employed 16 or more hours per week
by an employer.

Any household domestic worker except those employed
for less than 35 hours per week for 13 weeks or longer
during the preceding 52 'weeks.

Any domestic worker who earns $500 or more in any
three-month period or who has earned $500 or more in
any three-month period of the previous year from the
same single, private household.

All domestic workers.

Any domestic worker at the election of his or her
employer. (Homeowners policies must contain pro-
visions covering domestic services.)

Any domestic worker employed (other than those
employed on a farm) by the same employer for a
minimum of 40 hours a week.

Any domestic worker who earns $160 or more in any
calendar quarter from one employer.

Any person employed as a domestic worker if the
employer had a gross annual payroll in the preceding
calendar year of $10,000 or more for such workers.

Any domestic worker regularly employed by the same
employer.



TARE 4. JURISDICTIONS IN WHOH WORERSL COMAENRATION LANG APRLY TO DOMESTIC SHRUCE (cont.)
Jurisdiction 1/ Domestic Service and Extent of Compulsory Coverage

South Carolina Four or more domestic workers except those whose employer
had a total annual payroll during the previous calendar
year of less than $3,000.

South Dakota Any domestic worker employed more than 20 hours in any
calendar week and for more than 6 weeks in any 13-week
period.

Utah Any domestic worker regularly employed for 40 or more

hours per week by the same employer.

Washington Two or more domestic workers if regularly employed in
a private home 40 or more hours per week. (Law has
no numerical exemption for general employments.)



TALE 5a.

Alabama
Alaska
Arizona
California
Colorado
Connecticut
Delaware
District of
Columbia

Florida
Georgia
Hawaii

Idaho

Arkansas.......c.eueena..

New Jersey.............

MEOCAL BENEHATS PROMDBED BY WIRERS COMAENBATION STATUTES

Il1linois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
ifessachusetts
Michigan
Minnesota
Mississippi
Missouri

Full Medical

Benefits*

Montana
Nebraska
Nevada

New Hampshire
New Mexico
New York
North Carolina
North Dakota
Oklahoma
Oregon
Tennessee
Puerto Rico
Rhode Island

Special Provisions

South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wycming
United States**:
FECA

LHWCA

Employer liability ceases six months after injury where no time is lost
from work, or six months after a claimant returns to work, or a maximum
of $10,000 has been paid unless the employer waives rights or the Commission
extends time and dollar limits.

Employer liability ceases after $100 has been paid for medical care; employee
must petition for further treatment.

Medical benefits for silicosis, asbestosis, or coal minersl pneumoconiosis
are payable only for a temporary or permanent total disability.

*No time or monetary limitations.
**Federal Employees®™ Compensation Act.
Longshoremen®s and Harbor Workers®" Compensation Act.



TARE 5b. METHIS GF PHYSAAN SHECTION PROMEED BY WIRERS GCOMAENBATION STATUTES  (cont.)

Employee Choice
of Physician

Initial Selection

Cnoice from list
prepared
by State
Agency

Alaska Connecticut

Arizona District of

De3avare Columbia

Hawaii Nevada

Illinois New York

Kentucky

Louisiana

tta ine

Massachusetts

Mississippi

Nebraska

New Hampshire
North Dakota
Ohio

Oklahoma
Oregon

Rhode Island

Employer
Selection of
Physician

Selection
from list
maintained
by employer

Alabama*
Florida

Ildaho

Indiana

lowa

Kansas
Maryland
Montana

New Jersey
New Mexico
North Carolina
South Carolina
South Dakota

Georgia
Tennessee
Virginia

Employer

May be
changed by
State
Agency

Arkansas
Colorado
Minnesota
M issouri
Utah
Vermont

Initial Selection
After
specified
periods
stated 1in
law,
employee
has free
choice

California
Michigan
Pennsylvania

State Agency
Selects
Physician

Puerto Rico



TARE 5h. METHIS GF PHYSIOAN SHECTION FROMCED BY WIRERS GOMAENSATION STATUTES  (cont.)

Employer State Agency
Enployee Choice Selection of Selects
of Physician Physician Employer Initial Selection Physician
Initial Selection Selection May be After
Choice frcm list from list changed by specified
prepared maintained State periods
by State by employer Agency stated in
Agency law,
employee
has free
choice

Texas

Virgin Islands
Washington
West Virginia
Wisconsin
Wyoming

FBCA

LHWCA

* Alabama - Selection of initial physician may be made by either the employer or employee for
physical rehabilitation.



Jurisdiction

Alabama.

Alaska.

Arizona.

Arkansas.

California...

Colorado....

Connecticut..

SAWV- State's Average Weekly Weee

Percentage
of Worker"s
Wage

66 2/3

80% of
spendable
earnings

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

Payments Per week

Minimum

$88 - 27%% of SAWW, or
worker"s average wage
if less.

$110 or worker %
spendable weekly
wages 1T less.

Payable, but not

statutorily prescribed.

$20

$112.00

$79.40 - 20% of SAWW,
or an amount not to
exceed 80% of worker®s
average wage if less.

Percentage

Maximum of SAWW
$319.00 100
$1,114.00 200
$203.86 N/A
$175.00 N/A
$224.00 N/A
$351.68 80
$397.00 100

Maximum Period

Duration of
disability

Duration of
disability

Duration of
disability

750 weeks

Duration of
disability

Duration of
disability

Duration of
disability

TAHE 6. BENEHATS FOR TEMRARARY TOTAL DISABILITY FROMOED By WIRERS GCOMAENBATION STATUTES INF THE ULS.

Notes

WC benefits subject to
Social Security and Ul
benefit offsets.

Additional $10 monthly
added to benefits

of dependents residing
in the U.S.

Effective 7/1/87 thru
12/31/88, maximum
weekly benefit will be
$189. On 1/1/89 thru
12/31/89, maximum
weekly benefit will

be based chi 66 2/3%

of the SAWW; and on
1/1/90, to 70% of SAWW.

WE benefits subject to
Social Security benefit
offsets.

Additional $10 weekly for
each dependent child under
18 years of age, up to

50% of basic benefit, not
to exceed 75% of worker®s
wage.



TOTAL DISABILITY PROVIDED BY WORKERS®

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s
Jurisdiction Wage
Delaware. 66 2/3
District of
Columbia.., 66 2/3
or 80% of
spendable
earnings
whichever
is less.
Florida., 66 2/3
Georgia. . 66 2/3
Hawail. ., 66 2/3
Idaho. ... 60 - 90
I1linois. 66 2/3

Payments Per Week

Minimum

$81.41 - 22 2/9% of
SAWW, or actual wage
if less.

$107.80 - 25% of SAWW.

$20 or actual wage if
less.

$25 or average wage if
less.

$74.75 - 25% of SAWW,
or worker®s average
wage if less, but not
lower than $38.

$134.55 - 45% of SAWW.

$100.90 to $124.30 or
worker®s average wage
if less, according to
number of dependents.

Maximum

$244.

$431.

$315.

$175.

$299.

$269.

to

$373.

$525.

22

70

00

00

00

10

75

45

Percentage
of SAWW

66 2/3

100

100

N/A

100

90

133 1/3

COMPENSATION STATUTES IN THE U.S.

Maximum Period

Duration of
disability

Duration of
disability

350 weeks

Duration of
disability

Duration of
disability

52 weeks,
thereafter
60% of SAWW
for duration
of disability

Duration of
disability

(cont.)

Notes

WC benefits subject to
Social Security and Ul
benefit offsets.

Additional 7% ($20.93)
of SAWW is payable for
each dependent child up
to 5 children.



