11 NCAC23A.0104 EMPLOYER'SREQUIREMENT TO FILE AEQORM128 FIRST REPORT OF INJURY

(@) Theformrequired tobe providedby G.S.97-92(a) is the Form 19 Employer's Report of Employee's I njury or Occupational Disease
to the Industrial Commission. The Form 19 shall be used when the injury causes the employee to be absent from work for more than
one day or when the charges for medical compensation exceed four thousand dollars ($4,000). The Form 19 shall be filed with the
Commissionin accordance with Rule .0108(d) of this Section.

(b) The employer, carrier, or administrator shall provide the employee with a copy of the completed Form 19 Employer's Report of
Employee’s Injury or Occupational Diseaseto the Industrial Commission, alongwith a blank Form 18 Notice of Accident to Employer
and Claim of Employee, Representative, or Dependent for use by the employee in makinga claim.

History Note:  AuthorityG.S.97-80(a); 97-92;
Eff. March 15,1995;
Amended Eff. November 1,2014; January 1,2011; August1, 2006; March 1,2001; June1,2000;
Recodified from04 NCAC 10A .0104 Eff. June 1,2018;
Amended Eff. _

11 NCAC 23A.0408 APPLICATIONFORORSTIPULATIONTO ADDITIONAL MEDICAL COMPENSATION

(@) An employee may file an application foradditional medical compensation with the Office of the Executive Secretary foran order
forpaymentof additional medical compensation withintwo years of the date of the last payment of medical or indemnity compe nsation,
whichever shallHast-ascur- occurs last. An application may be made on a Form 18M Employee's Application for Additional Medical
Compensation; Compensation or by written reguest; request. In the alternative, an employee may file an application for additional
medical compensation e+ by filinga Form 33 Request that Claim be Assigned for Hearing with the Commission- Commission pursuant
to Rule .0602 ofthis Subchapter.

(b) Upon receipt of the-application; a Form 18M Employee's Application for Additional Medical Compensation or a written request,
the Commission shall notify the employer, carrier, or administrator that the claim has been received by providing a copy of the Form
18M Employee's Application for Additional Medical Compensation or the written request. Within 30 days, the employer, carrier, or
administrator may sendto the Commissionandtheemployee's attorney of record or the employee, if unrepresented, a written statement
astowhetherthe request isaccepted ordenied. If the request is denied, the employer, carrier, oradministrator may state in writing the
grounds forthedenialand shall attach any supporting documentation to the statement of denial.

(c) The parties may, by agreement or stipulation consistent with the Workers' Compensation Act, provide for additional medical
compensation.

(d) ThisRuleappliesto injuriesoccurringon orafterJuly 5,1994.

History Note:  AuthorityG.S.97-25.1; 97-80(a);
Eff. March 15, 1995;
Amended Eff. November 1,2014; June 1, 2000;
Recodified from 04 NCAC 10A .0408 Eff.June 1,2018;
Amended Eff. __

11 NCAC 23A.0409 CLAIMSFOR DEATHBENEFITS

(@) An employer shall notify the Commission of the occurrence of a death resulting from an injury or occupational disease allegedly
arisingout of and in the course of employmentby filinga Form 19 Employer's Reportof Employee sl nJuryor Occupatlonal D |seaseto
the Industrlal Commlssmn Wlthln f|ve days of knowledge t-hereef-of the death additiona 0 stra

and addresses of decedent s potential beneficiaries under G.S. 97-38 and identify them on the Form 29 Supplemental Report for Fatal
Ascident. Accidents. The Form 29 Supplemental Report for Fatal Accidents shall be filed with the Commission within 45 days of
notification of a death or allegation of death resulting from an injury or occupational disease arising out of and in the cou rse of
employment.
(c) Ifthe employer, carrier, oradministrator disputesthatan employee's death is compensable or denies it has liability for the claim, the
employer, carrier, or administrator shall notify the Commission on a Form 61 Denial of Workers' Compensation Claim. When the
emplover, carrier, or administrator denies liability for a claim involving an employee's death, the employer, carrier, or administrator
shall send the form to all known potential beneficiaries, their attorneys of record, if any, all health care providers that have submitted
bills to the emplover, carrier, oradministrator, and the Commission.
(d) _If the employer, carrier, or administrator accepts liability for a claim involving an employee's death and there are no_issues
necessitating a hearing for determination of beneficiaries or their respectiverights, the parties shall submit either a Form 30 Agreement
for Compensation for Death as set forth in Rule .0501 of this Subchapter ora proposed Opinion and Award.
(e)_Ifthe parties submit a Form 30 Agreement for Compensation for Death, the agreement shall be filed in accordance with Rule .0108
of this Subchapter with the following:

@ a stipulation as to average weekly wage;

(2) any affidavits regarding dependents;

) the employee's death certificate;




a Form 29 Supplemental Report for Fatal Accidents:
a Form 42 Application for Appointment of Guardian ad Litem, if any beneficiary isa minor or incompetent;
proof of beneficiary status, such as marriage license, birth certificate, or divorce decree;
afuneralbill or stipulationas to payment of the funeral benefit;
a Form 30D Award Approving Agreement for Compensation for Death; and
an affidavit or itemized statement in support of an award of attorney's fees if an attorney is seeking fees for
representation of one or more beneficiaries.
(f)_If the parties seek a written Opinion and Award from the Commission regarding the paymentof death benefits in lieu of submitting
a Form 30 Agreement for Compensation for Death, the parties shall file, in accordance with Rule .0108 of this Subchapter, a proposed
Opinion and Award with the following:
a stipulation regardingall jurisdictional matters;
the decedent's name, social security number, employer, insurance carrier or servicingagent, and the date of the injury
giving rise to thisclaim;
a stipulation as to average weekly wage;
any affidavits regarding dependents;
the employee's death certificate;
a Form 29 Supplemental Report for Fatal Accidents;
a Form 42 Application for Appointmentof Guardian ad Litem, if any beneficiary isa minor or incompetent;
proof of beneficiary status, such as marriage license, birth certificate, or divorce decree;
medical records, if any;
a statement of paymentof medical expenses incurred, if any;
a funeralbillor stipulationasto payment of the funeral benefit; and
an affidavit or itemized statement in support of an award of attorney's fees if an attorney is seeking fees for
representation of one or more beneficiaries.
(0)_Ifanissue exists asto whethera personisa beneficiary pursuant to G.S.97-38 orif any other disputed issue exists in an accepted
claim,the employer, carrier, administrator, potential beneficiary, orany person assertinga claim for benefits may request a hearing by
filing a Form 33 Requestthat Claim be Assigned for Hearing in accordance with Rule .0602 of this Subchapter.
(h) Upon approval by the Commissionof a Form 30 Agreement for Compensation for Death or upon the issuance of a final order of
the Commission directing payment of death benefits pursuantto G.S. 97-38, payment shall be made by the employer, carrier, or
administrator directly to the beneficiaries, with the following exceptions:

Q) any applicable award of attorney's fees shall be paid directly to the attorney: and

(2) benefits due to aminororincompetent.
(i) _Inallcasesinvolvingminors and incompetent persons who are potential beneficiaries, a guardian ad litem shall be appointed pursuant
to Rule .0604 of this Subchapter.
(1)_Any benefits due to aminor pursuantto G.S.97-38 shall be paiddirectly to the minor's parent, legal quardian, or legal custodian, if
the minorremains in the physical custody of such person, or another person if ordered by the Commission for good c ause shown, for
the exclusive use and benefit of the minor. When a beneficiary reaches the age of 18, any remaining benefits shall be paid directly to
the beneficiary.
(k) _The Commission shall order that the benefits for an incompetent beneficiary shall be paid to the person or entity authorized to
receive funds on behalf of the beneficiary pursuantto a federal or state court order, orto the Clerk of Court in the county in which the
beneficiary resides, for the beneficiary's exclusive use and benefit.
()_Upon a change in circumstances, any interested party may request that the Commission amend the terms of any award with res pect
to a minororincompetent personto direct payment to another party on behalf of theminor or incompetent person.
(m) Inthe case of benefits commutedto presentvalue, only those sums that have not accrued atthe time of the approval of a Form 30
or entry of a final order of the Commission directing payment of death benefits pursuant to G.S. 97 -38 are subject to commutation
pursuantto Rule .0406 of this Subchapter.
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History Note:  AuthorityG.S.97-38;97-39; 97-80(a);
Eff.June 1,2000;
Amended Eff. November 1,2014; January 2,2011;
Recodified from04 NCAC 10A .0409 Eff. June 1,2018;
Amended Eff.

