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Introduction

Workers’” Compensation laws are enacted to protect employees against

loss of earning power due to an injury sustained at the place of employment.
Workers’ Compensation is insurance that provides cash benefits and/or
medical care to workers who are injured or become ill as a direct result of a
work related injury.

The NYC DOE Workers’ Compensation Unit serves as a liaison between the
insurance carrier and the employee while providing assistance to the
employer to ensure that claims are submitted expeditiously and accurately.

The New York City Law Department Workers’ Compensation Division
determines the validity of claims based on the documentation submitted by

the employer.
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Important Facts about Workers’ Compensation

* All non-pedagogical titles are covered by WC.

Some of the titles covered by WC are however, not limited to are:
Paraprofessionals (including Subs), School Aides, Therapists, Nurses, SAPIS and
Administrative titles. All pedagogical titles file for LODI and are handled by HR
Connect. When in doubt, contact the WC Unit for assistance.

* All injuries/accidents must be reported to the employer and documented
immediately.

As soon as you are notified of an injury on the job you must provide the
employee with forms to complete and must be returned to you immediately. By
law, all work related injuries must be reported within six (6) days of the injury in
order to avoid fines.

* Employer cannot approve/disapprove a WC claim.
If the employer is of the opinion that the WC claim is fraudulent and should be
controverted, it is advised that a C2 Addendum be completed along with the C2
Form and be mailed to the insurance carrier for review.
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Rights & Responsibilities of the Employee

It is important that the employees are made aware that, should they have an accident at the workplace, they
are to notify their employer within 24 hours of the injury and, if necessary, seek the proper medical attention
from a workers’ compensation physician.

The C3 form is the “Employee’s Report of Injury” claim and it is their responsibility to submit and mail this
form to the NY State Workers’ Compensation Board.

The New York City Law Department is the insurance carrier for Workers” Compensation recipients. The carrier
case number will be mailed to the employee once they have reviewed the C2 form. All bills, authorizations,
surgeries, therapies and prescriptions are to be mailed to the Law Dept for approval, payment and
reimbursement. The employee should not be using their personal insurance. Should they incur out of pocket
expenses, the receipts should be mailed to the NYC Law Department for reimbursement.

Reimbursement of wages and sick time are to be determined by the Law Dept. based on the degree of
disability and the wages of the employee. All restorations of time are processed by the DOE WC Unit.
Notification of restorations are emailed to the payroll secretary/supervisor. Reimbursement of wages are
mailed from the Law Dept. to the employee.

It is now required that when an employee is absent due to workers’ compensation, all their absences must
documented in SOLAS-even non chargeable absences.
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Responsibility of the Employer

* Notice of Compliance
By law, these notices (C-105 and DB-120) must be posted at the workplace where
the employee can view them, preferably by the time clock, or on a bulletin board. These
notices informs the employee who their insurance carrier is should they have a work related
injury at the workplace.

e Claimant Information Packet
The NY State WC Board has compiled a packet that consist of reading materials and forms that
the employee is responsible for submitting to them. It is to be provided to the employee every
time they have an accident on the job. This packet contains the C3 form.

e (C2form

It is the responsibility of the employer to submit the C2 form within six (6) days from the date
of injury in the Payroll portal. Failure to do so will result in fines of up to $2, 500. The C2 form
is different from the OORS report.

* Timekeeping
It is extremely important that all timekeeping entries related to WC are accurate and timely as
to avoid overpayments.
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Documents to Print

Notice of Compliance: Post in the
workplace. C-105 & DB-120

Claimant Information Packet: Provide to
the injured employee every time they
have an accident at the workplace.
Comprehensive Injury Report for
administrative employees. School based
employees may provide a copy of the
OORS report.

Employee Notice of Injury (WCD23)
Election of Rate of Charge Against

Annual and or Sick Leave Balance
(DP2002) Only if absences are beyond
the first five days.

Employees FAQ's
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Workers' Compensation

About Us )

hcad

e ) Employer Procedures Contacts

Chaices & Enrollment ) Inaccordance with New York State Workers' Compensation Law, printthe following nofices and post Workers' Compensation Unit,
in a conspicuous location within the workplace: Customer Senvics

Offices & Programs ) 65 Court Street - 14th Floor

Enterprise Operations
Division of Finance

Division of Financial Operations

Office of Accounting

Office of Payables
Administration

Office of Payroll Administration
Unemployment

Insurance
] .
3 Workers'

Compensation

Office of Business Operations
Office of Revenue Operations
Impartial Hearing Office

Impartial Hearing Order
Implementation Unit

Standard Operating Procedures
[SOP)

Contact Information

Wost Popular Clicks

Division of Financial Systems and
Business Operations

DI

Performance & Accountabiity )

Rules & Policies )

Brooklyn, NY 11201
(718)935-2213
wiorkerscomp(@schools.nyc.qov

» Notice of Compliance: Warkers' Compensation Law (C-105 form)
« Notice of Compliance: Disability Benefits Law (DB-120 form)

When an employes reports 3 work-related injury, the following steps must be performed by the
employer

\Workers' Compensation Contact
Information

1. Provide the injured employee with the following documentation:
o Claimant Information Packet (includes the Employee Claim (C-3 form))
o Comprehensive Injury Repart (for school-based emplayees, this may be substituted
with OORS repart see Step 2 below)
o Employee's Notice of Injury (WED 23 form)
0 Election of Rate of Charge Against Annual andlor Sick Leave Balances (DP 2002 form)
(only if emplayee's injury results in more than five absences)
0 Employee’s FAQ
2. Ifthe employes works at a school, request that sihe waork with the school's QORS aperator to
complete an O0RS reportin orderto document the incident.
3. Instructthe employee to mail the completed Emplayee Claim (C-3 farm) to the New York State
Workers' Compensation Board district office as soon as possible but no later than two years
ofthe date ofthe accident. The mailing address is

New York State Workers' Compensation Board District Office
PO Box 5209
Binghamton, MY 13802-5205

4. Instruct the employes to retum the remaining forms to you, once completed




Timekeeping

 Date of the accident

In the event that the employee has to leave work to seek medical attention, the date of the accident is a
paid day.