TAEE 6. BENEATS KR TEMORARY TOTAL DISABILITY FROMOED BY WIRKERS GOMAENRATION STATUITES IN THE U.S.  (cont.)
SAWV- State's Average Weekly Wae

Percentage,
of Wbrker®s
Jurisdiction wage
Indiana..... 66 2/3
lowa........ 80% of
worker"®s
spendable
earnings.
Kansas...... 66 2/3
Kentucky.... 66 2/3
Louisiana.... 66 2/3
Maine....... 66 2/3
Maryland.... 66 2/3

Payments Per Week

Minimum

$50 or worker®s average
wage if less.

$107.30 - 35% of SAWW,

or actual wage if
less.

$25
$63.31 - 20% of SAWW.
$68 - 20% of SAWW, or

actual wage if less.

$25

$50 or actual wege
less.

Maximum

$190.00

$613.00

$247.00

$316.54

$254,00

$447.92*

$344.00

Percentage
of SAWW
N/A

200

75

100

75

166 2/3

100

Maximum Period

500 weeks

Duration of
disability

Duration of
disability

Duration of
disability
Duration of
disability

Duration of
disability

Duration of
disability

Notes

Total amount payable 1is
$95,000.

Total amount payable is
$75,000.

WE benefits subject to
Ul benefit offsets.

WE benefits subject to

Ul benefit offsets.
(eMaximum weekly bene—
fit is frozen at $447.92
for injuries occurring on
or after 7/1/85 until
6/30/88.)



TARE 6. BENEHTS KR TEMRORARY TOTAL DISABILITY PROVOED BY WIRERS COMAENBATION STAITUIES IN THE U.S.  (cont.)
SANVV- State's Average Weekly Wage

Percentage
of Wbrker"s
Jurisdiction Wage
Indiana..... 66 2/3
lowa........ 80% of
worker®s
spendable
earnings.
Kansas...... 66 2/3
Kentucky.... 66 2/3
Louisiana.... 66 2/3
Maine....... 66 2/3
Maryland.... 66 2/3

Payments Per Week

Minimum

$50 or worker®s average
wage if less.

$107.30 - 35% of SAWW,
or actual wage if
less.

$25
$63.31 - 20% of SAW.
$68 - 20% of SAWW, or

actual wage if less.

$25

$50 or actual wege
less.

Maximum

$190.00

$613.00

$247.00

$316.54

$254.00

$447.92*

$344.00

Percentage
of SAWW
N/A

200

75

100

75

166 2/3

100

Maximus Period

500 weeks

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

Notes

Total amount payable is
$95,000.

Total amount payable is
$75,000.

VC benefits subject to
Ul benefit offsets.

VC benefits subject to

Ul benefit offsets.
(eMaximum weekly bene—
fit is frozen at $447.92
for injuries occurring on
or after 7/1/85 until
6/30/88.)



TARE 6. BENEATS KR TEMRORARY TOTAL DISABILITY FROMCED BY WIRERS GOMAENBATION STATUTES IN THE U.S.  (cent.)
SAWV- State's Average Weekly Wece

Jurisdiction

Montana............

New Hampshire

New Jersey. ..

New Mexico. ..

New York.

Percentage
of Worker"s

Wage

66

66

66

66

70

66

66

2/3

2/3

2/3

2/3

2/3

2/3

Payments Per Week

Minimum

Payable, but not

statutorily prescribed.

$49 or actual wage if
less.

$131 - 40% of SAwWW

or actual wage if less.

$76 - 20% of SAWW.
$36 or actual wage if

less.

$30 or actual wage if
less.

Maximum

$299.00

$225.00

$341.95

$492.00

$284.00

$308.38

$300.00

Percentage
of SAWW

100

75

Maximum Period
Duration of
disability
Duration of
disability

Duration of
disability

IXuration of
disability

400 weeks

600 weeks

Duration of
disability

Notes

WC benefits subject to
Social Security benefit
offsets.

IT the employee™s AWW
exceeds 40% of SAWW,
compensation will
increase to 66 2/3% of
employee®s AWW not to
exceed 150% of SaJ-W.

Total maximum equals
the sum of 600 multi—
plied by the maximum
weekly benefit payable
at time of injury.



TARE 6. BENEHTS FOR TEMRARARY TOTAL DISABILITY PROVOED BY WIRKERS GOMAENBATION STATUTES IN THE U.S.  (cont.)
SAWV- State's Average Weekly Wece

Percentage Payments Per Week
o of Worker-®s Percentage
Jurisdiction wage Minimum Maximum of SAWW Maximum Period Notes
Montana. 66 2/3 Payable, but not $299.00 100 Duration of WC benefits subject to
statutorily prescribed. disability Social Security benefit
offsets.
Nebraska.... 66 2/3 $49 or actual wage if $225.00 N/A Duration of
less. disability
Nevada...... 66 2/3 $341.95 100 Duration of
disability
New Hampshire 66 2/3 $131 - 40% of SAWW $492.00 150 Duration of If the employee®s AWW
or actual wage if less. disability exceeds 40% of SAWW,
compensation will
increase to 66 2/3% of
employee®s AWW not to
exceed 150% of SAJW.
New Jersey. .. 70 $76 - 20% of SAWW. $284.00 75 400 weeks
New Mexico. .. 66 2/3 $36 or actual wage if $308.38 100 600 weeks Total maximum equals
less. the sum of 600 multi—
plied by the maximum
weekly benefit payable
at time of injury.
New York. 66 2/3 $30 or actual wege if $300.00 N/A Duration of
less. disability
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TARE 6. BENEATS KR TEMRARARY TOTAL DISABILITY PROVMOED BY WIRKERS GOMAENBATION STATUTES IN THE U.S.  (cont.)
SAWV- State's Average Weekly Wage

Jurisdiction

Montana.

Nebraska....

New Hampshire

New Jersey. ..

New Mexico. ..

New York.

Percentage
of Worker"s
Wage

66 2/3

66 2/3

66 2/3

66 2/3

70

66 2/3

66 2/3

Payments Per Week

Minimum

Payable, but not

statutorily prescribed.

$49 or actual wage if
less.

$131 - 40% of SAWW

or actual wage if less.

$76 - 20% of SAWW.

$36 or actual wage if
less.

$30 or actual wege if
less.

Maximum

$299.00

$225.00

$341.95

$492.00

$284.00

$308.38

$300.00

Percentage
of SAWW

100

N/A

100

150

75

100

N/A

Maximum Period
Duration of
disability
Duration of
disability

Duration of
disability

Duration of
disability

400 weeks

600 weeks

Duration of
disability

Notes

WC benefits subject to
Social Security benefit
offsets.

IT the employee®s AM
exceeds 40% of SAW,
compensation will
increase to 66 2/3% of
employee®s AWv not to
exceed 150% of SASM.

Total maximum equals
the sum of 600 multi—
plied by the maximum
weekly benefit payable
at time of injury.



TABLE 6. BENEFITS FOR TEMPORARY TOTAL DISABILITY PROVIDED BY WORKERS®

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s
Jurisdiction Wage
North Carolina 66 2/3
North Dakcta.. 66 2/3
Ohio. 72% for
first 12
weeks;
thereafter
66 2/3%
Oklahoma. 66 2/3
Oregon...... 66 2/3
Pennsylvania. 66 2/3
Puerto Rico., 66 2/3

Payments Per Week

Minimum

$30

$178 - 60% of SAWW,
or employeels actual
wage if less.

o 7/ JJ X/ ul

SAWW or actual wage
if less.

$30 or actual wage if
less

$50 or 90% of actual
wage if less.

$173.50 - 50% of SAWW,
with absolute minimum

of $115.67 - 33 1/3%
of SAWW.

$10

Maximum

$294.00

$296.00

$365.00

$217*

$344 .77

$347.00

$45.00

Percentage

of SAWW

100

100

100

66 2/3

100

100

N/A

Jfexinum Period

Duration of
disability

Duration of
disability

Duration of
disability

300 weeks

Duration of
disability

Duration of
disability

312 weeks

COMPENSATION STATUTES IN THE U.S. (cont.)

