STATE OF ALASKA
/
DEPARTMENT OF CORRECTIONS

 FORMDROPDOWN 



 FORMDROPDOWN 



 FORMDROPDOWN 


MEMORANDUM


TO:
     
DATE:       

Superintendent 


PHONE:       

  






FROM:
     
SUBJECT:  Injury Leave 


Correctional Officer  FORMDROPDOWN 

On     , I suffered an injury and submitted a Workers’ Compensation Report of Occupational Illness or Injury.   This claim has been approved for Workers’ Compensation payments under the Workers’ Compensation Act.  Documentation in support of this is attached.  In accordance with Article 20.7 B 5 of the July 1, 2009 through June 30, 2012 Collective Bargaining Agreement between the State of Alaska and the Correctional Officers Unit, I request that you take the necessary steps to initiate Injury Leave on my behalf. 
Thank you.  

cc: Alaska Correctional Officers Association (FAX # 907-646-2286)
