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CHAPIER 1

GH\RAI,

1-1 IMROUTII€hI

a. The Federal FPloyees Cmpensation Act (FEA), as gtministered bv the' offie of hlorler's Ccrnpensation Prqgrms (clicp);'pdid*-"*pditiL*'=
ard redical. care ficr ait Federal ciiif e:rrice-"-ployees (no*, ferpor"*
& Permanent) of the lb\r' Menico tilational Grard f;-e(abitiry a:*J;-'*'
persorlal yj*V srstained $r*" in_ the pgrformarice of duty.- Ihe law alsoprovides 

fg-:t-p:,)tt lt.of frsreral ara'urrriat e.pen"o-"io .dp"*"ti.iror -dePerdT!" if-tf i"j*y or disease cail.$es tfle tectrricisr'"'a**r.---
Ite ]aw aPPlnF equa[y to t@porar:y and permanenr teclrnicians vftile
senrirg-8s-ledgral petit c grina jirors ir "" voh.rrteer civilian m-nhers
of ttre Civil Air pal:rol.

(1) FECA covers a tectnician^at gry to*, day or place as long as heis officially rorklng, -particip"lilg tu sr "pirrovd-tht"i""i$"ttu;
prAgr€m, or eaveling in a tectrrician status.

(2) ]njrries received r,trile perfrcming l{ational Gtard MgIAs, IIfAs,
Anrrual Tr+itg cr sry ottrer $pes of Ltive drty ce rnt overed bythis directirze.

(3) on-the-job 
Tjry.claims cannot be paid by the e,nployee,s rnedical

instrance r.nrder tlre Federal fuployeest Healttr ibnefit ict.

b. nis 
lqurgtion 

is. pnrblished Eo aid teclrricians and srpenrisors in
,filfq^:l"T fgr.on-th?-jo! injr-ries ard occupational illnesses ororseases' Flnal &teruinallg"" r':g€rdirB.slnims nust be mo.le solely bythe hpartnent of Iabor, offie ofi,o=teirs ccooensation.

l-2 co\mAffi. lhe prorrisions of this guid.. yr}l apply b alr amy and Airtlat ionE'r-ffi excepied ard ccmpet it irie"G"hi" t"r," .

1-3 IEINITICh{S. As rrsed in this and subseq-Ent sections, the ficllowingdefinlFiffiTfffapply.

a' Assiened drties se those d.rties puthorized b be perfiorued in--.corurecricn @i\rcn job or :ou,s. r";i4."t"1;di.5-iirecay
connected dF ttr._p.rfio:mance of a given job ce ,r; ;"ideredassigned-duti-es. Tectrrici:ns r,lLD ar; in a State ""ii* a"ay status ar€not considered o $ pgrfor-mrng asslglred daies i" "-e"ti"ian statr-rsard ale--not correred rnaer tLre Federai mpioyees cmpensaiian act.

t
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b. !!, is a sDirnbol 611otrad by a rnnber v*rich identifies Office of
l,Iorl<ers cmpensaticn fcrmq. these fcms are r.rsed for the pu;pose of
reporting fijr.ries c .lisea,ses @ntrected in the perfomanie if Atgy ana
for adhorizirg nedical ca:e and/or featrcnt fc- job-related injrsies
ard diseases. Para 4-2 cqrtains a list of CA fiorns.

c. Contirnratrcng-pgy, is the-period of tine dring v*rich (rpt m ecceed
+S c@ician'i regulan pay nay'i"continrgi ryithout
ctrarge b lesvb r*rile te/she is SsEnt frin-r-ork as a resr.rlt of a
job-related tranmatic inju;y.

f . iPnTo\tert, a3 ,rsed in rhis prbliiation nFans b ontend against or
EO GLSPUEe A Clalm.

e-..-Fpe=r=tdents inchde a wife cn trusbsrdl a olely dependent parentl a
child eithe rsrder 18 years of age or, if over 18r- incapable oi self-
supPort or a str.dent rnder !3 yearq of qge *ro has rnt mpleted 4 years
of edrraticn beyord ttra high sctpot level.

f: rnjwrr includes, in ddition to any bodity injqy by accidenr, a
disease cn illness caused by tte perfoimance 6t assiirreit duties.

B. .l"bnthll Fv means ttre rechrigtell-s-non_rh1y pay ar rhe ri.me of injrry
or the nonthly pay at ttre ti'rp disability b€-ins.

h. occr:pational illneqleg or diseases are defined as illnesses that are:prodrred by qfstenic infectionsr:GEfnred or lepeated stress or strain,
er(posure to toxins, poiscns, fi.tnes, etc., or otlter continued and re-
P9"tP ecPosure to orditions of the rcrk envirorment over a long period
of ti"p. Florm CA-2 is used for reportiqg an occtpational illness or
disease.

I 
$:.Pgnrisor is the tectrriciol imrnediat_ely responsible for schedulfu€

the rsork of sr:bordinate tectn:icians ard for- guid-irg thern in ttreir r"rcrli
perfo:oance.

j. -rhir.d=parrv means persons cr qgencies other t}an the
l{ationar GErd or the Federal Goverrment wtn may be li^sble fcr the
injuy or death of a tectrrici.an.

k. karmatic iqLW is defined as a lrourd or other o'ndition of the bodvcaus@rce, incltdirg "rr""" "i siraitt, G;lrc$-dilg;;i
destrrrtion 

Q -Frosthetic devices-In appliance", er,"irrsive of [reglalses
gf , ft:5tp, aids ; ul.ess . rl= . "y.glas sei 

- 
arr heaiirg aids rrere aim"aged

r-nci-clentar b Er cn-ttrc-job injury requiJing redical errrices. A 
-

!=ryti" injrry nnrs! !s identifiable as to tirne ard place of occtlrence
8rtr ttte rlrxme or finction of the body part affected. it rtst be cagsed bv
a speciflc event or series of events 6r incidents r.rittrin a "irr[t-A"y "r'
work strif-E. Fo:m cA-1 is r:.sed fcr reportirg of Earmatic inj#ies.

1. widovr or vridor*er is the spouse livirg .with or dependent tpon thetec@ at ttE'rinp of itiEte" aL.h,^; ii;G-Lpa:* for
reasonable cau"sie.
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o. tE ltsdicgl ,Officer cn llrspital. the Term IS lbdical Officer or
Fsp torpt"fr of tte army, Navy, Air
Force, Veterans Adninistration and ttre 6-n$tic lbalth Se#ice."See
Amtex A fc_approved fp^ilities ftich csr be usd by the lgw Mexico Amy/
Air l{rltiornl Arard tectrrici.ans

n. ttn?i.irtr. 4: try pbqn"i?" inchdes surgeons, osreopathic-
practitloners, podiatrists, dentists, clinical psychologfo*, optcme,.
trists ad drirorpractors. Chiropraciors ce inifigea dfy ti the exrsrt
th€t their reimbrrsable senries a:e linited to treatnent- consisting oi-
narual mnipnrlation of the spire to colrect s:bh.ocation as aenanstrated
by x-ra1e to exist ard are sirUject to rqulatial by tlre Secretaty-"i---
Iabor. Any clrange in pLrysici.an rnrs! !g fuproved Uir OlCp.

L-4 EAUFW A teclurician lho is inJrred rfiile in tlre
perfo to recover amages-6@-tt=- Unft"a Siates
for the effects of g" injtry-except as provided-ttrrorgh the Fbderal hpLorees
Ccnpensation Act. tte uerrerits pr6vided'by t}e acr coilsrinrre rt=;AGiG*
remedy fcr a rork-related injrry, illressr- or death.
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cHAgtB. 2

BN{FIIS

2'L q.lrynBqrnsa lften a teckrician is killed c injrred crr contracts a
diseaFffiIt of tte perfrrmane of assigned anti"s, the technictsr or
*T\rrvlltg,FP"tgotts becqne-eligible for certaln benefits'prorided that srrch
injr-ory, i11ness, or death-rms rpt caused by crr the result af tI- t."t"i"i"nl"
willfail condtrt, ttre tectniciants intent ti, Ufng Sort the injr-ay or death of
hirnself cr arpttrer person, or ttE tectrricianls Gtcucicatiar. nen6fits
available to eligible teclrricians o',rered by the Federal Ehployees
Ccnpensation Act ar€ indicated in tle foUowirg parqgraphs.

2-2 I'{EDICAL CAB+- Coroplete redical ad tospital care rEcessarT fur ttre
trea66iE-6ffiEre1aid injury are p:ovidirt. I.{edical "ar= r6y-G pi*ria"A
bI I arfy-q:alified-local pnivatl drysiaisn cr tospital of the tectrnician,s
ctnice. Strtr ca:e ii contingent upcr tte receipt bt proper auttrorizaticn for
nedical trieatnent srd ttre s-r6nissi6n of tlre rcqirireO innitt" s6 records to
!l= Spptopriate office of hlorker's Cmpensation Programrs district office of
the bPartment of labor r.dth responsibility frr djidicating tlre clnirn. tilren
rarrel is necessarT to receive 9n 4 -carl, tfe G5ureO rcEturicisr r"t b. 

-

fr-rnished bcansportation c my be r=inbr-rsed frr davel ;j irr"ia*t"i
-CI<Penses. __l'fedical care does not ceas after terminaticn of employment. U.S,
I'bdical Officens and tnspitals nay also be r:sed if e\railable (see'Annoc Ai.-

2-3 C0\1TINIATION-CF-!aL- TRAIMAIIIE IIULJRY. A tectnici^an *ro sr:stains aj"U- ot assigned a,-,ii-o is entitled
to continr:ation of ragp"r p"y *i+?ic crrarge to lesrre b, " period of rptmote ttran 45 days. Ft" -pti 

-is 
sr-rbject rc Incc''o tac, retirdent and ottrer

dedr-ntions. Itre tectrrician- nust indicate rtren cmpfeiirg the For.rn CA-1
$!!!g l./"1= elects ro be ca:=ied in a conrinr:aticn of-pay siarrr.s orannuar/sick resve status. The {5 dqfs ae interpreted as cilenaar days. Iftte tectnici^sr has stopped ro:k]rg d!" ro rhe d*abifu .ri."i "i tr.'io3r"qy,
the 45 davs str't ar rh; beginning of the firsr shift ifrq day of injrqy.

f.m r*tidr tte disability begins r+itn6r-t cirarge to tLe 45 dav period. 
'If 

rhe 
--

tectnician is nct imrrediatSly disabled as ""o*fi of [ft"--i"i.r-y, rhe 45 oly,
le8ry m the first. !$1 a"y oI first tull shift qr *rictr oisiuiiiry b"gt"".'-
In the event a technician strffers a r€clrrrence of a disability, ana *pinitial claim h# F-t approved by O.ICP, the tectrrici^sr r"y-.ii"t to r:se ttrebalance of ttre 45 days drat rere 

-tnt 
,rseo durfu *t" ittitilf 

-p"rioa 
of

g-Piliq. 4 cases of recr-czence, the use oitr* balance of ttr" ai-aay
Perlod- is Ftmissibl.'cnly if the rectrrence occrrred hrithin t}e 90-dav oeriodbeg+ttgry_ frcrn ttra date the technici.sr retr-r'ned to r.ork frcn the i.iiffil*'-*
Perlog 9t rfjuT. If recurrence happens ?fto the 90 days trave elapsed, tt1gtectnician is only erjgible fcr ccnibnsagial paymenrs rrin orci, relardiesJ-ofthe n-mber of rnused &ys ::emainirg'the +s-aay-lerbd._ c""iio6tid ;i-prt Gnot considered cmpensaticn; howetrer, &y odrei benefits ("r*tt as nedicalcare) ane onsiderid ccmpensation. rn "6p,cing a t "t i.irn C pav orccmpen_saticn casg.s, the Dep-armenr of Iaboi, Brieau of h;1ot;r5-'ccrpensaticn
has ruled ,ut". q}._T.ilt d{I p"y received'driry tir. #-#ar period priorto ttE date of injtnry, regardieis of vihettrer actiire auty wa6-pertoma r-rrde
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call c under m order, be inchded in deterniniry t}re pay rate for
copensaEio-n qrSggse -(e:9., dI inactive dr:ry .eainirg Lsieo'Ufies, serrrice
sctnols ard edditional Fl.tg-training periods)-. A d"y or portid of a day
sPent by m injr-red snplope in a light-drcy Job withiir the'firsr 45 davs of
disability followirg cr injrqy should be courred as a day of @p. 

a

The U.S. bparment of Iabor establishes ttrat Contirn:ation of pay (gpp) as
provided under ttre Federal &ployeest Cryensaticn Act (FECA) at- 5 uSC gllg is
!9 b ctt€r8ed dhen-sr gpl"y"i rirks in a light arty ass-grm&rr dre ro rrork
linitaticns inposed by tte injrqy.

C['IC? has detemined that COP is chargeable cnly ltren there has been a foraal
_T-"+qryl!_q_m gsqftisn$ job r*ridr is normally paid at a lor*er salary ana
r{tcul-cl otrtentrise result in loss of inccme b fhe opioyee. @P rnrst be cirarged
fgainst tte mployegts 45-day entitlemerrt rfrlen, dG 6 the effects of the
i-njrry rpon the e.nplcyee:

- I p€rsoDnel etion nas been tal<en to assign or detaiL ghs Fnployee to
an identified positicn fcr vfiich a position descripticn o<ists i.tticft-is
classified ar a. b\€r salary lsrer trrsr ttrat *rr,& ry *r. *pl;),e; 

-

* n injr-u:ed; or

- a Personnel action has been taken to elrange 6re Frnployee to a lor"rer
grade, or to a lorns rate of basic pay; or

a Personnel etion has been taken to clrmge ttre enployee to a different
schedr:le of r"ort ftich r"esults in loss ofsalary oi plenirm pay (e.g.,-
1q9"I pay or "r€h! differenEi^al) ar:ahori'zd fi# dr.';il").I; ;1fi;i
adninistratirie r.pricweek.

th9 enplo;rce nntst be firnished with docr.:mentation of the peronnel action
prior to the effectir,re date of tle action.

Returr to r^rcrk on a.'light .at.y reassigrment tr detail is to be reported to
CI'ICP on Form CA-3'_ !n utridr Ehe new assignoent or detail is refleit"O-"t-it.r"
l0 throqgtr 14 ard 18_ thoq! 2r. . rf 9," Enp1c5rye rcrked at a lorrrer paying job
brt received tlE full pay fcr his cn trer n6rmi1 job, tte aiiterence betreen
tF-*pl:Y"e's pay srd-ttre-p?y fcr the light arry:ou will be shor"n ar iten 19of Fo:m CA-3 as t!? Brcss dollar @r.ut ot mp. 

- 
Ilen 19 shoulC Ue aiieiea ry-tlre -mpletirB officiol b rake it clear t}rat ttre mor-rrt stror*,n is tie

clitterenc betrreen.fu..pty 
.tLE eoplo;lee's normal job and the pay for the

light dr-cy job d-Eiqg the- p:rioa regirtk.

For additional informaticn ard instruccicn cn light duty, stpenrisors stnuldconsult Annex Q of this regulation.