* Non Chargeable Days

The employee may apply for up to the next five (5) consecutive working days as non chargeable days

pending supervisory approval of the OP198 / PD19 form. A doctor’s note is required and must indicate the
date of injury and that the absences are due to an injury on the job. Absences beyond the first five work
days should not be coded as non chargeable. The employee has an option on how the remainder of the
days are to be coded. These absences must be recorded in SOLAS. Code 56/66B00

Option 1

The employee notifies payroll secretary that they are opting to use their accruals for the duration of their
absences related to WC. The employee has to contact their examiner at the NYC Law Department to
initiate the process of restoring their time. An employee can also utilize Option 2 when they have

exhausted their accruals. It is not permissible for employees to borrow time for workers’ compensation
absences. These absences must be recorded in SOLAS. Code 51/61BWC

Option 2

The employee notifies the payroll secretary that they do not want to use their accruals or may not have
any and as a consequence will have to apply for a Leave Of Absence Without Pay For Workers’
Compensation. The employee must submit the leave application through SOLAS. The maximum time
allowed to be absent due to workers compensation is one year. If the employee chooses Option 2,
enrollment in direct deposit must be cancelled. For that reason, be cautious of those employees that are

on “positive pay”. The employee will receive a reimbursement of lost wages, at a weekly rate determined
by the Law Dept.

Department of
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http://schools.nyc.gov/NR/rdonlyres/7AE40A8E-6F04-471D-A506-91C2CCA5AFFA/0/OP198.pdf
file://65CSRV03/CGalarza$/My Documents/PD 19 Form.tiff

g!ﬂ * 06/26/19 51BWC WC MD CERT SICK

* 06/25/19 51BWC WC MD CERT SICK

Example of timekeeping for a ¢ 06/24/19 56B00 WORKERS COMP
e e 44+ 06/21/19 56B00 WORKERS COMP

Date of accident: June 17, 2019 * 06/20/19 56BOO WORKERS COMP
*Fir:c,t five days: June 18-24, 2019 ° 06/19/19 56B00 WORKERS COMP
Option #1.: June 25- 26,2019

* 06/18/19 56B00 WORKERS COMP

*Subject to approval

EFFECT END TITLE JOB ORG POS LIC EFF LIST PAY
S DATE DATE WORK ID UNIT ID WORK RSN STA CODE CYC
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Submitting the C2 form

* Proceed to the Payroll Portal

Employee Intranet

* Enter your Outlook/Network ID, o s
password and Log On

Security { show explanation )
(&) This is a public or shared computer

@ Thisis a private computer

Cutlook User name:

| Logon |

Forgot your User name or Password? Click here

Go to the NYCDOE Public Web Site

Children First. Always. © The New York City Department of Education

Department of
Education


https://payrollportal.nycboe.net/payrollportalweb/main.aspx

Network/Employee ID

Password

EMP/EIS ID number

Department of

Education

Submitting the C2 form
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News (Home)
Documents
Events

Polls
Traming

Empuyee Se Service
pp 5

Sig-in Help

Metwork\Emzil 1d:
+

Password:
3+

t
Id/Password?

I_%'

Cmpm
Omsm

3+

* Required Fields

Custadians Click
Here
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Listing News of All Tags O By Date Dot By Name

PDPS Per Diem and TBNK Per Session Payrolls Will Remain Open on Monday, June 30, 2014 for Data Entry and Approval Until
Close of Business

PDPS Per Diem and TBNK Per Session Payroll Systems will remain open on Manday, June 30, 2014 for data entry and approval until close of business
(COR) that day.

For new per diem substitutes who have never received a per diem check before, timekeeping must be entered no later than 6/20/14 to ensure
processing for the 7/10/14 check, Click to see more...

05/12/2014 - by Benvisto, Richard

Self-Service Leave Onling Application System (SOLAS) Phase 11T

The Division of Human Resources and HR Connect wil launch Phase 111 of the SOLAS on Thursday May 1, 2014, Phase 11T will enable Non-Supervisary
Pedagogical Staff to use SOLAS to request days resulting from a line of duty incident, & webinar has been created for Payroll Secretaries; to view the
webinar click here, Please see the FAQ document located in the "Documents” section (click the "Publications” tah) of the Fayrall Portal far additional
detalls, For answers to questions that you ma Click to see more...

04/29/2014 - by Monrose, Kevin

Journal Entries for Pedagogic Per Diem and Per Session Payroll Will Close on Friday, May 23, 2014

Journal Entries for Pedagagic Per Diem and Per Session payrall will dase on Friday, May 23, 2014 as per the Office of Fiscal Affairs. Thank you. Click
to see more...
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Submitting the C2 form

DOE Applications
C2 Form

Departmem of
Education

DrC

1040:234
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Functions

Employee Self Service ViewingLto5of 2l NextPage
| Listing Hews of Preferred Tags
DDEAppicatfuns st s bl Ts 100 50rBy Date ) S0t By Name @

FAMIS

(S Exended e Payroll Portal

NYCAPS

Web Qutlook The Payroll Portal s currently unavailzble. We apolagize for the inconvenience
Outlook Profe Upd.