11NCAC23A.0501 AGREEMENTSFORPROMPTPAYMENT OF COMPENSATION

(@) To facilitate the payment of compensation within the time prescribed in G.S. 97-18, the Commission shall accept memoranda of
agreements agreement on Commission forms. These forms include the Form 21 Agreementfor Compensation for Disability, Form 26
Supplemental Agreement as to Payment of Compensation, Form 26 A Employer's Admission of Employee's Right to Permanent Partial
Disability, Form 26D Agreement for Payment of Unpaid Compensation in Unrelated Death Cases, and Form 30 Agreement for
Compensationfor Death.

(b) Noagreement for permanentdisability shall be approved until the relevant medical and vocational records records, including a job
description if the employee has permanentwork restrictions and has returned to work forthe employer of injury, known to exist in the
case have been filed with the Commission. When requested by the Commission, the parties shall file any additional documentation
necessary to determinewhether theemployeeis receiving the disability compensation to which heor sheis entitled and thatan employee
quallfylngfordlsablllty compensatlon underG S. 97 29 orG S.97-30,andG.S. 97-31 has the benefit ofthe more favorable remedy.
(c) A 3 ion- After the employer, carrier, or administrator has received a
mem orandum of adreement that has been smned bv the emnlovee and the employee's attorney of record, if any, the employer, carrier,
or administrator shall submit the memorandum of agreement within 20 days to the Commission for review and approval. Agreements
conforming to the provisions of the Workers' Compensation Act shall be approved by the Comm|SS|on and a copy returned to the
employer, carrier, or administrator, and a copy sent to the employee. employee:u 3 .

(d) Fhe Upon submissionto the Commission of theexecuted agreement, the employer, carrier, administrator, or the attorney of record,

if any, shall prowde the emnlovee benefrcrarv or attornev of record em-pleyee-s-a-tterney-et—reeerd—er—the-em-pleyee- if a _yl




-with a copy of the executed agreement that was

subm |tted to the Commlssmn
(e) All memoranda of agreements agreement for casesthatare calendared for hearing before a Commissioner or Deputy Commissioner
shall be sentdirectly addressed to that Commissioner or Deputy Gommissioner- Commissioner, and filed in accordance with Rule .0108
of this Subchapter. Before a case is calendared, or once a case has been continued or removed, or after the filing of an Opinion and
Award, all memoranda of agreements agreement shall be dirested addressed to the Claims Section of the Commissien. Commission
and flled in accordanceW|th Rule .0108 ofthls Su bchapter

History Note:  AuthorityG.S.97-18;97-80(a); 97-82;
Eff. January 1,1990;
Amended Eff. November 1,2014; August 1, 2006;
Recodified from04 NCAC 10A .0501 Eff. June 1,2018;
Amended Eff.

11 NCAC 23A.0903 EMPLOYEE'SOBLIGATION TO REPORT EARNINGS

(@) Aself-insured employer, casrier carrier, or third-party administrator may require theemployeewho has filed a claim andis receiving
wage loss benefits under G.S.97-29 or G.S. 97-30 to complete a Form 90 Report of Earnings when reasonably necessary but notmore
than onceeverysix months.

(b) The Form 90 Report of Earnings shall be sent to the employee by certified mail, return receipt requested, and shall include a self-
addressed stamped envelope for the return of the form. When the employee is represented by anattorney, the Form 90 Reportof Earnings
shall be sent only to the attorney for the employee and shall be sent by any method of transmission that provides proof of receipt,
including electronic mail, facsimile, or certified mail return receipt requested. andnottothe employee.

(c) The employee shall complete and return the Form 90 Report of Earnings within 15 days after receipt of a Form 90 Report of
Earnings. If the employee fails to complete and return the Form 90 Report of Earnings within 30 days of receipt of the form, the self-

insured employer ea-me#carner orthird- partyadmlnlstratormayseekane;de#mm%he—@@eu&nmée@%%lemg&h@susp@m

pmuant-teihe-Weﬂ@#s-GempensaﬂenAct-to suspend compensatlon belnq oald oursuant toG S 97-29 bvflllnqa Form 24App||cat|on
to Terminate orSUSDend Pavmentof Compensation asallowed by G.S.97-18.1 and Rule 0404 ofthis Subchapter. l-f-the@emmlsspn

(d) If com Densetlon is suspended Dursuant to Pa raqranh (c) of th is Rule and theemployee subsequently completesand returns the Form

90 Report of Earnings, the self-insured employer, carrier, or third-party administrator shall reinstate payment of compensation to the
employee with back payment. However, if the Form 90 Report of Earnings does not indicate continuing eligibility for disability
compensation, the self-insured employer, carrier, or third-party administrator is not required to reinstate payment of compensation. If
the Form 90 Report of Earnings indicates continuing eligibility for temporary partial disability compensation, the self -insured employer,
carrier, or third-party administrator shallmake payment of compensation pursuant to G.S. 97 -30 with back payment within 14 days of
receipt of documentation establishing the amount of compensation due. If payment of compensation is not reinstated following
submission of the completed Form 90 Report of Earnings andthe employee claims entitlementto ongoingdisability compensation, the
employee may seek reinstatementby filinga Form 23 Application to Reinstate Payment of Disability Compensation or Form 33 Request
that Claim be Assigned for Hearing.

History Note:  AuthorityG.S. 97-80(a); 97-88.2;
Eff.June 1,2000;
Amended Eff. November 1,2014; August 1, 2006;
Recodified from04 NCAC 10A .0903 Eff. June 1,2018;
Amended Eff. __



11 NCAC 23B.0106 NOTICE BY THE COMMISSION
(a) _Ifserviceis provided by electronic mail, "receipt of such notice" pursuant to G.S.143-292 and “receipt of the decision and order”
of the Full Commission pursuant to G.S. 143-293 is complete one hour after it is sent by the Commission, provided that:

[éN)] notice sent after 5:00 p.m. shall be completeat8:00 a.m. the following State business day; and

(2) notice sent by electronic mail that is not readable by the recipient is not complete. Within five State business days of
receipt of an unreadable document, the receiving party shall notify the Commission of the unreadability of the
document.

(b) If service shallbe provided by electronic mail, notice of orders or other documents issued pursuant to G.S. 143 -296 is complete in
accordancewith the same provisions set forth in Paragraph (a) of this Rule.

History Note:  AuthorityG.S. 143-300;
Eff.