FTR LIgil UJTY ASSIE${ENI IN CCSES ff'

I
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2'5 ccnqqEqrcN. The aployirg €acr on the basis of infcmation
subn:iEE tectnici.sl or secrred qr irrrrcstigations, is required to

rminate contiruation of the tectniciants ETffiiconrsyert and terminate contiruation of the tecttrticiant; paevrrsvvslL 4rs LslsssLE wllLllsr-rr.,lr (r! rJrE l-gt;t[llglJan s pay II Ene clauD
EIIs-ffi'orE or nore of tle catqories shom i" p"t"g"ft i uelor. rn;In all
otler elses tle qgency Tay cgntro\tert hrt rpt teminate @ntinuation of pay.
In srrh cases the teclrricianrs regulr os\r will rnt be interrrrntert rlrrrino itrs regulr pay will not be internpted durin! ite

Erosersion is sns@I by the Office of htorLrs45-day period uless the ontrovension ls
Copensatiur Progrms (O{CP). lE conroversicn is su6tained and t}E al;jr i"
denied, the tectnicill may erbstitr.ce sick or srn:al lesrre fcr the period he
rms ca:ried in a continr.raticn of psy status, or hale adjr:srent ra& to his or'
her pay as sn overyalment.

a. the oplc5rirg €ency rsill controvert *d tminate pay only if:

(l) Iha disability is a result of an occtpational disease cr
i lkcssl or

(2) frg i"j,ny occrm:ed off-ttre_enployilg €encyts premises, and the
tectrrician rms rpt irnrolved in offGial t'otfprefoise?t dutiesi or

(3) rhe injury ms ca-rsed by t}re tectrriciants rdllful miscondrrt or
the teclurici.an interded to brirg aboLt the injuqy or death of hirnself
or slother person, or the teckriciant s intoxication r*as the car.rse of
tte injtnry; or

(4) rhe injury r€s rDr reporred cn Form eA-1 within 30 days
following ttra injury; or

(5) I{ork stoppage first actrred six rcnths cr rrDre fcllowing the
injr.nry; or

(6) . The teclrrician inirially reported the injwy after
his/trerurntrloyuent hd ternjaatei.

b. ltren persons listed above are othenrise entitled b cmpensaEion bgt
are orcrr:ded frcn continuati- 9f pay fcr the 45-day period, ttreir
entitlement b ccmpensarion will b.€in frcm-the datl bf pay'loss, if pay
loss is rDor€ thsn 14 days ; if pay ross is less thsn 14 b"ir",
compensation begins cn 

-tlre 
ficrrth day after pay stops.

9...rb oployirg office rnay controverE a clain by ccnpletirg the
irdicated-Portion of Form cA-1, I'Federal 

.hployeest nolice of Trar:rnatic
I"jry and Clairn for Oontinuaticn of Pay/cmpeirsariorrrr "nc ;.tbrittirg-
detailed infomation in srpport of the 

-ona&ersion 
b cEIc.
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{.. trlhen pay is continued afte tte tectzrici^sr stops rlork dr.e to e
disabling Earnatie inJury, it nr:st rpt be interrrpted rnt{[:

(1) -to "g*.y rece_ives medicel inbrmatisr fro the atterding
phrysici€rl to the effect ttrat the tectrrician is rp longer disabied, or

-(2) ltre agency receirrcs rptificatian fro ONCP that pay stould
be terainated, or

(3) At tbe eqpiration of 45 days.

2'6 TPIrcRARY IpEAL ESAEILITY.- ltren st injrred tectnician loses pay dre ro
tenpo ing frcro " iook-r.lated injrqy "r il'loeu",--
conpensatlon + payable fcr the injrry or illress at t}re nale bt $ 2/3I" oi
tlE teclnicianrs ngnthly pay. copeniat-icr is increasJ to 757" or roirliiry-p.y
if the tectrrici.an has cne- cL rcre ilrig$re deperdents.

2-7 ,, ql'lA,Iqvl. rulal, DrsAB+rry: Itren i rcrk-relared injrry causesurrsr a rcrK-reraEeo rnJlry causes permgrent
tot payable ;-i1 death uniesi tte technicisr isnedically or tvocatiot"fly retrabilitalea. Sme ocmples of injrries that
|!:Pt__* ryT:Tent total disability are loss of or'loss of ,rie oiUout hands,
both ams, both 9.t, both legs or loss of sight in bottr etres. rn cases of
per:manenE Fotal ai-sabiliry, cqtrpensati.cn is payable at 6d 2/sl" of the
techarici.anrs monthly pay 

-sra 
*' increased 757" r*ren there is cne or rrDre

:1€_tF.deperdents. Tle tecturl"i- may receive additional copensaticn, not
Eo ecceed V5(J(J per rcnth, rtren the senrices of sr attendant are rEeded
constantly because of a pernanent total disabilify.

2-8 PARTTAL DISABILITY. In cases rtrere rhe disability is parti-al. rcnthLv
ccmpen@ to 66 2/37. ot rte diife;# b*G;;h3
techniciants mcntlrly pay and the tectmiciants monthly r^age earning capacity
gfgT-!_b-P.g-tite of tte parc_ial.<iisebilicy. ccupi:nsa[iqr is iicr.its.a 

'to
/)/" htnen cnere Is cne or IIDre eligible deperdents. 

-A 
tectrrician *ro is fora1d

b be partinlly disabled dr,e to rork-related injrqy cr illness is not entitledto @npensation rdren he:

a. Refirses b seek sriteble r.nrk; or

b. Refuse.s or neglecq l. r*ork after suitable work is offered to,
procued by, or secr-red fcr :j.n or her.

2-1 =sryq{,gt+nm. CmpensaEion is qro,'ry"d br a specified period of rl-roe
lT^3_fHT:^I9sq, cr_Ioss of r:se, of each of certaG nembers, organs ortwtctions of the.body. compensation-fcr proportionate perio-s-oi g1ft L 

-

payable fcrr partial-'loss of ue of each riruir cn oqgan. The ccnpensaticn forschedule auaircs yi1L equal 66 ,z/37" of the-re.t-i;i-r?;-p"y-;; i57. of,.r, rtreneis ore or Eicre gligible deperdents. the scneaute of aweirds is ;ho;-i, i;*B. .rn Fdition, fien-paFent of tfre sheduled o*.4 ""d;rlh. tectrricLsr isentitled to ccmpensaticn- if tbe disability continres ard the technician isdeter^rnired ro b; totally or parriatty AGiUiJ:
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2-10 MINIMTI'{ & I.{N(IMTI-T M-{PM6ATTO{ PAII'{EVIS.

b. Eath Pa

a. Disabiliq PaynentE. cmpensarion 6r disabiliry (inch-ding
catrPensFlist fc deperdent"l_tly rpt exceed nore than 757" of tE rcntlrly
pay of tln narcintm rate of GS-15 ard in case of btal disabiliry nay rpr
be less than 752 9f the rcrrthly pay of the ninisrm rate fcr GS-02 oi tte
atrornt of the tectrrici.srts non-ttrilparr rtrictever is less.

Eath Pavments. cmpensation fcr death is ccnputed cn a ninin
I to the first step of grade 2 of the General 

-S:ctreaUe. 
Total

a nininrn pay
equal to the first step of grade 2 of the Generd
ccnPensati* tly not a(ceed 757" of the highest step of grade 15 of t}e
General Schedule sccept ttrat cmpensatisr-is allorid to-ercceed ttre
tectrrici-ant s nonthly 

'pay 
iJ t}re 

'excess 
is created by athorized ost of

livirg increases.

2-11 DEATI{

a. hrial. ltren a technicir* dig"_of q job-r_elaqed injgy or illness, a
srm ffi-excee-d !800 nay be paid for fi-freral "rn-u.o]it 6.p"n"o. rf
the deceased tectnicianrs tone- fu \^rithin ttte thited States, sr additional
9m. mgr.be qgid fcr rrsrsportirg the rsnnins to the hrc, (ie tr*
Eechnlcian dles a*ay frcm tme, official dty station, or q.rtside ttre
Ihited states). rn €dditional srn of $2m G paid to the personal
representative of a tectrrici.an *p dies of a j6b-related injurr or
illness. Ttris srm is for reirnburserpnt of the costs of teriinlticn of
the teclzricianrs status Els €rr1 enployee of the thited States goverment.

l: ]tPF4Tg+ lrtren there EIre rD ctrildren entitled to ampensatiorr,
tte tecktician's widow or rridorrs may receive coopensaticn bqual to 5O7"
of the teckrician'"--p"y *til deaEh ir renarrlsg":^.L@n rerar=i"g", tt"
w'idow or widows will -be paid I lrry sr-m eeual io 24 tires rh.-;fiiilt-
ccmpensation being p"ld-g" his cn her q"n d*aff. rf rena:ringe ocors
cn or after the age of.60, tle--rrry surn pa;ment w.ill not be naEe; ttre
ccmPensation will @nti-rn€ Lntil tire beni:ficiaryt s death. t*ren ttrere is
a child entitled to cmpensation, the ccmpensaticm for tte widow or
r+id1er will equaL 4s7, or the te6nricianti p*y, ph.rs 157, frr-each child:
:"c."+- com.pensaticn .however, rury not e:(ceed 7s7"' oi the techni"i^ir-p.vl'
A child is entitled P -ccmpeqrgbtion rntil te/she dies, narzies, reaches 1g
ryff", og €gi oT, if rte cnila is over 18 ybars of a!e, -mffisarior
wirr be ontirncd fcr as long as the chitd reroains a itr-dent or rlrtll he
ma:ri.es. 

. ccrnpans-ati.an nay rnt, honerner, b continued beyord tra *a or
crE semester or the.srrolLnent period after tlre ctrild reaches 23 years ofAge or tus ccopleted for-r years of sctpol beyord tte hi.gh "ctrool ierrel.

c. Fv efititlenent: frt ttre date of death, a tectrrici€n is entitled topay tcn tte enti.rc-dry, regarrCless of ti"p of deattr, prorrided he/ste was in apay statr.rs (inchding ccmpensable learre) .cn the rcrta"y inmediatelt p;; 
- -

:Fig_|bjl1,.:f dearh. F\rther, if he/ste was in * i"a,re srarr:s"oi, ** aryot death, h/she is rrct charged legve fcr that day.

8
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2-12 \DCATICI\trAL REIABILITATICDJ. Vocational retrabllttation, inchdirg job
cor-ns , ulay be provided to *'ioj,-"d technician
t*to is rnabLe to return b r-rsual qloynent because of prmanent disability
a"*-q_injuy. ^edditional c@pensat_icr, rnt to occeed $2OO per rnonth, natbe
Pai.d if it i.s qrsidened rEcess.rr)z 6r rnainteffrnce rtren the tectrricfai is-
pusuirg an approved trainirg cortrse. The teclanici.an will be paid at the
total disabllity rate rtrile participating in ttre 4rproved eaining ourse.

2-13 DUAL BB{FITS

a. As a geneqal nrle, a perso-n may rnt @nctrrently receive
ccmipensatian for a job-related injr.ury c illness, airC a retirement or
-srri\rlyor annr:ity frm the office of persorrrel I'hnagoent. The
beneficiary hss tte opti.cn o elect the nore advanEageous of t}le
benefits. 

-

b. Certain o(cqpFlgns b this nrle se ecplained in FH'{ Chaprer 831 and
FFI $pplespnt 83f-1.

c. Military retlrement/retainer pay and onpensation. A teclurici^an
rnay receire ccmPensaticn ccncurently rvith nllitary retfued pay, retire-
nent Pay, retainer pay or eguivalent pay br senrice in ttre ar;ed fcrces
or ottEr r.rriformed senriceqr- sr:bject to the redrrcticn of sudr pay in
accorr:lance with 5 USC 5532(b).
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CHAPIER 3

FILI}G A OAIM

3-1 IRCEURS.- A tectrrician or sneone actir€ qr the techricisnts beSalf is
requffiliF written norie of injury ro -; ;;'*ti"i"ttG-i**iirt"
stpenrisor. L 9""9" of job-related Earmatic fnjr.ries, notice of injrfy nr:st
be ma'le on Fotm CA-l. libntrar-uatic occrpational injrries or diseoseJmnrit Ue
reporled-cn Form CA-2. rf rotice of injiry & iff#"" G -r "S*it;J;.hin
l.P*ifi"d tirrE-linits, cr if the-supenrisor aoes not trerrc actual krowledge of
ttre injury or ill-ness, cctrpensation-nay be denied.

3-2 TIME LI}"[IIS.

t. T+*€=P+oitiw -c*p*t"tt*: An- injued technicisr is requiredto tire a rritten c@ withrin ttrree Fsrs after ttre
i"j.a? FfoF cctrpensarion.may be pgid, rf, trowever, Lh"-;G;isor had

a.. . RepolE -of rnjr-ory or rllness. A teclurician m'st file
notice o in 2 rcrklrg days of tl:e
injry if treatnent of ttre injrary is requirEd. 

- 
Ihe law

reqr:ires t}lat the irnnpdisgs strpenrisor be rietified within 30
days - of a trarmali" i"j,qr ttrat occured in the perforuance
of drty; otlrerwise mpehsation nay be &ried. rn ttre cose
of an ggcrpglional illness or injr-rry that results in the
latenE disabiliry, rhe tine for fliirrL nrtice does rpr begin
to nn Lntil tte tectrrici.sr hes a cmrpansable disability,-or
the tectrrici^an bD' the e<ercise of reas6nable ctit igen.. "6.ila
he\ie beer awar€ of tle relationship of the 

-ccmpensable
disability to his/her aplolment. Ibm CA-2 shoutd be r-rsed
vfrsr filirg a claim fcn occupational illness or injrry.

a9cual F.tyt4g"-of the irrj,oi *itirin 30 days, or if writren'nctice r,as
8iv€n within 30 days' compensaticn is allowed-regardless of r*rettrer awritten clnim wss .n.rg witrru the three )ears of*r.-injroy. n nor
notice m.rst be such as_ to pta tLe supenrisor reasonabl/-r'notiL of an
on-the-job injrry or dearh.

c,'_-Clain for Death.Conpensation. rf the teclrrician dies, a r.rritten
:liT^fT cmpensat@lf of the dependenrs is tq,rit"d
bebre @Pensation may be paid. this clairn is to be filed witfrin three
-}ear| qftc t}- decth, r-nless within 30 days the srpenrisor hrd actr:al
loo{edge of tJ]e &ath, or r+ritten _r-r99ice fos given to t}re sr:penrisor
within .30 {a-ys, -Also, FIE rinely filirg of a Eisabiliry crafr-Lcause ofalt gn--the-job injrrl will gstisfy the rTrne requirements for a deattrclaim based cn't}t 

-sm 
injr-1ry.

d. Mirprs srd inccmpetents. The time 
'timigsgisns 

do rrct ryply to:

(1)- A nincn ur9i1 atrainirg che age of 2l cn r-rrril a legal
representative is appointed.

10
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ffir $*Tffi"islo#":"ffiffi..t 
inc@perelrcv rf rhere is rp 

o
li0.IE: Ihe tine linitations do rpt spplv in ttre_c,-.e of a person r&rose failrre
t9 coety.ls exgtrsed cn the grorrd tiri: tle notic- could nbr be givan b.""F"-
of, e(cePtional clrcuDstances.

