DEPARTMENT OF FINANCIAL SERVICES

Completing a 13-Week
Wage Statement

The Division of Risk Management
Bureau of Risk Financing and Loss Prevention
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DEPARTMENT OF FINANCIAL SERVICES

Average Weekly Wage
s.440.14, F.S., Rule 69L-3.30046, F.A.C.

Average Weekly Wage (AWW)
* The amount of money the injured worker (IW) earns each week
* |t Is the basis for all monetary benefits being paid to the injured

worker for lost wages

* It is an important factor in calculating the value of the workers’
compensation claim
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DEPARTMENT OF FINANCIAL SERVICES

Wage Statement — DWCla

Wage Statement

* The employer reports all required wage information for the injured
worker and submits the completed form within 7 days to the
Division of Risk Management adjuster.

* The wage statement is to be completed for 13 weeks of prior
wages starting with the week before the injury and counting
backwards. The form should be completed as soon as someone
has exhausted their disability leave and is taken out of work;
given restrictions that are unable to be accommodated; or if the

Injured worker has been assigned a permanent impairment
rating.
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DEPARTMENT OF FINANCIAL SERVICES

WAGE STATEMENT FECEVED B CLAME HANDUNG ENTY

L FLORIDA DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION
C O I I I I l u ‘ MOMICE TO EMPLOYEE: If you hive afy quashons shoul the mformation conained on is ks, pse sy

employat of chsm-tanding antity i futher aastbancs & resded. contas e Drdsion’s Empiorpes Assivtancs Ofioe & 1-500-
CRR P

FLEASE PRINT OR TFPE

EWFLOTER RAME (Fimi, Niccls, Lai) DATE OF ACCICGMT (Mans-Clay T

IS

SRR EMFLIVER 5 RAME

wages are not available, then at

EURLOVEL & CUSTOMMRT YOS WELK ERBPLOYEL S CLISTCAAR'Y EUPLOYEE S CLET DAY EWPLCFERS CLISTCAIAR'Y WORN WEER
DAY'S WORKEDAVEEK HOLRS WORSEDWELK,

least 75% of the form must be

MOTICE TO EWPLOTER: Pissom resl sl inséruchiorm on the back of th lom carslely. Compisis e len s by s poasibis and submit i your chern-hasding ity wihie 14 deys
aftar keowiecge of my scoident Bl ke Camed yoer arepioyss i e debied for mom e 7 csleecer dep. H you deconbnus peesing sy frings Senedts, o= mest fla s comcied
‘g Statest with pour deiTa-Sanding ety witn 7 Sy of sec rafiscting thw tyoe et st of fringe benadt et were paed. sr e bt dei ey wer srovde:

completed for the wage statement e e e i

TR RN
Wiim WORSED GRDSS wa HEALTH
[ THAT WEES [ HELAAMCE

to be valid. Reporting 10 weeks Is
acceptable in this case.

i

RETURH THI5 FORM To- WILL CUPLOVER CONTIRUE 10/
iChsma-hansiing snety Hams, Azdreas & Taisphors 8 PROWIDE ABOVE BEREFITS?

—MES_MNO

TOTAL FRINGE BEMEFTTS

TOTAL OF GROSS PAN, GRATLITIES AMD FRINGES

[IFOR: CLAIMS-HSMDLNG ERTITY USE OHLY)

vy e i, knowingly and wih il b ey, G, Of SR0NE BTy SECYST of SIpkye, IESEATCE COnpTY, O sei-rmd g, e 8 siermen of Ca contaieg my
Enkam or mimading informalion cormits nmuseece i, punaheble e provded e BI72H. Secion 40107} F5

PALTARIAT RAME TELEFHONE #
Fare OF 55 3-DWC- 13 (022005 Fas BGL-1 055, FAL
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DEPARTMENT OF FINANCIAL SERVICES

