Proper Usage of the State Forms
State of California Workers’ Compensation

DWC-AD 10118 — For Injuries Occurring between 1/1/05 — 12/31/12

This document shall be completed when employees are Permanent and Stationary or
have reached Maximum Medical Improvement and are capable of returning to their
Usual and Customary position with or without reasonable accommodation. Providing
this document is completed timely, it may decrease permanent disability benefits
payable to the employee.

DWC-AD 10133.53 — For Injuries Occurring between 1/1/04 —12/31/12

This document shall be completed when employees are Permanent and Stationary or
have reached Maximum Medical Improvement and are capable of returning to work in
a Modified/Alternative assignment with or without reasonable accommodation.
Providing this document is completed timely, it may decrease permanent disability
benefits payable to the employee.

DWC-AD 10133.33 — For Injuries Occurring on or after 1/1/13

This document shall be completed as part of the initial reporting packet. It is
imperative for the employee and supervisor to fill the form out together to avoid any
misunderstanding. The completed form is then provided to the employee’s physician
for comment regarding the employee’s return to work.

DWC-AD 10133.35 - For Injuries Occurring on or after 1/1/13

This document shall be completed for employees who are returning to work in a
regular, modified, or alternative assignment. Providing this document is completed
timely and certain criteria are met, it may eliminate the need for a supplemental job
displacement benefit.

RU-91 — For Injuries Occurring before 1/1/13

This document was utilized prior to 1/1/13 to document an employee’s duties. Any
injury occurring on or after 1/1/13 should be documented with the DWC-AD 10133.33.

To obtain copies of the above-mentioned forms, please visit the State of California
website at http://www.dir.ca.gov/DWC/.

If you have any questions about this fact sheet, please contact Jackie Sloniker at the Chief Executive
Office, Risk Management Branch, at (213) 738-2116 or jsloniker@ceo.lacounty.gov.

Prepared by the Chief Executive Office - Risk Management Branch
J:/RTW/Forms/Proper Usage of State Forms for workers’ compensation
3/5/2014


http://www.dir.ca.gov/DWC/
mailto:jsloniker@ceo.lacounty.gov