1 1

o
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CI{ASIER 4

ATMINISIRANOE{ AI{D RESrc}EIBTI.TTTES

4-I DISTRICI CFffiCE. the Disrict 0ffice of l&rkerrs Ompensation rtrich
adjffi for l€tr Llexico is:

U.S. Eparbent of Iabor
mployment Standards Adninistration
Office of t{crkerr s Cmpensation kograns
525 eiffin Sguare, Ro@ 100
Dallas, D( 75202

4-2 feUS. The-support ^Fersoffrel I'tanagenent Office will naintain sr adequate
sr:pp$:6ffihe_ fiorbiring brms. srryerrriEors "re-eoaeciJ-c"-r"Gain *t
adequate supPly of basic frrrns reeaea b record anil report cn-the-job
injuies. SPMO or Rrblicati.crs Officen should be conticted for th6se forus.
(See Annexes C ttsrr P for smple fcrus).

TilLE

Instrrrtions fcr Oonpletion of CA-I6 - physician
Insbrrctiorns for. Cmpleticn of CA-15 - Iiospital
Federal Enployeets l.totice of Tbarmatic injr-ry and

Clai-m br Continnaticn of Pay/Ccopensatitrt
Federal Enplo;ree's lrlotice of Occrpational Disease

and Clai-rn br Ccrnpensation
Report of Terroinatibn of Disabiliry nd/or Falment
Clai- for Ccmpensatiqr on Accotnt of Occr:patibnal

Disease
Offi.cial Superiorrs Report of Fnrployeers hath
Clain for Ccnpensaticn on Accor-nrt of Tbarmatic

Injtry
Qlnim for Continuing Conpensation an Accourt of

Disability
Reqtrst fcr E<minaEion ard/or Treatment
D-ty Status Report
etti:nAing Ptrysician' s Report
FECA },ledical Providirg Clain fo:m

NO.

Am}Dl lbm 810-1
AON{ Fora 810-2
cA-1

ca-z

cA-3
cA-4

cA-6
cA-7

cA-8

cA-l5
c4,-17
ca-20
cDrcP 1500A

4-3 RESrcNS CF ITIE SIJPPCRT PERSONNH, },IANAGETE\T OTTIG
r€sPons

Ihe Sqport
the l^lcrkerts

Ccupensaticn progrm.

a. To fiarrish. assistance to technicians and srpenrisors in the
interpretaticn of tte rules ard regulations covbrirg CIrcp.

b. Tc rgrriew tfre Foras cA-1 ard cA-2 forrmrded by employees and
supe5lisors for accrracy ard gcnFleteness, ard to-forimrb these forms
to orICP if injqy required exmination c-rrodi.aL teatnent. rf rp
treabera was reguired, the forrs will be roade a peno€nent record in t3e
tectrri6i^anr s mrployeetlbdical Ftolder.

L2
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c. Ib act q ttr| approrirg-authoritry fc contirnraticn of pay pending
o{@-approval. The sFto nill frnlard ttte agp-ro\r_ql aod/gr iuiaipro.raf or
contiriuaticn of psy to tte respective payroli offie, nith sr iheor:raticn
copy b the sr.penrisor.

44 RESPOISTB@ the responsibllities of each s:penrisor
a : e  

t -

8. tarmatic Injr-ry Cases:

(1) Ic authoria tectnici€n nedical carie.

(2) to assist techrriclon in pnepari-rg Form CA-], lbtice of Injrry. A
copy of CA-l is inch-ded as Annex E.-

(3) To dvise rectnician of rights b elect ontirnration of regular
pay e arrmal/sick lee\re.

(4) To frrryrd.mpleted CA-l to SR1O in accordsrce r+ittr Chapter 5
of this rqulation.-

(5) To place ttre tectnici"an cn sn stmlnistrative lesrre statr:s for the
absene cn tl- day of ttre injtry

(6) ro record cop on time and attendance cards as fcllows:

(a) !{e{d }'texico Aruy lilational GErd - Annotate tinp ard
attendance card as ttAdninisEative 

Lea\re,tt trsi'e the ren:rrks
sectidr to identify tte lea\re as 'rc,ontinuaticn 6f pay.r'

(b) New l"bxico Air t9tional G:ard - Follow ttre procedr-nres otrt-
lined in AFt'{ 177-372, Vol II.

(7) To naintain a log of all actions taken cn each cn-the-job injrry.

(p) nri,rg tt^e forry-five (45) qay conrinuaricn of pay, ro insr-n:ethat a n1-y Slltr.rs iieport, 
'CA-17,-is 

-"s"pleted b the'*rysici.an srd
stibnittd to SPMO every trrc rrreeks. (See^annex tt.). 

I

(9) rf disabiliry ertends beyond rhe fcrry-five (45) days, co
ascertain frcn tte tectrtici^an *rether tre/lte rmnis'to ule-sick or arrrualles'e cr elect b receive compensation.-'(G.-er";t", i. oara 5-6.Qf4ins frcr cmpensallgn. ff io''ual or sict lesve'G-"r!"["ol 

-*i'

npenrisor should dvise ttre tectrrician c" U,tyUot poo""d.o..".

(10) utren r*tniclq rerurns q_+ry afrer reco\reaJr cmplere FomC.A-3 (Annor H) ard b:*lard b SFMO.'

13
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b. Occupational Disease Cases

(1) IJpon zeceivirg rptice that a techrician has srstained a.r
occLpational disease, tte supenrisor will:

(a) Pro'ide ttre tectnician wtth cA-2 for reporting the
ocopational disease, q{rd, upan conpleticn, torrrard the forms
to the SFMO. A copy of Florm- CA-2 $ inctrried as Annex F.-

(b) Adrrie ttre tectnicisn to fi.rnish $pporting nedical evidene
ard fuctual infuimation as son as possible, uft rpt later than
fiv-e (S).rcrkiry dap- blloring reciipt of CA-2. This
infcnmation mrsr be- fcmarded 

-b 
stMo'by the srpenrisor fcr

fr-nttrer processirg.

-(c) Advise the techrici.an of tlre right to elect sick or arrn:al
leeve pendiry adjudicatisr of the clEin.

4-5 TETINICIAI{ RESPO}BIBILITIES :

a. lbarnatic Injr-qf Cases

(1) lfrren a tecltrician sustains a garmatic, disabling injrry in theperfioruane of-dtrry, tb e.nployee or screone acting ;n tlis iletraff
trust give a written report b tlre sr.perwisor qr For-n CA-l. Ihis nust
be dore_ ar rlE rire of-!b-i"j,nv, b-S nc later rl'*' rhirry GOi e"y-
ttereafter. Ihe individual m-,st- irdicate cn ttre ficrm r*rether he
elects to receire continr:aticr of regular pay c take arrrual or slckleave br the period of disabilicy. 

-

(2) ltE -enployee will be authorized to obtain rnedical treatnent if
Iequired. the -oplo5zee - cn his designated representative rnrst incnrirefrcn rl- atrendin! physici.an tte eaitiest aa'te-tt"t-ili;fi;;1ffi
to rcrk. The technici^an mrs! fi.u1ish this infornation to his
supenrisor imediately. lf his/her absence frcm r"ork will last more
than trrlc rteeks, a Forr CA-17 nnrst be mpleted.

l; S::f*ioqa| Disease Cases. Tectanician will norify rhe stpenriscnot an occupational disease by cmpletirg Form cA-2. riris rptiiicatior
nust be fi!.nished w-ithin thirty (:01 6"t frcm the d"y tt" individr.nl trasbeen informed of t}e drsease ty meoicar" arthority . 

'

4-6 RERESnIXATICII{. A clairoant nay be rrepresented by a rnion official or anv
:l$@y gT* p""t"i"ire,i5-*-in5rq/ or deat].'.iil##; 1H
Perronumce ot $!v. _ Ih-is rypresentation mrst be arttrorizea in r*ritini bvclainant. lb clarry fg legal'senrices cr fon-ortrer senrices *"tA.ili-% ;case, claim, or a^rard of ccnlensation sttall be \rali"d ;i;;-ep;c,\red by o{rcp.

t4
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CIIASIER 5

R.MEIN,ES FCR TRMESSING CIAIMS

5-1 Gfi'{ERAL. [Don receiwirg rDtice ttrat a teclrrician has srstained a job-
relatEl-fr-rmatG injyiy, tt;_ spenrisor or smeore .ir cttaa€tirlr-irg I#--
absence of the srpervisoi *raff 

-'nrFlernent 
tte insetntio,ns i:tfioea-jn-this

chapter.

5-2 EAI'{rSTrol,AtD REApm{T. fte srperviscrr wilL authorize rhe
an g(aEl nFdical crlre. Fbm CA-15 and AmSf

S l:* 4-9;1:1,810-2.wiLL be-.lss"F _o g rB Medigal offlcen-hospild;;;
any duly $alified physician cr tospital of *re tectniciants ctroice.

e. lte injtred tectrrici^sr trss the gptlcn to initi^ally select I duly
q,oliF"d lrivate frysicien g msgilJ-ir rhe area. 

-ceneratty

sf,eaHnS-, tte area is defined as wi.ttrin trrenty-five (25) niles'of theplace of oploynent c tecturicianr s torne.

b. ldtt€n T:rgency tr.ea is- necessary in cases of trar-matic injury,
the sryenri*i_*y give the tectrrici.an, i*ryJi"irr,, "i to"pit"r verbal
authorizatist for treatnent. Forms CA-16 anC CI^@ 15Oa itonU be Gsuedwithin 48 horrs r}ereafter.

5-3 RECRDING The *rpenrisor wi-ll prorride ttre
tectnr ildr instrrrctions to retr_sn ttefora as soon as possible, bur nc hler d*n dd't-(3oi-AF tm date of
iru,"V.. .Ite supenrisor will forrard tte cmpletei cA-i to'the SPl'CI within trro(z/ rDrkdays stter receipt of fcrn frcn tectrrician.

54 IEE cF mRI''t_ cA-lj AND RmA@ Am}tl_sB[o rBug, use of the For.n cA-16 isr* l "ii#; 
only wirh rheapproval of ChlCP. An injrred tectrrici.an cannot achorize o<mination orEeatrnent cn his or*r befralf. It h€s to be authorized by the;npentisoi-or

someone in &aqge d-rir€ the $sence of rJre s,rpenrisor.

a. rf a tectrnicisr enters-tbe hospital, the srpenrisor ryillin".re rhar Forn cl.rcp 1500a md AboM i,lr- aio:2- ;;;p.'y
the cA-16. rhe cA-16 rogerher hrith o,fcp 1500a will^ befonarded b irdividr:al's dproying-.fti.. tv-th. to"pit"r.
Part A will be ccnplered by lt"'*tF*i""i. rhe sr:penriscr
will insr-re r}at the ddreis in pala 4:l-sbo\r;'* LTJiJ' i"
item L2- -A smple copy of cA-rG is irrch:ded in Arnrex L.
Pqgl:pies of (h-16 ihoura be firnisn"a o tne hrspitar,in order that- a copy be evailable to be sent to tre sfro-torinch:sipn in the tettrriciants file.

1 5
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b. Amlu s$o Form 810-1 wlll acccnpany ttE eA-16 ard CIm $00a
fi-rnished ttte-sttendirg p!yfi.i"l, !ile fcru instrrrts the physician to
ccmPlete _S-16 ard O{CP 15008 ard retun t}ren to the sr-penrisor. This
will be &ne in order tfut ttte sryenrisor may beccne ehp;e of the
irdividr-ralrs physical cordlticn ait tte date'the tectrnfr-t rril1 be able
to r€tuin b rprk. rhe anglcip"t"d perlgd of disabrliry will be
reflected in ite'r'c 29 and 30 of the CA-16. Part A will'be ccsoleted bv
the- srpewisorn r*to rcill insr.re that t}re rnei'lirB ddress ot-ttE----- 

-r

tectnici'm is entered in iten 12. Afcer " -r+"oirof reviews the ccmpleted
cA-15 frm phpicisn, he/she will ftrward ttre cA-15 to Spt-{o for firitrer
processirg. -

- c. Iten 6a should be t*recked rtren the zupenrisor has personal lqrowledge
ttnt ttE t*F{fi qas injrred rtrile in tte performan'e of duty. 

- 
ig;-

6b is to chrecked by r}re srpenrisor ltren tlrere'is dor$t that ttre-
technici.an rms injrred r*rire in the perfomane of duty.

5-5 REIIRN TO hICRK: A tectrricfun rho t€s rDt reported &s t€turning to rorkm tm-1 or 2 nrst have a rot--ca-g "*pr"t"a-r*rt reg..o,, totulv: pe sgqawisor will -prep€re Fo:m cA-3 in d+1i;;[;;-to#rd r]re
orrgrlal -ro sFMo, ard retain rin duplicate. a sanfle -pi oiea-s i,contained in Annex H.

54 CIAIM FCR TCUry}SATTCD{ FCR TOTAL TDTKRARY DISABILITY.

8. A tectrrician-rftro _is tgnporerily disabled as the result of sr illness
or injr-nry^car:sa11y relared 

-to 
tris lnploynent is eligiir"-i"-"r"i,

ccapensation r*ren approved by otrc" (see-Annex a) in-rhe follor+ing
nanner:

(1) Forty-five (45) day Oontirn:ation of pay ficr a Earsatic injrry.

(z) tt the rrar-uatic. disabilitry incrsred extends beyond the forty-fi,,ie(45) daysr rh rectrrician is enrirled ro 66 2/j-p#;a.l tj-, regrrtar
Billgi_25 per::nr of pay if he/she has ore or nbre eligible
oeperxients, subject to a three (3) day waitirg period aid subject totectrricisr being pl"""d cr r 1."*r" *ithout pri "t"to.-

(3) If disability E d,re to sl occr.rpational rti.cease or illness,
techricisr i'sj entitled to clain ccmfunsation as provided toi-in 5-6b.

(4) rtre tuTSg (3) 
^ r.aicing pqriga does nct apply if disabiriryerctends rcre than forreen days- (14) beyond *e tLminatiqr oi theforty--five (45) day contirn:alion oi p"y, or ttt r" is pe=r"n"ntdisabiliry.

15



AM}[',I T?R 8IO

b. Ihe ficllordng procedr.res wftl be r:sed to claln copensatian:

(1) Strpervisor srd tectnicisn rnrsl ocrnplete a CA-4 or G-7, rtrictrever
is applicable. (See smples in Annex i and J).

(2) Tectrrician will det€ch tlre Form CA-20 and trs\re his physician
cf-plete in its entirety (See Annex N). en-ZO is not oq..ir.d ifphvs.icrT h"_ ""qp}+"d a cA-r6 ldrhil. tt.l'e p"r. rer,-(i0t d"F ilio,to tb date for ftich co'pensattm i"s being'crarmed. 

'-

(3) Completed CA-4 or CA-7, alorg with CA-20, will be fcnnrded torhe-sR10.

(4) sH'{o hrill sreen fcr opleleqegs srd acq.racy, file a copy inthe teclTricianrs Enployee t{edical Fiolder, verify tf.,it-t*trricisr isl-n a legrre without iay- statrrs, arrl frnrard clefl to orcp a,
artjrdication.

