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Dear Sir or Madam:
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Re-opened Clalm Earnings

(Nominal Rate)

Claim No. Desk Aftoc, No.

This claim is belng considered for additional compensation benefits and we noed 10 detarmine the worker's average
eamings as of the last day worked. Pleaso complete and return this promptly.

Enter the worker's average gross earnings 8t the hourly or dally rate at which the worker
was paid at the time of the lalest layo!!. If the hourly or daily rate varies, provids

the rete most reflactive of the weekly ssmings. Include all sarmings such a3 production
bonuses. shift premiums, tips and gratuities. Do not Include vacation pay, overtime or
temporary expenses for out-of-lown jobs, eic.

——d
1263 B82S
ors Name
PAUL TAYLOR
Your Raferance No. -t
17207
Injury
NECK BACK OF HEAD
Date of tnjury —
O6FEBS?
[To Enqulre, Tontact
M, BAIRD
(416) 3442657 =
For toll free number, check loca! difectory
[V -
]
i
Average { rate
o 3_[S. 40 ‘
Earnings daily —
rate

if the worker recelved additional benefits such as room and board, Benerit Type

meels or accommodation, piease specily tha banafit type and
woekly value

Weekly Value

-lno

Will thase benelite continue
for the period ol disabllity?

~ad

Check the type of employment appropriate for the worker
D tull ime D part time D independent operator

D apprentice

m yee

D casua! (occasional) WW

e

To calculate the worker's benefil rate, we require tha “Net Claim

Net Ciaim for Exemption

Net Cisim Code Note:

Where 0o exemplion status is

)
smnu% Wé /7 -
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90 507~

tor Exemnptions” and ths applicable “Net Cleim Code® from the [
Revanue Canada TD1 Taxation form in efect et the lims of tayoff. G966-00 o/ Haled. & SINGLE statuc will
Enter the normal working deys with “F~ rspresenting a full day Sun [ Moa | Tue | Wad | Thor| Fri Sac | Total Hours -~
of “H" lor each haif day worked plus the total number of hours / - -
per weak for which the worker It normally paid, F / 4 /: 0
Example: F.F,FFH (tote = 36 hours)
. _ Shifts per Week Hours per Shift
For rotating shirt workers, state the sverade number of shitis per - - =T e
wotk and number of hours per hift,
Date Last Workeo Hour Lagt Worked What would have been |from to
gy montn  yes |y ( U am the worker's normal ) U a.m. l U am.
working hours on the —
(2108 1971 shotO  [Qom | awortaon Ythso [)om Mem
Earmingé on the last dey worked y tf now working, provide date returned Time returned to work U am.
Waget Paid Normat Days Pay dsy moath year ;
$ -
; . . Waekly Gross value Dates Covered: from to
it the worker will receive any benefite or payments from your
company of any other ingurencs pian for the period of disablement, gay month year | day month yer
state the weekly gross value of these benefits and the dates covered. $ ] I
o)
1t oByment being made by an If yos, name Of insurer and phone number
Insurance plen? no D yoe
-
Oate Aroa Codg Telsphone No,
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