11 NCAC 23E .0104 SECURE LEAVE PERIODSFOR ATTORNEYS

(@) Any attorney may request one ormore secure leave periods each yearas providedin this Rule.
(b) Eor the purpose of this Paragraphonly, a secure Ieave period”is deflned asa Dartlal ca Iendarweek oracom plete calendar week.
Duringany Within a calendaryear,ana = = = ceedana 3 ‘
attorneyis entitled to obtainsecure leave perlods totallnq up to 15 busnness davs for any purpose.

(c) For the purpose of this Paragraph only, a "secure leave period" is defined asa complete calendar week. Within a 24-week period
surroundingthe birth oradoption of anattorney's child, that attorney is entitled to have the benefit of up to 12 additionalsecure leave

periods.

(d) Torequestasecureleave period, an attorney shallfile a written request, by letter or motion, containing the informat ion required by
Paragraph (e) of this Rule with the Office of the Chair within the time period provided in Paragraph (f) of this Rule. Upon such filing,
the Chairshall reviewthe request. Ifthe request is made pursuantto Paragraph (b) or Paragraph (c) of this Rule and the request complies
with Paragraphs (e)and (f) of this Rule, the Chair shall issue a letter allowing the requested secure leave period. The attorney shall not
be required to appearatany trial, hearing, deposition, or other proceeding before the Commission duringa secure leave periodthatis
allowed

i

£ E EBE

(e) Therequest shaII contaln the foIIOWInq mformatlon

Q) the attorney's name, mailing address, telephone number, email address, and state bar number;

(2) the date(s) forwhich secure leaveis being requested;

3) the dates ofall other secure leave periods during the currentcalendar year thathave previously been designated by the
attorney pursuantto this Rule;

(D) a statement thatthe secure leave period is not being designated for the purpose of delaying, hindering, or interfering
with the disposition of any matter in any pendingaction or proceeding;

(5) a statement that no action or proceeding in which the attorney has entered an appearance has been scheduled,

tentatively set, or noticed for trial, hearing, deposition, or other proceeding during the designated secure leave period;
and
for secure leave requests that arise under Paragraph (c) of this Rule, the expected birth date or adoption date of the

S




(f) The request shall be filed:
Q) no laterthan 90days before the beginning of the secure leave period; and
2) before anytrial, hearing, deposition, or other matter has been scheduled, peremptorily set, or noticed for a time during
the de5|qnated secure leave perlod

(0)_The Chairmay, assetforth in Rule .0301 of this Subchapter, make exceptionto the 15-day aggregate limit set forth in Paragraph

(b) of this Rule, the requirement set forth in Subparagraph (e)(5) of this Rule, andthe limitations set forth in Subparagraphs (f)(1) and
(H)(2) of this Rule. An attorney requesting that the Chair makethis exception under this Paragraphshall inform the Chair of all known
actionsor proceedings involving that attorney that are scheduled, tentatively set, or noticed for trial, hearing, deposition, or other
proceeding during the requested secure leave period. The attorney also shall provide notice to all opposing patrties or, if represented,
opposing counsel of record in all cases subject tothe jurisdiction of the Industrial Commission of the beginningand ending dates of the
requested secure leave period and of all known actions or proceedings involving that attorney that are scheduled, tentatively set, or

noticed fortrlal hearmq deposnlon orotherproceedlnq durmqthe req uested secure Ieave perlod

(h) Aftera secure leave period has beenallowed pursuant to this Rule, if any trial, hearing, or other proceeding is schedu led or tentatively
set for a time during the secure leave period, the attorney shall file with the Deputy Commissioner or Chair of the Full Commission
panelbefore whichthe matter was calendared or set, and serve on all parties, a copy of the letter allowing the secure leave period with
a certificate of serviceattached. Upon receipt, the proceeding shall be rescheduled for a time thatis not within the attorney's secure leave
period.

(i) After a secure leave period has been allowed pursuant to this Rule, if any deposition is noticed for a time during the secure kave
period, the attorney may serve on the party that noticed the deposition a copy of the letter allowing the secure leave period with a
certificate of service attached, and that party shall reschedule the deposition for a time that is not within the attorney's secure leave

period.

History Note:  AuthorityG.S.97-80(a);
Eff. July 1,2014;
Recodified from04 NCAC 10E .0104 Eff. June 1, 2018;
Amended Eff.

11 NCAC 23L .0103 FORM 26A - EMPLOYER'S ADMISSION OF EMPLOYEE'S RIGHT TO PERMANENT
PARTIAL DISABILITY




Signatureof Employee's Attorney Address Date




(@) (EffectiveJuly-1.2015) The partiesto a workers' compensation claim shall use the following Form 26 A, Employer's Admission of
Employee's Right to Permanent Partial Disability, for agreements regarding the employee's entitlement to and the employer's payment
of compensation for permanent partial disability pursuant to G.S. 97-31. Additional issues agreed upon by the parties, such as election
of payment of temporary partial disability pursuant to G.S. 97-30, may also be included on theform. This form is necessary to comply
with Rule 11 NCAC 23A .0501, where applicable. The Form 26A, Employer's Admission of Employee's Right to Permanent Partial
Disability, shallread as follows:

North Carolina Industrial Commission
Employer's Admission of Employee's Right to Permanent Partial Disa bility

(G.S. §97-31)

ICFile#
Emp.Code# _
CarrierCode# _
CarrierFile #

Employer FEIN __



The Use Of This Form Is Required Under The Provisions of The Workers' Compensation Act

Employee's Name

Address

City State Zip

Home Telephone Work Telephone
SocialSecurity Number: ~ Sex: UM UF DateofBirth:
Employer's Name Telephone Number
Employer's Address City  State Zip

Insurance Carrier

Carrier's Address City State Zip

Carrier's Telephone Number Carrier's Fax Number

WE, THE UNDERSIGNED, DOHEREBY AGREE AND STIPULATE AS FOLLOWS:

1. All the parties hereto are subject to and bound by the provisions of the Workers' Compensation Act and
isthe Carrier/ Administrator forthe Employer.
2. Theemployeesustained aninjury by accidentorthe employee contracted anoccupational disease arising outof and in the course
of employmenton
3. Theinjury by accidentoroccupational dlsease resulted in the following injuries:
4. Theemployee [Twas[was notpaid forthe 7 day waiting period.
If not, wassalary continued? [ yes(1no. Was employee paid forthe date of injury? [Jyesl1no
5. The average weekly wage of the employeeatthetimeoftheinjury, includingovertimeandallallowances, was $
Thisresultsin a weekly compensationrateof$ .
6. Theemployee (ThasThasnot returned fulltime to work for
on ,atanaverage weekly wage of $
7. Claimant was released [J with permanent restrictions [ without permanent restrlctlons If claimant was released with permanent
restrictions and has returned to work for the employer of injury, attacha job description if knownto exist.
8. Permanentpartial disability compensationwill be paid to the injured worker as follows:

____weeksof compensation at rate of $ ___perweekfor____ %ratingto ____ (body part)

__weeksofcompensationatrateof$__ perweekfor___ %ratingto_ (body part)

weeks of compensation at rate of $_ __perweekfor__ %ratingto (body part)
Totalamountof permanent partial dlsablllty compensationis$ . Dateof first payment;

9. State any further matters agreed upon, including disfigurement, loss of teeth, election of temporary partial d dlsablllty, waiting
period orother:

10. An overpayment is claimed in the amount of $ _. Overpayment was calculated as
follows:

If overpayment claimed, a Form 28B, Report of Compensation and MedlcaICompensatlon Paid, isattached. [1yes(ino
11. If applicable, the Second Injury Fund Assessment is $ .Acheck JisJis not included.

