
Union jobs build our cities, run our utilities, move our freight, and keep hospitals and schools operating. The work
is physical, often hazardous, and carried out by people who take pride in doing it right. When someone gets hurt,
the response needs to be just as serious. A straightforward claim can turn complicated once a collective bargaining
agreement enters the picture or a job involves multiple contractors and jurisdictions. From the perspective of a
workers compensation lawyer who has walked job sites, sat in union halls, and argued cases in hearing rooms,
union status changes both the opportunities and the pitfalls in an injury claim.

Why union status changes the claim
Workers compensation is a statutory system. In every state, eligibility, benefit amounts, deadlines, and appeal
rights are set by law. Union membership does not rewrite the statute, but it adds an overlay of rights and
procedures that can shape the evidence, the timing, and the amount of money that reaches your household. A
collective bargaining agreement may govern light duty placements, overtime bidding, job protection during
medical leave, and seniority rules on recall. Some CBAs add supplemental disability payments, extended health
coverage, or rules for independent medical exams. Those layers matter.

One example illustrates the point. A journeyman electrician ruptures a biceps tendon pulling wire through conduit
on a commercial site. The statutory claim turns on causation, notice, and average weekly wage. The union layer
adds questions: Will the contractor hold a light duty slot for him per the agreement. Does the hiring hall dispatch
system count as continuous employment for wage calculations. Does the apprenticeship trust cover therapy co-
pays if comp denies them. Knowing how these parts fit together often means the difference between a fast, clean
recovery and months of financial stress.

Notice, reporting, and the role of the steward
In most states, injured workers must give notice to the employer within a short window, often 30 days or less. For
traveling crews or crews dispatched through a hall, confusion about who the employer is can cause delay. The
employer is the entity that issues your paycheck and comp coverage, not the general contractor or the owner. On
multi-employer sites, I have seen notice given to the denied workers comp attorney site safety manager or
foreman for another subcontractor, only to have the claim denied later for lack of notice. Keep it simple and
deliberate. Report to your immediate supervisor for your employer, and document that you did.

Union stewards are often the first point of contact when someone gets hurt. A good steward knows the grievance
machinery and the safety rules, but may not be trained in the comp statute. That does not lessen their value. A
steward can help memorialize what happened, identify witnesses who will not be there next week when crews shift,
and flag patterns like understaffing or equipment defects. I recommend asking the steward, respectfully, to keep
copies of any incident forms the company generates and to note job numbers and foreman names. If the
employer later claims there was no accident, the steward’s notes can carry real weight before a hearing officer.

Medical care and panel providers
Union contracts sometimes touch on healthcare, but workers compensation controls the initial choice of provider
in many states. Some jurisdictions require you to pick from a posted panel, others let you choose your doctor from
the start. That choice affects the quality of documentation, the speed of referrals, and return to work decisions.

In one refinery case, the posted panel doctor cleared a pipefitter for full duty eight days after a shoulder
impingement, while the union’s health plan orthopedist recommended MRI and restricted duty. The comp carrier
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seized on the panel clearance to cut off benefits. We appealed, relying on the orthopedist’s detailed exam notes
and objective findings. The panel doctor’s report was three sentences long with no testing. That contrast carried
the day. The takeaway is simple. If the law requires you to start on a panel, do it, but do not be passive. Keep
notes, ask for copies, and exercise your right to a change of physician at the earliest lawful point.

Average weekly wage for union workers
Calculating wage loss is deceptively technical. The statute often refers to average weekly wage, but how that
number is built can vary. For union workers, the question is not only hourly rate, it includes overtime, shift
differentials, per diems, hazard pay, and in some cases, prevailing wage fringes paid into benefits. Carriers tend to
take a narrow view. A worker who regularly pulled 10 to 15 hours of overtime each week may see an initial rate
that ignores those hours entirely.

Here is where job history matters. Dispatch sheets, steward reports, and even text messages showing crew calls
can establish a pattern of overtime. Prevailing wage schedules can prove that certain premiums are not occasional
perks, they are baked into the job. In a tunnel project on the East Coast, we documented that most nights crews
ran 12 hour shifts because the excavation had to progress past a water table layer before the weekend. The
employer’s four week wage sample missed that entire cycle and produced a lowball weekly wage. Expanding the
look-back and including shift differentials added more than 300 dollars per week in benefits. Over nine months,
that change approached five figures.

Fringe benefits are another flashpoint. Cash paid in lieu of benefits usually counts as wages. Contributions paid to
a union trust often do not. The line can be blurry. If a contractor has a practice of paying some fringes as taxable
cash when the worker opts out of a plan, you want those paystubs in front of the adjuster.

