#ZA9995 Demo Company HR OSHA Injury Report By Cost (S465)
Check Date: 02/12/2010-1
Period Range : 01/31/2010 TO 02/06/2010
Week Number : Week #7
Medical Cost Employee Name Case # Date/Time Filed Claim # WC Code Status Dept Div Branch Injury Code A Days Rid Labor Cost
way t
1000.00 Balboa,Rocky 1357924680 |02/01/2010 00:00:00 (987654321 |3456 Open 4310 1 1 Concus 5 14 400.00
200000 | Seuss,Doctor 111292 |02/03/2010 00:00:00 [65531  [2345  [Closed | 4511 | T 1 [spran 10 5 Js000
Company Totals
Sheakley PaySystems Cincinnati Date Printed: 05/11/2010 9:38:01 AM
phone: 800-582-2327
fax:
e-mail:
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