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New Jersey Department of Labor & Workforce Development

Division of Workers’ Compensation

NOTICE TO THE BAR, INSURANCE CARRIERS AND SELF-INSURERS
December 29, 2005

Interactive Total Disability Order forms

The Division is in the process of upgrading many of its existing forms to enable users to data enter directly into the document.  Interactive versions of the following forms are now available:
Order for Total Disability

Order for Total Disability with Social Security Offset 

Order for Total Disability with Second Injury Fund

Addendum to Order for Total Disability

These forms are available for downloading off of the Division’s Forms & Brochures webpage: http://www.nj.gov/labor/wc/forms.htm. To open and use these forms, you must have Microsoft Word.  If you do not have Microsoft Word, you can only use the non-interactive Adobe Acrobat versions, which are also available on the website. 
Instructions:

Go to the Forms & Brochures webpage (http://www.nj.gov/labor/wc/forms.htm), and click on the interactive form you wish to use. You will be prompted with a File Download dialogue box that will ask whether you want to Open or Save the document. If you want to open the document directly without saving it first, then click on Open. If you wish to save, click on Save and then locate the directory in your hard drive where you want to store the document in.  After the file has been downloaded and saved, you can choose to open it. 
You can begin typing information directly into the fields on the form. The entry fields are shaded in grey. To navigate through the form, you can use your tab button or you can simply place your cursor right into the field. 

For the checkbox fields, you can click on the box to activate the check.  To deactivate the check, simply click again on the box.  The vicinage and a few of the date fields are drop-down selection boxes. Just click on the box and the drop down menu will appear from which you can select the appropriate entry. Please note that to preserve the formatting of the form, some of the data entry fields are limited in space.  If you continue to enter in additional text, it will be cut off from the printed form. We encourage you to review the final document carefully to make sure that it is formatted correctly.

At any time while you are typing information into the form, you can save the document to your hard drive or to a floppy disk.  The very first time you are saving the document, you should do a “Save As” and then save it with an appropriate file name such as the case caption or claim petition number to enable you to easily locate the document in case you wish to edit it in the future.

If you have any difficulties in using these forms, please contact Shravani Kosnik, (609) 777-1926, shravani.kosnik@dol.state.nj.us.  Thank you.
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