DWC Form-003

Employer’s Wage Statement

Division of Workers'
Compensation




Learning objectives

When to file the wage statement.

How the wage statement is used.

Required information on the wage statement.

TDI Division of Workers'
Compensation



Filling out the wage statement

File with your insurance carrier when:
* Employee is entitled to income benefits.

* There is a work-related death.

You also need to file when:
» Requested by DWC.

 There is a change in wage information.

28 Texas Administrative Code Rule §120.4(a)(1)-(3) and Texas Labor Code §408.063(c)



https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=120&rl=4
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.408.htm

How insurance carriers use the wage statement

* Determining the average weekly wage (AWW).

e Calculating income benefits.

28 TAC Rule §128.1



https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=128&rl=1#:%7E:text=(A)%20This%20portion%20of%20the%20AWW%20of%20an%20employee%20whose,time%20workweek%20at%20the%20employee's

How DWC uses the wage statement

 Customer service.
* Dispute resolution.

« Compliance.

28 TAC Rule §120.4(a)(3)



https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=120&rl=4#:%7E:text=(3)%20The%20wage%20statement%20shall,a%20request%20from%20the%20commission.

Completing the employer’s wage statement
DWC Form-003

Division of Workers'
Compensation




Employee and employer information

Division of Workers'
Compensation

DWCO003

Complete if known:
DWC claim #

Insurance carrier claim #

Employer’'s wage statement

Section 1: Injured employee information

1. Name (first, middle, last)
3. Address (street or PO Box, city, state, ZIP code)
5. Date of injury (mm/dd/yyyy)

Must

7. First day of missed work (mm/dd/yyyy)

include all
fields.

Section 2: Employer information

11. Phone number

13. Printed name (person submitting form)

2. Social Security number (last four digits)
XXX-XX-

4. Phone number

6. Date of hire (mm/dd/yyyy)

8. Returned to work on (mm/dd/yyyy)

| | Has not returned to work

10. Address (street or PO box, city, state, ZIP code)
12. Federal tax ID number

14. Job title (person submitting form)

TDI

Division of Workers'
Compensation



Employment status

Must select

all that
apply.

7. First day of missed work (mm/dd/yyyy) 8. Returned to work on (mm/dd/yyyy)
|:| Has not returned to work

Section 2: Employer information

_ 10. Address (street or PO box, city, state, ZIP code)
11. Phone number 12. Federal tax ID number
13. Printed name (person submitting form) 14. Job title (person submitting form)

Section 3: Employment status at the time of injury
15. Check all that apply:

__| Full-time: The employee regularly works 30 hours or more per week.

[ ] Part-time regular course of conduct: The employee regularly works less than 30 hours per week.

(] Part-time not regular course of conduct: The employee’s work history for the 12-month period
before the date of injury shows part-time and full-time work.

[ ] seasonal: The employee does temporary work to meet the employer's needs during certain times of
the year.

L] Apprentice: The employee is learning a new skilled trade by on-the-job training and studies.

[ ] Minor: The employee is under 18 years of age and not married or emancipated by court action.

[ ] student: The employee is enrolled in a course of study (such as high school, college, or technical
training).

| Trainee: The employee is being trained for the job they were originally hired to do.

DWCO003 Rev. 10/22 Page 1 of 4

TDI

Division of Workers'
Compensation



Wage information

Must include:

Pecuniary (money).

28 TAC Rule
§128.1(1).

28 TAC Rule
§128.3(e)-(q).

Labor Code
§408.041.

o ez AR

Section 4: Wages and benefits (complete parts one and two)

DWCO003

Part 1: Wage information

16. The wage information on this form is for [ Jthe injured employee or [ ]a similar employee.

17. Salary amount 18. Hourly rate 19. Daily pay 20. Other
(if applicable) (if applicable) (if applicable) (if applicable)

$ $ $ $
21. Number of hours 22. Pay period dates 23. Gross wage
worked (mm/dd/yyyy-mm/dd/yyyy) amount
I e e