The undersigned hereby certify that the material medicaland vocational repe+ts records related to the injury injury, including any job
description known to exist if the employee has permanent restrictions and has returned to work for the employer of injury, have been
provided to theemployee orthe employee's attorney and have been filed with the Industrial Commission for consideration pursuant to
G.S.97-82(a)and Rule 11 NCAC 23A.0501.

Name Of Employer Signature Title Date

Name Of Carrier/Administrator ~ Signature DirectPhone Number ~ Email Address Title  Date

By signing I enter into this agreement and certify that | have read the "Important Notices to Employee”
printed on Page 3 of this form.

Signature of Employee Address Email Address Date




Signature of Employee's Attorney Address Email Address Date
[J Check box if no attorney retained.

North Carolina Industrial Commission
The Foregoing Agreement Is Hereby Approved:

Claims Examiner Date

Attorney's fee approved

IMPORTANT NOTICE TOEMPLOYEE CLAIMING ADDITIONAL WEEKLY CHECKS OR LUMP SUM PAYMENTS
Once your compensation checks have been stopped, if you claim further compensation, you must notify the Industrial Commission in
writing within two years from the date of receiptof your last compensation check or your rights to these benefits may be lost.

IMPORTANT NOTICE TOEMPLOYEE INJURED BEFORE JULY 5,1994 CLAIMING ADDITIONAL MEDICAL BENEFITS
If your injury occurred before July 5, 1994, you are entitled to medical compensation as long as it is reasonably necessary, related to
yourworkers' compensation case, andauthorized by the carrier or the Industrial Commission.

IMPORTANT NOTICE TO EMPLOYEE INJURED ON OR AFTER JULY 5, 1994 CLAIMING ADDITIONAL MEDICAL
BENEFITS

If yourinjuryoccurred on orafter July 5,1994, your right to future medical compensation will depend on several factors. Y our right to
payment of future medical compensation will terminate two years after your employer or carrier/administrator last pays any medical
compensation or other compensation, whichever occurs last. If you think you will need future medical compensation, you must a pply
to the Industrial Commission in writing within two years, or your right to these benefits may be lost. Toapply youmay also use Industrial
Commission 18M, Employee's Application for Additional Medical Compensation (G.S. 97-25.1), availabe at
http://www.ic.nc.gov/forms.html.

IMPORTANT NOTICETOEMPLOYER

The employee must be provideda copy when theagreement is signed by the employee. Pursuant to Rule 11 NCAC 23A.0501, within
20 days after receipt of the agreement executed by the employee, the employer or carrier/administrator must submit the agreement to
the Industrial Commission, or show cause for not submitting the agreement. The employer or carrier/administrator shall file a Form
28B, Report of Compensation and Medical Compensation Paid, within 16 days afterthe last payment made pursuant to this agreement
or be subject to a penalty.

NEED ASSISTANCE?
If you have questions or need help andyoudo not have an attorney, you may contact the Industrial Commissionat (800) 688 -8349.

Form 26A
#2015 6/2020

Self-Insured Employer or Carrier Mail to:
NCIC - Claims Administration

4335 Mail Service Center

Raleigh, North Carolina 27699-4335
Main Telephone: (919) 807-2500
Helpline: (800) 688-8349

Website: http://mww.ic.nc.gov/

(b) A copy of the formdescribed in Paragraph (a) of this Rule can be accessedat http://www.ic.nc.gov/forms/form26a.pdf. The form
may be reproduced only in the format available at http:/Aww.ic.nc.gov/forms/form26a.pdf and may not be altered oramended in any
way.

History Note:  AuthorityG.S.97-30;97-31;97-73;97-80(a); 97-81(a); 97-82; S.L.2014-77;
Eff. November 1,2014;
Recodified from04 NCAC 10L .0103 Eff.June 1,2018;
Amended Eff. _ .



11 NCAC 23A.0108 ELECTRONICFILINGSWITH THE COMMISSION; HOW TOFILE
(@) All documents filed with the Commission in workers' compensation cases shall be submitted electronically in accordance with this
Rule. Any document transmitted to the Commission in a manner not in accordance with this Rule shallnot be accepted for filin g. Any
documentfiled with the Commission that requires contemporaneouspaymentof a processing fee pursuant to Rule 11 NCAC 23E 0203
shallnot be deemedfiled untilthe fee hasbeen paidin full. The electronic filing requirements of this Rule shall not apply to employees;
medical providers; employees or non-insured employers without legal representation. Employees-medicalproviders; Employees and
non-insured employers without legal representation may file all documents with the Commission via the Commission's Electronic
DocumentFiling Portal “EDER™, ("EDFP") or by sending the documents to the Clerk of the Industrial Commission via electronic mail
mail (dockets@ic.nc.gov), facsimile, U.S. Malil, private courier service, orhand delivery.
(b) ExceptassetforthinParagraphs (d)and (e) of thisRule, alldocuments required to be submitted electronically to the Commission
shall be filed transmittedto-the-Commission via EDFP. Information regarding how to registerforand use EDFP is available at
http://www.ic.nc.govitraining.html. In the event EDFP is inoperable, alldocuments required to be filed via EDFP shallbe transmitted
to the Commissionvia electronic mailto edfp@ic.nc.gov. Documents required to be filed via EDFP that are sent to the Commiss ion via
electronic mailwhen EDFP is operable shall not be accepted for filing.
(c) Transcriptsofdepositions shallbe filed with the Commission pursuant to this Rule by the court reporting service. Transcripts filed
with the Commission shall have only one page oftext per page and shallinclude all exhibits. The parties shall provide the Commission's
court reportingservice with the information necessary to effectuatefiling of the deposition transcripts and attached exhibits via EDFP.
If an exhibit to a deposition isin a form that makes submission of an electronic copy impracticable, counsel for the party offering the
exhibit shall make arrangements with the Commission to facilitate the submission of the exhibit. Condensed transcripts and paper copies
of deposition transcripts shall not be accepted for filing.
(d) AForm 19 shallbe filed asthe first report of injury (FROI) via electronic data interchange (EDI), except in claims in volving non-
insured employers employers, ox in claims for lung disease, in claims with multiple employers or multiple carriers, or in claims with
SiX- character I1C file numbers in which case the Form 19 shall be filed electronically via EDFP tefoms@ic-nc-gov-—by-mailig-1235
-orasotherwise permitted pursuantto Paragraph (a) of this Rule. Information

regardlng howto reglsterforand use EDI is avallable at WWW. nC|ced| info.




(e) Documents to be filed with the Criminal Investigations & Employee Classification Division regarding fraud complaints shall be
submitted electronically to fraudcomplaints@ic.nc.gov. Documents to be filed with the Criminal Investigations & Employee
Classification Division regarding employee misclassification shall be submitted electronically to emp.classification@ic.nc.gov. Safety
rulesto be filed with the Commissionunder11 NCAC23A.0411 shall be submitted electronically to safety@ic.nc.gov.

(f) Aself-insured employer, carrier or guaranty association, third-party administrator, court reporting service, medical provider, or law
firm mayapply to the Commission foranemergency temporary waiver of the electronic filing requirement set forth in Paragraph (@) of
this Rule when it is unable to comply because of temporary technical problems or lack of electronic mail or internet access. The request
foran emergency temporary waiver shallbe included with anyfiling submitted via facsimile, U.S. Mail, or hand delivery due to such
temporarytechnical oraccess issues.

(@) A Notice of Appeal to the North Carolina Court of Appeals shallbe acceptedfor filingby the Commissionvia EDER-erU.S-Maik
EDFP, U.S. Mail, hand delivery, or any other means allowed by the Rules of Appellate Procedure or applicable statutes goveming
appeals from the General Courts of Justice. Notwithstanding the foregoing, employees and non-insured employers without legal
representation may file alldocuments with the Commission as provided in Paragraph (a) of this Rule.

History Note:  AuthorityG.S.97-80; 97-81; 97-86;
Eff. February 1,2016;
Amended Eff. February 1,2017;
Recodified from04 NCAC 10A .0108 Eff. June 1,2018;
Amended Eff. December 1,2018;
Amended Eff. _

11 NCAC 23A.0109 CONTACT INFORMATION

(@) "Contact information” for purposes of this Rule shall include telephone number, facsimile number, email address, and mailing
address.

(b) All attorneys of recordwith matters beforethe Commission shallinform the Commission inwriting of any change in the attomey’s
contactinformationvia emailto-dockets@ic-ne.gov- the Commission's Electronic Document Filing Portal ("EDFP").

(c) All unrepresented persons or entities with matters before the Commission shall inform the Commission upon any change to their
contactinformationin the following manner:

@ All employees who are not represented by counsel shallinform the Commission ofany change in contactinformation
by filing a written notice via EDFP, the-Commission-s-Electronic-Document-Filing-Poral (“EDERS); email to
forms@ic.nc.gov, facsimile, U.S. Mail, private courier service, orhanddelivery.

)] All non-insured employers that are not represented by counsel shall inform the Commission of any change in contact
information by filing a written notice via EDFP, email to dockets@ic.nc.gov, facsimile, U.S. Mail, private courier
service, orhand delivery.

History Note:  AuthorityG.S.97-80;
Eff. January 1,2019;
Amended Eff. _

11 NCAC 23A.0302 REQUIRED CONTACT INFORMATION FROM CARRIERS

All insurance carriers, third party administrators, and self-insured employers shall designate a primary contact person for workers
compensation issues in North Carolina and shall maintain and provide annually on July 1 to the Director of Claims Administration of
the Commission via the Commission's Electronic Document Filing Portal ("EDFP") email-atrule302@ic-nc.gov; the primary contact
person's current contactinformation, including direct telephone and facsimile numbers, mailing addresses, and email addresses. Contact
informationshall be updated within 30 days of any change.

History Note:  AuthorityG.S.97-80(a); 97-94;
Eff.January 1,2011;
Amended Eff. November 1,2014;
Recodified from04 NCAC 10A .0302 Eff. June 1,2018;
Amended Eff. December 1,2018;
Amended Eff. _



11 NCAC 23B.0104 ELECTRONICFILINGSWITHTHE COMMISSION; HOW TOFILE
(@) All filings to the Commission in tort claims shall be submitted electronically in accordance with this Rule. Any documenttransmitted
to the Commission in a manner not in accordance with this Rule shallnot be accepted for filing. Plaintiffs without legal representation
mavy file alldocuments with the Office of the Clerk of the Commission via the Commission's Electronic Document Filing Portal (EDER),
("EDFEP") or by sending the documents to the Clerk of the Industrial Commission via electronic mail; mail (dockets@ic.nc.gov),
facsimile, U.S. Mall pnvate courier service, orhand dellvery

(b)

DEP.. |nformation

regardlng how to reglster for and use EDFP [ avallable at http //vwvw ic.nc. gov/tralnlng htmI In the event EDFP [ moperable all
documents required to be filed via EDFP shall be transmitted to the Commission via electronic mail to edfp@ic.nc.gov. Documents
required to be filed via EDFP thatare sent tothe Comm|55|on via electronlc mall When EDFPis operable shall not be accepted forflllng

(c)}e) Any party may apply to the Commission for an emergency temporary waiver of the electronic filing requirement set forth in
Paragraph (a) of this Rule if it isunable to comply because of temporary technical problems or lack of electronic mail or internet access.
The request foran emergency temporary waiver shall be included with any filingsubmitted via facsimile, U.S. Mail, or han d delivery
due to such temporary technical oraccess issues.

(@)¥6) A Notice of Appeal to the North Carolina Court of Appeals shall be accepted for filing by the Commission via EDERor LS.
Mail- EDFP, U.S. Mail, handdelivery, or any other means allowed by the Rules of Appellate Procedure or applicable statutes goveming
appeals from the General Courts of Justice. Notwithstanding the foregoing, plaintiffs without legal representation may file all documents
with the Commissionas provided in Paragraph (a) ofthis Rule.

History Note:  AuthorityG.S.143-291;143-291.2; 143-293; 143-297; 143-300;
Eff. May 1,2000;
Amended Eff. July1,2014;
Recodified from04 NCAC 10B .0104 Eff. June 1, 2018;
Amended Eff. March1,2019;
Amended Eff. _

11 NCAC 23B.0105 CONTACT INFORMATION

(@) "Contact information" for purposes of this Rule shall include telephone number, facsimile number, email address, and mailing
address.

(b) All persons orentities withoutlegal representation who have matters pending before the Commission shall advise the Commission
upon any change in contact information by filinga written notice via the Commission's Electronic Document Filing Portal ("ED FP"),
electronic mail; mail (dockets@ic.nc.gov), facsimile, U.S. Mail, private courier service, or hand delivery.

(c) Aplaintiffwithout legal representationwhowas an inmate in the North Carolina Division of Adult Corrections at thetime of filing
his or her tort claim, shall, within thirty (30) days of release, provide the Commission with written notice of his or her post-release
contactinformation in any manner authorized in Paragraph (b) of this Rule. Followingthe initial written notice of post -release contact
information, the previously incarcerated plaintiff shall continue to advise the Commission upon all changes in contact information in
accordancewith Paragraph (b) of thisRule.




(d) All attorneys of recordwith matters beforethe Commission shallinform the Commission in writing of any change in the attomey’s
or the represented party's contact information via emailto-dockets@ic-ne-gov- EDFP.

History Note:  AuthorityG.S.143-291; 143-300;
Eff. March 1,2019;
Amended Eff. _

|G File-#




SignatureofEmployee Address
mploy Addres




(a){Effective July1.2015) Thepartiesto a workers' compensation claim shall use the following Form 21, Agreement for Compensation
for Disability, for agreements regarding disability and paymentof compensation therefor pursuantto G.S. 97 -29 and 97-30. Additional
issues agreed upon by the parties suchas payment of compensation for permanent partial disability may also be included on the form.
This form is necessary to comply with Rule 11 NCAC 23A .0501, where applicable. The Form 21, Agreement for Compensation for
Disability, shallread as follows:

North Carolina Industrial Commission
Agreement for Compensation for Disability
(G.S. 97-82)

ICFile#___
Emp.Code# _
CarrierCode# _

CarrierFile #___
EmployerkElN——

The Use Of This Form Is Required Under The Provisions of The Workers' Compensation Act

Employee's Name

Address

City State Zip

Home Telephone Work Telephone

Last4 digits of Social Security Number: ~~ Sex:OM 0O F DateofBirth:
Employer's Name Telephone Number

Employer's Address City State Zip

Insurance Carrier

Carrier's Address City State Zip

Carrier's Telephone Number Carrier's Fax Number

We, The Undersigned, Do Hereby Agree And Stipulate As Follows:

1. All parties hereto are subjectto and bound by the provisions of the Workers' Compensation Actand ___ is the
carrier/administrator for the employer.

2. The employee sustained an injury by accident or the employee contracted an occupational disease arising out of and in the
course of employmentonorby

3. Theinjury by amldentoroccupatlonaldlsease resulted in the followinginjuries: -

4, The employee OO was/ O was not paid for theentire day whenthe injury occurred.

5. The average weekly wage of the employee at the time of the injury, including overtime and all allowances, was $ ,
subject toverification unlessotherwise agreed upon in Item 9 below.