Light duty, return to work, and seniority
Pressure to return early is real, particularly on projects with tight calendars. Many CBAs require an employer to
consider light or modified duty before sending someone home. That can help. A genuine light duty placement
protects income and preserves ties to the crew. A bad placement does the opposite. A carpenter put on “light
duty” to inventory materials but expected to climb three flights of stairs all day is not in light duty at all.

Seniority rules also matter. If your CBA allows displacement or bumping based on seniority, the employer cannot
solve a light duty issue by moving you to a role that puts your job at risk when you are medically cleared. Get any
light duty description in writing. Ask whether acceptance affects your bid rights or seniority status. When disputes
arise, the grievance track and the comp track may both be open, and coordination matters.

Safety rules, discipline, and compensability
Comp is no fault, but safety violations still show up in denials. Carriers argue willful misconduct or intoxication, or
they try to frame an injury as happening during horseplay. In union shops where safety rules are codified and
training records are kept, the paper trail can help or hurt.

In a warehouse case, a worker strained his back lifting a pallet because the pallet jack had a faulty wheel. The
employer disciplined him for not tagging out the equipment. The carrier then argued the injury was due to a rules
violation. We obtained training records showing that the tag out procedure had been suspended for a software
transition and that supervisors told crews to make do. A coworker’s statement, gathered by the steward the same
day, confirmed it. Denial withdrawn. Be mindful that disciplinary documents can ripple into the comp case. Contest



inaccurate discipline through the grievance process, and bring your representative and your attorney into the
same conversation early.

Traveling employees, jurisdiction, and forum choice
Many union workers travel. Road crews, linemen, and shutdown teams may cross state lines in a week. Where you
file can change benefit rates, medical control, and how permanent disability is measured. Jurisdiction can hinge on
where the injury occurred, where the employment is principally located, where the contract of hire was made, or
where you live. Each state weighs those differently.

I handled a case for a crane operator based out of Pennsylvania, dispatched to New Jersey, injured in Delaware.
Filing in Pennsylvania made sense because his contract of hire and principal employment were there, and the
benefits were more generous. We confirmed that his CBA did not restrict forum choice. One careful letter to the
carrier asserting Pennsylvania jurisdiction and citing the dispatch records avoided months of procedural sparring. If
you work through a hall, keep your dispatch slips and note where the contract of hire occurred. A five minute
conversation about forum can translate into thousands of dollars and better medical autonomy.

Occupational disease and repetitive trauma
Union workers often face exposures that do not show up in a single incident report. Hearing loss, silica or asbestos
exposure, vibration-related neuropathy, even repetitive knee and shoulder trauma after decades on concrete, all
fall under occupational disease in many states. These claims require different proof. Dates of last exposure,
employer history, and union medical screenings become critical.

Hearing loss claims are a good example. A boilermaker with 25 years in the trade may have worked for 30
different contractors through the hall. The responsible employer is often the last one to expose him to the noise
hazard, even if most of the damage occurred long before. Audiograms done through union wellness programs
provide a baseline. So do fit test logs for hearing protection and noise surveys from jobsites. If your local keeps
historical safety data, ask for it. When a carrier insists that a loss is age related, objective shifts on audiograms over
time tell a more accurate story.

Third party claims and liens
If a third party caused your injury, such as a negligent driver who struck a paving crew or a defective tool
manufacturer, you may have a civil claim in addition to comp. That civil claim can bring pain and suffering damages
that comp does not. However, the comp carrier will likely assert a lien on your third party recovery to recoup
benefits it paid. Union workers sometimes have additional players, like health and welfare funds or supplemental
disability plans, that also claim reimbursement rights.

Coordinating these moving parts matters. In a scaffold collapse case involving multiple trades, the injured mason
had a third party claim against the general contractor and the scaffold company. The comp carrier paid 180,000
dollars in indemnity and medical. The health plan paid an additional 22,000 dollars in denied prescriptions and
therapy. Negotiating the global settlement required sensitivity to the member’s ongoing need for care and to the
CBA’s subrogation terms. We reduced the comp lien by applying the common fund doctrine and secured a waiver
from the health plan in exchange for future protections. None of that happens automatically. It happens when
your legal team knows the right players at the union and understands the statutes behind reimbursement.

Grievances versus comp claims



A grievance can feel like the quickest path to fix an unjust outcome, especially if an injury triggered discipline or a
disputed termination. Use it, but understand its limits. Arbitrators resolve contract disputes. Workers
compensation judges resolve statutory benefit disputes. Evidence gathered in one track can influence the other.
Statements made in a grievance hearing may show up in a comp hearing and vice versa.