II0IE: f;[nims 65 qnensation carrrot be processed rntil teclzrici.an enters ales\re withoG pay statr:s.

c. ltre tectrrician has ttre cption of electing sick srd/or snnual leave inorder - rylg.possible intein:pcicn of 1"".r" between the tine hisfgrty-ffve (45) days e<pire std'the {jrdication of f}re slnirn. }b hasthe. opricn of buyiig th'is les\E back (ili.r."." para l-3e). rhetectnician must nat<e this cption in lerter b; ffi-dri#a the letterwirh the CA-7 to Chrcp.

f;r",PY I$=cSTYStgJcn oWtnuPre ?Tgepnrrr. G 8, arong wirt.CA-20a, comPensaE per$ of pay lossafter cA-4 or cA-7 are sr:broitred. craG ;ah;;;'?;#^t-;'#
lbmltted^A:ry.-troc. rrreeks rntil the aployee G insbrrted ottrer*rise.The Form CA-8 will berr* lorm (jA-6 wirl E "o*pl"!ed by tte tecturicisr ard the *rrp.='ri"or.One opl of the C'A-20a wifl be is-stea to the a*enainp rrhvsicinn rr' rattendirgur= wpJ L,r- (rr= \.rn-zva w:Lrr De lssrEd to the attending stysician by thesupenrisor wirh insbrrtions to returr it to the supelrl_"* "" soon as
Hl"_sj":,^ H'" T::ip: :^f u_291Scm _ rhe_ pr,lo i" iri ; 

-dr; 
;;-,isor r+il 1

^f?Tf -:1., g:8 .Td h:20a ro g*to 
--s-pr5' 

i"pi#?t*r".i"*fr:a'Xa
C,A-20a are inchded as Annoces K ard O.

5-8 REcuRRncE cF DrsABrLrTY. A recr-rrence is defined as occurring rtren thettre ar rire G;-fr* rhe job. rf a technician n4rchas injued his lcree md alreadv claimed r t".-"tic 
"inSrry 

*iun" to rrrcrkard subse-qlEnt-ly fuI1s dom ard" injr-res rh.;; knee, this rculd be a rewinjury and r'ould reqtrire a Forro ca1r. rlt"e.rer, if ft6 te"rrri"irn retrrn]iltorork ard. stibsegtrently derrelops pain ro rhe "* t r* i;;'6p*.nr reason oreause other th€n tlre pnanious tnjrrt or csrdition, this rculd be crassified asrecurrence ard reqtrires Fom A,-2a.-

t 7
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B. Tlarmatic Injury Cases.

(1) If a tectrrician should strffer a recurren@ of dlsabilitry and
again gtop rcrk' €rd tte initial clain has Fan approved Uy-Orcf, *re
supenrisor sha1l prmptLy cmplete Fon CA-2a. rfri ectniiian straff
adrrie his superrrisor as to rtfiettrcr he/stre wishes to continte to
receive contirruation of pay, if eligible, ot charge the absense to
sid< cn arrnral lea\E or ItrOP. A copy of Form CA-Za is at Annor G;

(2) rt. fu Tp}gy"e e.lecrs onrirn:ation of pay ed is erigible, the
g,upgnrigor,sha|1 again conrinre rqgulc pay, broviding *,E torry-five
(4), catencler days r€re rDt all r:sed dring the initfi period of
disability Ta "p!" approval by sno, rtrG is applicabli, tDwever,
if nc mre ttran 9q ggyt-trave- elpge{ since ttre daie oployee first
retu:ned to rrork foUi,wirg the Gitial disability: if' a recurrence
tEP-Peni after tlre six mnths -tuve_ erpired, cqrtiiuation of pay is not
authorized althor.gfr -sm of the forty-fiv6 (45) days renain'd1:sed. 

-

In srrh -instances; the tectrrici.an cair r:se sick ot fot*rt legve or
file a :13T for cmpensation. Tte ss"F prorrisions afso appfy *""

. the tectnician r:ses all of the fcrty-five' (45) aay entitlemsrt.
Reqest for ccmpensaticn will be raile by cdmpietiig forms:

8. b*-9-2, if cne rdas nct sr.rbnitted frllorirg the original
injury. (CA-20 rm,st acc@parDr CA-7)

Forus listed in (a) ard (b) above will be brnarded ro sFMo.

(3) If the recurence happens less thsr six rcnths foUowi{g the rnost
recent prior redical Eeitnent received by the onployee, th6
supenrisor shall authoria required nedical carc Ly tLe'r:se of a
CA-15. (Reference para 5-1 a;d 5-2)

(4) If the recr.urence happens mor€ thsr six nonths after tlre nost
recent prior qgdiq"l g€rer supenrisor c tecirrician nn,st @ntact SpMOctr regLest authoriatLst frm CttCP. In the e\rent of sr emelgency,
teclnician qggld report to the Lnspital and/or physician srd his
supenrisor will contact SPMO fcrr authorization. 

^ 
ff OUnp denies

treatmentr !!r. tectrnician should file a sJnim fcr redical ecpenses
with his rnedic"l insrrance.

b' Ocopational Disease Cases. Followirg recr-rrence of
disability rrd rcr_k stoppager-ttre sr-penrisor riU .qnplete CA-t
in dr:plicate srd fcr-lnra'oFigfuial b'the SpMo. If the tectrnicisn
does not elect b use sick les\re or arrn-ral leerre srd wishes toclaiT conpensation fcr rege loss, tht fcturi{ Lt*" nnrst beccupleted: . "--E -

c. If the teclrrician &es nct return to duty before CA-2a issubmitted al additional report on cA-3 r.*i-L-".rbrittea ro lnowhan,the tectmician retr-rnb to r,prk or disabifiry -L"s.

l_3-. If rlre amerding
led in Iten 29 ofun-ro' or LE ls deEerminecl tfEt the @ctrrici.an is permanently disabled at alater date, the supenrisor r+ilI rotify the snto i-.ai.,i.ry

1 8
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5-I.O MTDIC,AL EGEISES

B. After 9 Jlr 1985, o{@ will pply a schedule of nacirm-m
allowable pa|gents to nany g"di""l- senrices provided by
physicians, ptD {"1 _ t}rerapists, laboratortesl ad ott*"
prorriders of nedical senrices (brr not ienrices by
tospitals_, rnrsi4g tmes- _and _phamacles) . palnnents tl,at
exceed the nocinnm allormble fie br a piu*icuio 

-".*io"

will be arrmarically redr-ced b', db qiletUilfing "1lsr"r.
Providers will rece-irn a specific rpttficat!fr ;i' 

-rr*

senrice redr:ced erd ttre aoint of redrrtlon and ryrir L
advised of the provision ftr reqrnstirg m additional
anoLtrlt.

Briefly, sr dditional aount cm be jr:stified tf @dir€
r{as incorrect?, if tt -pro'ider l's urusual qt,"tifi""tio*
(b.lg4 bard cerrificarion) or it--tt" Ftigr;-- lrrd
condirions r"trich made treaffiit rrrusr:ally arrhicuri. Th.orlcP 1500a md t}te IilEA 1500 forrs uottr'ontain-*.aing-*
that the ptrysician sirr1rc-rb bill qgrees ro accepr ofrpispayment as pa),ment in firtl. The cA-lG Authori-ation fcrmstip'lates t].at senrices are ar:thorized ""ri-,ry-co-tLJ*
deteruined by t]re Govenment.

b. Dcctors 
3$ tosgitalg na-y erd their bi1ls direcrly roo'Icp (parq 4-l), on irart B of c.A-15 ,trc CI^rcp rlm{ u,c'tr=

g?tl preferable rerhod is ro ch,snrrel bills thr.,€fr sn"ro r"q^IcP.

c' an eoploygg ,traf clqln rei.mbr-rsenent fcr medical €reenses rtrichhe/she h.,p"filv- "."a.t1g. properlv ii"rr""a uill;-clffi (para 4-1)ttro:gh SPMO. hplorees *ro trare arreeav paif the 
-d.d; 

nay find chattheir reinbrrsenent 
-is 

affectJ uy *=lL schedule, ard rnay trarredifficulty,in.obtaining 
-the differen." fr"r tlre medical provider. rf anenployee receives partiar reimbtrsaenr;i r-i* fJ;$d-"i.."ay- 

*'
paid to the physician, and the nctic. o""i*r"a wi*r *re-ctrect says thatthis was because of a-fee schedule redirti*, *=&pi"yee strourd firstcontact the- physician's office. the p.hysiciin shorni b6-;il-d .iH*reimbtrse 

lhe enprgyee, based on orrcpis'deter:mirraticn of a morim.-allormble fre, or to pcrvide sufficient iot""r"tion to orlcp so that arappeal car be-processed. rf this d;s-not .."olve the is"re, tteenployee should iontacr ffff, *rich *iri-Lrify rL.-p"gnri;er of itsrqulations. Filal regulations ."iruiirrrirg ah. fee schedule an 10l'larch 1986 provide thaE a glovidgr *"-,-qfter rptification by otrcp of afee schedule redrrtlon, reiuses to refi-rrd any mrrrt received frcm theenployee wer srd abort6 the allor=d --r,t, may be sccluded frmparticipatim in the prqgrm. 
' -r ve hv'w= .

d' rn the -event tlot o,lcp hT .-! p*il " claim srd individr-ral conrinrrsb receive bills, ft is the cechniciantsLsponsibiliar-; send thebills to o'rcP *rrorgh sPMo, naking r.Lr"".- to date oi io3,-y srd clalmnrmber, if "ty.

5-11 RErcRT CF E4rH rf a teckrician dies beceuse of an cn-the-job injr-ry, thesupeffii*el)' aJlgphore ah. slilo rttd iniri.are ce-0, officialsr'penrisorrs reDort of opioyeerl deattr. rhis fcru wilr rptifu o.rcp ofdisabled aployle's dearh'"#-"n""rd # ",rt itr"a-rrr*r-*ri! .iiio.

T9
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I^] l*l;gEcE RErE\lrrcD{ Rr$..ry}oyee-s *p treve tully or parrialty
recovereil frcn@ in:,nry ha\re certain jo[, retenticn rii:Tia^o-T^a:Tfry:r, rerared injrrz have cerrain job retlnrion r.ignt".an eggloyge *ro.reco\ters wtthir cne )ef or uqinnrng.;d";ri;-;"-i--1"
g:3:r{_p}r:t*}r disabred has- nirdarory rEsroiaEi;'.isilJ' to his o1d
fi+:-,?.jllllllllii :Ti"_11:!t_$T91._:". or r.iretlrer t*/ir* Laili .", *," eg*"y
::1.1?;^_]f,l*L:.:Xy_T.T:. ?l!:T _1 year, .*t:+. G-""tiii; -.;, p;i;.iE;
:T3:::!to"-ry13ded_.thar applicariog is naae roicrt- s0 d"E .r-tr,5-a"r"

CHASIER, 5

MISCELIAt{mts

ccmpensatim ceap1. rf rhe -4pro>,* is partially-;t;;;rJ',-ti, qgency Erusr
roake errery effort to restore hin accordin! m the- circr-nstances of the case.

6-2 HEALfit BENtr'ITs the health benefits enrollnent of a tectnician (andcove@ r-rrder a- tmuy-enrour""ti--rt" i" i" receipt ofccmPensation contirnes 4rtmatically if 
-dhe 

tectrrician has been enrolled in aplan trrder the health benefits progian; (a) 
-arrirg 

thr- fi*;;" of senriceinnedirqtell- rreceding rhe srarr oicmpendqtp" *] Gl a-i6kt sen icesine his first ognor*yr1try to enroll b", ("I-"ortinrnr:s-1y for rhe arllerioa
9r pe-riod!-b%rying-htith 

S"-qtoll-rnent'r.riiit becme effective rn later ttranDec,e$r 31, 1964. rhe tectniciants slrare of the health insrrance cost wirl bewithheld frm cmpensation.

6-3 LIFE rNStlRAlrcE If a teclnician beccmes entitled o benefits frm the officeof .@*:. I:gr- .(qc.pl-r"r-j-Jlu-reratJ iii"."" or injuryvtrich pnevents tT.r fr* rcrkirgr.he/slre_nay coitinre tris fnCfJ-.*ro"g" "" ,'ccmpensationerr" incltdrrlg A;Eidental h"ih-r"d Disrnernbermerri co\rerage (AD6o),
P:--p_e ry_]ye-montlrs ofconrin-rous teerre-wirhour-pay (Lhroti. Ihe FKLI lifelnsurance coverage nay be continr:ed (aoU is cancellldJ ;ia;'irri" tr*frr"-;ffhperiod if:

a. the tectrrician is receivirg benefits frm o^ICp ard is rnable toretu:n to duty and,

2o
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b. I?e tectrricr'i has -been insured for the porticr of FELI
he rdshes to @ntirnE fcr the 5 years of service {rnnaalggelv
precediry _tte dare of his entitlbent o benefits frcn cl,Eii
o:. !1," fuLl period(s) of enrice dsir€ rtrich he/she- r*ai
eligible !c tlTr1 coverage if less ttui s years. It nust
cqrtinrr Basic H_ft to contirnc.the qtiois. Al;, 

-d,e

nunber of nultiplgs -of _pay he/ste ;"y continre 
'*rJo

Qtio:r-B .Additional is linlted b tjre 
-lorest 

runber oi
nultiples _he/she hd drrirg the period *rich meets the above
logtt of participation requir€ient. Baslc Ltfe tnsr.rance
is continued hrithoG hrittrholdings drrrrg the first tr,lelrze
continr-pus mnths of Lt{op. rhE osts br =ry of dr"- 3
options hhich he had elecred ni.l1 be with:eid frm hi"ccmpensation paynents, at the gld of i mrths "fcontinr-orrs ttmP - (c at separatiur, if earlier), his 

-FEer

rn$rance will either te:minate or be ontinrced or uirEa ccmpensationer. In eittrer event, tre/sfe wiff h^r;-G
opporttnity at t}at time to aornrert all c a portion of theinstrsre coverage(s) for r*rictr he/she was iirsrred to ;
irdividr:al direct-pay o.rwersion policy. 

--ri 
erigibie to

:?ttTF, cov.erage'-+r-d he/stt does rnt cirwer*, the schedule
:: y:.!P+!_tgs will be nade frcn his mpensition palmenrs
{ts Lt he/sre r*ere retired. Ac ttE ccnpieticn of' tr.,etve
mo'nths of LwoP, his oploy'g office oill issrc hin the"Ag*"y c,ertificaticn oi rirsrianc" si"r,on Glazl). Ib
Tls! cm.plete at that tiroe the 'ELectio,n of bst nettensriBasic Life Inslrane Coverage (S Zgigl.- FEGLI Lifernsrrance co\rerage *rich is- coniirn:ea 

- 
o, hin as a

:T?P::ii:ll is strb-ject to rhe ss'p reducrions "t "g" 6tas rt felsne r.ere retired.