WAGE STATEMENT FECEVED B CLAME HANDUNG ENTY

L FLORIDA DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION
C O I l I I I u ‘ MOTICE TO EMPLOYEE: If you hiva any quashons shoul the iforsalion conlingd on this les, plisss ol your
wespiergar o chsim-tanding antity. I frther essktancs b resded, contact e Diis

rpsrpe Assivtance Ofios o 1-500-
M4

FLEASE PRINT OR TFPE

EWFLOTER FAME (Fimi, Micds, L DATE OF ACCICGMT (Mans-Clay T

EVPLOTER MAME & ADDRES S CONCURRENT CUPLOTER RAME & ADDRE 55 (¥ Spplca) ARE. THE WS LISTED BELOW
FOR A SVILAR EWFLDEET

IS

SRR EMFLIVER 5 RAME

DCCUPATION OF SIBBLAR CMPLOYEE

* |f the IW has not been employed e | e

T iy e T el g Y E— i iy Ui ¥ e’ iy o

s B i e

]
MOTICE TO EWPLOTER: Pissom resl sl inséruchiorm on the back of th lom carslely. Compisis e len s by s poasibis and submit i your chern-hasding ity wihie 14 deys
aftar keowiecge of my scoident Bl ke Camed yoer arepioyss i e debied for mom e 7 csleecer dep. H you deconbnus peesing sy frings Senedts, o= mest fla s comcied
Viage Stsmrmst wh pour deime-Sanding anity witin 7 Seys of sscs raflecting the tyow mec emount: of finge bereity et wers peed. snd B bt deie Hey wen prov

Psans bl wages sarmed For i 13 CRBNGAr wake [Suntay Droegh SEAIEay] ETeciaiy GrICESing 18 acCienL FRAGE BENEFITS ppiops
EMPLOVER COST CHLY

Cx: Mok Fispuori Ay Wagas Eavesct During Tres Wask of s Acciclend — Lins Tras 11 Calencar Wasis imreasisisy Pracasing
Taa hociari

Injury, a similar employee may be Bl ==

used.

RETURH THI5 FORM To- WILL CWPLOVER CON
iChsma-hansiing snety Hams, Azdreas & Taisphors 8

—MES_MNO

TOTAL FRINGE BEMEFTTS

TOTAL OF GROSS PAN, GRATLITIES AMD FRINGES

[IFOR: CLAIMS-HSMDLNG ERTITY USE OHLY)

vy e i, nowingly and wih i o ey, g, Of SR0NVE BTy SECYS! of Srpkiye, RESATCE COmpTy, O siermd Eogrm, e s
Enkam or mimading informalion cormits nmuseece i, punaheble e provded e BI72H. Secion 40107} F5

PALTARIAT RAME TELEFHONE #
FAL
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DEPARTMENT OF FINANCIAL SERVICES

Lost Time Claim Example #1

& March 2023
S0 Mo Tu We Th Fr S$a S0 Mo Tu We Th Fr S$a
1 2 3 4 5 6 7

Date of Injury: May 8, 2023 AR A RPVE A R
Date of Employment: June 1, 2020 i FIETEE
Disability Exhausted: May 15, 2023

nitial 40 hours Disability Leave:

S0 Mo Tu We Th Fr S$a

May 9, 2023 to May 1 5’ 2023 Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th

1 12 3 45 6
23 456 7 8 78 91011213
9 10 11 12 13 14 15 :

Fr %a
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DEPARTMENT OF FINANCIAL SERVICES

WAGE STATEMENT FECEVED B CLAME HANDUNG ENTY

FLORIDA DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

MOTICE TO EMPLOYEE: If you hiva any quashons shoul the iforsalion conlingd on this les, plisss ol your
employat of chsm-tanding antity i futher aastbancs & resded. contas e Drdsion’s Empiorpes Assivtancs Ofioe & 1-500-
CRR P

 Date of injury May 8, 2023.