Notes

Additional $5 per week
for each dependent
child, not to exceed
Marker®s net wage.
Benefits are reduced
by 50% of Social
Security benefits.

W3 benefits subject to
offset if concurrent
and/or duplicate with
those under employer
noncccupational bene—
fits plan.

* (Benefits are frozen
at $217 from 11/1/84
until 11/1/87.)



TABE 6. BENEATS FOR TEMRORARY TOTAL DISABILITY FROVCED BY WIRERS GCOMAENBATION STATUTES IN TCE U.S. (cont.)

Jurisdiction

Rhode Island..

South Carolina

South Dakota..

Tennessee....

Texas.

Utah.

SAW- State's Average Weekly Wage

Percentage
of Worker"s
Wage

66 2/3

66 2/3

66 2/3

66 2/2

66 2/3

66 2/3

Minimum

$75 or actual wage
it less.

$131 - 50% of SAWW,
or worker®s average
wage if less.

$25

$37

$45

Payments Per week

Maximum

$307.00

$294 .95

$262.00

$189.00

$217.00

$329.00

Percentage

of SAWW

100

100

100

N/A

See
notes

100

Maximum Period

Duration of

disability

500 weeks

Duration of
disability

Duration of
disability

401 weeks

312 weeks

Notes

Additional $9 for each
dependent; including a
nonworking spouse,
aggregate not to exceed
80% of worker®s AWW.

Total amount payable is
$75,600. Eff. 7/1/87,
maximum weekly benefit
will increase to $210;
to $231, 7/1/88; and to
$252, 7/1/89.

Each cumulative $10
increase in the AWW for
manufacturing production
workers will increase the
maximum weekly benefit by
$7 per week, and the
minimum by $1 per week.

Additional $5 for depen—
dent spouse and each
dependent child up to

4, but not to exceed

100% of SAWW.



Jurisdiction

Vermont.

Virgin Islands

Virginia.

Washington....

West Virginia.

Wisconsin.

Wyoming.

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s
Wage

66 2/3

66 2/3

66 2/3

60 75

70

66 2/3

66 2/3

Minimum

$155 - 50% of SAWW,
or worker®s average
wage 1if less.

$60, or actual «ges
if less.

$81.50 - 25% of SAWW,
or employee®s actual
wage 1if less.

$42.69 to $81.23
according to marital

status and number of
dependents.

$114.35 - 33 1/3% of
SAWW.

$20

$43.39

BY WORKERS®

Payments Per Week

Maximum

$465.00

$187.00

$326.00

$269.70

$343.06

$329.00

$353.00

Percentage
of SAWW

150

66 2/3

100

75% of
State"s
roonth-
wage.

100

100

100% of
monthly
wage

COMPENSATION STATUTES IN THE U.S. (cont.)

Maximum Period
Duration of
disability
Duration of
disability

500 weeks

Duration of

disability

208 weeks

Duration of
disability

Duration of
disability

Notes

Additional $10 will be
paid for each dependent
under 21 years of age.

WE benefits subject
to Social Security
benefit offsets.

WC benefits subject
to Social Security
benefit offsets.



TARE 6. BENEATS FOR TEMRIRARY TOTAL DISABILITY PROVICED BY WIRERS GOMAENBATION STATUTES IN TCE U.S.  (cont.)
SANVV- State's Average Weekly Wee

Percentage Payments Per Week
of Worker"s Percentage
Jurisdiction Wage Minimum Maximum of SAWW Maximum Period Notes
EECA. 66 2/3 $151.46 or actual $979.90 See Duration of Maximum weekly benefit
wage if less. notes disability is based on 75% of the
pay of specific grade
level in the Federal
Civil Service.
LHWCA. 66 2/3 $148.81 - 50% of $595.24 200% of Duration of (NAWW §s $297.62.)
NAWW, or worker®s NAWW disability
actual wage if
less.

s+Federal Employees® Compensation Act.
Longshoremen®s & Harbor Workers® Compensation Act.



Jurisdiction

Alabama.

Alaska.

Arizona.

Arkansas. ...

California..

Colorado....

Connecticut.,

SAWV- State's Average Weekly Wae

Percentage
of Worker"s
Wage

66 2/3

80% of
spendable
earnings

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

Payments Per Week

Minimum

$88 - 27%% of SAWW, or
worker®s average wage
if less.

$110 or worker®s
spendab*® neekly
wages if j.ess.

Payable, but not

statutorily prescribed.

$20 -

S112.00

$79.40 - 20% of SAWW,
or an amount not to
exceed 80% of worker®s
average wage if less.

Percentage

Maximum of SAWW
$319.00 100
$1,114.00 200
$203.86 N/A
$175.00 N/A
$224.00 N/A
$351.68 80
$397.00 100

Maximum Period

Duration of
disability

Duration of
disability

Life or
duration of
disability

Duration of
disability

Life

Life

Duration of
disability

TARE 7. BENEATS KR FERANEOT TOTAL DISABILITY FROVCED BY WORKERS  GCOMAENBATION STATUTES  IN THE ULS.

Notes

WE benefits subject to
Social Security and Ul
benefit offsets.

Eff. 7/1/87 thru

12/31/88, maximum weekly
benefit will be $189.

On 1/1/89 thru 12/31/89,
maximum weekly benefit
will be based on 66 2/3%
of the SAWW; and on 1/1/90,
to 70% of SAWW.

WE benefits subject to
Social Security benefit
offsets. If lump sum
is granted, maximum
payable is $26,292.

Additional $10 weekly

for each dependent child
under 18 years of age, up
to 50% of basic benefit,
not to exceed 75% of
worker*"s wage.



TABE 7. BENEATS KR FERVANENT TOTAL DISABILITY FROMCED BY WIRERS  GCOMAENBATION STATOIES IN THE U.S. (con't.)
SAWV- State's Average Weekly Wage

Percentage
of Worker"s
Jurisdiction Wage
Delaware. 66 2/3
District of
Columbia. ., 66 2/3
or 80% of
spendable
earnings,
whichever
is less.
Florida. 66 2/3
Georgia. 66 2/3
Hawaii. 66 2/3
Idaho. 60

Payments Per Week

Minimum

$81.41 - 22 2/9% of
SAWW, or actual wage
it less.

$107.80 - 25% of SAWW.

$20 or actual wage if
less.

$25 or average wage if
less.

$74.75 - 25% of SAWW,
or worker"s average
wage if less, but not
lower than $38.

$134.55 - 45% of SAWW.

Maximum

$244 .22

$431.70

$315.00

$175.00

$2-57.00

$269.10

Percentage

of SAWW

66 2/3

100

100

N/A

100

90

Maximum Period

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

52 weeks,
thereafter
60% of SAWW
for duration
of disability

Notes

WC benefits subject to
Social Security and Ul
benefit offsets.

Additional 7% ($20.23)
of SAWW is payable for
each dependent child
up to 5 children.



TARBE 7. BENEHATS FOR PERCENT TOTAL DISABILITY FROMCED BY WIRKERS GOMAENBATION STATUTES IN THE U.S. (con't.)

SAWV- State's Average Weekly Mege

Percentage
of Worker’'s
Jurisdiction Wage
Ilinois ... 66 2/3
Indiana............ 66 2/3
lowa.....ccccevenennne 80% of
worker's
spendable
earnings
Kansas....... 66 2/3
Kentucky......... 66 2/3
Louisiana.... 66 2/3

$197.05 - 50% of SAWW.

$50 or worker's average

$107.30 -
or actual wage if

35% of SAWW,

20% of SAWW, or
actual wage if

Payments Per Week

Percentage
Maximum of SAWW
$525.45 133 1/3
$190.00 N/A
613.00 200
$247.00 75
$316.54 100
$254.00 75

Maximum Period

Life

500 weeks

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

Notes

After first 500 weeks
payments may be made
from a special fund for
an indefinite period.
Total amount payable is
$95,000.

Total amount payable is
$100,000.