6. Disability resulting from the injury oroccupational disease beganon___

7. The employer and carrier/administrator hereby undertake to pay compensatlon to the employee at the rate of $ per

week beginning__ ,andcontinuing for_ weeks.



8. Theemployee O has/ O hasnot returned to work for

on ,atanaverage weekly wage of$

9. State any further matters agreed upon, including dis dlsflgurement permanent partial, or temporary partial disability:
10. If applicable, the Second Injury Fund Assessment is $ .Check O isOis not attached.

11. The date ofthisagreementis . Date of first payment: Amount; N

Name Of Employer Signature Title

Name Of Carrier/ Administrator Signature Title

By signing I enter into this agreement and certify that I have read the “Important Notices to Employee” printed on Page 2 of this form.

Signature of Employee Address

Signature of Employee's Attorney Address

North Carolina Industrial Commission
The Foregoing Agreement Is Hereby Approved:

Claims Examiner Date

Attorney's Fee Approved

O Check Box If No Attorney Retained.
O Check Box If Employee Is In Managed Care.

IMPORTANT NOTICE TOEMPLOYEE CLAIMING ADDITIONAL WEEKLY CHECKS OR LUMP SUM PAYMENTS

Once your compensation checks have been stopped, if you claim further compensation, you must notify the Industrial Commission in
writing within two years from the date of receiptof your last compensation check or your rightsto these benefits may be lost.

IMPORTANT NOTICE TOEMPLOYEE INJURED BEFORE JULY 5,1994 CLAIMING ADDITIONAL MEDICAL BENEFITS

If your injury occurred before July 5, 1994, you are entitled to medical compensation as long as it is reasonably necessary, related to
yourworkers' compensation case, and authorized by the carrier or the Industrial Commission.

IMPORTANT NOTICE TO EMPLOYEE INJURED ON OR AFTER JULY 5, 1994 CLAIMING ADDITIONAL MEDICAL

BENEFITS

If yourinjuryoccurred on orafter July 5,1994, your right to future medical compensation will depend on several factors. Y our right to

payment of future medical compensation will terminate two years after your employer or carrier/administrator last pays any medical

com pensatlon orothercompensatlon whichever occurs last. If you think you will need future medical compensation, you must apphy
i file an application for addltlonal medlcal compensatlon Dursuantto G.S. 97 25 1 W|th|n tvvo

years oryourrlghtto these benefits may belost : PR ommissionFomn 18 ¥ ?

med1ca1 compensatlon may be made ona Form 18M Employee S Apphcatlon for Addmonal Medlcal Compensation or by written
request. Inthe alternative,an employee may file an application for additional medical compensation by filinga Form 33 Request that

Claim _be Assigned for Hearing pursuant to 11 NCAC 23A .0602. All Industrial Commission forms are availablk at
https://www.ic.nc.gov/forms.html.

IMPORTANT NOTICETOEMPLOYER

The employee must be provideda copy when theagreement is signed by the employee. Pursuant to Rule 11 NCAC 23A.0501, within
20 days after receipt of the agreement executed by the employee, the employer or carrier/administrator must submit the agreement to
the Industrial Commission. Ceo : - The employer or carrier/administrator shall
file a Form 28B, Report ofCompensatlonand Med |caI Compensatlon Pald Wlthln 16 daysafterthelast payment made pursuant to this
agreementorbe subjectto a penalty.

NEED ASSISTANCE?
If you have questions or need help and you do not have an attorney, you may contact the Industrial Commissionat (800) 688 -8349.

Form 21
#120158/2020



Self-Insured Employer or Carrier, File via Electronic DocumentFiling Portal (“EDFP”): Catrier-Mailto:

Raleigh, NC 27699-4335
Telephone-{919)807-2502

https://www.ic.nc.gov/docfiling.html

Contact Information:

NCIC-Claims Administration

Telephone: (919)807-2502

Helpline: (800) 688-8349

Website: https://ww.ic.nc.gov

(b) The copy of the form described in Paragraph (a) of this Rule can be accessed at dche. pdf.
https://www.ic.nc.gov/forms/form21.pdf. The form may be reproduced only in the format availabk at

bttphaanic-nc-goviformsiform2 1 pdf hitps:./Aww.ic.nc.gov/forms/form21.pdf and may notbe altered oramended in anyway.

History Note:  AuthorityG.S.97-73;97-80(a); 97-81(a); 97-82;S.L.2014-77;
Eff. November 1,2014;
Recodified from04 NCAC 10L.0101 Eff. June 1,2018;
Amended Eff. _

11NCAC 23L .0102 FORM 26— SUPPLEMENTALAGREEMENTAS TO PAYMENT OF COMPENSATION

1 File #

City State

N
©

HomeTelephone—— WWork Telephone
SocialSecurity Number—— Sex- BFM-H-F Dateof Bith——




Signature of Employee
mploy

Signatureof Employee'sAttorney — Address
B-Checkboxifnoattorney retained.




(@) (Effectiveduly1,2015)If the partiesto a workers' compensation claim have previously entered into an approved agreement on a
Form 21, Agreement for Compensation for Disability, ora Form 26A, Employer's Admission of Employee’s Right to Permanent Partial
Disability, they shall use the following Form 26, Supplemental Agreement as to Payment of Compensation, for agreements regarding
subsequent additional disability and paymentof compensation pursuant to G.S. 97-29 and 97-30. Additional issues agreed upon by the
parties such as payment of compensation for permanent partial disability mayalso be included on the form. Thisform is necessary to
comply with Rule 11 NCAC 23A .0501, where applicable. The Form 26, Supplemental Agreement as to Payment of Compensation,
shallread asfollows:

North Carolina Industrial Commission
Supplemental Agreement as to Payment
of Compensation (G.S.897-82)

ICFile#t
Emp.Code# _
CarrierCode# _
CarrierFile#

EmployerFEIN————
The Use Of This Form IsRequired Under The Provisions of The Workers' Compensation Act

Employee's Name

Address

City State Zip

Home Telephone Work Telephone

Last 4 digits of Social Security Number: _~ Sex:OM 0O F DateofBirth:
Employer's Name Telephone Number

Employer's Address City State Zip

Insurance Carrier

Carrier's Address City State Zip

Carrier's Telephone Number Carrier's Fax Number

We, The Undersigned, Do Hereby Agree and Stipulate As Follows:
1. Date of injury: .

2. Theemployee O returnedto work / D wasrated on_ (date),ata weekly wageof$__



3 The employeebecame totally disabledon

4, Employee's average weekly wage OO was reduced / I:l was increased on ,from $_ _ per week to
$_ perweek.

5. The employerand carrier/administrator hereby undertake to pay compensation tothe employeeatthe rate of $_ per
week.

Beginning___ ,andcontinuing for _weeks. Thetype of disability compensation is

6. State any further matters agreed upon, including disfigurement or temporary partial disabili;[y:

7. Thedate ofthisagreementis

Name Of Employer Signature Title

Name Of Carrier/ Administrator Signature Title

By signing | enterinto this agreement and certify that | have readthe "Important Notices to Employee” printed on Page 2 of this form.

Signature of Employee Address

Signature of Employee's Attorney Address
O Check boxif no attorney retained.

North Carolina Industrial Commission
The Foregoing Agreement Is Hereby Approved:

Claims Examiner Date

Attorney's fee approved

IMPORTANT NOTICE TOEMPLOYEE CLAIMING ADDITIONAL WEEKLY CHECKS OR LUMP SUM PAYMENTS
Once your compensation checks have been stopped, if you claim further compensation, you must notify the Industrial Commission in
writing within two years fromthe date of receiptof your last compensation check or your rights to these benefits may be lost.