6-4 DTSABTLTTY RETIREMB{r vs cq{FE}64TIcN BnqIIL Drcept for schedule ar^rarddis ;;#'#L,,,ccmpensation srd .* 
g,qrily tnder the civil service Retireoent Act,cutctrrently if the tectTricisn is elrgib_le f;-borh ;G"r; "*p"rr""ricn,the teclrrici*an may elect *rictrever beilefit is nost aavantaieous. rf electio.ris mnrle to recei'le coPensationr -applicaiicn-tor retiremenE "urrra be made r:ponseparation frcm tectrrician nosiiioir, ard mnui-ty_pa)ments will be-gu"p"-"J;d--'dwi:g the period rhe rechnicisr is'in ;.;G-;f'caper;"ii;. To insr-recontirn:ation of sr-ryivorship Frotection tfre Lchniciair ua rnaer the retirernentsystem' the technici.an nnrs! helre ma.te appf icaiion- for disabiiify retirementprTr !o.s?pararion. in aaition, rhe ti.tni"irr,';-*rJtylGn " will beprctected if cmpensaticn be disconrinr.:e.t * .Ju"L;;-/1eir& below rheeol'nt tlre tectrrician rculd rreceive fcr sr annuity. rr ure-te.rr,ician does nctwi$ to aP-Ply for retygnent, _the individ,rrl *"y obtain a 1mp stm ref-r-rrd ofpaynencs from the retirement fi-nd. t "t"ufaE ;fua"d-",;il*a if rhetectnicisr applies for ard receirres ;-;f,-d; Ite tectrnicisr ryilr lose allrights ro sr anrnrity,-and s.rvivors, if *y,'*riii;i d,;-;ligilt. o. srrrrivorbenefits.

2t
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6-5 E)AIEED ABStsCE. 

'er 
rhe *y or trre inj-rqy, leanre will r|ct be ctrarged fcrtire@irg -initial- tte"mri'fu' ^ injgry irnr.rred in the lire of

9Ey, or frr the renairder of the d:ty d-ay _d1rirgGr.fii.f, dr" i"jr-y o[;;: 
"

bqlEf, ary subsggrstt treatnentg rn'cg ui, ctrargEa to sict 1";r*, arnr:a1 lea\Eor LHOP, rnless the tectnician r€s cn the 45dat contirruation oi'p"y. 
-

6-6 luyrBAg( oF tEAtE. A techricisn fto has elected sick or srn:al leave toarci@ticn of ,it* p"-roitg "d:uaicatiqr-oil claim, nayarrange -to hty back tlre leave if the ciain 6r mpensation is sr:bsequently
approrred. &r "y.ft cases, tte tectnici.an nay arzan!,,e with the ;pil;G"ur'""""
to hryback- the lesrre srd trcrre it rcinstated b his-accornt. Ihe ccrapensation
to *tidt the tectrrici.sr is entitled uculd pay a porticn of the Urry d"t-;;;.;ard the tectnieian rculd ha're to pay Sg uirfarce. trle aornr of il;t--d.r;--'teclTtici€n r"ould be -reguirea P .pny- 411 deperd * ;*-r1-irtor., suctr as the
1*gl\ .of- F"- period of disabiliry -a the ;nor-rrr of Federal inccme ta:< *richis rdthheld frcn ]q* -p"y-. T-he eqployirg agency can help ttn technicisr
deteraine trw ntlch.bty boF of leevl rcuri d"t in """tr d".. A tectrricisn r*rouses leave d 9TFo.g U:y iI !""L, nay do so Uy-iiiing a-cfain for'ccaPensglion ( qA-4 "!d c"-Z) vtrile siilt-in leeve srarus. In the interi-m theoilcP will consider ard resohrc any points at issr.re. ccrp*tJii*r pr>^."G "1rnot be nade *rile rlre tectrrician is- in a legve statlls. s to buyback lea'e musr be mode witl. rhe @plgyirg agency. Thr "9;;6 nay arso nalearrangements to hav.e.ccrnF€nsation.paid airecEly--to tts a"Eorrl, 6.-*r" p"rt oette bry back cost *rich is covered-by ccnpen""Li*, A)il;i;. 

--'

6-7 cosT cr u\rlNq IIrcREASES. Senianrn:al cosr-of-living djusrnenis arepr applied L 
-ai""riliry;epd""li.", 

and deartrslaims effecrive hl:h l.ard sepreiuer 1. The rerhoa ;il;pdarion andafuinistration for the adjustnencs are basically the sqrne ""'tto". r:sed forCivil Senzice srruitants.

1 a
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5€ IMiIALTIES.

8. the Federal Euplcryrees Conpensation Act inposes s\rere penalties
updr PeTsonl acg9?ting Paytotts- of ccnpensatim to *rictt tlny are not
entitled. I€nalties.ce;roripF br sqenrfsors or tectnic'ians ctrarged
wtrh the respcrsibiltty for nakirg reports l*lr wlllfully fai1, negleci
or refuse q T"1* Ery qfh reports, oi rtro lcrovrngly fi.ie a filse-
r'9P9rt, or itdrrce, cr direct- arry-_tnj_r-u:ed tectrriciin- to forqo filirg a
clairn for ocopensaEion, 9T .*y willfi$ly m{ rorongly rerain-*y ,rti"",
Iepgrt, clain cr paper fiich fu requir€il rnder cE thrpeEaticn Act.' - Such offertses are mi-sddueanors and are pnlshable ficr I fine of rD rrDre
than $500 or inprisormenc for no mre than orE yea, or bottr.

b. _any person *ro rnakes a fulse statenent to &tain Fbderal
pgr.orees' C;:mpensatict, oT $o accepts ccnpensaticr paynents to r.trichr
he/she or she is rpt srtitled is s$Ject to a fine of'ni lpre ttran
$21000, sE imprisonrcnt for rp rcre llran orE yea, or bottr.

23
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CmPTB. 7

HEARII{GS, RECCIAIDERAIICIB & AppEArs

7-1 RECCIFIDERATION. If g sfaimnrlt has evidence rhich he/she believes to bepert@.ary t-irc ask for t**"ia.ratian of the decisicn. I\i)special fcr:n is reqtrired, bur r}re r?$.egr ursr be i" ;+G -dE;; "i!"rrythe grornds uPon rhich recqtsideT"t+" is- regrnsted. Hsor:tre neguest nust beac-g$-panred by evidence rDt pnevlorrsly s$nidted, srrctr- ""-ri.atrf ti"p"itr, 
- --

affida\rits r -or stat€ments. rn order !o tnsrge ttlat tre "r"ir*rrt receive a rEvJard lndependstt- evaluation of tlg gyiaenge, tlre case rvil1 be reconsidered bypersons ottrer thsr those htrr nade the original deteminaticn. Reguest forreconsiderllign, aloqg *itt, th. rs' eyideilce, should be ddressed to tlreDirector, Offie of workerrs ccmpansation er6grans (ce?tGhj"€r*, o.c.202rt.

7-2 IIEqgI\reSt tl injr-ory occrrred cn or after fr}y 1, 1966, stnimArrg rnay askfior a@ bI"T-"I-oIcP representatirre wLrh6 j6 d;t;'"i;; rhe dare ofthe decision. At qF. hearfug, he/she will be afforded ;-"pp"r*rity to-
Pl€sext erzidence, eittrecr oral or_w5it!e!r in fi.octher ",ppoii-ol his clain. TtEhearing will be inficrmal etd L'i1l be tela at a @rnrenieirl rocaiion. Clnimanttry F represented at tle hesrirg by €ny psscn authorized Uy "i"igtt i1
y_i..Tg:^-i1=_??",as.possib]-e- {Eer -r+s-C€ringr e @py of ttre O^rCprrePl€serltative's decision will be naiLed to cliinant.--Clairnant will hsve thettgh!.to aPPeal-t]ti" decision. the rcgrrest frr t*"ring-"h"t1dL addressed tothe Director, office of hlorkerf s ccrnpensation erogrms-(o^rcp); t,I*hrrrg;;l-o.c.20311.

24
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7-3 A@4I& lf the clairoant believes that all svallable eyidence tas beensubn:ItEf,-Te/qte tras:,ft r-tql* p *pfgrl ro the ruprry;";'c.;p.r"ariqr
Sp:.tt Board br reviery of the decGlb'n. Revlew bi tt" lpp."ri noara-L
Linited to ttE evidene of record. llf, rsr e\ridslce nay t''",rtrftted to the
qoard.. Qeqst-fc5 rewlew bI tt" Appeals Board should-be made wirtdn 90-da.o&cn tte date of the enclosed ccopeiriaticr order ard stpuld b" ;e;"!f, ;';h"fuplo1eest Conpensation Appeals n6ard, l.bshirgton, D.c. DZIO. tf claimsrt
ghould re$Es! a t*arirg 9o-T**qideiaricr d d; office-oi-workersl
Ocmpensation hggrags as irdicared_Sov-er -!!,"- 9o-day peiil-rriihi, *r:iclrhe/sheuury re$Est review b1r .E lppg.ls Board wttt rrn fr;n'th" 6"39 oF *y i"t; 

*^

{qg-ision bv-F* 49: I{ g*a gsse l! stnm, rhe Appeal" ro"ro *y'*-i"" rL"faiLue to fiLe 
Pp[" 90 d">o if applicaticn'is -adi'within orE yesr frcn thedate of this decision.

FTR IlIE ADJI,TTANT @NEML:

DISIRIBI.ITION:
aRtG - A, B, C, F, G, H, r
Atc - 50
NFFE - 25
c94S - 8
I,tArES - 6
III,{AG-SP - 20

o

Fersornel Officer
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AI{NFX A

TB MDICAL EACILITIES AVAIIABLE

tS Medical Faciliries Available:

a. IEAF lrrspital KAIB (Xew t&ucico Air }Iational qrard Tectnicians).-

(1) Minor tr',nergencies not requiriry ar dulance

Gl -}-i1g $ty b*s (0715 - 1600): t{ctify },orr superwisor
ar'l ff'e Air National Grard Clinic. Itave pG 

-srpen 
iior or

ccmm"nder mplet-e a Fo:m CA-15 for all iir5rries'other than
abf requiring first aid reatnert. ftreiiepor= to the Epsr
hospital flr Eeatment. Identify lorrseLf as'a Clvil Senrice
Fplgy=gt Civili€n tbalth Care itelonjs are roainrained ir ch.hospitalrs.Ortpatient Record Section. Ihe teatnent given witlbe recorded in-;rcrs records.

(b) Afrer tor-rs (1_000 : 0Zr5): I\brify )o.r supenrisor and
rePort to the Frst llcspital Roo for treabent.- faentiey >.,o.-self as a Civil Sewige EnFloyee *rose nedical records "i"'r"io-
tained by ttre hospital

(2) -u.j?t oe5ge5rgies reqrdrirg sr mbulance. 24 tor-rs mbqlance
senrice is availabre bv cdttirrg-the hospital rnergency io* "tu4J+6rI/3410. the iniividualYs "p;tor srd the Air arard clinicare b be notified.

b. Willis'r' Bearmont Amy hdical Cente: (New l,bxico Amy l{ational q:ard
Technicians located at D6na Ana Range a*Oi:

(r) Minor rnjr-ries/hergencies. rnjr-red tectrricians will be rans-ported if necessary to l./illism nearn6nt uy tte lrems--srqrerjrtendent
or tris designee.

(?)-- M"igt.herg.encies. the l'lAIES S.rperintendenr or his desigreet+ill call the t''illim Bea_rmont_Alry t'tirEicat c""i"r-irlGpt"oi 
-

568-8900 or 5'68-8833 or MEDTVAC ttiicopter serrriee if conditions sodictate.

(3) Form CA-16 will be isnrd to Williorn Bearnont Amy l&dicalcenter for every on-the-job injrqr treatment at the center.

A-1
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AI'INFX B

SCHEU]LE CF I[.JAR,M

hrnanent Partial Disabilities. l,Jtren sr inJrred teclurici^sr suffers the
pemanent-lo"9 or use of certain finctions of ttre bdyr_ the Fbderal &uployeesr
Ccmpensation f9t provides fcr disabiJfry c_copensation ior specified p";i.a-;l
tine. the table belors strows the nmberot nie*s a schedulsi armrd-rly-U" p"ia
fcr specific partial disabilities.

TABLE CF SGIIIIEED AtrnRm

Injuqy resultirg in tlE 1oss of:

(1) I arm
(2) I leg
(3) t hsnd
(4) 1 fmt
(5) I eye
(5) thmb
(7) first finger
(8) great toe
(9) second fineer
(10) ttrinl fineEr
(11) to other-ttran grear roe
(I2) fotrt]l fineer lJst
(13) ccrnplete 16ss of tearire one ear
(14) ccnplete loss of hrearirE both ears
(15) Serious disfrgrrement oE the face, bead or

le-k, gf a characte likely to tandicrg *
individual in secrring or 

-naintainire '

eoployment, p:oper-anJ equitable conf,ensation
not to exceed $3500 shall be ar^rarded- in
additicn to any-othe ccmpensaticn payable
r-rrder ttris schedr:le.

E-1

(15) permanent loss crr loss of use of any other
inportant orternal or internaf "Eg; of *re
body as deremin*-by rhe Secreraifu oi-t#,
plgper and _eqtrit"Pl" cmpensation not b occeed
312 r"reeks for.each orgtrr so dete*.ineo-sira[ ue
paid_ in ddition-to -y other ccmpensation
payable rnden this schedule.

Permanent Total Disabilities. rrhen teclnici.ans 
Sme totally-dlsabled, theymaSz receirie benefits for ttt rest of their lTfe. ssne t)pes of r-n;rrrres areccarsidered snrfficient- eridence of total &"ruUity; these incLde loss of bothherds, bttr ams, bogtr lggs, -borlr i;;r, ; ;il eyes. o.her sirtrationsreguire a determination Gsed tpon redicar findn6s.

Ifeeks of Ccrnperrsaticn

3L2
288
2M
205
160
75
t+6
38
30
E
16
15
52

2m
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TO:

AI{NFJ( C

Insbrrtion fcr Cmpletion of Iiorm CA_IG

r0R

physicians

MME-

1. attached is ane-copy_of Forg_!{-l5, Reqtest fcr kanination md/ortre€'r-n€nt and' 2 copies of o{CP 1500a,_ rgCA l.{edicaf fr:oyia1[-Cl*i, ro*on of
an 

*"sustained an injtnry r.trile in the performmce of his duties.--- 
'

2. Please ccrnplete the rerrerse side of t}re Form CA-16. Ihe ccnpletion ofrtems ll 29 and'# 30 are of &tc inprtance. rf anployee is disabled f*.one or rcre days, he/she r./ill be srtiltea to !ilcrkerJ'ffip"";i-t Benefirs.

3' rn order thag, aplorygs receire all benefits r- respectfully regr:est thatthe copy of ttre Fo:m-cA-16 be.rerr-rned b re ar ih. dli;*irg'id..rr.

ENTER ADDRESS G' IIIE PLACE CF TtrHNICIAN'S E.IHOYI"In\iI, ATIN: SIIprRyISCRCf,DETRNED:

r

4' Attached cnc" 15004 to ttE original Forn cA-15, wtrich will be forr^rarded tothe office of l'brkers' e.ompensn:tioi by rtre otii." "t miit"ry art"ir". ToerPedite consideraticn of tte charggg ard to reduce aoninistlauve costs,attention should be given to the 6tt*t g irot ..tions.

a. orrCP 1500a-i" " bilrTg nechanism ard is not inrended to repracerequired naEative redical-reports, ttrerefcre, _it ;h"JJ b" cmpreted inaccordance with instrrrtions on re\rerse side 6f forrm.