WC benefits subject to
Social Security benefit
offsets.



TARE 7. BENEATS FOR FFRVANENT TOTAL DISABILITY FROVOED BY WIRKERS COMAENBATION STATUTES IN THE U.S.  (con't.)
SAVF - State's Average Weekly Wae

Percentage Payments Per Week
o of Worker's Percentage
Jurisdiction Wage Minimum Maximum of SAWW Maximum Period Notes
Maine. 66 2/3 $25 $447.92% 166 2/3 Duration of WC benefits subject to
disability Ul benefit offsets.

(¢Maximum weekly benefit
is frozen at $447.92 for
injuries occurring on or
after 7/1/85 until
6/30/88.)

Maryland.... 66 2/3 $50 or worker's average $344.00 100 Duration of Payments are in addition

wage if less. disability to compensation for TTD.
f-fessachusetts 66 2/3 $40 or worker's average $360.50 100 260 weeks Additional $6 will be
wage if less. added per dependent, if

weekly benefits are be-
low $150. Total maxi-
mum payable not to ex-
ceed 250 times the SAWW
in effect at time of
injury.

Michigan. 80% of Payable, but not $375.00 90 Duration of WC benefits subject to
worker's statutorily prescribed. disability reduction by Ul and
spendable Social Security benefits,
earnings. and by those under an

employer disability, re-
tirement, or pension plan.

Minnesota. 66 2/3 $171.00 - 50% of SAWW, $342.00 100 Duration of After $25,000 is paid,

or actual wage if less, disability continuing payments
but not less than 20% become subject to any
of SAWW ($68.40). government or Social

Security benefit offsets.



TARE 7. BENEATS R FERVANENT TOTAL DISABILITY PROVICED BY WORKERS  COMAENBATION STATUTES IN THE U.S. (con't,)
SAWV- State's Average Weekly Wage

Jurisdiction

Percentage
of Worker's
Wage

Payments Per Week

Minimum

M ississippi...

Missouri

Montana

Nebraska

New Jersey

ew Hampshire.

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

70

$25

$40

Payable, but not

statutorily prescribed.

$49 or actual wage
if less.

$131 - 40% of SAWW or
actual wage if less.

$76 - 20% of SAWW.

Maximum

$140.00

$243.78

$299.00

$225.00

$341.95

$492.00

$284.00

Percentage
of SAWW
N/A

70

100

N/A

100

150

75

Maximum Period

450 weeks

Duration of
disability

Duration of
disability

Duration of
disability
Life

Duration of
disability

450 weeks, in

seme cases
benefits are
payable for
life.

Notes

Total amount payable is
$63,000.

E ff. 9/28/86, the SAWMN
w ill increase to

75 percent and the
maximum weekly benefit
to $261.19.

WC benefits subject to
Social Security benefit
offsets.

If the employee's AWMV
exceeds 40% of the SAWW,
compensation w ill be

66 2/3% of employee's
AMV not to exceed

150% o f SAWW.

After 450 weeks, if
worker has accepted
prescribed Lehabilita-
tion, benefits nay
continue conditionally.
Supplemental benefits

for PTD subject to Social
Security, black lung,

or disability pension
benefit offsets.



TABLE 7.

Jurisdiction

New Mexico....

New York

North Carolina

North Dakota.

Ohio

Oklahoma

Oregon

SAWW - State"s Average Weekly Wage

Percentage Payments Per Week
of Wbrker-®s Percentage
Wage Minimum Maximm of SAWW Maximum Period
66 2/3 $36 or actual wage $308.38 100 600 weeks
it less.
66 2/3 $30 or actual wage $300.00 N/A Duration of
if less. disability
66 2/3 $30 $294.00 100 Duration of
disability
66 2/3 $178 - 60% of SAWW, $296.00 100 Duration of
or employee 3 actual disability
wage if less.
66 2/3 $182.50 - 50% of SAWW, $365.00 100 Life
or actual wage if less.
66 2/3 $30 or actual wage $217.00* 66 2/3 Duration of
if less. disability
66 2/3 $50 or 90% of actual $344.77 100 Duration of

wage if less.

disability

BENEFITS FOR PERMANENT TOTAL DISABILITY PROVIDED BY WORKERS *COMPENSATION STATUTES IN THE U.S. (cou"t.)

Notes

Total maximum equals the
sum of 600 multiplied by
the maximum weekly bene—
fit payable at the time
of injury.

Additional $5 weekly for
each dependent child, nol
to exceed worker®s net
wage. WC benefits are
reduced by 59% of Social
Security benefits.

WC benefits subject to
Social Security benefit
offsets.

* (Benefits are frozen at
$217 from 11/1/84 until
11/1/87.)

Additional $5 weekly not
to exceed a specified
time period as stated in
the law for each depend—
ent up to five people.

WC benefits subject to
Social Security bene-
fit offsets.



TABLE 7.

Jurisdiction

Pennsylvania.

Puerto Rico..

Rhode Island.

South Carolina

South Dakota.

Tennessee....

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s

Wage

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

Payments Per Week

Minimum

$173.50 - 50% of SAWW,
with absolute minimum
of $115.67 - 33 1/3%
of SAWW.

$12.50

$75 or actual wage
if less.

$131 - 50% of SAWW
or worker®s average
wage 1f less.

$25

Maximum

$347.00

$31.25

$307.00

$294.95

$262.00

$189.00

BENEFITS FOR PERMANENT TOTAL DISABILITY PROVIDED BY WORKERS®

Percentage
of SAWW

100

N/A

100

100

100

N/A

COMPENSATION STATUTES TN THE U.S. (con"t.)

Maximum Period

Duration of
disability

Duration of
disability

Duration of
disability

500 weeks

Duration of
disability

550 weeks

Notes

Total amount payable Is
$18,900.

Additional $9 for each
dependent including a
nonworking spouse; aggre—
gate not to exceed 80%

of worker"s AIM.

Total amount payable 1is
$75,600. (After 400
weeks, maximum compen—
sation is reduced to
$25 weekly.) Eff.
7/1/87, maximum weekly
benefit will increase
to $210; to $231,
7/1/88; and to $252,
7/1/89.



TABLE 7.

Jurisdiction

Texas.

Utah.

Vermont.

Virgin Islands

Virginia.

SAWW - State"s Average Weekly Wage

Percentage
of Worker's
Wage

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

Minimum

$37

$45

$155 - 50% of SAWW,
or worker"s average
wage if less.

$60 or actual wages
if less.

$81.50 - 25% OF SAwWwW,
or employee®s actual
wage if less.

BENEFITS FOR PERMANENT TOTAL DISABILITY PROVIDED BY WORKERS® COMPENSATION STATUTES IN THE U.S. (con"t.)

Payments Per week

Percentage
Maximum of SAWW Maximum Period Notes
$217.00 See notes Life for in— Each cumulative $10 in—
juries listed crease in the AWW for
in statute as manufacturing pro—
constituting duction workers will
PTD; otherwise increase "aximura
401 weeks. weekly benefit by
$7, and minimum by $1.
$280.00 85 312 weeks, or Additional $5 for
life if claim— dependent spouse and
ant cannot be and each dependent
rehabilitated. child up to 4, not
to exceed 85% of
SAWW,
$465.00 150 Duration of
disability
with a minimum
of 330 weeks.
$187.00 66 2/3 Duration of
disability
$326.00 100 Duration of

disability



TABLE 7.

Jurisdiction

Washington. .

West Virginia

Wisconsin....

Wyoming.

United States*:

LHWCA. ..

¢Federal Employees”

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s

Wage

60 - 75

70

66 2/3

66 2/3 -
75

66 2/3

Minimum

$42.69 to $81.23
according to marital
status and number of
dependents.

$114.35 - 33 1/3%
of SAWW.

$20

$151.46 or actual
wage if less.

$148.81 - 50% of
NAWW, or worker®s

actual wage if less.

