 Pinal County Volunteer Worker's Compensation Quarterly Report 

IN ORDER FOR VOLUNTEER WORKERS TO BE COVERED BY WORKSER'S COMPENSATION, THEY MUST BE REPORTED ON THIS FORM TO FINANCE/PAYROLL. PLEASE SUBMIT THE COMPLETED FORM TO PAYROLL WITHIN 10 DAYS AFTER THE END OF EACH QUARTER

�
 DEPARTMENT INFORMATION �
�
�
�
Reporting Period (circle one + year) �
1st Quarter Jan, Feb, Mar �
2nd Quarter Apr, May, Jun �
3rd Quarter Jul, Aug, Sept �
4th Quarter Oct, Nov, Dec �
Year 2013�
�
Department: Supervisor's Name: �
�
Telephone:�
�
�



 VOLUNTEER INFORMATION �
�
�
�
�
VOLUNTEER NAME �
SOCIAL SECURITY # �
1ST MONTH OF QTR �
2ND M0NTH OF QTR �
3RD MONTH OF QTR �
TOTAL MONTHS �
�
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�
TOTAL MONTHS �
�
�
I HEARBY CERTIFY THAT THIS IS A BONIFIDE LIST OF VOLUNTEER WORKERS THAT VOLUNTEERED A NUMBER OF HOURS DURING THE MONTH FOR WHICH THEY ARE BEING REPORTED AS WORKING �
�
Supervisor's Signature: �
Date: �
�






