R.C. DIOCESE OF OGDENSBURG 2012 LAY EMPLOYEES WORKERS' COMPENSATION REPORT

CERT#      
PARISH      
PLACE      
	
	
	NUM. OF EMPLOYEES
	CHURCH/ RECTORY
	SCHOOL
	RELIGIOUS EDUCATION
	CEMETERY
	OTHER
	SECT. 125
	TOTAL

	
	
	
	
	
	
	
	
	
	

	#9101
	Bus Driver
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	#8008
	Clothing/Store worker
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	#8810
	Clerical Office
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	#8829
	Healthcare Employee
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	#8840
	Professionals, Organists & Administrators
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	#8854
	Social Worker/Counselor
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	#8868
	Teachers/ Rel Educators
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	#9101
	Janitors
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	#9101
	Parish Housekeeper
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	#9101
	Cafeteria
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	#9220
	Cemetery Workers
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	
	TOTAL
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     *


IF NO EMPLOYEES AT THIS LOCATION, PLEASE WRITE NO EMPLOYEES.  ALL FORMS MUST BE RETURNED.
Signature 






 


Please return to Diocesan Insurance Office by February 15, 2012.
Date 





FEIN#




* Must agree with form W-3 Transmittal of Wage and Tax Statement Box #5 plus Section 125 deductions (Please attach a copy of the W-3)

Should you have any questions or require assistance in completing this form, please contact the Risk Management Office at (315) 393-2920.