Compensation Act.
Longshoremen®s and Harbor Workers® Compensation Act.

Payments Per week

Maximum

$269.70

$343.06

$329.00

$235.35

$979.90

$595.24

BENEFITS FOR PERMANENT TOTAL DISABILITY PROVIDED BY WORKERS®

Percentage
of SAWW

75% of
State"s
Monthly
wage.

100

100

66 2/3

N/A

200% of
NAWW

COMPENSATION STATUTES IN THE U.S.

Maximum Period

Duration of
disability

Life

Life

257 weeks;
benefits may
be extended
by the dis—
trict court.

Duration of

disability

Duration of
disability

(con'"t.)

Notes

WC benefits are subject
to Social Security
benefit offsets.

WC benefits are subject
to Social Security
benefit offsets.

Children receive a lump
sum equal to $100 per
month until age of
majority or until 21,
if incapacitated.

Maximum weekly benefit
is based on 75% of the
pay of a specific grade
level in the Federal
Civil Service.

(NAWW is $297.62)



Jurisdiction

Alabama.

Alaska.

Arizona..

Arkansas.

TABLE 8.

SAWW - State"s Average Weekly wage

Percentage
of Worker's
Wage Minimum
66 2/3 $88 - 27°5% of SAWW, or
worker®s average wage
if less, for scheduled
injuries.
80% of $110 or worker"s spend-
spendable able weekly wages if
earnings less.
55 Payable, but not
statutorily prescribed.
66 2/3 $20

Payments Per Week

Maximum

$220.00*

$1,114.00

$168.19

$154.00

BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS®

Percentage
of SAWW

N/A

200

N/A

N/A

Maximum Period
For Unscheduled

Injury

300 weeks

Duration of
disability

Duration of
disability

450 weeks

COMPENSATION STATUTES

IN THE U.S.

Notes

*(By legislation, maximum
weekly compensation is cap—
ped at $220.) Also see 1/.

Total maximum amount
payable for non-
scheduled injury is
$60,000. WC benefits
are subject to Social
Security benefit off—
sets; and are in
addition to compen—
sation for TTD.

ITf the claimant™s TTD
rate for injury is
$205.35 or greater,
maximum PPD rate will
be 75% of claimant®s
TTD rate.

1/ Section 25-5-57- In case a scheduled permanent partial disability follows or accompanies a period of temporary total

disability resulting from the same injury,
set for such partial disability;

in case of non-scheduled PPD,

the period of TTD shall not be deducted from the maximum number of weeks
such periods shall be deducted.



TABLE 8. BENEFITS FOR PER.VRNENT PARTIAL DISABILITY PROVIDED BY WORKERS®™ COMPENSATION STATUTES IN TOE U.S. (cont.)

SAWW - State"s Average weekly Wage

Percentage Payments Per Week Maximum Period
o of Worker's Percentage For Unscheduled
Jurisdiction Wage Minimum Maximum of SAWW Injury Notes
California... 66 2/3 $70 $140.00 N/A 619.25 weeks 3 to 8 weeks of WC

(applicable payable for each 1% of
to a worker permanent disability,
with a 99.5% depending on severity.
disability.) Thereafter, if dis—
ability is at least
70%, but not more than
99.75%, a life pension
of 1.5% of the
employee”s weekly
earnings will be paid
for each 1% of dis—
ability over 60% sub—
ject to a maximum
weekly rate of $116.27.

Colorado.... $84.00 N/A Duration of Benefits are in addition
disability to compensation for TTD.

Total maximum amount
payable for non-scheduleo
injury is $26,292. WC
benefits subject to
Social Security bene—
fit offsets.

Connecticut. ., 66 2/3 $79.40 - 20% of SAWW, $397.00 100 780 weeks Benefits are in addi—
or an amount not to tion to compensation
exceed 80% of worker's for TTD.

average wage if less.

Delaware. 66 2/3 $81.41 - 22 2/9% of $244.22 66 2/3 300 weeks Benefits are in addi—
SAW, or actual wage tion to compensation
if less, for scheduled for TTD.
injury.



"ABLE 8.

Jurisdiction

District of

Columbia....

Florida.

Georgia.

Hawaii .

2/ Section 440.15(3) (b)- Wage loss benefits are based on actual wages lost and are not subject to a minimum.

BENEFITS FOR PERtFENEOT PARTIAL DISABILITY PROVIDED BY WORKERS™

SAWW - State"s Average Weekly Wage

Percentage
of Worker®s
Wdge

66 2/3

66 2/3

66 2/3

Minimum

See 2/

$25 or average wage
if less.

$74.75 - 25% of SAWW,
or worker"s average
wage if less, but not
lower than $38.

Payments Per Week
Percentage

Maximum

$431.70

$315.00

$175.00

$299.00

$164.45

of SAWW

100

100

N/A

100

55

Maximum Period
For Unscheduled

Injury

Duration of
disability

525 weeks

Based on
statutory
schedule.

In propor—
tion to
scheduled
injuries;
or a % of
loss of
the whole
man.

In propor—
tion to
losses of
the whole
man based
on a
maximum

of 500
weeks.

COMPENSATION STATUTES IN THE U.S. (coat.)

Notes

Benefits are in addition
to compensation for TIT).

WC benefits subject to
Social Security benefit
offsets.

Maximum WC fcr % of
disability based on
the whole man is the
product of 312 times
the effective maximum
weekly benefit rate.

Benefits are in addi—
tion to compensation
for TTD.

Wage loss

is equal to 95% of the difference between 85% of the employee®s average monthly wage and the wage employee is able

to earn after reaching maximum medical

of the employee®s average monthly wage at the time of injury.

-3-

improvement, provided the monthly wage loss benefits shall not exceed 66 2/3%



TABLE
Jurisdiction
Illinois.
Indiana.
lowa.

3. BENEFITS FOR PERtFftNENT PARTIAL DISABILITY PROVIDED BY WORKERS” COMPENSATION STATUTES

SAWW - State"s Average Weekly Wage

Percentage
of Worker'"s

Wage

60

60

80% of

workerls
spendable
earnings.

Mininum

$80.90 - $96.90 or

worker"s average wage
if less, according to
number of dependents.

Payable, but not
statutorily
prescribed.

$107.30 - 35% of
SAWW, or actual
wage 1f less.

Payments Per Week
Maximum

*$293.61

$75.00

$564.00

Percentage
of SAWW

100

N/A

184

Maximum Period
For Unscheduled

Injury

500 weeks
(worker

able to
pursue

usual work

duties).
Duration
of dis—
ability

(worker
unable to
pursue

usual work

duties.)

500 weeks

In propor—
tion to
scheduled
injuries

or in pro—

portion to
losses of
the whole
nan based
oXi a maxi—
mum of

500 weeks.

IN THE U.S. (cont.)

Notes

Maximum WC for amputa—
tion of a member or
enucleation of an eye
is 133 1/3% of SAW?.
($525.45). Benefits
are in addition to
compensation for TTD.
eMaximum weekly bene—
fit of $293.61 will
remain in effect

until 7/1/87 (based
on 1/1/81 SAM-7 and
increased by 1983
SAWW) .



TABLE 8.

Jurisdiction

Kansas........

Kentucky......

Louisiana....

Maryland.

BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS®
SAWW - State"s Average Weekly Wage
Percentage Payments Per Week Maximum Period
of Worker"s Percentage For Unscheduled
Wage Minimum Jtiximum of SAwWw Injury
66 2/3 $247.00 75 415 weeks
66 2/3 Payable, but not $237.41 75 425 weeks
statutorily prescribed.
66 2/3 $254.00 75 520 weeks
66 2/3 Payable, but not $447.92* 166 2/3 Duration of
statutorily prescribed. disability
66 2/3 $50 or actual wage if $230.00 66 2/3 Duration of
less. (serious disability
cases-250
weeks or
more)
$115.00 33 1/3
(nonserious
cases)

COMPENSATION STATUTES IN THE U.S. (cont.)