EVPLOTER MAME & ADDRES S CONCURRENT CUPLOTER RAME & ADDRE 55 (¥ Spplca) ARE. THE WS LISTED BELOW
FOR A SVILAR EWFLDEET

 Indemnity benefits for Lost

DCCUPATION OF SIBBLAR CMPLOYEE

[ ]
EURLOVEL & CUSTOMMRT YOS WELK ERBPLOYEL S CLISTCAAR'Y EUPLOYEE S CLET DAY EWPLCFERS CLISTCAIAR'Y WORN WEER
DAY'S WORKEDAVEEK HOLRS WORSEDWELK,

o ity e F e o T e ey

- Y E— B i ey W Fradey - U ¥ e’ Gy o
= Bl e

MOTICE TO EWPLOTER: Pisss el ail imsirucions on the back of tha fom carslely. Compisis e ken s iy s poanibis s submit i your clairs-haeding snily withe 14 deys

sfiar keowiecge of mp scoident el b cmmed yosr srpkopss 0 e dasied for mor s 7 calesder ey H you deconinus proveieg By frngs Seneits, jos mest e s comcied
‘g Stammet wih pos daima-Sanding evity witin 7 daye of sec raflecting the tyow me emosnt: of finge beneit et wers peed. snd e ot e Hey wen srovided
Pioane ini wages sarmed for i 13 candar weska [Sundsy trosgh Sanrsay] imeciaiel preceding T accidest - FRNGE DENEFITS jarpiopss o
et CMPLOYER DOST DHLY
’ u

Cx: Mok Fispuori Ay Wagas Eavesct During Tres Wask of s Acciclend — Lins Tras 11 Calencar Wasis imreasisisy Pracasing
Taa hociari

TR RN
Wiim WORSED GRDSS
[ THAT WEES [

* |nitial one week indemnity
benefit 5/16/23 to 5/22/23.
» Biweekly benefits starting
5/23/23 to 6/5/2023 and ——— —=

WES___NO

i

TOTAL FRINGE BEMEFTTS

forward. ——

[IFOR: CLAIMS-HSMDLNG ERTITY USE OHLY)

vy e i, knowingly and wih il b ey, G, Of SR0NE BTy SECYST of SIpkye, IESEATCE COnpTY, O sei-rmd g, e 8 siermen of Ca contaieg my
Enkam or mimading informalion cormits nmuseece i, punaheble e provded e BI72H. Secion 40107} F5

FALTARIAT RAME TELEFHONE #
Fare OF 55 3-DWC- 13 (022005 Fas BGL-1 055, FAL
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DEPARTMENT OF FINANCIAL SERVICES

Lost Time Claim Example #1

DWC1a Instructions — A calendar
week starts on Sunday and ends on
Saturday per the DW1a instructions.
With the date of injury on May 8,
2023; the 13" benefit (the week prior
to the accident) would be April 30,
2023 to May 6, 2023. Place these
dates in box 13 of the Wage
Statement and work backwards
week by week until all 13 weeks are
completed.

Su Mo Tu We Th Fr Sa
12 3 45 6 7
8 9 10 1 1213 14
15 16 17 18 19 20 2
23 M D BB

29 30 A

Su Mo Tu We Th Fr Sa

1
2 3 4 5 6 7 8
9 10 11 12 13 14 18
16 17 18 19 20 21 22
B UH BB
30

Su Mo Tu We Th Fr Sa

12 3 4
5 6 7 8 9 10 1
12 13 14 15 16 17 18
1920 21223 428
%6 27728

Su Mo Tu We Th Fr Sa

12 3 4 5 6
7 8 9 10 1 1213
14 15 16 17 18 19 20
028 UB KA
286 19 30 3

CFOWIIMMY Pusl R GEN BS:

Su Mo Tu We Th Fr Sa
12 3 4
5 6 7 8 9 10 1
12 13 14 15 16 17 18
192021 2223428
26212829 30 ¥