Inquiry Tracking Sys

Galaxy

APRL Access Form

CPS Access Farm (lick to see more..

Overtme Wawer

K Survey 10/11/2012 - by admin, admin
Bank Account Request

(2 Form

r

W New arrival as of September 21, 2012

User login sucezsshyl, The quick bran fox jumps aver the lazy dog. The quick brown fos Jumps over the [azy dog. The quick brown fox jumps over the azy dog. The quick
brown fox Jumps over the lazy dog. Click to see more...

Galarza, Carmen 08/24/2012 - by admin, admin
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Creating C2 Form

Create Form: Once you have logged in, the system will prompt you to start creating a C2
form. You may create a new C2 form by entering the Employee’s ID, EIS or SSN. The system will
retrieve the employee’s personal information and self populate certain fields on the form.

Continue to proceed to next page.

6@4 - L& https: //payrollportal.nycboe.net /.

File Edit vView Favorites Tools

@] %) %]

< Favorites | 53 % Employer - Workers' Compe... £ | Free Hotmail £ Login % New York City Department ...

& | Payroll Portal Main Page & | &
J € Payroll Portal Main Page \

o - B (] d=n ~ Page~ Safety ~ Tools~ @~ £

I DOE Applicati 09:57:12 AM
o

N =
‘ Create Form | C2 Form Lists |

Get Employee Information

Please Enter Employee SSN or Employee ID and click '‘Continue’ tc proceed:

Important Notice
£E

that were absent during the month of June
1f an employee was absent during the month of June due to a workers’ compensation illness or injury, those dates need to be changed in
EIS to reflect a charge to either sick time or leave without pay. The employee may use their sick time if they have enough to cover their
absences. If they don’t have sick time then a payroll deduction has to be made. This will avoid the employee getting overpaid by the
Department of Education. For the days that are to be payroll deducted, the City of New York Law Department vill reimburse the employee.
In order for the employee to get reimbursed, the payroll secretary must contact the DOE Workers’ Compensation Unit of these changes
so they may update their records accordingly and send it to the Law Department.

-
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Department of
Education

Retrieving Employee’s Data

Make sure the employee’s name is correct then click
on “Details”. An employee may have multiple lines if
they worked in different FMC's, locations or were
part of different payroll banks. Make certain that the
correct record is selected.

/ -Payroll Portal Main Page - Network Technologies

Employee Details: The system will display the
employee’s personal information. Verify accuracy
then click “Next” at the bottom of the screen.

{2 Payroll Portal Main Page - Network Technologies

EEE]

6;}- (& htps: ipayrolporalaycbos.net ool b e 2o I8 (%][x] [Dene |lo]- 6@- [ tps: ipayrolporalaycbos.net ol e 2o v[8]%][x] [Fen I[o]
File di Favorites Tools Help File Edt View Favorites Tools Help
i Favortes | 5 % Enployer - Workers' Compe... 2] Free Hotmal {8 Login 1 New York Gy Department ... €| Payrol Portal Main Page @] Suceste Sies v B Web Slee Galery i Favortes | 5 % Employer - Workers' Compe... 2] Free Hotmail {8 Login 5 New York Gy Department ... & Payroll Portal Main Page ] Sugoested Stes v 1] Web Sl Galiry v
= . - » 3 — »
‘gPaym\l Portal Main Page | - 0 gm v Page~ Safetyv Took+ @) ‘gpaymu Portal Main Page [ - [ = v Page~ Safety+ Toos~ @~
' Department of i Department of
Education Education
Carmen Farifia, Chancelior Carmen Farifia, Chancelior
Functions | Self Service | DOE oz Functions | Self Service | DOE S

o

8:C2 Form Manaiement

Employee Info

Please click 'Details'.

Last Name First Name Pa;CycIe

123456789 XXXXX XXXXX 0000000 740 54 G817
740 54 DFOL Details

45 Details

r

Create Form | C2 Form Lists

Employee Info

Please click 'Details'.

FMC
13 X001

First Name Location Select

XXXXX

SSN Last Name
123456789 XXXXXXXXX

ESID PayCycle

0000000 745 Details

Employee Details

SSN: 123456789
Last Name:XXXXX
Pay Cycle:
Location: Kgq4

EIS ID: 0000000
First Name:XXXX

FMC:13
Title Code: RAIDN

Gender:
Date of Birth:01,0101

Title Description: F/T SCHOOL AIDE
Date Hired 010101
Age: g

Average Weekly Earnings:$000.00
Total Earnings Paid:suu’uuu.uu

v @




Entering Data

* Date of accident: Use the pop-up
calendar or enter the date
manually.

* Employer: Enter the name of the
school /site/office, not “Dept of
Ed”.

* Nature of Business: Enter
“Education”.

* Sections B & C: Fields are already
populated with requested
information. Once completed,
click “Save & Continue”.