Notes

Total amount payable
is $75,000.

(eMaximum weekly benefit
is frozen at $447.92 for
injuries occurring on or
after 7/1/85._until *
6/30/88.) WC benefits,
except for scheduled
PPD, are subject to

Ul benefit offsets.

Benefits are in addition
to compensation for TTD.



TABLE 8.

Jurisdiction

Massachusetts.

Michigan.

Minnesota...

Mississippi.

BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS®

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s
— Jfage

(Difference
between
employee’s
AWW before
injury and
AWW after
injury.)

8Cu of

worker %
spendable
earnings.

66 2/3

66 2/3

Payments Per Week

Minimum

Payable, but not
statutorily prescribed.

$104.05 - 25% of SAWW
for scheduled injury
only.

Payable, but not
statutorily prescribed.

$25 for scheduled
injuries.

Maximum

$360.50

$375.00

$342.00

$140.00

Percentage
of SAWW

100

90

100

N/A

Maximum Period
For Unscheduled

Injury

Duration of
disability

Duration of
disability

350 weeks

450 weeks

COMPENSATION STATUTES IN THE U.S. (cont.)

Notes

Bulk sums allowed for
scheduled losses de—
pending on extent of
loss. Additional $6

will be added per depen—
dent, if weekly benefits
are below $150. Total
maximum payable not to
exceed employee®s AWW or
250 times the SAWW in ef—
fect at time of injury.

WC benefits subject to
reduction by Ul and
Social Security bene—
fits, and by those
under an employer
disability, retire—
ment, or pension

plan.

Benefits are in addi—
tion to compensation
for TTD. Total amount
payable is 63,000.



TABLE 8.

Jurisdiction

Missouri.

Mantana

Nebraska.

Nevada.

BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS*®
SAWW - State"s Average Weekly Wage
Percentage Payments Per Week
of Worker"s _ Percentage
Wage Minimum Maximum of SAWW
66 2/3 $40 $156.71 45
66 2/3 Payable, but not $149.50 50
statutorily prescribed.
66 2/3 $49 or actual wage if $225.00 N/A
less for scheduled
injuries.
Payable, but not N/A

statutorily prescribed.

COMPENSATION STATUTES IN TOE U.S. (cont.)

Maximum Period
For Unscheduled
Injury

400 weeks

500 weeks

300 weeks

241 weeks

Notes

Benefits are in addi—
tion to compensation
for TTD.

Benefits are in addi—
tion to compensation

for TTD. WC benefits
are subject to Social
Security benefit offsets.

If partial disability
begins after a period
of total disability,
the period of total
disability will be
deducted from the 300
week limit for PPD.

The % of disability is
determined by the Com—
mission using AMA guides.
Each 1% of inpairment of
the whole man is compen—
sated by a monthly pay—
ment of 0.6% of the
claimant®s average
monthly wage for 5 yrs.
or until the 70th birth—
day of the claimant,
whichever is later.



TABLE 8. BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS® COMPENSATION STATUTES IN THE U.S. (cont.)

SAWW - State"s Average Weekly Whge

Percentage Payments Per Week Maximum Period
of Worker"s Percentage For Unscheduled

Jurisdiction Wage Minimum Maximum of SAWW Injury Notes

New Hampshire. 66 2/3 $131 - 40% of SAWW or $492.00 150 Duration of If the employee®s AWW
actual wage if less. disability exceeds 40% of SAWW,

compensation will
increase to 66 2/3%
of employee®s AWW
not to exceed 150%
of SAWW.

New Jersey. 70 $76 - 20% of SAWW. $284.00 75 600 weeks Benefits set in accor—
dance with a "wage and

compensation schedule”
and are paid in addition
to those for TTD.

Npv; Mexico... 66 2/3 $36 or actual wage if $308.38 100 600 weeks Total maximum equals 600

less for scheduled multiplied by the sum of
injuries. the maximum weekly bene—

fit at time of injury.
If partial disability
begins after a period
of total disability,

the period of total
disability shall be de—
ducted from the maximum
period.

New York. ... 66 2/3 $30 or actual wage if $150.00 N/A Duration of
less. disability

North Carolina 66 2/3 $30 for scheduled $294.00 100 300 weeks
injuries.



TABLE 8.

AJurisdiction

North Dakota.

Pennsylvania..

impairment; or "B" under which benefits are based on permanent physical
a maximum of 100% of the SAWW ($365) not to exceed an aggregate amount of $17,500.

BENEFITS FOR PERtFftNEOT PARTIAL DISABILITY PROVIDED BY WORKERS® COMPENSATION STAU7TES IN THE U.S. (cont.)

SAW-? - State"s Average Weekly Wage

Percentage
of Worker®s

Wage

66 2/3

66 2/3

66 2/3

66 2/3

Payments Per Week
Percentage

Minimum

$60

$91.25 - 25% of SAWW
for scheduled injuries.

$30 or actual wage if
less.

$125 (scheduled loss
for each degree).

Maximum

$60.00

$182.50

$163.00*

$344.77 =

$347.00

of SAWW

N/A

50

50

*100

100

impairment.

Maximum Period
For Unscheduled

Injury

500 weeks

500 weeks

In propor—
tion to
scheduled
injuries.

500 weeks

Notes

Compensation for TTD
and PPD may be paid
concurrently.

See 3/

¢(Benefits are frozen
at $163 from 11/1/84
until 11/1/87.)

Non-scheduled PH) in—
juries are compensated
at $100 for each degree
of disability subject
to the maximum of 320
degrees.

VC for non-scheduled
awards is determined at
66 2/3% of the difference
between the wages of the
injured employee and the
earning power of the
employee thereafter up

to the SAWW.

Under "A" benefits are payable at
Under "B" benefits are paid for

maximum of 200 weeks if disability is 90% or more at a maximum of 33 1/3% of the SAWW ($121.67), and are set at
66 2/3% of the employee®s average wage.

-9-



Jurisdiction

Puerto Rico...

Rhode Island...

South Carolina.

South Dakota..,

SAWW - State"s Average Weekly Wage

Percentage
<f Worker"s

Wage

Minimum

66 2/3

(Up_to

66 2/13% of
the differ—
ence be—
tween the
worker"®s
earnings
before and
after in—

Jury.)

66 2/3

66 2/3
(scheduled)
50

(non-
scheduled)

$10

$45 for scheduled
injuries.

$25 for scheduled
injuries.

$131 or worker"s
average wage if
less.

Payments Per Week
Percentage

Maximm of SAWW
$45.00 N/A
$307.00 - 100
nonschedulel

injury

$90 -

scheduled

injury

$294.95 100
$262.00 100

210 -

1 COMPENSATION STATUTES IN TOE U.S. (cont.)

Maximum Period

Injury

For Unscheduled

Notes

In propor—
tion to
scheduled
injuries.

Duration of
disability

340 weeks

Duration of
disability

Benefits are in addition
to compensation for TTD.
Total maximum payable

is $10,000.

If employee cannot obtaii
suitable work and em—
ployer cannot provide
such v.ork or show it is
available elsewhere,
benefits are paid as for
total incapacity.

Benefits are in addi—
tion to compensation
for TTD.



TABLE 8. BENEFITS FOB. PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS *COMPENSATION STATUTES IN THE U.S. (cont.)

SAWW - State"s Average Weekly Wage

Percentage Payments Per Week Maximum Period
o of Worker®s Percentage For Unscheduled
Jurisdiction Wage Minimum Maximum of SAWW ftijury Notes

Tennessee. 66 2/3 $25 $189.00 N/A 400 weeks Eff. 7/1/87, maximum
weekly benefit will
increase to $210? to
$231, 7/1/88; and to
$252, 7/1/89. Total
amount paycble is
$75,600.