One practical tip is to keep timelines aligned. If you face a 14 day deadline to grieve a termination, do not wait for
comp to decide. File the grievance to preserve your job rights. At the same time, meet any statutory deadlines to
contest a comp denial or to file a claim petition. Your workers compensation lawyer can coordinate with your
union representative to ensure consistent messaging. I often draft a short memo for the steward outlining the
medical facts and the statutory posture, so the grievance presentation does not inadvertently undermine the
comp case.

Public sector and special presumptions
Public sector union members, especially firefighters, police officers, and EMTs, often benefit from presumptions for
certain conditions, like heart and lung disease or specific cancers related to occupational exposure. The details vary
by jurisdiction. Presumptions do not guarantee benefits, they shift the burden of proof to the employer. They
usually require years of service, documented exposure, and clean pre-employment physicals. Filing still requires
careful medical documentation and timely notice.

Similarly, some states have special wage protections for public workers on disability, sometimes called section 207
pay or similar. Those interact with comp benefits and with CBA terms governing light duty and line of duty
determinations. It is easy to step into an offset trap where one benefit reduces another more than expected. An
early audit of income streams avoids overpayments and sudden clawbacks.

Apprentices and probationary members
Apprentices and probationary workers often think they have fewer rights. They do not. Comp eligibility is based on
employee status, not seniority. That said, the wage calculation for apprentices can be trickier because base pay
may ratchet up on a schedule and overtime opportunities can swing widely depending on the phase of training.
Document your hours meticulously. If part of your pay comes as school credit or stipend, be ready to explain it. I
once represented a second year apprentice who split time between the classroom and the shop floor. The carrier
tried to exclude five weeks of classroom time from the wage average, cutting benefits almost in half. We used the
apprenticeship agreement to show that the classroom component was required employment, not time off.

Union resources that often go untapped
Unions house a wealth of information that never makes it into comp files unless someone asks. Safety committee
minutes can corroborate hazards. Training curricula establish that a task was performed as instructed. Dispatch
histories show consistent work patterns. Some locals track work-related medical referrals through wellness clinics.
None of this is secret, but it is rarely volunteered by an employer in discovery. A polite request to the hall, routed
through your representative, can open doors. When we prepare a claim, we ask for three categories every time:
dispatch records for the 52 weeks before the injury, safety committee summaries for the jobsite, and any wellness
or hearing screening data for the member. Those three often answer the biggest questions on wage, causation,
and exposure.

When the employer is a signatory contractor on a short job



Short jobs with signatory contractors invite unique problems. Picture a two week shutdown where crews are
brought in from several locals. The work is intense, the schedule brutal, and then the job ends. If someone reports
an injury near the end, the contractor may argue there is no light duty available because the job is over. They then
treat the worker as a stranger at the next project. The comp carrier often tries to terminate wage benefits at that
point, claiming suitable work exists somewhere else. The union’s referral rules now intersect with comp’s obligation
to pay while you remain medically unable to earn your pre-injury wages.

One practical defense is to show that the worker cannot be dispatched while on restrictions because the CBA or
safety policy bars placement without a full duty release. I have written dozens of letters quoting dispatch policies
to defeat unsuitable job offers. The carrier is free to identify a real, available, light duty job with the insured
employer that fits medical restrictions. If none exists, wage loss benefits continue. Do not accept a vague
statement that “work is available in the labor market.” In a union setting, availability is not theoretical, it runs
through a hall and a list.

Permanent impairment, work restrictions, and the arc of a career
Permanent disability takes various forms depending on the state. It may be scheduled loss, whole person
impairment, or loss of earning capacity. For union workers, the impact of a permanent restriction often comes
down to whether the worker can return to his or her trade at the same level. A 10 percent whole person
impairment for a nonunion office worker might not change future earnings. The same rating for a union
ironworker who can no longer climb steel in winter can end a career path that promised higher wages with
seniority.

Make the human story legible in the record. Document certifications, bids won through experience, and natural
progressions within the trade. Hearing officers are not indifferent to reality. When they see that a restriction from
overhead lifting eliminates the path from apprentice to lead electrician on industrial jobs, they can account for loss
of earning capacity in states that allow it. Vocational experts can be helpful, but so can testimony from a business
agent who understands the work.

Short checklists that help in the first 14 days
Report the injury to your immediate supervisor for your actual employer, and keep a copy or photograph of
any incident form.

