SAM—WORKERS' COMPENSATION

NOTICES TO INJURED EMPLOYEES REGARDING THEIR CHOICE TO SUPPLEMENT 2581.6
(Revised 12/13)

In order to assist employees in selecting the proper disability benefit, state departmental personnel offices shall
provide the employees with the Industrial Disability Leave with Supplementation Benefits Information and Option
Selection form (STD 618S). Departments must complete the STD. 618S, and send to the employee within 15 days
of the date SCIF accepts the claim.
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