Texas. 66 2/3 $37 for scheduled $217.00 N/A 300 weeks Each cumulative $10 in—

injuries. crease in the AW for
manufacturing pro-
Auction warkers will
increase the maximum
weekly benefit by $7
per week and the
minimum by $1 per
week.

Utah. 66 2/3 $45 to $70 according $219.00 66 2/3 312 weeks In case partial dis—
to number of depend— ability begins after
ents but not more a period of total dis—
than the employee®s ability, the period of
AWW. total disability shall

be deducted from the
maximum.

Vermont....... 66 2/3 $155.00 - 50% of SAWW, $465.00 150 330 weeks
or worker"s average
wage if less.

-11 -



TABLE

Jurisdiction

Virgin Islands

Virginia.......

Washington....

West Virginia

Wisconsin....

4/ \Washington:

monthly wage,

8. BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS * COMPENSATION STATUTES IN THE U.S. (cont.)

SAWW - Stats"s Average Weekly Wage

Percentage
of Worker"s

Wage

66 2/3

66 2/3

70

66 2/3

Payments based on permanent physical

Payments Per Week
Percentage

Minimum

$60 or actual wages
if less.

$81.50 - 25% of SAWW,
or actual wage if less

for scheduled injuries.

Payable, but not
statutorily pre—
scribed.

$114.35 - 33 1/3% of
SAWW.

$20

impairment;

teximum

$187.00

$326.00

$228.71

$112.00

of SAWW

66 2/3

100

N/A

66 2/3

N/A

Maximum Period
For Unscheduled

Injury

200 weeks

500 weeks

336 weeks

1000 weeks

Notes

Period of payment may

be extended if employee
is still disabled within
1 year of final payment.

Total maximum amount
payable for nonscheduled
injury is $90,000. 4/

IT disability is 85 to
100%, benefits are pay—
able for life.

Eff. 1/1/87, maximum
weekly compensation

will increase to $117.

WC benefits are subject
to Social Security bene—
fit offsets.

in event award exceeds three times the State"s average

employee receives first payment equal to three times the State"s average monthly wage with balance in
monthly payments per temporary disability schedule plus eight percent interest per annum on unpaid balance.

-12-



TABLE 8.

Jurisdiction

Wyoming.....

United States*:

LSWCA. ...

BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS®™ COMPENSATION STATUTES
NAWW - National Average Weekly Wage
SAW - State"s Average Weekly Wage

Percentage
of Worker®s
Wage

66 2/3

66 2/3 - 75

66 2/3

Minimum

Payable, but not
statutorily pre—
scribed.

$148.81 - 50* of
NAWW, or actual
wage if less

*Federal Employee®s Compensation Act.
Longshoremen®s and Harbor Workers®™ Compensation Act.

Payments Per Week

Jfeximum

$235.35

$979.90

$595.24

-13-

Percentage
of SAWW

66 2/3%

of month—
ly wage.

N/A

200% of
NAWW

Maximum Period
For Unscheduled

Injury

In propor—
tion to
scheduled
injuries

Duration of

disability

Duration of
disability

IN TOE U.S. (cont.)

Notes

Maximum weekly benefit
is based on 75% of the
pay of a specific grade
level in the Federal
Civil Service.

(NAWW s $297.62)



TABLE 9.

Jurisdiction

Alabane
Alaska
Arizona

Arkansas
California 1/
Colorado

Connecticut
Delaware
Dist. of Col.

Florida 3/
Georgia
Hawai i

Idaho
Illinois
Indiana

lowa
Kansas
Kentucky 1/

Louisiana
Maine
Maryland

Massachusetts 4/
Michigan
Minnesota 1/

Mississippd
Missouri /
Montana

Arm at
Shoulder

$48,840/222
59,000/280
43,725/260

32,340/210
17,472/208

123,364/312
61,055/250
134,690/312

39,375/225
93,288/312

49,335/300
157,635/300
18,750/250

141,000/250
51,870/210

50,800/200
89,584/200
92,000/400

15,502
100,875/269

28,000/200
39,992/232
41,860/280

Scheduled

Hand

$37,400/170
45,400,212
36,438/217

24,332/158
8,736/104

100,044/252
53,728/220
105,335/244

23,000/160
72,956/244

44,402/270
99,836/190
15,000/200

107,160/190
37,050/150

38,100/150
73,907/165
76,590/333

12,257
80,625/215

21,000/150 24,500/175
30,167/175 35,683/207
29,000/200 44,850/300

Leg at
Hip

$44,000/200

54,400/248
36,438/217

28,336/184
17,472/208

94,486/238
61,055/250
124,330/288

39,375/225
86,112/288

32,890/200
144,499/275
16,875/225

124,080/220
49,400/200

44 ,450/175
89,584/200
92,000/400

14,060
80,625/215

Injuries

Foot

$30,580/139

39,700/173
29,150/173

20,174/131
8,736/104

74,636/188
39,075/160
88,499/205

23,625/135
61,295/205

23,023/140
81,445/155
13,125/175

84,600/150
30,875/125

31,750/125
73,907/165
76,590/333

10,455
60,750/162

17,500/125
25,857/150
26,910/180

Eye

$27,280/124

30,200/140
21,863/130

16,170/105
11,676/139

93,295/235
48,844/200
69,072/160

26,250/150
47,840/160

28,779/175
84,072/160
13,125/175

78,960/140
29,640/120

25,400/100
44,792/100
76,590/333

14,060
60,750/162

14,000/100
21,939/140
24,668/165

No provision No provision

89,584/200
76,590/333

27,759

No provision No provision

21,000/150
26,327/168
29,900/200

Hearing
Both Ears One Ear
$35,860/163 $11,660/53
37,800/200 9,800/52
43,725/260 14,575/87
24,332/158 6,468/42
11,676/139 2,940/35
61,932/156 20,644/52
42,739/175 18,317/75
86,340/200 22,448/52
26,250/150 13,125/75
59,800/200 15,548/52
28,779/175 X ’
58,722/200 14,681/50
15,000/200 5,625/75
98,700/175 28,200/50
27,170/110 7,410/30

22,396/50
14,375/125

10,455

5,600/40
6,895/44
5,980/40

WUCDUM BENEFIT PAYMENTS AND NUM3ER OF WEEKS FOR SELECTED PERMANENT PARTIAL DISABILITIES

Non-Scneduled

Injuries

Total Airount

$ 66,000
60,000
No maximum

r ;300
No maximum
2(5,292

309,660
73,2.66
No maximum

165,375
61,250
93,288

82,225
No maximum
37,500

282,000
75,000
100,899

132,080
No maximum
No maximum

216,300
No maximum

63,000
62,684
74,750



TABLE 9.

Jurisdiction

Nebraska
Nevada 1/
New Hampshire

New Jersey 7/
New Mexico
New York

North Carolina
North Dakota 8/
Ohio

Oklahoma
Oregon 10/
Pennsylvania

Puerto Rico
Rhode Island
South Carolina

South Dakota
Tennessee
Texas

Utah
Vermont
Virgin Islands
Virginia
Washington 12/
West Virginia 1/

Wisconsin
Wyoming

United States*:
FECA

LHWCA.