B June 2023

Su Mo Tu We Th Fr Sa

1 23
4 56 7 8 910
12 13 14 15 16 17
18 19 20 20 22 23 24
2026 2771829 3N




DEPARTMENT OF FINANCIAL SERVICES

WAGE STATEMENT FECEVED B CLAME HANDUNG ENTY

FLORIDA DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION
MOMICE TO EMPLOYEE: If you hive afy quashons shoul the mformation conained on is ks, pse sy

employat of chsm-tanding antity i futher aastbancs & resded. contas e Drdsion’s Empiorpes Assivtancs Ofioe & 1-500-
LA

FLEASE PRINT OR TFPE

EWFLOTER RAME (Fimi, Niccls, Lai) DATE OF ACCICGMT (Mans-Clay T

EVPLOTER MAME & ADDRES S CONCURRENT CUPLOTER RAME & ADDRE 55 (¥ Spplca) ARE. THE WS LISTED BELOW

FOR A SVILAR EWFLOFIE

» Complete the number of hours —

DCCUPATION OF SIBBLAR CMPLOYEE

EURLOVEL & CUSTOMMRT YOS WELK ERBPLOYEL S CLISTCAAR'Y EUPLOYEE S CLET DAY EWPLOTERS CLISTOMARYT WORN WEEK
WO r e e aC W e e — S

o ity e F e o T e ey

o B iz e

MOTICE TO EWPLOTER: Pissom resl sl inséruchiorm on the back of th lom carslely. Compisis e len s by s poasibis and submit i your chern-hasding ity wihie 14 deys
aftar keowiecge of my scoident Bl ke Camed yoer arepioyss i e debied for mom e 7 csleecer dep. H you deconbnus peesing sy frings Senedts, o= mest fla s comcied

‘agm StueTmnt wih poor duiT-Sarding sty witn 7 Saye of ssc raflecting te o we amosnt of finge bensits ft wers e, nd e bt dee ey wer provided
Psans bl wages sarmed For i 13 CRBNGAr wake [Suntay Droegh SEAIEay] ETeciaiy GrICESing 18 acCienL - FRAGE BENEFITS papiopss ot
EMPLOVER COST CHLY
Cx: Mok Fispuori Ay Wagas Eavesct During Tres Wask of s Acciclend — Lins Tras 11 Calencar Wasis imreasisisy Pracasing .
—

Tha Aocidani

TR RN

Wiin CRRED
h:

ALTH
HELAAMCE

worked each week

 Calculate the gross pay for
each week

RETURH THI5 FORM To- WILL CUPLOVER CONTIRUE 10/
iChsma-hansiing snety Hams, Azdreas & Taisphors 8 PROWIDE ABOVE BEREFITS?

—MES_MNO

TOTAL FRINGE BEMEFTTS

TOTAL OF GROSS PAN, GRATLITIES AMD FRINGES

[IFOR: CLAIMS-HSMDLNG ERTITY USE OHLY)

vy pran i, nowingly and wih i o rpiares, ISANCE CORpaTy, O seiormd g, fies 8 smermen o G containeg my
Enkam or mimading informalion cormits nmuseece i, punaheble e provded e BI72H. Secion 40107} F5

PALTARIAT RAME TELEFHONE #
Fare OF 55 3-DWC- 13 (022005 Fas BGL-1 055, FAL
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DEPARTMENT OF FINANCIAL SERVICES
¢ Complete COlumn for WAGE STATEMENT RECEIVED Y CLAMG-HARDUNG ENITY

FLORIDA DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

11 o B b 14 .
MOTICE TO EMPLOYEE: If you hiva any quashons shoul the iforsalion conlingd on this les, plisss ol your
employat of chsm-tanding antity i futher aastbancs & resded. contas e Drdsion’s Empiorpes Assivtancs Ofioe & 1-500-
CRR P

