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CCSD WORKERS' COMPENSATION LEAVE OPTION CHOICE FORM
Employees who are eligible to receive temporary total disability benefits for a lost time claim can continue to receive full salary by choosing one of three options of leave to supplement their benefits. The disability checks will be turned over to the Accounting Department when an employee elects this benefit and two thirds of the accrued leave used will be reimbursed. State law prohibits employees from receiving both workers' compensation benefits and full leave benefits simultaneously. Workers compensation benefits are exempt from withholding of Federal Income Tax. The Workers' Compensation Claims Unit will be responsible for reporting this tax exemption to the Payroll Department. Any wages received above the 66 2/3 workers compensation benefits will be considered regular salary and will be subject to Federal withholding.  
You may choose to be placed on leave without pay in lieu of using accrued leave (NRS 281.390). If you used paid leave and your leave is exhausted, you must contact the FMLA office and apply for a leave of absence. The District does not allow an employee to be absent without leave.
When you choose options #2 - #4 to supplement your disability benefits, the amount of paid leave charged equals the difference between the benefits check and your regular salary. Payroll will issue a check for the full amount of your salary and the benefits check will be sent to Accounting as reimbursement by workers' compensation. If at any time you receive a full payroll check and also a workers' compensation benefits check, you must consult with the Workers' Compensation Claims Unit to determine if any portion of the payment needs to be returned to Clark County School District. They can be reached at (702) 799-0060. 
These options can be changed or modified as necessary by completing a new form and working directly with your payroll clerk. 
Choice: (Check one)
Option #1  - Do not apply any accumulated leave time during the period in which workers' compensation is being received. 
(I understand that I will be responsible for contacting Human Resources and completing the necessary paperwork to apply for a leave of absence. This will affect my PERS and seniority calculations. In addition, I will be required to pay for any personal medical benefits that I wish to continue during the leave of absence. If the necessary paperwork is not completed in a timely manner, I will be administratively placed on a leave of absence and notified.)
Option #2  - Apply accrued sick leave to make up the difference between my workers' compensation benefits and my normal salary during the period in which workers' compensation is being received.
Option #3  - Apply accrued annual (vacation) leave to make up the difference between my workers' compensation benefits and my normal salary. (Annual leave may only be used after sick leave is exhausted.)
Option #4  - Apply a combination of Option #2 and #3 to make up the difference between by workers' compensation benefits and my normal pay, during the period in which workers' compensation is being received. Sick leave should be exhausted prior to using vacation leave for injury related absences.  (Note: Use of comp time or personal leave is allowed while on FMLA; however, workers compensation cannot reimburse this form of leave.)
If I have selected options #2 - #4, my signature below indicates that I authorize the Workers' Compensation Claims Unit to send disability payment checks directly to Accounting, until such time as the designated leave is exhausted. I understand that once my leave has expired, my disability checks will be issued directly to me. I further understand that if all of my leave has expired and I am still unable to return to work, that I must apply for an appropriate leave of absence. Failure to complete all necessary paperwork could result in an administrative leave of absence placement, when appropriate.
 
I understand that the amount of leave benefits combined with workers' compensation benefits cannot exceed my normal base salary.
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