IMPORTANT NOTICE TOEMPLOYEE INJURED BEFORE JULY 5,1994 CLAIMING ADDITIONAL MEDICAL BENEFITS
If your injury occurred before July 5, 1994, you are entitled to medical compensation as long as it is reasonably necessary, related to
yourworkers’ compensation case, and authorized by the carrier or the Industrial Commission.

IMPORTANT NOTICE TOEMPLOYEE INJURED ONOR AFTER JULY 5,1994 CLAIMING ADDITIONAL MEDICAL
BENEFITS

If yourinjuryoccurred onorafterJuly 5,1994, your right to future medical compensation willdepend on several factors. Your right to
payment of future medical compensation will terminate two years after your employer or carrier/administrator last pays any medical
compensation or other compensation, whichever occurs last. 1f you think youwill need future medical compensation, you must apply
to-the-lndustrial Commissioninwritingfile an application for addltlonal med ical comDensatlon Dursuantto G.S.97 25 1 Wlthln two
years, oryour right to these beneflts may be Iost ap 3 e

medlcal comnensatlon may be made ona Form 181\/[ Emplovee s Appllcatlon for Addltlonal Medlcal Compensation or by written

request. Inthe alternative, an employee may file an application for additional medical compensation by filinga Form 33 Req uest that
Claim_be Assigned for Hearing pursuant to 11 NCAC 23A .0602. All Industrial Commission forms are availablke at
https://www.ic.nc.gov/forms.html.

IMPORTANT NOTICETOEMPLOYER

Thisform shallbe used only to supplementForm 21, Agreement for Compensation for Disability (G.S.97-82), oran award in cases in
which subsequent conditions require a modification of a former agreement or award. The employee must be provided a copy of the
form when the agreement is signed by the employee. Pursuant to Rule 11 NCAC 23A.0501, within 20 daysafter receipt of the agreement
executed by the employee, theemployer or carrier/administrator must submit the agreement to the Industrial Commission. Cemmissien;

—The employer or carrier/administrator shall file a Form 28B, Report of Compensation
and Medical Compensation Paid, within 16 days afterthe last payment made pursuantto this agreement or be subject toa penalty.

NEED ASSISTANCE?



If you have questions or need help and you do not have an attorney, you may contact the Industrial Commissionat (800) 688-8349.

Form 26
#120158/2020

Self-Insured Employer or Carrier, File via Electronic DocumentFiling Portal (“EDFP”): CarrierMailto:

https://www.ic.nc.gov/docfiling.html
Contact Information:

NCIC-Claims Administration
Telephone: (919) 807-2502
Helpline: (800) 688-8349

Website: https://ww.ic.nc.gov

(b) The copy of the form described in Paragraph (a) of this Rule can be accessed at dc-he. pdf.
https://www.ic.nc.gov/forms'form26.pdf. The form may be reproduced only in the format availabk at

httn-hasanicnc.goviforms/form26.pdf hitps:/Avww.ic.nc.gov/forms/form26.pdf and may notbe altered oramended in anyway.

History Note:  AuthorityG.S.97-73;97-80(a); 97-81(a); 97-82;S.L.2014-77;
Eff. November 1,2014;
Recodified from04 NCAC 10L .0102 Eff. June 1,2018;
Amended Eff. _

11 NCAC 23L .0103 FORM 26A - EMPLOYER'S ADMISSION OF EMPLOYEE'S RIGHT TO PERMANENT
PARTIAL DISABILITY
0 he nartie -\







(a) (Effectiveduly1.2015)The partiesto a workers' compensation claim shalluse the following Form 26 A, Employer's Admission of
Employee's Rightto Permanent Partial Disability, for agreements regarding the employee's entitlement to and theemployer's payment
of compensation for permanent partial disability pursuant to G.S.97-31. Additionalissuesagreed uponby the parties, such as election
of payment of temporary partial disability pursuant to G.S. 97-30, may also be included on the form. This form is necessary to comply
with Rule 11 NCAC 23A .0501, where applicable. The Form 26A, Employer's Admission of Employee's Right to Permanent Partial

Disability, shallread as follows:

North Carolina Industrial Commission
Employer's Admission of Employee's Right to Permanent Partial Disability
(G.S. §97-31)

ICFile#
Emp.Code# _
CarrierCode# _
CarrierFile #___

EmployerFEIN————
The Use Of This Form Is Required Under The Provisions of The Workers' Compensation Act

Employee's Name

Address

City State Zip

Home Telephone Work Telephone
Last 4 digits of Social Security Number: _ Sex:OM 0O F DateofBirth: __



Employer's Name Telephone Number

Employer's Address City State Zip
Insurance Carrier

Carrier's Address City State Zip
Carrier's Telephone Number Carrier's Fax Number

WE, THE UNDERSIGNED, DOHEREBY AGREE AND STIPULATE ASFOLLOWS:
1. All the parties heretoare subjectto andbound by the provisions of the Workers' Compensation Act and
is the Carrier/Administrator for the Employer.

2. The employee sustained an injury by accident or the employee contracted an occupational disease arising out of and in the
course of employment on :
3. The injury by accident or  occupational disease resulted in the  following injuries:

4. Theemployee O was O wasnot paid forthe 7 day waiting period.
If not, wassalary continued? Ll yes Ll no. Wasemployee paid forthedateof injury? L yes L1 no

5. The average weekly wage of the employee at the time of the injury, including overtime and all allowa nces, was
$_ . Thisresultsin a weekly compensationrateof $§ _

6. The emponeeEl has O has notreturned full time to work for

on ,atanaverage weekly wage of $

7. Claimant was released o with permanent restrictions O without permanent restrictions. If claimantwas released with

permanent restrictions and has returned to work for theemployer of injury, attach a job description if knownto exist.
8.  Permanent partial disability compensation will be paid to the injured worker as follows:

__weeksofcompensationatrateof$_ perweekfor___ %ratingto (body part)
__weeksofcompensationatrateof$__ perweekfor___ %ratingto_ (body part)

____weeksof compensation at rate of $_ ___perweekfor___ %ratingto__ (body part)

Totalamountof permanent partial dlsablllty compensationis$__ . Dateof first payment:

9. State any further matters agreed upon, including disfigurement, Ioss of teeth, election of temporary partial di dlsablllty waiting

period orother:

10. An overpayment is claimed in the amount of $ . Overpayment was calculated as

follows:

If overpayment claimed, a Form 28B, Report of Compensation and Medical Compensation Paid, isattached. 00 yes [ no

11. If applicable, the Second Injury Fund Assessment is $ . Acheck Ois O isnot included.

The undersigned hereby certify that the material medicaland vocational ¥eports records related to the #ajury injury, including any job
description known to exist if the employee has permanent restrictions and has returned to work for the employer of injury, have been
provided to theemployee orthe employee's attorney and have been filed with the Industrial Commission for consideration pursuant to
G.S.97-82(a)and Rule 11 NCAC 23A.0501.

Name Of Employer Signature Title Date

Name Of Carrier/ Administrator Signature Direct Phone Number Email Address Title Date

By signing | enterinto this agreement and certify that | have read the "Important Notices to Employee”
printed on Page 3 ofthis form.

Signature of Employee Address Email Address Date

Signature of Employee's Attorney Address Email Address Date
O Check boxif no attorney retained.