FLEASE PRINT OR TFPE

EWFLOTER RAME (Fimi, Niccls, Lai) DATE OF ACCICGMT (Mans-Clay T

Benefits” other taxable

IS

SR CMFLIVER 5 RAME

Income not included In gross

EURLOVEL & CUSTOMMRT YOS WELK EMPLTEL S CUSTCRMAR'Y EUPLOYEE S CLET DAY EWPLCFERS CLISTCAIAR'Y WORN WEER
DAY'S WORKEDAVEEK HOLRS WORSEDWELK,

| ]
ey s P T i i e g
L i
MNOTICE TO EWPLOTER: PMasss resd sl nsiruchons on the beck of tha fom carslely.  Complale e lben s bly s poosibis snd submi i o your clers-hascling sniily withe 14 deys
- - afar kerwiecpm of oy Sooent (el SEn Csreed poSr arplope 0 S et A more o 7 esbesesr dwpn B o dersnbnos semvrheg sy frge Senaity yos mon fi 8 conmeclad

‘Wage StseTmst wih posr daiTe-Sanding svity witin 7 Save of ssc rafiscting th tyoe med smoent of $ings benait el s peid. snd the bt deie ey wers Sovides

Psans bl wages sarmed For i 13 CRBNGAr wake [Suntay Droegh SEAIEay] ETeciaiy GrICESing 18 acCienL o FRAGE BENEFITS papiopss ot
o EMPLOVER COST CHLY

Cx: Mok Fispuori Ay Wagas Eavesct During Tres Wask of s Acciclend — Lins Tras 11 Calencar Wasis imreasisisy Pracasing

differential, on call pay, CJIP,

uniforms etc.
 Complete the employe
contribution for Health :

RETURH THI5 FORM To- WILL CUPLOVER CONTIRUE 10/
iChsma-hansiing snety Hams, Azdreas & Taisphors 8 PROWIDE ABOVE BEREFITS?

—MES_MNO

Insurance and Rent/Housing

TOTAL OF GROSS PAN, GRATLITIES AMD FRINGES

[IFOR: CLAIMS-HSMDLNG ERTITY USE OHLY)

o
] [ ]
vy e i, knowingly and wih il b ey, G, Of SR0NE BTy SECYST of SIpkye, IESEATCE COnpTY, O sei-rmd g, e 8 siermen of Ca contaieg my
- Enkam or mimading informalion cormits nmuseece i, punaheble e provded e BI72H. Secion 40107} F5

FALTARIAT RAME TELEFHONE #
Fare OF 55 3-DWC- 13 (022005 Fas BGL-1 055, FAL
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DEPARTMENT OF FINANCIAL SERVICES

WAGE STATEMENT

For our example the employee

grossed $1,000 per week,

There were not any “Gratuities

or Fringe Benefits” so, our

Average Weekly Wage (AWW) Is

$1,000 and $1,000 X .6667 =

$666.70 is the weekly Comp

Rate (CR) and the amount of the

injured workers’ weekly benefit.
The IW will be paid $666.70 per

week or $1,333.40 biweekly.
CFO JIMMY PATRONIS



DEPARTMENT OF FINANCIAL SERVICES

WAGE STATEMENT FECEVED B CLAME HANDUNG ENTY
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

If the IW would like to use their sick e RSO .

employat of chsm-tanding antity i futher aastbancs & resded. contas e Drdsion’s Empiorpes Assivtancs Ofioe & 1-500-
CRR P

FLEASE PRINT OR TFPE

and or annual leave to keep them e

EVPLOTER MAME & ADDRES S CONCURRENT CUPLOTER RAME & ADDRE 55 (¥ Spplca) ARE. THE WS LISTED BELOW
FOR A SVILAR EWFLDEET

at 100% of their gross weekly

DCCUPATION OF SIBBLAR CMPLOYEE

]
EURLOVEL & CUSTOMMRT YOS WELK ERBPLOYEL S CLISTCAAR'Y EUPLOYEE S CLET DAY EWPLOTERS CLISTOMARYT WORN WEEK
u DAY'S WORKEDAVEEK HOLRS WORSEDWELK,

e ar— B i ey W Fradey - U ¥ e’ Gy o

o ity e F e o T e ey - =
= Bl e

MOTICE TO EWPLOTER: Pissom resl sl inséruchiorm on the back of th lom carslely. Compisis e len s by s poasibis and submit i your chern-hasding ity wihie 14 deys
aftar keowiecge of my scoident Bl ke Camed yoer arepioyss i e debied for mom e 7 csleecer dep. H you deconbnus peesing sy frings Senedts, o= mest fla s comcied
‘g Statest with pour deiTa-Sanding ety witn 7 Sy of sec rafiscting thw tyoe et st of fringe benadt et were paed. sr e bt dei ey wer srovde:

Psans bl wages sarmed For i 13 CRBNGAr wake [Suntay Droegh SEAIEay] ETeciaiy GrICESing 18 acCienL FRAGE BEREFITS papiop
D Mok Fispeord Ay ' agmn Eressd During Ths Waah of fia Accident — L Tha 11 Calercas Wit immeciiedy Precscing =

CUPLOYER OOST OHLY

$1,000.00 AWW
-$666.70 CR
=$333.30

$333.30/$25 = 13.33 hours needed R ek

TOTAL FRINGE BEMEFTTS

to keep IW at 100%. I

vy e i, knowingly and wih il b ey, G, Of SR0NE BTy SECYST of SIpkye, IESEATCE COnpTY, O sei-rmd g, e 8 siermen of Ca contaieg my
Enkam or mimading informalion cormits nmuseece i, punaheble e provded e BI72H. Secion 40107} F5

i

PALTARIAT RAME TELEFHONE #
Fare OF 55 3-DWC- 13 (022005 Fas BGL-1 055, FAL
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DEPARTMENT OF FINANCIAL SERVICES

Lost Time Claim Example #2

Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa
2 3 45 6 7

Date of Injury: May 8, 2023

Date of Employment: March 20,
2023

Disability Exhausted: May 15, 2023

S0 Mo Tu We Th Fr S$a S0 Mo Tu We Th Fr Sa St Mo Tu We Th Fr S$a

Initial 40 hours Disability Leave: -l 123455

2 3456 7 8§ 78 9101 1213 45 67 8 910

May 9, 2023 to May 15, 2023 vm xnEnuEE

Indemnity benefits would begin on
May 16, 2023.

——CFOWIIMMY PIAT R G\ RS —




DEPARTMENT OF FINANCIAL SERVICES

Lost Time Claim Example #2

Employee has not had 13 weeks of
employment so you will need to
use a similar employee or contract.

If there are not at least 10 weeks of
full employment or a similar
employee, the contract letter of hire
may be used. John Doe you have
been offered the job of Bureau
Chief for $65,000.00 annually =
1,250 weekly ($65,000/52 weeks).

e Th Fr Sa
12 3 45 6 7
8 9 10 11 1213 14
15 16 17 18 19 20 2
2 B WU H BN
29 30 N

Su Mo Tu We Th Fr Sa

1
2 3 45 6 7 8§
9 10 1 12 13 14 15
16 17 18 19 20 21 22
U DB UANBNA
30

Su Mo Tu We Th Fr Sa

12 3 4
5 6 7 8 9 10 1
12 13 14 15 16 17 18
19 2021 2223 24 2%
% 21N

Su Mo Tu We Th Fr Sa

1 2 3 4 5 6
7 8 9 10 11 12 13
14 15 16 17 18 19 20
2122 234 % %6 27
26 29 30 ¥

CFOWIIMMY Pusl R GEN BS:

Su Mo Tu We Th Fr Sa
12 3 4
5 6 7 8 9 10 1
12 13 14 15 16 17 18
1920212223 4 2%
262128 29 N AN

B June 2023

Su Mo Tu We Th Fr Sa
1 2 3
4 56 7 8§ 91
" 12 13 14 15 16 17
18 19 20 21 22 23 24
2026 277 %819 N




DEPARTMENT OF FINANCIAL SERVICES

o

ANY
QUESTIONS

—
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DEPARTMENT OF FINANCIAL SERVICES

Jimmy
™ Patronis
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