Department of
Education

/:fvaymll Portal Main Page - Network Technologies
% L4 [E‘ hittp:110,2.27.26/f Iportalweb Main. asp v| 4 ‘er 13 Bing \ 5'1

File Edt View Favortes Tooks Help

¢ Favorites ‘ 55 % Employer - Workers' Compe... £ Free Hotmail €8 Login % New Vork City Department ... & | Payroll Portal Main Page & | Suamected Gtes v @] Wb e Gallary v

] [ (T —— o - fm) »
‘Sgi"gPayroll Portal Main Page ‘gPayroH Portal Main Page ¢ , [ M [ e v Page~ Safety~ Tooks~ @~
) Department of
A 4 Education
Carmen Farifia, Chancelior

" Functions I 7EmployeeSel.fSerﬁc;7[ DOE Appl'lcaﬁon; 10:49:22 AM

Date of Injury/Iliness -‘ .t]

A. EMPLOYER INFORMATION

[Name of School; PS 1i Taft High School |+ Emplover e[ 1360038 |
Mailing Addrass |1 Main Street ] % il
City [Bruoklyn ‘* State |.. v ]* Zip ‘ |*

Location Address (if different) ‘ ‘

City | |state[-- ] zp] |

718-000-0000 * Nature of Business or Industry

B. INSURANCE CARRIER / SELF - INSURED EMPLOYER

Phone Number
Carrier/Group Name | CITY OF NE RK LAW DEPT ‘ Board W Number W | 224009
Phone Number | 718-222-5100

C. EMPLOYEE'S PERSONAL INFORMATION

First Name | XXXXX Middle| |Last Name XXXXX *

Social Security Number 123456799 lx Date ofBirth @ *
Mailing Address 1 Main Street ] ¥ il
Ciry [ BRONX [* state [Ny v ¥ zip [10472 |#

Phone Number

Gender (O Male @ Female E]




ch- [&] rerin0227.2800a000

22 - | @payrollPortal Main Page

Entering Data (conts

Asterisks: Mandatory fields are marked
with an asterisk (*) and must be completed.

{2 Payroll Portal Main Page - Network Technologies [AEE]

v‘#, X

6’;' & rer 022726

Wiew Favorites Tools Help

i Favorites | 55 %% Employer - Workers' Compe....

| @Payrol portsl in Page

& Payroll Portal Main Page £ -

@v

¢ Favorites | 55 %% Employer - Workers' Compe... £ Free Hotmail €5 Login % New York City Department ... & | Payroll Portal Main Page £ <110

Y dm v Page~ Safety~ Tools~ @~

Missing Data: If data is missing the incomplete C2
form will be stored in the “Draft List” until it is
completed in its entirety.

/- Payroll Portal Main Page - Network Technologies

asy [ #2| x| |[& Bin Pi-

~ ] Web Slce Gallery =

Department of

e A [ (= L
S8 | - | @Payroll Portal Main Page }@Payvolvavta\mainvage x‘ 2 - B ) @ - Page~ Safety~ Tooks~ @~

Department of

Education Education
Carmen Farifia, Chancelior Carmen Farifia, Chancelior
Functions | Self Service Functions | Self service | DOE ERTEr

ity |

Location Address (ifdifferent) |

City State |-- ¥| zip l:l
* Nature of Business or Industry Code| test *

B. INSURANCE CARRIER / SELF - INSURED EMPLOYER

Phone Number

Carrier/Group Name

Phone Number 71

C. EMPLOYEE'S PERSONAL INFORMATION

First Name
Social Security Number (

Mailing Address

Phone Number

School E

Board W Number W

You did not complete Injury/illness Date field.

*

10/8/1971 R

ale @ Female

Department of

began work? injury” =

Has the employee given you notice of injury/illness? D Yes @ No *
Have you given the employee a Claimant Information v . @
Packet? DYes @No
Where did the injury/iliness happen (e.

cin Do you want to continue? ﬁ

Following Fields are required;
Was this location where the employee norn|

worked? In Section D:
Employee's Supervisor » Where did the injury/illness happen?

Did anyone else see the injury happen?

What was the employee doing when he/sh
characters.)

OOOKKXX. XHRXKHIHK KKHKHKXKKIHKHHK

{ « Back W @ save & Continue B




Entering Data (conta)

Section 2

* Field D: Enter description

* Back: The option to return to
previous

Department of
Education
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[110.2.27.26/payro
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File Edit View Favorites Tools Help

{; Favorites 15, % Employer - Workers' Compe... € | Free Hotmail 08 Login % New York ity Department ... €| Payroll Partal Main Page € | 5100 es v @] Web Slice -
= R (1 o) - - »
(& Payroll Portal Main Page }@Payroll Portal Main Page X ‘ ‘ M v B [ = ov Pager Sefety - Tools~ @~

Department of

Education
Carmen Farifia, Chancelior

Functions I Employee Self Service I DOE Applications 11:32:10 AM

began work? | *=njury N .t‘

Has the employee given you notice of injury/illness? (O Yes @No *

Have you given the employee a Claimant Information p
Packet? OYes @No

Where did the injury/illness happen (e.g. , 1 Main St. Pottersville, at the front door)

i 1 Main Street, Cafeteria |*

city [ X |* state[ar < ]* zip[11111 | B
I\:,J:rsk;hdii location where the employee normally @Yes ONo *
Employee's Supervisor :[ Did supervisor see injury happen? (O Yes ONo @ Unknown *
Did anyone else see the injury happen? OVYes ONo @ Unknown *

What was the employee doing when he/she was injured or became ill? (e.g. , unloading a truck) (You can enteg maximum 166

characters,

KX XXX XXHKXXHKKXUKXXKX

@ Save & Continue




Entering Data (cont)

& ayrnll Portal Main Page - Network Technologies

6@ L4 [EJ http://10.2.27.26/payrolpo

File Edit View Favorites Tools Help

Time Field =

v! ‘77‘ ;( |21’3H‘u,} | ;i{l

i:; ¥ Employer - Workers' Compe... £ | Free Hotmail 08 Login % New York City Department ... £ Payroll Portal Main Page & | Sugoes