North Carolina Industrial Commission
The Foregoing Agreement Is Hereby Approved:

Claims Examiner Date

Attorney's fee approved



IMPORTANT NOTICE TOEMPLOYEE CLAIMING ADDITIONAL WEEKLY CHECKSOR LUMP SUM PAYMENTS
Once your compensation checks have been stopped, if you claim further compensation, you must notify the Industrial Commission in
writing within two years fromthe date of receiptof your last compensation check oryour rights to these benefits may be lost.

IMPORTANT NOTICE TOEMPLOYEE INJURED BEFORE JULY 5,1994 CLAIMING ADDITIONAL MEDICAL BENEFITS
If your injury occurred before July 5, 1994, you are entitled to medical compensation as long as it is reasonably necessary, related to
yourworkers' compensation case, and authorized by the carrier or the Industrial Commission.

IMPORTANT NOTICE TO EMPLOYEE INJURED ON OR AFTER JULY 5, 1994 CLAIMING ADDITIONAL MEDICAL
BENEFITS

If yourinjuryoccurred on orafter July 5,1994, yourright to future medical compensation will depend on several factors. Your right to
payment of future medical compensation will terminate two years after your employer or carrier/administrator last pays any medical
compensation or other compensation, whichever occurs last. If you think you will need future medical compensation, you must apphy
to-the-lndustrial Commissionin-wiriting-file an application for addltlonal medical comDensatlon Dursuantto G.S.97-251 Wlthln two
years oryourrlghtto these benefits may be lost. Fo-ap !

com Densatlon m av be made ona Fo rm 18M Emr)lovee S Ar)phcatlon for Addltlonal Medlcal Compensation or by written request. In the

alternative, anemployee may file anapplication for additional medical compensation by filinga Form 33 Request that Claim b e Assigned
forHearingpursuantto 11 NCAC 23A.0602. All Industrial Commissionfoms are available at https:/AMaw.ic.nc.gov/forms.html.

IMPORTANT NOTICETOEMPLOYER

The employee must be provideda copy when theagreement is signed by the employee. Pursuant to Rule 11 NCAC 23A.0501, within
20 days after receipt of the agreement executed bythe employee the emponer or carrier/administrator must submit the agreement to
the Industrial Commission. Co : - The employeror carrier/administrator shall
file a Form 28B, Report ofCompensatlonand Med |caI Compensatlon Pald Wlthln 16 days afterthelast payment made pursuantto this
agreementorbe subjectto a penalty.

NEED ASSISTANCE?
If you have questions or need help andyoudo not have an attorney, you may contact the Industrial Commissionat (800) 688-8349.

Form 26 A
#2045 6/20208/2020

Self-Insured Employer or Carrier, File via Electronic DocumentFiling Portal (“EDFP”): CatrierMailto:
lai o=

b, ;

https://www.ic.nc.gov/docfiling.html
Contact Information:

NCIC-Claims Administration
Telephone: (919)807-2502
Helpline: (800) 688-8349

Website: https://mww.ic.nc.gov

(b) A copy of the form described in Paragraph (a) of this Rule can be accessed at ; G-he- pdf.
https://www.ic.nc.gov/forms/form26a.pdf. The form may be reproduced only in the format available at

hittphamanic-nc-goviforms/form26apdhttps:/Amww.ic.nc.goviforms/form26a.pdf and may notbe altered oramended in anyway.

History Note:  AuthorityG.S.97-30;97-31;97-73;97-80(a); 97-81(a); 97-82; S.L.2014-77;
Eff. November 1,2014;
Recodified from04 NCAC 10L.0103 Eff. June 1,2018;
Amended Eff. _ ;
Amended Eff. _

11 NCAC 23L .0105 FORMT-42 - APPLICATIONFORAPPOINTMENT OF GUARDIANAD LITEM

(@) Persons seeking to appear on behalf of aninfant or incompetent shall apply on a Form T-42, Application for Appointment of
Guardian Ad Litem, in accordance with Rule 11 NCAC23B.0203. The Form T-42, Application for Appointment of Guardian Ad Litem,
shallread asfollows:

North Carolina Industrial Commission
ICFile # TA-
Application for Appointment of Guardian Ad Litem


https://www.ic.nc.gov/
https://www.ic.nc.gov/forms/form26a.pdf

The use of this Form isrequired under Rule 11 NCAC 23B.0203

Plaintiff(s) v. _Defendant(s)

To the North Carolina Industrial Commission:

The undersigned __respectfully shows untothe North Carolina Industrial Commission that_ _isan__infantor__
incompetent without general or testamentary guardian in this State, andthatby reason thereof canbringanactiononly bya guardianad
litem; thatthe infant orincompetenthasa cause of action againstthe defendants on account of the following matter and things:

The undersigned is a reputable person closely connected with the infant or incompetent having the relationship with the infant or
incompetent as follows:

Wherefore, the undersigned prays the Commission that a fit and proper person be appointed Guardian Ad Litem for the infant or
incompetent for the purpose of bringing on his or her behalf anaction asabove set out.
Signature of Applicant Date

(Please complete page 2 of form)

Order Appointing Guardian Ad Litem

Itappearingto the North Carolina Industrial Commission from theabove a pplication that isan__infantor__
incompetent having no general or testamentary guardian within this State and that said infant or incompetent appears to have a good
cause ofactionagainstthe defendant(s); and it further appearing to the Commissionafter due inquiry that isa

fitand proper persontobe appointed guardianad litem for the infant or incompetent for the purpose of bringing this action on his or her
behalf;

Itis therefore ordered that be and is hereby appointed guardian ad litem of to bring
action onhisorherbehalf.

This day of

Commissioner—or—Deputy — Commissigner—Commissioner, Deputy Commissioner, or  Executive  Secretary

Please type or print:

Full nameand address of minor orincompetent:

Birth date of minor:
Full nameand address of proposed guardian ad litem:

Important Information for Parties
Parties should take notice of the provisions set forth in Rule 11 NCAC 23B .0203.

11 NCAC23B.0203 Infants and Incompetents

(@) Personsseekingto appearon behalf ofaninfant orincompetent, in accordance with G.S. 1A-1,Rule 17,shallapply ona Form T-
42 Application for Appointment of Guardian ad Litem. The Commission shallappoint a fitand proper personas guardian ad litem, if
the Commissiondetermines it to bein the best interestof the minor or incompetent. The Commission shall appoint the guardianad litem
only afterdue inquiry asto the fitness of the person to beappointed.

(b) The Commission may assess a fee to be paid to an attorney who serves as a guardian ad litem for actual services rendered upon
receipt of an affidavit of actual time spentin representation of the minor orincompetent as part of the costs.

ATTORNEYS: File via Electronic Document Filing Portal (“EDFP”)

https://www.ic.nc.gov/docfiling.html

UNREPRESENTED PLAINTIFFS:File via EDFP, https:/Mmww.ic.nc.gov/docfiling.html OR

Mailto: Industrial Commission Clerk’s Office, 1236 Mail Service Center, Raleigh NC 27699-1236 OR

File via handdelivery: Business days from 8 a.m.—5 p.m., Dobbs Building, 6" floor, 430 N. Salisbury Street,
Raleigh NC 27603.




Helpline (800)688-8349
FORM T-42

(b) A copy of the form described in Paragraph (a) of this Rule can be accessed at ; Hc-he. pdf.
https://www.ic.nc.goviforms/formt-42.pdf. The form shall be reproduced only in the format available at
httphaannicnc.ogv/forms/formiA2 ndf https: //www.ic.nc.gov/forms/formt-42.pdf and shall not be altered oramended in any way.

History Note:  AuthorityG.S.143-291;143-295; 143-300;
Eff. March 1,2019;
Amended Eff. _
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