TM KRM 8rO-I

c-1
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b. Stat@ents shbuld be it€"'ized to. clearly strw dates of treatnent,
ctreracter of enrices or s:pplies, the etltt ctterged br each.

(1) Charges fc x-rays should stnr ntmber of vfuws a:d parts of body
x-ra;red.

(2) saLes uT q rpt a proper clrarge qgainst the Federal Enployees
Ccrupensation F\.nd.

c-. A -separatg stat@ent stnuld be $jbnitted fcr.senri.ces , artdf or s,rppfies
fi-rnished each *tJ** employee. r{,:-t trarrc paid orotto po"*,,
-corgor$ioq or filn fcr sen'ices a.:c./or qppl-aes, the aounl-.o p6fa ,ry
F -qrclded in your statemstt if accoparriiit uy in rtai"ea siaternent indrplicate, properly receipted in lour 

'favor. -

d' statements should be strbnitted ht-ren tte -inj_rred employee is disclrarged
*= 

o?:-_fl.1-occePt rdxen Eea@nt extends br rcre-tt,an ttrircy-(S0)"--oays' rn ff|g later e\rcnt, statements tray be sr:hitted at the erd-oi eacfrthirty (30) days. '

m

Trc MRM 810-1

c-2
o
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AIIND( D

Instrrrtions 6r Coupleticr of Foru CA-16

FIR

HOSPITAL

1. Attached are rrc (2) -cop-="- glnor-g-l6r.Reqr-est frr kminario,n and/orreaf'pnt and 2 copies of OJCP 1500a, FECA l,ledicat proviaers Oain Form.

?...ngr"e mplete the rsrerse side of Fiorm cA-15 and 6n*ard to thefollor+irg addresses:

One Copy to:

Ehplolment

v

frre Copy to:

U.S. hpartnent of Labor
Office of Federal Employees
Ccmpensation Progrstns
525 Griffin Sqtrare, Roon 100
Dallas, fi 75202

3. Attached o^Iq.150F ro Fo,* cA-16 ard forrraard wirh ol,[p opy sent bDallas. To expedite cbnsideration of the "rr"{g;" and b redrre srministrativecosts, attenticn should be givan to the fulbwlrg i"*r,r"tior,".

a' ChtC" 1500a ststrld be iternized.o clearly show dates of trearment,ctraracter of ser:riceq 9r npplies, ard **C -irarged for eactr omp 1500a is abilling rechanisn and is mt'intenaed o *til; rEqnired narzative -edicalrePorts

(1) charges fcr :erays should show rnnber of views and parts of bodyx-rayed.

(2) Bill fcr senrices of special nnses, consultants. srd fcrnedic ine, 
- 91g",. orrhopedtcl prosrtet i" 

-"nc-;rh"r;;ii-r.es, 
physio-therapy, etc., should be ryirgv{ by the physician fi-"r.,"rg" gnress

they rere specifically arrtirbrLzed Ui. .t= O{Cp.

gr#18i"*t#.rpt a ProPer ctrarge against rhe Federal hployees

D-1
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b. A qfc 1500a sho'ld be suhitted for services and/c suppliesfrrnished each injrred oployee. lf a doctor or tpspit"l ts oaid
anotter person, corporationr-or firm fur senric"g_*U* oryprio, themoutt P Fid my be listed in iten 24 or qrtCP 1500., if-d5*n"rried b,\zsr itsn{zed Btatff'ent in d'plicate, properly receiptJ G f*r"rTi;h."t
hospital.

c. o{cP 1500a sbould be submitted fien the injrred apployee isaigcnarg{. to treatnentr^ocgpt r*gr eeatnJni ;i*d" 6-ilre ttrarthirty (30) days. Items 2g ard'29 relate to *l"t-tt"nrs wif-h.a maini,3l:;^.lf::..3. :f,r1::l*: q s:arelnents wirrr a renainingbalance, if previously stibrnitred, irdicaie-io-it* za coiG r.

ffi

ffi

D-2
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ATIAC}I'IIM m CA-l

Followirg rsnork applies to:

Block 33 of CA-l
Blo& 43 of CA-2
B1ock 14 of CA-2a
Block 33 of CA-7
Block 15 of CA-8

Brter ttwr APIT,ICABLETT C{/4/) if techrician did not stop rcrk. rf technician
p-tofp.9_ryrk entef date he/ste rerurred ro rcrk or iJ hL/sG no "oi-il-n"*,J enrer'TIAs t.trl RETIIRNEdI.

Followirg re-n'k applies to:

Block 4O of CA-1

If '\fEsrf block is ctrecked the redical t€port (Ce-fO) rnrc! l,egify ttre
disability *rictr prerzents tecluricisr froi retrrnirg'to ,-rt, G.for.
contirruation of pay benefits will be puthori-d,.



o

o

o



Employee: Please bores 1 Do not complels

Witn6ss: Complots bo[om ssetlon 16'

lpying Agency (SuPervisor or Compensation Specialist):.Co,T.rf't:t.e::Bde.<t-bor:sil basnd c.

Federal EmPlo-vee's Notlce -of
Traumatlc lilfuiy and Clalrn for
Conttnudtlon' of pa y / Compensatlon

d.S. Department oI Laoor
Emolown€nt Slandarcrs Aclministration
Offics bl Workers' Compensation Programs I

€mployeo
SS,T EPI,ATATORY

Mo. Yr. 6. Graoe as of crr.n lnrgr ^ rr A rpntr Y
date of injury-t-eiet *'- "!fAE.''-^'-

al secunly Numoel
SH,F DTPI"AJ{AfORY

8. Depenoents qrr l. l'rrcr. A t\IA r' v 4

[l wite. Husband
E Children under 18 years

florner

"8aff'HF A.T|
A I

d ziP code)

SEI,F EXPI,A$ATOBY

wnere rnjury occurreo (e.9.

BE SPECIFTS AiiD AS DETATLS AS POSST?LE

10. Dals injury occurred

rnlury

occupalton

SELF TXGLANATORYsffJ""sry?;{xlqr6nf
ano

11. Dats of this notica

BE SPECr�TC DETAILD AS POSSIsLE

14. Narurs ol inlury ( Fmm-njunfi;o the part ol bociy, e.9., tracture ot leg

. -  ^ F F A T N I A ^im A e r ' \FmA TT Fn aq poqsiE; , : -
,g - t \ ] J  , lD  UtJL tLL tw ne  L  vveL 'aJ

iiFoyC-st

[-1 a. Continuation of regular pay (COp) not to exceed 45 days and compensation tor wage loss il disability tor work continues
'J -'xo..^.i 

lq rr:vc Tt m,rLtiirir is denied. I understand that tne coniinualion of my regular pay shall be charged to sickf,i,yffi:i?; j. TiritTiiriiti'deniii, irnoerstanolhit tne coniinuation,o_t my legular pay shall be charged to sick
^ '  i ^^ " . r  toa ' ia  n r  f€ -dmme. {  en  avprn ivmpn l  w i lh in  lhe  mean ino  o f  5  USC 5584.oiiniiuatleaVe,-oi oe'oeemeO an overpayment within the meaning of 5 USC

NCTE: Technician must elect leave or cont inuat ion of
fl b. Sick and/ot Annual Leave

Signature of employee or person acting on his/her behalf

this block. SuPerrrisor must
r,r l " t ion of Pav to emlloyee.

Pav ano sicn this biock. S
exilain Coitinuation of PaYiipra-in coi{inuation of Pay to enllolee'

Any person who know.ingly makes any talse statement, misrepraentation, concealment of facL ot any other act of fraud to obtain
comoensarton as orou,o"o'by tt;;iE6'A';;n-d inoiinbiv acieprs compensation to which lhat person is not entitled, is subjecl to felony
;;;In;it;;;rrion ano hav, undeilppropriate provisions, be punished by a line or imprisonment, or both.

Havs your supervisor comptete the receipt attached to this form and return it to you lor your records-

End of Employee Report

16. Statement of witness (Describe what you saw, heard, or know about this injury)

A1{'T A].ID AIL WITNESSES SEOUI,D SIJPPLY STATN.f,MS. ATTACH ADDITTONAI STATS{B{TS IF

I{-ECESSASY.

rtrilness
DGLANATORY

ture of wilness
SF-F DGLAI'IATORY

Date signecl
SELF DPI,ANATORY

aooreii Tiry
SII�T ETPI,ANATORY SELF EELANATORY

slats zip code
SXLP EffLANATORY

(Fev.3/86)



r!..tJ./\ .13

ottiti?'Sr-perr is6i' 6 neporC P tease complete I

. f f ieandaddres5o'report ingo' l ice(|ncludec|ly 'stale'anoAP Agency
T r c n a r  i m p n t  o f  M i ' 1  i t s r v  A 1 ' f  a i r S - I ' i O T g E , L - - i l i : S  f  S  T H E  0 T i I  Y  a n l e ! r S c r.AY.ii lllJJ{trr

AIIN: NI{AG-SP

Saata Fe, NM SlrOZ

18. Ernployee's duty station (Streel address and zip code)
SEtr E}CPLA}IATOAT

Ti iAT IS  AUTHOF.TZED TO EE USI jsFrAs i le ,g .qgg - . .-.I- I.EiAVE 3LA}IK

Zip Code

19. Begutar nflIm C
wotr
hours From: : EIp.m. To:

Fesular SEtF EFLAIIATgRY
[T5ou," Esun f]uon Urues Ewed.

il3ff*qg{glrd$EoBto" :
?i,|"*sH,r ffiulfiarony

Elrhurs. ElFri. lsar

i.-LllrAnLrY
iLm.

I}48
ff arn
fJp.m-

21. Dalg Mo. gay yt.
OI . SELF EPLANATOBI n l u r y t  |  |  |

2/t. Date Mo. Day Yf.
F E'XPI,ANATORY

tu?3t3"y 
suH'nr??,nr,ratonr

p e r l @ D e g a n t  |  |  |
PAY Str,
stoppecl t to work Time

27.Was employee injured i4 performance of duty? (lf 'No," explain)

Str,F DCPLANATORY

SET,F E(PLANATORT

Ho. Day Yr.

,-

D
am.

29. Was injury caused
by third party?

"-,-  EYes fJNo
, :JLr  ( i l  -No,-

xFtANAfonY fl3#.,.,

30. Name and address ot third pany (hclude city, state, anO zip coOe)
SELF NTPLANATORY

31. Name and address of physician first providing meOiCat care city, state, zip code)
Str,F DGIANATORY medical care

received
SE,F

34.Doesyourknow|edgeof th€lactsabout th is in juryagreewi thst � Yes n ruo ( tt 'No,, exptain)
SILF I}CPI,ANATORY

9!. loes the.employing agency controven contil
(seo rnstrucuons tor expJanation of ,contfovert.) of pay? flyes ( l f  'Yes, 'explain) 

[  No

SEE INSTRUCTTONS F'URNISSED AS PA.A.T OF FORI{ BF'ORE COMPISTION.

36. Pay rate SELF
wn€n ernptoyee
stoppeo ilork-- D(PLANATORY

37. A supervisor who knowingly cerriiies o any ta'ise statement, m"may atso be subject ro apipiopriate tetony 6riminlii,Giliid;.-'yr'eJe"!

lf:*',y.U"1tffi,i{X?3ffill,"fnqlf3o",fJ" -o that fumished bv the emplovee on rhe reverse of rhis rorm is rru€ ro rhe besr or my

Str,F NCPT"AI'iATORY

Name of supervisor (fype or prrnt)

Supervisor's Title

rdFt 
instruclions f] No lost time and no medical expense: Ptace this form in employee,s rnedicat folder (sF6eD) .

iHf o*0.n.,o,, D No lost time, medical sxpense incuned or exp€cted: torward this lorm to owcp!_T.DT,ANArrlnp\r -. 
-.- - - '  !-rr"se "'evrrw vr E^Pssreq: IgrwaIg Inls lorm l0 owcPlJg *r'�n.vr\4 I J Lost time covered by leave, LWOp, or COp: lorward this form to OWCP

cA-t
(Rev. 3,u86) .D '

L - -



Notlce of Occupatlonal Dlsease
and Clalm for Compensatlon

J.S. Department of Labor
Employment Stanclards Actministration
Otfice of Workers, Compensation progfams <>

Employea: Please complets all boxes I - l8 below. Do nol complete shaded areas.
Employing Agency (Supervisor or Compensation Specialist): Complete shaded bores a. b, and c.

D!t!

y NumDef
S E L F  E X P L A N A T O R Y

3. Date ol birlh Mo. Yr. 4. Sex 6. Graoe as of date
! - ! !  . h t t - 1 :  e - r t

Level StepSELF TO of last exposure
7. Employee's home mailing address (rnclude city, state, anO zip coOel 8. Dependents

f wir", Husband
f] Cnildren under tg years
fl orner

SELF EXPLANATORY

Zip Code

ENTER PROPER TITLE

10.Locat ion(address)wher9yoUworkedwhendiseiseoi i � I 1. Date you first became
aware ol disease
or i l lnessBE SPECIFIC

Mo. Day Yr.E[jr:TuT.Y
12. Date you f irst real ized

the disease or i l lness
was caused or aggravated
by your employment

Mo. Day Yr.
SEIF EXFLIJJ.I^T(

l l t l

13. Expiain lhe relat ionship to you

RYgr spicrarc -crD AS DETATLED AS possrBi,E

16. lf the stalemenl requested iil item t of th delay.
q F I  F  I : Y D T  A  I J  ^  M N  D V! r ' r  ! r u t i l  v l l  I

17' l | themedica|repor tsrequeslec ' in i tem2ofat tafnedinstruct �

SELF EXPLA]IATORY

Employee Slgnaturc

18 J.t^:lj'-fi:-tt9eMl-ally. of law, that the disease or.illness described above was rhe resutr.of my emptoymenr with tho united sral'sLiovernmenl' and that it was not caused bv mv willful mrsconduct, inienfto injure myserf or afioine.ir p-erson, nor.by my intoxication.I herebv claim mectical treatment, if needei, aho oiner oe-neliri-p-r'6ui!il b; ifi Fed6rar tmprijviei,Lorp"n.",,on e.r.

rture of employee or person acting on his,/her behalt Date
your supervisor completb the teceipt attached to this torm and return it to you lor your recorcts.

lll!^ej:9ll-Y[o-knowingly ma,kes-gly false statement, misrepresentation, conceatment of fact, or any other act ot traud to obt"in 
-

compensatron as Drovided by ths FECA or who knowin-gty_lqcepts a!.pehsiiion ro wntcn r[ii'per6'i ii not eniirleJ, i! suiffiiil reronycriminal prosecution and mav, unde?ippropriite'fiov,s'ons, be punishect uv alinJoi iririiiiiil{'Eni]dr6otn.

E S0 i t i f i :AT?

a Occpaticrcode

LEAVE BLANK

14. Nalure ol disease or i l lness

h -  ^ - - ^ T r r ^
l v f f  t v

15 . | f t h i sno t i ceandc ia imwasno t f i l edw i th theemproy ing -9e ' r cy ' ' , r n ,neo -oaysa | te rd �

qITT I '  TTYDT A ] \T A'N.\ :  V 
'

! / ! r  l r J l 4 I v l \ a

For ule by- the Supennendenr of Documenrs, U i Goi.n."n, prrntlng Oflice ]*shinflon, DC 20402
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A N N E X  G

Notice Of Employee's Recur.rence Of Disabit i ty
And Claim For Pay/Compensation

u.s. Department of LaFor 

--- s v 1' l'�-

Employmcnt Standarcls Administration
Office of Workers' Compensation programs <>

IMPoRTANT: Beforc complcting this form plcase rced cerefully thc instructions.