Arm at
Shoulder

50,625/225
103,320/210

89,357/330
61,676/200
46,800/312

70,560/240
18,750/250
41,063/225

40,750/250
24,000
142,270/410

10,000/300
28,080/312
64,889/220

52,400/200
37,800/200
43,400/200

40,953/187
99,975/215
41,140/220

65,200/200
54,000

56,000/500
35,303/150

305,729/312
185,715/312

Scheduled

Hand

39,375/175
92,988/189

54,279/245
38,548/125
36,600/244

58,800/200
15,000/200
31,938/175

32,600/200
18,750
116,245/335

9,000/200
21,960/244
54,566/185

39,300/150
28,350/150
32,550/150

36,792/168
81,375/175
33,660/180

48,900/150
48,606

44,800/400
28,713/122

239,096/244

145,239/244

Leg at
Hip

48,375/215
68,880/140

85,295/315
61,676/200
43,200/288

58,800/200
14,040/234
36,500/200

40,750/250
18,750
142,270/410

10,000/300
28,080/312
57,515/195

41,920/160
37,800/200
43,400/200

27,375/125
99,975/215
33,660/180

57,050/175
54,000

56,000/500
31,772/135

282,211/288 200,880/205

Injuries

Foot

33,750/150
48,216/98

45,294/230
35,464/115
30,750/205

42,336/144
9,000/150
27,375/150

32,600/200
16,875
86,750

7j875/175
18,450/205
41,293/140

32,750/125
23,625/125
27,125/125

19,272/88
81,375/175
22,440/120

40,750/125
43,200

28,000/250
22,535/100

171,429/288 122,024/205

-2 -

Eye

28,125/125
41,328/84

34,084/225
40,089/130
24,000/160

35,280/120
3,000/150
22,813/125

32,600/200
12,500
95,425/275

14,400/160
32,445/110

39,300/150
18,900/100
21,700/100

26,280/120
58,125/125
36,465/195

32,600/100
21,600

30,800/275
22,123/94

156,784/160 195,980/200

Hearing
Both Ears One Ear
1/ 11,250/50
60,516 14,760/30
26,510/200 4,560/60
46,257/150 12,335/40
22,500/150 9,000/60
44,100/150 20,580/70
12,000/200 3,000/50
22,813/125 4,563/25
48,900/300 16,300/100
24,000 7,500
90,220/260 20,820/60
9,000/200 2,250/50
18,000/200 5,400/60
48,667/165 23,596/80
39,300/150 K
28,350/150
32,550/150 2/
21,900/100 ¥
99,975/215 24,180/52
33,660/180 22,440/120
32,600/100 16,300/50
43,200 7,200
24,192/216 4,032/36
18,828/80 9,414/40
50,955/52
30,952/52

95,238/160 119,048/200

MAXIMUM BENEFIT PAYMENTS AND NUM3ER CF WEEKS FOR SELECTED PERMANENT PARTIAL DISABILITIES (cont.)

Injuries
Total Amount

67,500
No maximum

170,400
185,028
No maximum

88,200
30,000

y

81,500
32,000
173,500

10,000
No maximum

100,283

No maximum
75,600
65,100

68,328
153,450
37,400

163,000
90,000
76,847

112,000
No maximum

No maximum
No maximum



TABLE 9. MAXIMUM BENEFIT PAYMENTS AND NUMBER OF WEEKS FOR SELECTED PERMANENT PARTIAL DISABILITIES (cont.)

y Ratings for compensation purposes are determined as a percentage of permanent total
disability (California, ldaho, Kentucky, Minnesota, Nevada, and West Virginia).

2/ Monaural loss is determined as a percentage of binaural loss (South Dakota, Tennessee,
Texas, and Utah).

3/ Florida: Benefits are paid based cn a wage loss formula rather than cn a statutory schedule.
4/ Massachusetts: Determined by multiplying the State average weekly wage by a certain amount.

y  Missouri: If the scheduled injury is total by reason of severance or complete loss of use
thereof, the number of weeks of compensation allowed in the schedule for such disability
shall be increased by ten percent.

5/ Nebraska: Loss of hearing in both ears constitutes permanent total
disability.

1/ New Jersey: Where members are amputated, an additional 30 percent is added to
the award.

8/ North Dakota: Benefits are increased by 25 percent if loss is to master
arm or hand.

9/ Ohio: Under the impairment of earning capacity plan, the aggregate payable
is $17,500; under the percentage of permanent partial disability plan, bene—
fits are limited to 1/3 of the state average weekly wage multiplied by 200.

10/ Oregon: Law provides for a payment of $125 for each degree of scheduled
injury and $100 for each degree of unscheduled injury, in monthly payments.

11/ Puerto Rico: The manager of the State Insurance Fund determines the extent
of an eye disability, based upon an expert report of an oculist.

12/ Law provides for payment of fixed sums for specified injuries in weekly,
monthly, or lump sum payments, under certain circumstances (Washington).

* Federal Employees® Compensation Act. Longshoremen®s and Harbor Workers-®
Compensation Act.



TABLE 10.

Date
of
Adjustment

7/1
Vi
7/1
10/1
\%
Vi
1/1
Vi

Vi
V15 S 7/15
7/1
7/1
1/1
9/1
7/1
1/1

10/1
1/1

10/1
7/1
7/1
7/1
7/1
Vi
1/1
1/1
7/1

V
7/1
Vi
9/1
1/1
7/1
9/1
7/1
7/1
Vi
7/1
7/1
7/1
Vi

i/

JURISDICTIONS HAVING "FLEXIBLE MAXIMUM™ BENEFIT LEVELS
UNDER WORKERS®" COMPENSATION STATUTES

State

Alabamci — 66 2/3%

Alaska — 200%

Colorado — 80%

Connecticut — 100% (plus dependents®™ allowances)
Delaware — 66 2/3%

District of Columbia — 100%

Florida — 100%

Hawaiil — 100%

Idaho — 90% (plus dependents® allowances)
I1linois — 133 V3Y%

lowa — 200%

Kansas — 75%

Kentucky — 100%

Louisiana — 75%

Maine — 166 2/3

Maryland — 100%

Massachusetts — 100% (plus dependents® allowances)
Michigan — 90%

Minnesota — 100%

Missouri — 70%

Montana — 100%

Nevada — 100%

New Hampshire — 150%

New Jersey — 75%

New Mexico — 100%

North Carolina — 100%

North Dakota — 100% (plus dependents® allowances)
Ohio - 100%

Oregon — 100%

Pennsylvania — 100%

Rhode Island — 100% (plus dependents® allowances)
South Carolina — 100%

South Dakota — 100%

Texas — 3/

Utah — 100% (plus dependents® allowances)
Vermont — 100% (plus dependents® allowances)
Virgin Islands - 66 2/3%

Virginia — 100%

Washington — 75%

West Virginia — 100%

Wisconsin — 100%

Wyoming — 100%



TABLE 10. JURISDICTIONS HAVING "FLEXIBLE f-SVXIMIM* BENEFIT LEVELS
UNDER WORKERS* COMPENSATION STATUTES* (coilt.)

* The percentages reflected in this table refer to State®s Average Weekly
Wage (SAW) or State"s Mon"iily Wage, if not otherwise indicated.

1/ Delaware: Date for changes in benefits is set at the discretion of the
Governor.

2/ Oklahoma: Changes every three years.

3/ Texas: Increase is governed by increase in average weekly wage for
manufacturing production workers.

4/ Wyoming: Changes every calendar quarter.

Source: Information from Table 6, Temporary Total Disability.



State

Alabama

Alaska

Arizona

Arkansas

California

Colorado

TABLE 11. JURISDICTIONS PROVIDING DISFIGUREMENT BENEFITS

Nature of
Disfigurement

Serious, materially affecting
en$>loyability.

Serious, facial or head
or exposed body parts likely
to affect employability.

Permanent, about head or face,
including injury to, or loss of,
teeth.

Serious and permanent facial or
head.

Serious facial, head, or exposed
body parts.

Compensation Received

66-2/3 percent of employee 3
average weekly earnings.

66-2/3 percent of employee 3
average weekly wages; in addi—
tion, the Board shall award
compensation up to $10,000.

55 percent of average monthly
wages; 1In addition, the
Commission may allow such sura
as it deems just.

Maximum $3,500; no award for
disfigurement shall be entered
until 12 months after injury.

No set figure but the nature
of the disfigurement shall be
taken into account when deter—
mining the percentages of
permanent disability.

Maximum $2,000, in addition to
c eciaent benefits provided under
the law.

Maximum
Period

100 weeks

18 months