»

g:'r‘@PayrollPortaIMainPage ‘@PayvollPortaIMainPage X [7‘ ﬁ] * B [ M v Pagev Safety~ Tools~ @.
i v Department of
A Educati
The drop down menu must be A ML ororteE _
. . Functions [ Employee Self Service I DOE Applications 11:36:34 AM
used to select the desired time. 0-

The time is provided in .

increments of five (5) minutes.
Therefore, if the specific time is

CreateForm | C2 Form Lists

C2 Form - Step 2

not displayed, round off the time D. EMPLOYEE'S JNJURY OR ILLNESS

R Time of day employee Yy |@y| Timeof [ [
to the nearest one provided. &*‘ i |
5:00 AM | 5:05 AM 5:10A5©N°*

Have you given the empld 515AM | 5:20AM | 5:25 AN @
Packet? s ©No
5:30AM | 5:35AM | 5:40 AN

Has the employee given

ille, at the front door)

5:45AM | 5:50 AM | 5:55 AN :I*

6:00AM | 6:05AM | 6:10 AN w

6:15AM | 6:220AM | 6:25AN |AL v |¥zip[11111 |*

6:30 AM | 6:35AM | 6:40 AN

Where did the injury/illne:

Was this location where tH s ONo *

worked? 6:45AM | 6:50AM | 6:55 AN

Employee's Supervisor ‘7”'00 AMLL N4 7|-10 y| Did supervisor see injury happen? O Yes O No @ Unknown *
Did anyone else see the injury happen? OYes ONo © Unknown *

Department of
Education




DFO
Entering Data (conta)

(__Payroll Portal Main Page - Network Technologies

¥4 [x] [Fens

Claimant Information Packet =~ P —

< Favorites ‘ 5% = Employer - Workers' Compe... € | Free Hotmail €8 Login ** New York City Department ... £ | Payroll Portal Main Page £ | Suauesiad Stes

N allery =
— ; o
8- ‘ (& Payroll Portal Main Page ‘@Payvoll Portal Main Page ¢ [ ‘ - [ @m v Page~ Safety~ Tooks~ @~

 This packet can be found on ﬁ D Covation

Carmen Farifia, Chancelior

the DOE WC website and is e e R L L

to be provided to the 2:C2 Form Manaiement

employee every time they
have an accident on the job. C2 Form - step 2

This is the date (must be e ey (RS ! T of

began work? 8:40 AM o injury 12:00 PM o

e nte red ) W h e n t h e Cla i ma nt Has the employee given you notice of injury/illness? (O Yes @ No *
I nfo rm ation Packet Wa S %ﬁu given the employee a Claimant Information @Yes ONo Give date -‘
given to the employee.

11:42:34 AM

9=

&

Where did the injury/iliness happen (e.g. , 1 Main St. Pottersville, at the front door)

{ 1 Main Street, Cafeteria |*

city[ xx |+ state[ar +]*zip[11111 | L]
Was this location where the employee normally 7, ¥
worked? @Yes ONo
Employee's Supervisor Did supervisor see injury happen? (O Yes ONo ©@ Unknown *
Did anyone else see the injury happen? OYes ONo © Unknown *
What was the employee doing when he/she was injured or became ill? (e.g. , unloading a truck) (You can enter maximum 166 El
charactars 1

Department of
Education




Entering Data (conta)

List only the body parts that
were injured. For example,
when a limb has been injured,
indicate whether it is the “left”
or “right”.

Department of

Education
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VI‘;i ;( [ IE Bing
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File Edit View Favorites

Tools Help

{3 Favarites i,‘g % Employer - Workers' Compe.., £ | Free Hotmail 08 Login = New York City Department ... £ Payroll Portal Main Page & o

‘QPayrollPortalMain Page X ,7‘ My v B) [ = v Pagev Safetyv Toos- @~

»

11:45:01 AM

2:C2 Form Manaﬂement

C2 Form - Step 3

D. EMPLOYEE'S INJURY OR ILLNESS

How did the injury/illness occur ? (.. , the employee tripped over a pipe and fell on the floor) (You can enter maximum 276 characters.)

BREAKING UP A FIGHT

Explain fully the nature of the employee's injury/illness; list body parts affected. (e.g,, twisted |eft ankle and cut to forehead) (You can enter
maximum 50 characters.)

HURT LEELLEG AND BACK

Was an object (e.g., forklift, hammer, acid) invelved in the *
injury/illness? OYes ONo

Was the iniurv tha result af the nse ar aneration of a licensed matar ~.. ~..

o

>




time employee.

s Payroll Portal Main Page - Network Technologies

Entering Data (cont)

Field H: Indicate if the employee is a full

Additional Information: Include any
other information that is relevant to the
claim.

][] Do

Signature: The employee cannot submit and
sign their own C2 form. It must be submitted
by the employer.

s Payroll Portal Main Page - Network Technologies
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92~ | @Payral Portal Main Page | @payrol portal ain Page

“Functions | Emplayes Seif Service | DOE

Carmen Faria, Chancelior
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2| FreeHotmail £§ Login % New York City Department ...

& Payroll Portal Main Page £ -

-8

1 dm v Page~ Safety~ Took <~ @)

»

Sy Favorites | 55 % Employer - Workers' Compe... 2] Free Hotmail €5 Login = New York City Department ...

|52~ | @Payroll Portal i Page | @ayrol portaltainpage x| h-8

_Functions | Employee Self Service

& Payroll Fortal Main Page £

[ de - Page~ Safety~ Todk~ @+

Farifia, Chancelior
| DOE Applications

12:04:08 PM

12:07:20 BM

Department of

Education

What was the employae's Job title

What types of activities did the employee normally perform at work? (Attach job description if available) (You can enter maximum 186

characters.)

ASSISTS TEACHER IN CLASSROOM.

H. EMPLOYEE'S PAYROLL INFORMATION on the date of the injury or illness

183.89 g

Employee's gross pay in an average week was

Did the employee receive lodging or tips in addition to pay?

Employee's job was (Select one)

Which days of the week did the employee usually work

Was the employee paid for 3 full day on the day of the
injury/iliness?

Did the employee continue to be paid after the injury/iliness?

1. ADDITIONAL INFORMATION (You can enter

OYes ONo *

Please Select...

Full Time
Part Time
Seasonal

Volunteer
Other

= Drop down

Wed. [Thu.

menu

i, [Sat. [Sun. *

EMPLOYEE IS A SUB PARA OR EMPLOYEE WAS SCHEDULED TO WORK THE SUMMER, ETC

Q=

1. ADDITIONAL INFORMATION (You can enter maximum 393 characters.)
EMPLOVYEE IS A SUB PARA OR EMPLOYEE WAS SCHEDULED TO WORK THE SUMMER, ETC

1f prepared by the employer

First Name * wicale [ ] 525 [0000KKXXX | * pate [1/31/2004

Title: [ Payroll Secretary [# ehone number [111-111-1111 J*

1f prepared by a Third Party on Behalf of the Employer

=3 \ Totmninor] 2 |

Company Name

Company Adress

[ « sack W & save & Continue

Q=




Entering Data (conta)

Once the completed C2 form is ready for submission to the DOE WC Unit, click “Continue”. If
there are any required fields that are incomplete, a message will be displayed and the fields in

qguestion will be indicated. If the fields are not completed, the form will be stored in the “Draft
List”.

v [ riip10.2.27.26/0ey:
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Sy Favorites | 55 % Employer - Workers' Compe... ] Free Hotmail £5 Login = New York City Department ...

58| - | @ Payroll Portal Main Page
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| @psyrollportsl Wan page \
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Department of

£ Payroll Portal Main Page & | Suaaested Sites > @] Web Slice Gal

[ de - Page~ Safety~ Todk~ @+

1f prepared by the emplqE

First Name

Title:

Following Fields are required;

=
In Section G: D

1f prepared by a Third P;

First Name
 What types of activities did the employee normally perform

Titlas at work? = ]

Company Name
ciny | sute[~ v| zio
Name & Phone Number of Persan Who Provided Information Necessary to Prepare This Forms | |

Company Adress

&

Department of
Education

1. ADDITIONAL INFORMATION (You can enter maximum 393 characters.)

1f prepared by the enf

Form is completed. Please click continue to save the changes made

1/31/2014 B *
S T
Title: «

1f prepared by a Thir

First Name

First Name ate | B

|

Company Name 1 ]

oo o] w[ ]

Education Education
Carmen Fariia, Chancellor Carmen Fariia, Chancelior
Functions | Employee Self Service | DOE e Functions | Employee Self Service | DOE sersm T
= e — -
1. ADDITIONAL INFORMATION (You can enter maximum 393 characters.) @ @

]




Draft List

If there are required fields missing data, the
C2 form will be placed on the “Draft List” until
the data is complete. A message will be
displayed stating as such.

& Payroll Portal Main Page - Network Technologies ‘;_H‘ - |

To complete a form that has been placed in
the Draft List you first must enter the
employee’s SS, EIS/Emplid. Once the C2

appears, click on “Edit Form”. There’s also an

option to delete the C2 form.

“ Payrall Portal Main Page - Network Technologies
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28] | @Payrol Portal Main Page

|28~ | @Payrol Portal Main Page

Department of
Education Education
Carmen Farifia, Chancelior Carmen Farifia, Chancelior
Functions | Employee Self Service | DOE Applications 12:26:04 PM | Employee Self Service | DOE Applications 12:28:37 M

&= C2 Form Management

Awaiting Correction List

ALERT!
The C2 form is incomplete and has been placed on your Draft List until all mandatory fields are completed.

Department of
Education

5= C2 Form Manaiement

Create Form C2 Form Lists

123456789  Smith, Smith

32004 32004 10/1/2013

10/3/2013 10/1/2013 123456789  Jones, Jones

10/3/2013

0=




Completing and Printing the C2 Form

Once the C2 form has been submitted, an
electronic copy will be sent to the DOE WC
Unit and the Law Dept. for review.

Department of
Education

If the DOE WC Unit determines that there is
missing information, an email will be sent
advising that the form has been placed in the
“Awaiting Correction List”. The user has the
ability to “View Comment” to see why the
form was returned, along with “edit” and/or
“delete” the form.

/ /Payroll Portal Main Page - Network Technologies
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Department of

Education
Carmen Farifia, Chancelior

Functions | Em Self service | DOE

5:C2 Form Manaiement

Create Form C2 Form Lists

Awaiting Correction List

Res
Address 2 N
D Accdent SN
111111111 Smith, Jones
Yename @schosisnyc gev S/4/012 | Y4002 | 82772012 @

00080008 Rtjones, Sl View Comment Edit Form Delete Form

YIName @schoolsnycgov. SAT/012 AT 5A7/2012

22222222 Williams, Morris o S —_—

Yrname gschooksnyc gov V2012 | 2282012 | 1272012 View Comment




Department of
Education

nce completed you will get a message that reads, “Form is
completed”. Please click to continue and to save changes made
in the form and finalize.

