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NAME
DEPT.
DATE OF INJURY B
FILE NO.
WORKER'S COMPENSATION MILEAGE RECORD
EXAMFPLE
DEPARTURE (NAME AND MILEAGE ROUND
ADDRESS ) TO DESITNATION MILEAGE UPON TRIP
DATE (NAME AND ADDRESS) AT DEPARTURE RETURN MILEAGE
106 5. Doe Street (work)
to St. Joseph’s Hospital
03/10/90 (5000 Chambers Street) 53,051 53,061 10
103 S. Russell (home)
to Dr. Jones (1000 S,
03/11/90 Comp. Ave.) 53,121 53,1311 10
PLEASE LIST MILEAGE BELOW
DEPARTURE (NAME AND MILEAGE ROUND
ADDRESS ) TO DESITNATION MILEAGE UPON TRIP
DATE (NAME AND ADDRESS) AT DEPARTURE RETURN MILEAGE

200 East Wells Street, Room 708, Milwaukes, W 53202 « Phone {414) 286-3751, Fax (414) 286-0800, TODD (414) 2686-2960

Employee Benefits, Room 701 « Medical Benefits Phone (414) 286-2184 « Workers Compensation Fhone {414) 286-2020, Fax (414) 286-2106
Labor Relations, Room 701 « Labor Relations Phone (414) 286-2356, Fax (414) 285-0800
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PLEASE LIST MILEAGE BELOW

DEPARTURE (NAME AND MILEAGE ROUND
ADDRESS ) TO DESITNATION MILEAGE UPON TRIP
DATE (NAME AND ADDRESS) AT DEPARTURE RETURN MILEAGE

TOTAL MILEAGE