TDI

Division of Workers'
Compensation


https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=128&rl=1#:%7E:text=(A)%20This%20portion%20of%20the%20AWW%20of%20an%20employee%20whose,time%20workweek%20at%20the%20employee's
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=128&rl=1#:%7E:text=(A)%20This%20portion%20of%20the%20AWW%20of%20an%20employee%20whose,time%20workweek%20at%20the%20employee's
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=128&rl=3
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=128&rl=3
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.21.htm
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.21.htm
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Nonpecuniary wage information

DWCO003 Rev. 10/22 Page 2 of 4

DWCO003

Part 2: Nonpecuniary wage information (paid by employer only for injured employees)

List the amount of nonpecuniary wages in each pay period before the date of injury. Nonpecuniary wages
are noncash benefits such as education fees or uniforms. Don't include cash allowances or stipends paid to
allow the employee to purchase benefits. Those should be included as wages in box 20.

25. Nonpecuniary wages — complete below:

Must include:

* Nonpecuniary —
health insurance,
company car, etc.

« 28 TAC Rule §128.1.

g.

TDI

Division of Workers'
Compensation


https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=128&rl=1#:%7E:text=(A)%20This%20portion%20of%20the%20AWW%20of%20an%20employee%20whose,time%20workweek%20at%20the%20employee's
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Pecuniary wages

DWC003
Section 4: Wages and benefits (complete parts one and two)
Part 1: Wage information
16. The wage information on this form is for [m] the injured employee or [ a similar employee.

17. Salary amount 18. Hourly rate 19. Daily pay 20. Other
(if applicable) (if applicable) (if applicable) (if applicable)

s N/A s N/A s N/A $ N/A

o [ | mmme T
worked (mi n/dd/yyyy mm/dd/yyyy) amount
$800
-
2 a0 |01/18/2023-01/24/2023 [sso0 |
e 40 |02/08/2023-02/14/2023 [ss00 |
n
40
03/22/2023 - 03/28/2023  |$800
I E—
24. Total gross wages

oncor e 1072 ARTMARA S

28 TAC Rule §120.4(a)(2)

Nonpecuniary wages

DWC003
Part 2: Nonpecuniary wage information (paid by employer only for injured employees)

List the amount of nonpecuniary wages in each pay period before the date of injury. Nonpecuniary wages
are noncash benefits such as education fees or uniforms. Don't include cash allowances or stipends paid to
allow the employee to purchase benefits. Those should be included as wages in box 20.

25. Nonpecumary wages — complete below:

Pay
Period Health Laundry/ Clothmg/ Lodgmg/ Food/ Veh|cle/ Professmnal
Week |nsurance cleanm unlforms housm meals fuel Ilcenses

--------
SN X A A A N R
-------
I
T =Y A N N I
e L
n------
IR D
IR =X N N I
IETN =X A A AN AN N R
e fw | L [ ]
RN XS N
TN Y AR A A R A R
26, Chec f continued ater e imury:

26. Check if continued after date of inju

e —
77 I I A N N I

28. Certify with your signature.

| certify the information provided in this form is true and correct.

Signature

owc e 1072 O A

TDI

Division of Workers'
Compensation


https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=120&rl=4
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Bi-weekly employee

DWC003
Section 4: Wages and benefits (complete parts one and two)

Part 1: Wage information

16. The wage information on this form is for [m] the injured employee or [ a similar employee.

17. Salary amount 18. Hourly rate 19. Daily pay 20. Other
(if applicable) (if applicable) (if applicable) (if applicable)
$ $ $ $

B
worked (mm/dd/yyyy-mm/dd/yyyy) amount

01/13/2024 - 01/26/2024  |$3,250.72
01/27/2024 - 02/09/2024 |$3,490.20
02/10/2024 - 02/23/2024 |$3,250.72
02/24/2024 - 03/08/2024 |$4,388.25
03/09/2024 - 03/22/2024  |$3,789.55
3/23/2024 - 04/05/2024  |$3,250.72
4/06/2024 - 04/19/2024  $3,310.59
]

oo

1
2
3
5
7
10
1l
12
13
14

$24,730.75

24. Total gross wages

MR

Salary employee

DWC003
Section 4: Wages and benefits (complete parts one and two)

Part 1: Wage information
16. The wage information on this form is for [m] the injured employee or [ a similar employee.

17. Salary amount 18. Hourly rate 19. Daily pay 20. Other
(if applicable) (if applicable) (if applicable) (if applicable)

¢ 3,776.89 $21.79 $ 174.31 $ 0.00

Elle N
worked (mm/dd/yyyy-mm/dd/yyyy) amount

2 17600 [12/01/2022-12/31/2022 4379766 |
I N I
]

el 1 ]
e Toulgoswages |$7.73455

QLR

TDI

Division of Workers'
Compensation



Certification

Must include:

Certification.
28 TAC Rule

§120.4(b)(8).

13

26. Check if continued after date of inju
j--i--i--i-lil-i--m-i-
27. Date ended (mm/dd/yyyy)

28. Certify with your signature.
| certify the information provided in this form is true and correct.

Signature

L PRTE

DWCO003 Rev. 10/22

Division of Workers'
Compensation

TDI


https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=120&rl=4
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=120&rl=4
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Completing the employer’s wage
statement for school districts

DWC Form-003SD

Division of Workers'
Compensation
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Employment status

Must select

all that
apply.

7. First day of missed work (mm/dd/yyyy) 8. Returned to work on (mm/dd/yyyy)
|:| Has not returned to work

Section 2: Employer information

_ 10. Address (street or PO box, city, state, ZIP code)
11. Phone number 12. Federal tax ID number
13. Printed name (person submitting form) 14. Job title (person submitting form)

Section 3: Employment status at the time of injury

15. Was the employee working through the entire calendar year (including summer)? 1 ves I No

If no, what were the dates and the number of days or months the employee was scheduled to work in
the current school year? From (mm/dd/yyyy) to (mm/dd/yyyy), which requires the
employee to work days or montbhs.

16. Check all that apply:

[ ] contract employee: The employee is paid for the number of days or months worked based on a
written contract.

Total gross amount (including stipends): $

[] Salary non-contract employee: The employee is paid a set salary per month or year.
[] Hourly non-contract employee: The employee is paid on an hourly basis.

[] Daily non-contract employee: The employee is paid by the day.

. Other non-contract emp i

DWCO003SD Rev. 07/22 Page 1 of 4

TDI

Division of Workers'
Compensation
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Non-contract employees

Must include:

Pecuniary (money).
28 TAC Rule §120.4.

DWCO003SD Rev. 07/22 Page 1 of 4

DWC003SD

17. The wage information on this form is for [ ]the injured employee or [ ]asimilar employee.

18. Salary amount 19. Hourly rate 20. Daily pay 21. Other
(if applicable) (if applicable) (if applicable) (if applicable)

$

22. Wages were earned: |:| Weekly |:] Biweekly |:| Monthly

23. Number of hours worked 24. Eamed wage period 25. Gross wage
(mm/dd/yyyy-mm/dd/yyyy) amount

TDI

Division of Workers'
Compensation


https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=120&rl=4#:%7E:text=(A)%20If%20the%20employee%20is,preceding%20the%20injury%3B%20otherwise%20the

17

Annual wage information

Must include:
* Annual wages.

« 28 TAC Rule §120.4.

Applies to all
employees.

oucoso e 07 AMCCH

DWC003SD
Part 2. Annual wage information (all employees

27. Earned wage period (mm/dd/yyyy-mm/dd/yyyy) | 28. Gross wage amount

10

12

29. Total gross wages

0. th your signature.

| Month 28 Grosswageamount |
s
s
s
s
s
L s
R s
¢ s
- s
0 s
s
7 s
s

A

| certify the information provided in this form is true and correct.

Signature Date

TDI

Division of Workers'
Compensation


https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=120&rl=4#:%7E:text=(A)%20If%20the%20employee%20is,preceding%20the%20injury%3B%20otherwise%20the
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DWC003SD
Section 4: Earned wage information

Part 1: Non-contract employees only
17. The wage information on this form is for [m] the injured employee or [ a similar employee.