Loop in your steward or union representative, and ask them to note witness names, job numbers, and
foreman contact information.

Seek medical care per your state’s rules, and save every page the provider gives you, especially work
restriction notes.

Collect paystubs and dispatch records for the past 52 weeks, plus any records showing overtime, shift
differentials, or prevailing wage.

Call a workers compensation lawyer early to align comp deadlines with any grievance timelines and to protect
jurisdiction options if you travel for work.

Documentation you will be glad you kept
A simple notebook entry or phone note with the who, what, where, when, and how of the injury, written the
same day.

Photos of the jobsite location, tools, and any defective equipment, taken safely and without violating site rules.



Copies of any disciplinary write-ups or safety memos that mention the incident, even if you disagree with
them.

Prior medical records for the same body part, if any, to show the difference between past minor aches and a
new, disabling injury.

Contact information for witnesses who may be reassigned, including first and last names, trade, and employer.

How a lawyer fits with your union team
A good workers compensation lawyer does not replace your steward or your business agent. The lawyer translates
the statute to protect wage checks and medical care. The steward protects your contract rights and your place in
the crew. When those roles collaborate, claims resolve faster and with fewer surprises.

Consider the case of a sanitation worker who slipped off a truck step, tearing a meniscus. The city’s comp adjuster
approved an MRI but denied wage benefits based on a vague light duty offer. The union contract required
assignment to an indoor duty station for true light duty, but none existed in that district. The steward verified that
practice and provided a memo. We used that memo and the surgeon’s restrictions to defeat the unsuitable job
offer and restore wage benefits. The member had surgery within two weeks and returned on a proper light duty
placement approved by both the doctor and the union. No grievance was filed, and no hearing was needed. That
is the ideal, but it happens most when the team is built early.

Edge cases that deserve special attention
Older members close to retirement face wrenching choices when a permanent restriction arrives. Taking a disability
pension can interact with comp in unpredictable ways. Some pensions offset dollar for dollar against comp wage
benefits. Others do not, but the carrier will still argue that voluntary retirement ends lost wage entitlement. Plan
the sequence with counsel who knows your pension rules. I have delayed a disability pension by a few months to
lock in a comp settlement that would have been gutted by an offset if taken in the reverse order.

Apprentices nearing a raise date present a different edge case. If your wage is scheduled to increase in the month
after an injury, raise it with the carrier. Some states allow projected wage increases to inform the average weekly
wage. Others do not, but arbitrators and judges are human, and they listen when rigid calculations lead to unjust
results for trainees.

Seasonal layoffs can confuse return to work arguments. If your industry shuts down in January and you are injured
in November, the carrier may argue that any lost wages in January and February are due to the market, not the
injury. That debate is winnable with a clear record of planned winter work or of your assignment to a public project
that runs year round. Dispatch lists and emails from foremen are gold in these disputes.

The practical rhythm of a strong claim
Well run union claims share a rhythm. The incident is documented accurately with help from the steward. The
member treats promptly and follows restrictions. Wage information lands on the adjuster’s desk quickly and
completely, including overtime and differentials. The union and the lawyer speak early about light duty options
that do not undercut seniority or bump rights. If a third party is involved, evidence is preserved for that case while
the comp benefits keep income stable. When denials occur, appeals are filed on time, and the hearing record
includes the reality of the trade, not abstract job descriptions.

Carriers respect clean files. They may still fight, but they recognize when a case is documented and coordinated.
That reputation follows locals too. I have seen how a hall that consistently provides crisp dispatch records and



thoughtful steward notes gets smoother handling over time. Adjusters are people. They remember the locals who
send chaos and the locals who send clarity.

Final thoughts from the field
Every injury is personal, and union culture adds a layer of solidarity and structure that can become a real
advantage if used well. Keep the lines open between your medical team, your steward or business agent, and your
workers compensation lawyer. Do not assume the employer or carrier will fill the gaps. They are looking at cost
containment and closure. You are looking at healing, steady income, and a future in your trade. Those goals are
not identical.

Write things down. Save the boring papers. Ask your representative questions, even when you think you should
already know the answer. If you travel for work, keep a folder in your truck with recent dispatch slips and
paystubs. If you are offered light duty, get the details in writing and run them past your doctor and your union. If
someone tells you that union workers do not need lawyers because the contract covers everything, smile and ask
them to explain how the contract affects your state’s average weekly wage rules. Their answer will tell you what
they do not know.

Union labor built the places where we live and work. The system owes you fairness when you are hurt doing that
job. With the right team and attention to the details that matter in union settings, you can secure the benefits the
law promises and protect the career you have built.