L) P F K ™ ™ i (5]
m‘ @ nttp://10.2.27.26/payrolIportalweb/Main.aspx Jo RN ¢] || @ payroll Portal Main Page < | | 3 3

File Edit View Favorites Tools Help

5 »
=3 @1 Web Slice Gallery v L} Suggested Sites v E£¥ Employer - Workers' Com... [gj Free Hotmail (&;‘J Incident Submitted & | Log On to IBM Cognos So... M Login (2) | &5 |Login X¥ New York City Departmen... B NYC Parking Save Up to 6...
Department of
Education
Functions ‘ Employee Self Service [ DOE Applications

Was the employee paid for a full day on the day of the Bves @io > 2
injury/iliness? ®Yes O No

Did the employee continue to be paid after the injury/illness?> (0 Yes () No

I. ADDITIONAL INFORMATION (You can enter maximum 393 characters.)

Form is completed. Please click continue to save the changes made
If prepared in the form and finalize.
First Name * Date | 6/6/2017 B *
Title: bl -
If prepared
First Name Date B8
Title:

Company Name ‘
Company Adress

City

| zip

Name & Phone Number of Person Who Provided Information Necessary to Prepare This Form:

m @ Save & Continue




DFO

C2 Form has been successfully submitted

>

.

File Edit View Favorites Tools Help

@ nttp//10.2.27.26/payrollportalweb/Main.aspx D ~ & | @ payroll Portal Main Page

35 €] Web Slice Gallery v Suggested Sites v X2F Employer - Workers' Com... &' Free Hotmail & Incident Submitted & Log On to IBM Cognos So... |M | Login (2) |85 Login %2® New York City Departmen... % | NYC Parking Save Up to 6...

Department of
Education

Functions | Employee Self Service ‘ DOE 1:37:41 PM

&
2= C2 Form Manaiement

Create Form C2Form Lists

ALERT - NEW CHANGES

The C2 form you entered has been successfully submitted to the DOE Workers’ Compensation Unit
AND to the City of New York Law Department. You are responsible for mailing the C3, WCD 23 and
the OORS Report or Comprehensive Injury Report to the DOE Workers’ Compensation Unit.
Doctor’s notes are to be mailed to the City of New York Law Department and must clearly indicate
the employee’s name, date of accident and carrier case number (if available).

1:37 PM
6/6/2017

Department of
Education



Print C2 Form

6/payrollportalweb/Main.aspx o~-0 (2 Payroll Portal Main Page x
File Edit View Favorites Tools Help

35 &1 Web Slice Gallery v || Suggested Sites v

Department of
Education
[EETEREEED

Self Servi |

1:40:40 PM

L

Create Form
Draft List

Awaiting Correction List

Waiting List ALERT - NEW CHANGES

Accepted List

Denied List 5 c ::
The C2 3 successfully submitted to the DOE Workers’ Compensation Unit
AND to Deleted List

epartment. You are responsible for mailing the C3, WCD 23 and

the © asive Injury Report to the DOE Workers’ Compensation Unit.

Doctor’s notes are to be mailed to the City of New York Law Department and must clearly indicate
the employee’s name, date of accident and carrier case number (if available).

PrintForm

http://10.2.27.26/C2FormWeb/PreviewOpener.aspx# I

moen  L9OPM
6/6/2017

Department of
Education




Awaiting Correction List

“Awaiting Correction List” can be

/ Payroll Portal Main Page - Network Technologies

found under “C2 Form List”. If there D P LT i
is data missing or incorrect onthe C2 - - B
form, the DOE WC unit will return ﬁ PED e
the C2 form for your appropriate P | Engoen s s e
action. r
* SSN: May search by employee’s :

social security number. R =i Coreeciion

son| | Watnglis vacoracatent| |7 (G IS

* Email Address: The person who T

submitted C2 form. s ST

No records to display.

* Report Date: Date C2 form was
first created.

e Status Date: Reflects date action
was taken.

* Date of Accident: Date of injury.
* Employee’s SS#
*  Employee’s Name

Department of 26
Education



Awaiting Correction List (conta)

View Comment: The
reason why the C2
form was returned.

Edit Form: Open C2
form to correct/add
missing data.

Delete Form: Delete
C2 form.

Departme
Education

nt of

€ APaymll Portal Main Page - Network Technologies
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Department of
Education
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2:C2 Form Manaiement

Draft List

| Awaiting Correction List | Awaiting Correction List

Display for|

bate OF | Employee
Accident SSN.

i : - 123456789 Fname Lname @
Yremail @schooisnycgov SA7/2012 | 872012 S/17/2012 eI

123456789 Fname Lname

Email Address Employes Name

Yremail g.choots nycgov 1302012 228/2012 L2012 View Comment £dt Form Delste Form

02:17:52 PM

@

>




Awaiting Correction List (conta)

An email will be sent alerting the
user that a C2 Form is in the
“Awaiting Correction List”. This list
should be reviewed periodically in
the event that additional action is
required on forms previously
submitted.

Department of
Education

i 25.JPG - Paint

File Edit Yiew Image Colors Help

(Ca) H204+ 9 )5 Workers Compensation Info Back to Your Awaiting Correction List - Message (HTML) il €
N | Message ®
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Reply Reply Forward | Delete Moveto Create Other || Block | |patjunk | Categorize Follow Mark as Send to
to All Folder - Rule Actions~ || Sender > Up~ Unread | W Select™ | OneNote
Respond Actions Junk E-mail s Options ] Find || OneNote 7
From: Workers Compensation Unit Sent: Fri 2/25/2011 ®
To payroll Secretary
Cc
Subject: ‘Workers Compensation Info Back to Your Awaiting Correction List
=
This Workers Compensation Form for test Name  firtName ; Date of accident and last 4 dig |55
of SSN ( 3+ ) was sent your awaiting correction list. o
)
-
&
&)
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d
& 102
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Confirmation

* Once the C2 form has been
successfully submitted and reviewed
by the DOE WC Unit, an email will be
sent to the employer.