PART A - EMPLOYER

t. NAME OF INJURED EMPLOYEE (bst,ftrst, mddb)

SELF EXPLAIIATORY

SOCIAL SECURITY
NUMBER

EXPLA}.IATORY EXPI.AIATO?Y

OWCP lilc numbcr for ori3inel
injuty (if Lnown)

4. HOME MAILING ADDRESS /iacWe zip codc)

SELF' EXPLANATORY Arce Codc

Nunrbcr

6. NAME AND ADDRESS OF EMPLOYING ESTABLTSHMENT
at rimc of orlintl injury (nlrnr6.r, tt?eet, cit!, ttatc, zip codc)

Tlorp r f  rncnt .  of  Mi  I  i  f .e r r r  Af  f  a i  re

Attn: N]'tt^G-SP
?o Box \277, Santa Fe, l ' i l, i }l>cz-\zli

7. NAME AND ADDRESS OF EMPLOYINC ESTABLISHMENT
at timc ofrecurrcnce, ifothcr than 6,

SELF EXPI,ANATORY

8. DATE AND HOUR
of originel injury
(to., day, year) El a.m.

EI'ITER CIVILIAN E p."..

9 ,  DATEANDHOUR
of rccuttcnce
(mo,, day, yeat) E :.m.

F'I\TTITFD NT1ITT T ATJ
v r  v  l l l r u r  -rJ P,m.

10, DATE AND HOUR stoppcd
worl following rccurcncc
(mo., day, ycar) E ".m.

crvrlrAl D p''' t n . e , t  u s r ,  l c s r /  n  -
mr . :  ^T ' 1T r - . 1T  u  P .m .

l r .  DATE AND HOUR pey
stoppcd followin3
rccutrence E a.rn.
(mo., day, ycar) Fr - _

2. PAY RATE IN EFFECT
ON:

A. Detc ofRecurrcnce

B. Detc Stoppcd Work
Following Recurrence

t pcr

I p.t

b. Subrirtcncc

l P o

I p.t

c. Quartcrs

ENTER NA
d. Othcr pey

FILL F,AY II A]i

Pct

t P o

Show work wccl et time pay stoppcd,
if othcr than Mon&y thru Fri&y

S M T W T F S
S F r F  r . - , ' D T  l i r A q '

J i : -  ! r u t 5 i

14. DATE AND HOUR returned to work,
followiry rccurrence (tao., day, ye*)

15. At timc of recurrence did officiet
superior authorize rnedicel trcrtment?

t r Y E s  D N o
ENTEF YES IF CA 16 WAS TSSLI

f 6. DATE employec first received medicai
Eeatmcnt followiry lccL[rcnce
(no,, day, ycat)

Sir,F I};PLAJiATONY E-iP-;li-r.T0R)*

17. NAME AND ADDRESS of physicien trceting employcc followin3 rccurrence

l8' Aftcr returninS to work followinS th. origniEl injury, wes rhc cmploycc handicagped or in any wey limitcd in pcrformiry his/ha
usual duties? 

E ygs D no (If yes, crpbin)

^ - r  -  - r r h -
v L u !  ! . r -  ! . a t n I V t \ r

l9 '  Dcscr ibethecircumstanccsof th: tccutrcnccofdisabi l i tyasreporrcdbythcemploycc.  I f thecondi t ion3raduauyworrcncdorct .p; l
of tirne, descdbc thc progcrs of thc condirion 6om rhc rimc cmployec i.,urrr"d ,o'*orl up to th. &t. lf ,".*r.r,...

BE AS SPECIFIC AJ.ID AS DE?AIIE: ;-q PCSS]tsLE

A supewisor who knowingly cerllfies lo tny fslse 3istcment, milrcprerentrlion, concedment of frct, etc.. in rcrp.ct to thir chim mrydlo be rub.iect to Epproprietc felony criminrl prosccutton.

S{nerure of officiel sirpcrior
(at titrle of rccutence)

SELF EXPLAItrP.TOF r Y  -  r - ' F -

22. Offrcblsupcrior'r
work phone numbcr

o

Form CA.2r
Rrvired Ftr.lry le&l







tafixts 9l (}6eor4l||n$ +rorg

'Lrnful 3rlrurn?rl Jo tunorsy uo. uorrulnduog
ro, url"l3'4-\/f, usoJ uo prlilurqns uaaq 'lq uoq?ur:ort4 aql 'r.lun

paralduro: aq rr(uinpt3nur [J uu6.i(rd.1o uoqlnulluor ! sr a.rer{l u.qi\

nrrllq gal rq d11mm [:.rr V lnd ut gI pur 'tI '6 surrr .srnsro srql
uaqit '(\DgJ) 

Af tgCSn g r.pun ftd;o uouununuor pr^rarar pu!
:oy paggrnb .^rq Jfr/t aa{o1dua .qr 's.s?r {rnfur :qrurnlrl rsou uI

g -IuYd

'nrurnloJ u/no naql ur,{1lrr[dar
uirEqs aq pFoq3 asaql .drd laqlo .to ge urnb .?rselsrsqnr 

Jo
anFA apnpur rou pFoqr tf3 ro ?ZI $uall ur ird ascg s,aa{oldurg

'8.V3 uuoJ r. l tr /h :P"ru aq uaql
p[nor{s dn-,ro11og 'uousluadulo:;o ruatulcd:]Ao u" pro^r n,n sy{I

1ro^r or p.urnlu aadoldura a1!p aqt tursrapr dJ/\\O rqr qdr:f la1;r:o
:uoqdalar .{larurpaurrur plnoqs :ou:rdns l?rrUJo eq1 'rxar,n rno; r{r"a

{Jpcrpouad uopruaduror ,(:.qIqqp turara::.r n :aioldura :qr;I

-rPrru st
uoruruaduror roJ urtrTr lou .ro iaqraq,n :!ro,$ urog lsol :rul: ur flurrlnsar

Lmfur q:ua rot pallturqns.q pFor{s uo; tn{t .asr^rrrr{.lo ro Z-VJ ro
I-Vf, lrrol uo parrrurqnr {lmourard u.aq s?q uoulur:o;ur srql ,salun

g-VJ rrrroJ uo dJt\O rrlt 01 r:EJ rrqr r:oda: ,(larvrpauul lrqr ror::dnr
l-rrgJo rq: 'liorn ol nr.rnrai aa{oldura rolpur sasar Irqrqfsp uaq/n a

' i ggt rd 51. E!-Ct. Zgt6f 'J:O'uorluqrr.n

.!tJ,lO lqlqre luerura orJ'S'fl'slurututo(I.lo tuepultu.gldns .1Jf /iq rFs ro:l

v - IuYd

XxOm OJ SNxnM 33AO'IdWg NgH/r\
C.V3 hftIOJ gNIJ:I'IdhrO) XOJ SNOIIJNUJSNI

AVd,JO
NOLIVNNIII{@

NOLLV!^rUOgNI
eff8 AVd

Itod!ru
HdVI9g'I3I
ANOHd:I]:IJ

ruod:ru
NgItru/t\

qsurnbnr



ANNEX T

U.5. OEPAFITMENT OF I-ABOR

EMPLOYMENT STANDAROS AOMINISTRATION

OFFICE OF WORXERS COTPENSATION PROGRAMS

i-ffiJ rtcrr. First' Mitidlet

INFOFIGgIChI

2. HOME MAfLING AoORESS tNumber. Strecr, Srcre. ana Zip Coaet

ENIB, ADDRESS OF TEG]NICT3N

4 lF  YOU LOST PAY SHOW PERIOO COMPENSaTION rS iLAIMED
l lto.. Day, Yeart

FROM:

6. WERE YOU EV€R 1111 f11f ARMED

FORCES OF TH€ UNITED STATES?

EIVIB. n{FOR!4ATIOI{ OR N/A
: YEs 3 NO lF YEs. FURNISH-"' ' I

A :  SERVTCE NUMBER

CLAIM NO.

EVIER

V A ' A O O R E S S  W H € R E  C L A I M  1 5

A L S O  G I V E  E M P ' - C Y S R 5

N A T U R E  C F  C I S A E I L : V  A N O
M O N T H L Y  P A Y M E ^ I T

A M O U N T  C F
M C N i H L v
t r A  Y M E \ T

HAVE YOU gvgp 4pp1-1 fp  FoR i  a

OR RECEIVEO BENEFITS FROM I
THE va  gaSEO ON SERV|CE rN I
THE ARMEO FORCES 9P THE I
UNITED STATES? I

IF  YES,  I
a  Y E S  :  N O  F U R N I S H + 1

DFORIATIC8,I or N/A
I

8 HAVE YOU APPLIED FOR OR RECEIVED AN
ANNUITY UNOER THE U S,  CIVIL  SERVTCE OR

OIHER FEOERAL RETIREMENT OR' DrsAErLrrY L^w? B{TER INFOFllAs:toN
c YEs : No OR N/A

9 OAT€ yOU FrRST REALIZEO THE OISEASE wAS CAUSED OR AGGRAVATED AY YOUR EMPLOYMENT
- 

aMot.:D"y: Yeai exerlnn� wHY You CAME To rHlS REALIZATIoN

A .  C L A I M  N O OATE ANNUITY BEGAN
iMo.. Day. Yecrt

B{TR. DAIE AT'ID BRIE SIBSEI'EiT

I O  L I S T  Y O U R  D € P € N D E N T S  / 1 /  ^ O ^ E  3 0  S T O I E '

RELA' I ' ION.
S i l P

i S  O E P E N O E N T

S a i E  3 F  L I V I N G
E I R T T  W I T H  Y O U '

Y E S  I  N O
I F  N O T  S H O W  M A I L I N G  A O O R E S S

DATE [Mo. .  Day ,  Year t

N A M E

l
r  r  SXOW AMOUNT PAIO EACH MONTH FOR 9UP9OFIT OF OEPENOENTS NOT L IVING WIYH YOU

B{Tffi. n{FOF}4ArICD,I OR N/A

I2 .  YOUR SIGNATURE OR SIGNATURE OF PERSQN AC] ]NG FQR YOU

SE.F D€IA}BTORY

CI_AIM FOR COMPENSATION ON ACCOUNT

OCCUPATIONAL OISEASE

' ,  norE vou FIRST EECAME AWARE OF OISEAS€ OR- 
iiuxiss tMo.. Day, Yacz ggtlgXl INEOFS{AmObI

FIOM BI.CCK T3 OF CA.2
E\TIER. D{FOR},ATION

s. sHow AMouNT or eu-Tlces nEcgVEqlrroM apv 5ouRCE ouRlNG PERloo sHowN rN ,TEM 4
" 

i;ild rr.ro-eooness ri orriei rxrn rEogneL GovERNMENT

nlER INFOF!4AIICbI OR N/A
B.  NAM€ ANO AODRESS CF

OFFICE WH€RE CLAIM 15
FILED

I  c a e f l F v  T H A I  T H €  O I S E A s E  l R  r L l t € s s  O E S C R | S E O  l 8 o v t  r r s  A  e € 5 . ! '  ) .  { '  a r P ! l i v i \ r  ^ r r t ' ! €  J l r r € :  j T A I E S ; ; r v E e r r € r r  A N O : i a r  I  n a s  \ u t  - r u > a :  a r  v r

f l t L L F U L  T T S C O f l O U C T  r r r E N r  r o  T N J u R E  v v S € L r  C R  a N O r x € F  o € R S O i  \ o r  3 r  y y  N r a r i C A r . C {  .  r € a € 8 r  : L A r r  { € O ( C A L  i t € A I M € r r  r t  \ a a C € 0  A N O  f r x E l  E F ! [ t  r s  r e ' r v 1 : € :

3 Y  I H €  F € O E Q A L  € f , P I O Y E E S  C O I P € N 5 A I I O N  I C '
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Claim fbi Compensatlon' On Account of TraumatlcInJury
U.S. Department of Labor
Employment Stanclards Aclminisration
Office of Workers' Compensation programs <>or Occupatlonal Dlsease

l . Name of Employe€ Last

d f l t  n  F l r h r  ^  i "  i  d n  F r t

Dr-!r !./\rlJANA1Ur1I

Number

'. ..... .a rrrttiiti

Middt6 File Number

i 01,]CF CASE

5. ls this a claim for a schedute
award? [ yes

D N o
mo. yr. Thru mo. oay yl

r t t l t t t lIli?in
carrigr

r-.,--1'H-f5-HflPL-.,
6. Has any pay been

shown in item 4? ENTER NO

::a

Yes
No

8. Was claim mad€ against
3rd oartvlrrr rxprmnbSt?t LJ No
Has the claim beEn'recovored. Give amount

SELF EXPLANATORY

Have you ever applied for or received benefits
kom the Veterans Administration bas€cl on
disability incurred while serving in the Armod
Forces of the united states?

D ves fl ruo ENTER rNTqBy4fl*8#'o

Have you applied for or received an annuity under
the U.S. Civil Service Retirement Act or any other
Federal Retirement or Disabil ity Law?

ENTER INFOR],IATION O
D ves [] Ho tt yes, furnish >

: .  :  : : . : .  : : :  : , ,  : i : .  : : , : : : . : . , :  : , , : . ,  :  :  .  .  : :  : :  : : : : ,  : , : : : : :  : ,  ;  : ; : : .  :
:,:,:,:,, ' ,,:,,,t ' :,:,,, ' , i , i ,:: i ::

'.::::::::::::::::::::::::::::::::::::::::;::::::i:::::::::::::::::,:i::::::::::ji:::j:i::::::::.:.:,:

Name

SELF
pany or

EXPLA.I{ATORY

Nature of  d isabi l i ty  and
monthly payment

12.
c. Amount of monthly

payment

wage loss for which compensation ia
From N^v , v''

b. Address of VA office where
claim is fi led

b. Date annuity began

mo. ctay Y.

Name
13. List your dependents

SELT EXPLAJIATORY

Mai l ing  Address .
if different lrom your own

14. Support lnformation for above dependonts
Are you making support payments for
a dependent shown above? LJ

16. It yes, support payments ara madilo: Las-i

15. Were support payments ordered by a court?
It so, attach copy of court order.

d F t  r  - r r r
D.L!: :_'^i

Yes I  No fl Yes E ruo

Midd le

Street

City

Signatuie ot

Employee's signature .ql ' l  E IIYDT A 1\T ^ rnn )v
! l \ r  ! ru tn I  v r  i  i

Amount
Per

I hereby make claim for compensation because of the injury sustain€d by me whil6 in.the performance of my duty for the united states,
:i1j}Y1l,1l"t"otl1s"*"t^::::'llr]#:"::o::l^"l,Ty^p,1i i' to_ my inGniion ro brins aooutinalniuiy o,' o""t' or myserr or another, or romv intoxication. I have been disabled because of this inlury ano naue noi;"1r*o &iliiJi i;-#ffilil]i-"i i';::"";i""1;'tr'dj,i;the period for which compensation is claimed, and every statem€nr above is true to the best of my knowledge and belief.

