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Risk Management Division

Manual 26-Week Wage History
	Agency:      
	Employee:      

	Location:      
	Title:      

	Date of injury:      
	SSN:      

	

	Pay Period
	Overtime Paid
	Reg. Hours Paid (excluding OT)
	Base Hourly Rate
	Gross Pay
(Reg. Hrs x Base Rate)
	Date Paid

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	

	Person Completing Form:       

	Title:       