*  From: Employee at the WC Unit
assigned to the C2 form.

* To: Employer that submitted C2 form.
The message will confirm receipt of C2
form displaying the following
information:

*  Employee’s name

* Date of Accident

* Social Security number (last 4 digits
only)

The email contains instructions regarding
steps to be taken in the event that the
employee returns to work, etc.

From: C2 Form Application <payroll.noreply@schools.nyc.gov> On Behalf Of WC UNIT STAFF -I
Sent: DATE ACCEPTED

To: PAYROLL SECRETARY

Subject: Workers Compensation C2Form Accepted

The C2 form for DOE, JANE,(with last 4 digits of SSN (0000) ; 01/01/2000 has been reviewed
and has been found acceptable, therefore, it has been sent electronically to the City of New
York Law Dept.lt is no longer necessary to mail the C2 form to the Law Dept. Mail a copy of the
C3, WCD23 and OORS Report/Comprehensive Injury Report to the New York City Department
of Education, Workers” Compensation Unit, 65 Court Street, Room 1400, Brooklyn, NY 11201.
All doctor’s notes are to be mailed to the New York City Law Department, Workers
Compensation Division, 350 Jay Street, 9th floor, Brooklyn, NY 11201.

To obtain a copy of the C2 form:

- Log into the Payroll Portal

- DOE Applications

- C2 Form

- From drop menu select 'Print Form'

Please take note of Worker Compensation codes for timekeeping entries in order as follows:
- 56/66B00 Non-Chargeable codes - used only up to the first 5 days of absence immediately
following the date of injury

- 51/61BWC Medically Certified Sick - If employee selects to use their accruals (CAR), after
Non-Chargeable days are applied

- 2WC/2WE Leave without Pay - If employee does not have or chooses not to use their
accruals

It is pertinent that you notify me when this employee has returned to work and/or absent
again due to this injury. When doing so, include the employee’s name, empl id/EIS and date of
injury.

You may contact me if you have any questions or concerns regarding Workers’ Compensation
at 718-935-2213.



mailto:payroll.noreply@schools.nyc.gov

Employee notifies employer that
accident occurred.

pS’ '
“EC mployer gives the injured employee

a “Claimant Information Packet” and
other forms to complete and return
immediately.

Payroll Secretary lubmits C2 form in
the Payroll Portal then mails WCD23,
Injury/OORS Report and C3 to DOE

and doctor’s notels to the Law Dept. NYC Law

WC Unit’s Role Department’s Role

A copy of the C2 form is sent
electronically to the DOE WC Unit and
assigned to staff based on employee’s
last name. The C2 will be reviewed.

A copy of the C2 form is sent
electronically to the Law
Department for review.

Relays injured employee’s
absences (paid or unpaid) to
the Law Department.

The Law Department will mail
employee their carrier case
number and name of their

examiner.

Department of
Education




Workers' Compensation Contact Information

DOE Workers' Compensation Unit, Case Worker's Team
65 Court Street - Room 1400, Brooklyn, NY 11201
Telephone #: (718) 935-2213 Fax #: (718) 935-3329

workerscomp@schools.nyc.gov

If employee's last name begins with ... Case Manager Telephone #
A-E Shameka Robinson (718) 935-2213
F-K Chantrea Wright (718) 935-2213
L-Q Gisela Galviz Millan (718) 935-2213
R-Z Annie Hinton (718) 935-2213

New York City Law Department, Workers' Compensation Division
350 Jay Street, Brooklyn, NY 11201

Index Unit: Assigns a carrier case # to employees following the submission of their C2 Form

Name Telephone #

Annette Santiago (Unit Supervisor) (718) 724-5453
Lissette Salgado (718) 724-5456
Althea Satenay (school lunch titles only) (718) 724-5457
Index Unit Fax #: (718) 724-5498

Department of 31
Education
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Department of
Education

Examiner's Unit (Case Managers)

If employee's last name begins with ...

Additional Support
Case Manager (school lunch titles)

Unit Supervisor

Assistant Supervisor

Examiner's Unit Fax #:

Awards Unit (Restoration of vacation/sick time)

A-|
I-P
Q-z

Law Department Managers

Deputy Director

First Deputy Director

Workers' Compensation Contact Information (cont'd)

Case Manager
Elena Poliakov
Costa Fikhman

Alena Taustyka

Gennady Shilgold
Niveene Mikhail

Irene Dukorsky

Arlene Aikens

Maria Ziccardi
Wai Wu

New York Workers' Compensation Board
(800) 877-1373

Telephone #
(718) 724-5540
(718) 724-5483
(718) 724-5482

(718) 724-5470
(718) 724-5422
(718) 724-5469
(718) 724-5498
(718) 724-5499

(718) 724-5435

(718) 724-5416
(718) 724-5412




m PLEASE NOTE

Department of
Education

All non-pedagogical titles are covered by workers’ compensation. All
injuries must be documented; regardless of the extent of the injury
or whether there is any loss of time.

It is the employer’s responsibility to file a C2 form through the DOE
Payroll Portal at:
https://payrollportal.nycboe.net/payrollportalweb/Main.aspx.

Fines will be imposed by the New York State Workers’ Compensation
Board if the employer fails to submit the C2 form in a timely manner.
To avoid penalties, the C2 form must be submitted six (6) days from
the date of injury.

To receive access to, or for assistance with submitting the C2 form,
call the DOE Workers’ Compensation Unit at 718-935-2213.
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