UAB ON-THE-JOB INJURY/ILLNESS PROGRAM
OJI Benefits Application

This is an application for medical and/or lost time benefits under the UAB On-the-Job Injury/lliness (OJI) Program. UAB is
not subject to the workers’ compensation laws of the State of Alabama but offers an employer paid benefit, through the OJI
Program, to an employee who is injured in the course of and whose injury arises out of employment at UAB. For instructions
on completing this form and for more information about the OJI Program, please see the How to Apply for OJI Benefits
document at uab.edu/employeerelations under “On-the-Job Injury.”

EMPLOYEE NAME: DATE OF INJURY:
EMPLOYEE SOCIAL SECURITY NO: DEPARTMENT:
SUPERVISOR NAME: DEPT PHONE:

CURRENT WORK SCHEDULE
(EX. FIVE 8-HOUR SHIFTS PER WEEK, THREE 12-HOUR SHIFTS PER WEEK):

DO YOU CURRENTLY WORK ANOTHER JOB OUTSIDE OF UAB OR RECEIVE
COMPENSATION FOR DUTIES IN ANOTHER DEPARTMENT AT UAB? YES No

EMPLOYEE HOME ADDRESS:

CITY: STATE: ZIP:

EMPLOYEE HOME PHONE: WORK PHONE:

DESCRIBE THE INCIDENT IN DETAIL, INCLUDING WHAT YOU WERE DOING WHEN INCIDENT OCCURRED AND THE RESULTING INJURY:

| understand that the On-The-Job Injury/lliness Program benefits will pay only 66 2/3% of my regular rate of pay (basically 2/3 of
the hours missed) for time/wages lost as a result of an on-the-job injury/iliness and that benefit is subject to all normal deductions
(such as federal and state tax). | can supplement this reduced rate of pay with my accrued benefit time (sick leave, personal
holiday or vacation time). If lost time resulting from an on-the-job injury or iliness exceeds two calendar weeks, the employee will
be placed on Family and Medical Leave (if eligible) retroactive to the date of the injury or the reporting of the illness. Family and
Medical Leave and On-the-Job Injury/lliness Leave will run concurrently and will not “stack” one after the other.

| DO WANT TO USE MY ACCRUED BENEFIT | DO NOT WANT TO USE MY ACCRUED BENEFIT TIME TO SUPPLEMENT, OR
TIME TO SUPPLEMENT OJI BENEFIT. | DO NOT HAVE ANY ACCRUED BENEFIT TIME TO USE AS SUPPLEMENT.

Your signature below certifies that you have read and understand the information provided in this application and the accompanying
documents that explain your OJI program benefits and your responsibilities. Your signature further certifies that the information you
have provided in this application is true and complete to the best of your knowledge.

Furthermore, your signature below, and as a condition of receiving OJI benefits, and in consideration of any and all payments made by
UAB, pursuant to its On-the-Job Injury/lliness (“OJI”) program (the “Program”), and I, for myself, my spouse, dependent(s), beneficiary(ies),
heir(s), personal representative(s), agent(s) and assign(s), jointly and severally (hereinafter, “We”), agree, consent, and covenant, that any
right, title, interest, claim or demand that we have or may have against any third party(ies), including but not limited to any insurance
company, for indemnification, compensation or other payment for damages with respect to my OJl injury and/or illness, including my
death, is subrogated to any and all right, claim, interest or demand of UAB for reimbursement of all payments made by UAB, or any third
party for or on its behalf, for any OJI benefit, which includes but is not limited to, any payment for medical treatment or benefits, lost time/
wages, long-term disability and any and all administrative costs incurred by UAB related to my OJI claim (“OJI Payments”) to the full and
complete extent of any and all OJI Payments made or to be made in the future. We agree, consent, and covenant, that UAB may take any
and all actions necessary, including initiating or joining any litigation, to effectuate the intent of this provision.

EMPLOYEE’S SIGNATURE: DATE:

In order for your application to be processed, you must read and sign the OJI Authorization for Release of Medical Records*
form. Forward completed signed application and authorization by fax to Brentwood Services Administrators at 205-933-0375
and mail original as noted in the How to Apply for OJI Benefits* document. If there are questions regarding your application,
call Brentwood Services at 205-933-0373 or 888-314-2667, or the OJI Administrator at 205-934-4458.

*Access forms on the Instructions and Forms for OJI webpage at uab.edu/employeerelations under “On-the-Job Injury.”
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https://www.uab.edu/humanresources/home/relations/on-the-job-injury-oji/oji-forms
https://www.uab.edu/humanresources/home/images/EmployeeRelations/OJI/OJI_ApplicationInstructions.pdf



