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NOTE: Time off work MUST be documented by a medical note in order to be paid through injury leave. Please attach lost time documentation to this

report and turn into Risk Management and Designated Departmental Person (DDP) WEEKLY, no later than Tuesday of each week. 

Submit via email: workcomp@colostate.edu or by fax: 970-491-4804. THIS REPORT IS NOT A SUBSTITUTE FOR OTHER DEPARTMENT REQUIRED FORMS.
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