18. Salary amount 19. Hourly rate 20. Daily pay 21. Other
(if applicable) (if applicable) (if applicable) (if applicable)

$ $24.15 $ $

22. Wages were earned: [ |Weekly [ | Biweekly [H] Monthly

24.E d iod 25. Gross wage
Wesk |25 Mumberof bowsworked | 2y Tssneospelod | 2 Omeer
IR 140.42 11/01/2022 - 11/30/2022 |  $3,696.94

IEN 159.42 12/01/2022 - 12/31/2022 | $3,362.64

- 157.67 01/01/2023 - 01/31/2023 | $3,429.31

DWCO003SD Rev. 07/22

Example of complete Form-003SD

DWC003SD
Part 2. Annual wage information (all employees)

ot |27 o agepriod s i 8 G vage |
T o s mess |
T vtz -ouanion Tessee
T ovoveomomvee s |
S ovoomeosmee  lsew
0 ooeomowmvee  (sens

30. Certify with your signature.

| certify the information provided in this form is true and correct.

John Smith 01/01/2024

Signature, Date.

onconso e o N

TDI

Division of Workers'
Compensation



Certification

Must include:

e Certification.
28 TAC Rule

§120.4(b)(8).

19

N = O

I
s
e s
s s
e s
s
S e
s
o s
S e
e s

30. Certify with your signature.

| certify the information provided in this form is true and correct.

Signature Date

TDI

Division of Workers'
Compensation


https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=120&rl=4
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=120&rl=4
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Calculating AWW

Division of Workers'
Compensation
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Example of AWW for a full-time employee

AWW calculation for a full-time employee (works at least 30 hours per week):
13 weeks wage at $824.23/wk. = $10,714.99
Plus:

Health Insurance Premium:
2wk, % 13) = $1,066

£10,714.99 + £1,066 = $11,780.99
Average weekly wage = $11,780.99 / 13 weeks = $906.23/wk.
Multiple employment

If you had more than one job when you were hurt, you can report those wage: well. Your insurance carrier can include these wages from

another emp r if your injury keeps you from working.

Here are examples of how your AWW would be calculated for multiple employment:

AWW calculation - multiple employment:

Claim employer AWW: $700, non-claim employer AWW (can be part-time): $300 (you cannot include other pay for this employer such as health

insurance, car allowance, or dry cleaning)
Add all the AWWSs together:

$700 + $300 = $1,000 = multiple employment AWW

TDI

Division of Workers'
Compensation
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Examples of AWW for school district employees

# 1 - Sample school district - written contract based on months worked

Amount of Contract: $45,000/yr.
Contractb : 9 months of work

Calculation of AWW for TIBs based on this contract:
545,00 $5.000 monthly amount
(average number of weeks in a month per year) = $1,149.90 (AWW for TIBs)

Calculation of AWW for benefits other than TIBs based on this contract:
"—"-";]-I__.I.'-_-"-_-' 0/50= 5900 {i"' WY '|f|

# 2 - Sample school district - written contract paid based on number of days worked

Amount of Contract: $45,000/yr.
Contract based on 189 days

alculation of AWW for TIBs based on this contract:
' = $238.09 (daily amount)
vorked a week) = $1,190.45 (AWW for TIBs)

Calculation of AWW for benefits other than TIBs based on this contract:
/50 = %900

TDI

Division of Workers'
Compensation
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Highlights

File timely.
Report changes.

Communication.

Completion and accuracy.

Compliance.
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Related law and rule references

Labor Code Labor Code

§408.063(b)-(c §408.041(b)-(c 28 TAC §120.4

Employer’s Wage
Statement filing
timeframe

Same or similar, fair Employer’s Wage
and just Statement

[=]

=t
L=

28 TAC §128

Average weekly wage



https://statutes.capitol.texas.gov/Docs/LA/htm/LA.408.htm
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.408.htm
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.408.htm
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.408.htm
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=120&rl=4#:%7E:text=(A)%20If%20the%20employee%20is,preceding%20the%20injury%3B%20otherwise%20the
https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=28&pt=2&ch=128&rl=Y

25

Resources

On the DWC website you'll find:

* Employer resources.
 DWC forms.
 Educational videos.

* Workers' compensation
glossary.

Texas Department
of Insurance

L
compensation insurance coverage

Free safety consultations

Work Iace Wa can help you identify and eliminate safety hazards in your
p workplace. Learn how thousands of employers have reduced injuries

Safety and linesses with this free resource.
Consultations

Employers with workers'
compensation insurance coverage

TDI

Division of Workers'
Compensation
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Contact us

Customer Service Line
800-252-7031, option 1
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