Any pefson who knowingly makes any false statement, misrepresontation, concealment of fact, or any other act of fraud, to obtaincompensatron under the Federal Employess' compensation Act, or who know.ingii """"bir .iiiiJnr"tion to which that person is notentitled is subject to felony criminal proCecution and may, under'appropiiaie crimin-at proui"lons, b'e punished by a fine or imprisonment,or both.

Date (Mo., day, year)

home maiting address (tncluOCZp CoOel

SELF' EXPLANATO^A.Y

Rev. Oct.



z - t

.trEOiViii"liXE iTlS
euoqd eu.rBN :.|er$o f] Jos!^Jedns n sr percBtuoo aq ptnoqs ou^r uosJed

eqt uortaulrotul ,(ed culreds ipeeiJ d3^ o rr .lE

euoqd ecg16 BseJppR t eureu ^rtO

ell!l s.ros!ru€dns

slBO rosrruedns fo €rnl€u6rS
IUO.IVNVIidXS dTf,S

^ur ro rseq sqr or enJr s! urror s!r{r ro €sre^er eqr uo eeAoldure eqr,(q peqsrurn, rBqr o* L1ojlgi;i8".'jfriJ3fiti:ljir:fii,iilS'l

osle Aeul urlplo slr.ll ol tcedser qlln ' ,.u-q.*f1".?"r.-o?.19 'r9o",r*",0",.,, .ru.r",'#X?ElllJ'o�J3i',',t',f.Tlffi[li1?3iiltiiij8lirt ,*

IUOIVIIVTdXE dTAS
ON USTNE TSI}IUIH;C

oE'NVI{C JNfl{NtrSSd )UO}t dr JrirSEds gE

oN l-l se,r, l--'l etunlul eql uroJl oullnser ^,u?;li{i3Tu esnBooq souBrlc lueuJuotssp llo/$ eql plo .te

res l t.,r I nqr I p€/v\ n "nr 
Q,-^r_:lJ*F-_a.dOtrVllVTdE

Dgs
s IJo/l

Ilo/s ol ujnl€J uo elel Ie3

ljol^ ol pgujnlgJ ueq^

'9t

uns
,cT

ndD
nvfJ

Udl'tr NVfTIAfC Uf,,INf, J._1---1---t
.IUO,lVNVldXg .{TES 

'tA Aep .our
ol Peulnler eleo 'ZE

umlsU

n n  l A l : H  l , l  \ - V
t t i

m . t u - d  - -  d - n ^ t r ^

r---T----r*--]
'tA ^?p .or.u nlql
poulrEls s

r--T---r---1
'tA Aep 'or.u sn,IV,ls

+ + ' r ^  r - -  - ' . ^.llidu!l;!.tl /\VU
JnoH

do.r\.i l-T-l-l
UE;Nf, 'tA ^Bp 'or.!

psddols Aed lle EteO '0e
,or-, I ntn
, ' r-r l  non

TSEHS OEHCVTIV NO UE,trNE OEOEEN Sr ECVdS EUOW dr CI.{rC.SdS ['S

t---T---]-----l r---T---T---l

'sEtep eat6 ) Aed 1o uoll?nulluoo pe^te3oJ ee{otdule

eneel 1o edAl
--r-r--t i--r--r

nJql

r - - r - . r - - l | -T - |_ - r
tror3 | eneel 1o ed,(1 'tA Aep .ouJ nrql .tA Aep .ou,r uroJj I e,reer 1o ed,(1

UNOl l  . i I  C03  US I I I I  i lON  OO u :u ra  1 r , . - rw^ . r t v ,w^ , . . 6 , ' 6 ,  r aa r { r r  r , , aa )a

r-----r-----i------l
'tA Aeg 'ou,l

r----r----r*--t
'tA Aeg 'our

us,tNu ogsn
nrql

VN rjr. ;r1 CUJ LiJ,rIg 90ry 0g , usHlo r-g:rvnryNv'vcrs .e^Ber fo edAr {lrceds'1Jorvt 6utddots eculs pollad 1o ued Iup .ro1 eae-a]'ienrece/ aeloloure salBp e^tsnlcur pup €d1r 'gz

I I  I T , f f i
| | ssloulnu,| ,o requinu ,v\oqs ,g uoltdo Jl lsBl eJex\ s8H'tA ,(ep

r---r---]
'son '3JA eclru9s uBtlt^t3

,o Lllouel lelol '92

dTESIUOJV

'or,u q3!r,ut^ ur Ipd er.lr jo eriO

H,ITVSH I^10U.{ NIVJEO "po" er*6 ,sa411

"* fto'tl xf, dTES er0ntur eqt
I JOI lnq sqluoru 1l Jol
e^Pq uoltlsod plnor$ ,lou 

ltluoui^oldr,.tle poproflp eaeq uci;ls<id prnom i6uli .rz

lBuolllppB pe^te3eJ

?N I se,r f] ^uuLtvNV 
U*ff",i]rsroud sr.lluour ! I Jo, uolllsod ur ;rom earto'ilur6-pr-<j .ez

.
jr wuf"gJo. ['orolo5'[{?Jo�t$Xrlr�$,^,,,,,0,,,"*o n ^Epuns LJ

l reo I  sfsv3rTddv.tr@
II{OIN LJ

lreo I VN Uf,;NS 
-l 

IBd _
u,rntuJ€ld Ll

*- 
4peddots ̂Bd elpp eql uo uprOord

qllEaH e ul p€lloru€ ee{o;dr.ue eqt serr

u L g  e d . ! J  , \ I u u . J v

lunouJE /v\or,ls puE

I  X E N N V

H i i  l r r y t  r ? E

red "" ***'"S

^Jrced5)

1l_o14 peddotg
ee^olctr.u3 elBo

Llnfug 1o eteq

sV elsg Aea 'AZ



CLAIiI FOR COiITtilUING COMPENSATTON
ow ACCOUwT OF DtSAEf Ltw

STATEMENT OF INJURED EMF'6GE
NAME OF TNJURED EMPLOYEE fLzst, fint, middtel Z OWCP FILE NUMBER, IF rNOWi

BIIER NSFOM{ArJObT
3 HQME MAf LING ADDRESS (tnctttczipdol

ENIER ADDRESS OF TEIINICISN
4. sooAl sEcuRrry nunTEE
ENER II{FORIISIIICbI

5. DATE AND HOUR OF INJUR-
(Mo.,day, rcerl tr AM.

@f DNIE FRfr1 CA-}, CA-2, or CA-2a E pM

6. PERToD coMpENsATfoN tS cLAm;

ffiHltggf&' t'Pftyr'' a'r' L'r
HAVE YOU RECEIVED ANY LEAVE PAY DURING THEPERIOD SHowN tN frEM o.l ngm, DEDFfi,TIoq
tr YES A NO" tF YES, COMPLETE ITEM &

& AMOUNT RECEIVED S
OATES COVERED EV LE;ffiE

FFOM: THROUGH: OR. N/A
COMPLETE THIS ITEM IF YOU WORKED DURING THE PERIOD SHOWN IN ITEM A
sA I B) d Heuns D. pAy RATE i c TOTAL AMOUNT i a- Wpg WOni 

_ 
i_.WORKED i tp.r hour, d.y or wcctt i eanr,reO : 

- 
pERFoRMFn :

NAME &AODRFRS
OF EMPLOYER: 

,*' nsur, s.y or wcer, . tsARNEp 
i 

fenfOnUeO i

BilIIR T\FOR,qrICbI OR N/A : i

l F ' S l N c 5 F l L , N G Y o U R | N l T | A L c l - A | M F o R c o M P E r ' r s e r r o �
VA EENEFITS EASED ON MILTTARY SEFVICE FOR THE UNITED STATES, GIVE THE FOLLOWING:

ENTER, $IFOR!{A:!TCn[ OR N?A .-.._ ^ _ . 
" '- ' ybLv'r"ts

cLAtM No' rvriune or orsraiirry ANo MoNrHLy pAyMENr Xi!Sii&i,3?Jrtf8t oFFrcE

13.  IF ,S 'NCE FIL ING YOUR tNIT IA1
OR RECEIVED AN ANNUITY UNOER THE CTVIL  SERVICE RETIREMENT ACT'ON OTHER FEDERALRETIREMENT OR OTSAEILITY LJW, GIVE THE FOLLOWTNG:

AMOUNT OF MoNTHLy plvr,,iexr ' {AME ANO AODRESS OF OFFTcE
WHERE CI-AIM IS FILED

E!{m, D{FOFrr![CtO{ OR N/A

15. DATE (Ho..br,rxl

1 I . L / \  I \

U.S. OEPARTMENT OF LAEOR
EMPLOYMENT STAN OAR DS ADM I N ISTRATION

AGCb{!,1 ltR B1o

F WORKERS

FOR IilSTRUCTIONS SEE REVERSE SIDE

-LJ.\: L,

IF YOU HAVE APPLIED FOR EMPLOVUEXT WITH THETHE FoLLowlNG: srm. nqroRl,qrtcbl oR N/A
REG'STRATION NO,' DATE OF REGTSTRANON

U.g TRAINING AND EMPLOYMETT SEiilCE CrVE

OFFICE ADDRESS

I F  Y O U  W E R E  O N L Y  P A 3 1 1 A L g Y

ETIE TFOR}8!Io|i OR. N/A

SIGNATUR€OF EMpLOy€m
Es BEHALF 

: SEIiF D(Pf.AIBXORf
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Thc following rlquc't fot informetion ir 'uthorizld by lrw ts usc 8l01 et. req'). Bcnsfi$ and/or rnadicai r?rvice3 lxg.nres ney noi be o.ro or nav D?tub'cct  to rurprnt ion ungtr  th i r  grogram unlrss t l r i t  t ! 'on i3 compl?t ld and f i lcd:r  t igucstrd.  rnform*ron cotcct .o wi ,  !g ns66rgd ano s:orec ,nnDl i .nc.  wirh rh? F?rectom of  Intormer ion Act ,  thr  pr ivry Acr of  , |974 
and OMB Cir .  No.  A-10g.

ANNEX L
v .J .  eE iJs i  r i ' | - ie j l l  v i  La( )g f

3?;tJ::ffiti:T*rilH?:3J** AGO\DI e" e#

PAR'  A  -  AUTHORIZATION

l .Namc.ndAddr.s3of thcMrdic. |Faci | i tyorPhyi ic ianAuthor ized.op,o" .Tt i l f f i

I}ITER INFORDATIODT

2. Erngr6yg!'5 Name14651, fit t, midc,t.J

$.ER 3{F'ORI!N,TION
5. Descrrot ion of Injury or Disealc:

3. Datc of  In jury (Mo.,  day,  vr . l
I sAlE DAIE AS CN
CA-i, C4-2 ar:c Ci-2a

4. Occuga, l ron

;lE

SHO'.LD @liCiDE I,lITTl DIFORtLAIfCI{ n{ BIpCK +14 OF G-I, BLOq{ il-s OF Ci-2 OR
3r^?cK #i8 0F C1-2a i,v'IfichEvE3. rs AppRopF:AE To r{fs cA-rG.

6 . Y o u a r ! a u t h o r i z e d t o 9 r o v i d c m ? d i c ! l c a r r f o r . �

condi t ion suted in i tsn A,  and ro thr  condi t ion Indicarro errnrr  I  or  2,  rn r tsm g.

A'  Your s ignaturc in i tem 35 of  Pan I  ceni f ier  Your 397sgd1a.t  that  a l l  lecs for  rcrv ices shal l  not  exceed tne maximum el lowablc fee estabi isheo iv
\  

OWCP and that  gaymrnr by OWCP wi i l  be accrgt ld a j  p.ymenl  rn fu i l  for  said servrc$.

at . ; ; : | , f *T f f i : f l i l hosp i ta t  t rea tmrn ta tmed jca i l vn?c lssary {or theef {ecrso f  :h is in ju ry .Anvsur -oeryo lher rhanemergencv . .usrnave

l - . , j  2.  Thcrr  is  doubt wtrethcr  tha emglov ' , !  condi t ion i !  cau3ed by an in,ury rustainro in th!  parformance of  duty,  or  is  otherwise re,ara6 :othr  employmlnt '  You t r !  rutnor lzed to ?xamlne:he lmoloye!  ur ing rnd,cated non{urglcal  d iagno$rc stuoie! ,  and oromot ly advrse lheunolr3tgnrd whcth?r you br i i ryr  tha condi lon is  oue ro tha al leged in iury or  ro any c i rcumrrances of  the emotoyment.  pending fur l t rer
CEGi AppRbddiillffig#Hft 

nrcrtsarY conscrrEtry! trearnent il vou Deiievc the conctiron mly be due to the inrury or ro rne emoroymenr.

7.  l f  a Di :carc or  l l lne* i !  Involvr6,  OWCp Aoo--"- ,  ior  t jsutng
Authori.ltion wu Obtrined lrom: lType Ntmc tnd fi?E oi OWC7oti;ciort ASK SItptrORf pRSCD$Ef,. MN{A6B,T
oFFrcE FOR TtrIS D{FQRMA!ICni FoR nut?::s
RPORTD o}r CA-2. CA-I !\'URI:S AIE NE

i F r ?  - ^ i  - +  -
A Y V  : I  A < '  -

8 .  S igna lu rg  o f  Au rho r r z rng  O f  f  i c i a l

SIGATURE OF SUPERTISOR
9. Nam: and Ti t le of  Authorrr ing Off ic . ia l  :  (Trpe or  pnnt  c leertv)

i\iAl,!E AlfD TISLE OF STIPERVISOR
r-oc. l  :mploying Ag?ncy fctcpnone fVu-O..

:}TT*, TEI.EPHONE NIX,AER AT PI.AG OF
EAIVICIAII' S B,LeIOtA,tE]rff

. Oatc lMo., dey, year)

EVIER, INFOR,IATICAT
onc copy ot  your rcoof t : remarncer of addrcssl N.me and looiesi o? eEEroyei-iFGEG?

U.S. DEPARTMENT OF LAAOR
Engloymrm Strndrrdr Adrnininrrtion
Officr of Wortrn, Componrtion prcgrrrn

a,\IIER ADDRESS Dr pAnA 4-1 of TpR glo

G#*,Bm*s,?;t' Locrl Acldrcrr lincluding Zip Codel

ET\TE AS/E INF\)FI.S\IICDI

De"Dartment or Agrncy

Eureru or Ofiicc

OFITE OF I"lN,rT3FCr AFFAIRS
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IN ALL CASES.
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ANNEX M

Duty Status Report
Acot{M TPR gro ilp:'"' tiiirst'tie'-

U.S. Dcpartment of Labor
Eraploymrnt Sundrrdr Admininrrtion
Officc of Worklrt' Conrpcnrrtion Progrrmr

<>
Thi3requsr t fo r in fo rmat ion i t lu thor i t cdbybw(5usc8 lo l  r t rcq ' ! .Bcnc f i$ rnd /ormld ic r l  . xpcnrGmlynotbcpr idormrybcrub lccr ro rurp ln r ron

ll:::lt^::t_:::l :t?1:t-:.t'3To.nr..t:1 
Prosrrm unlar rhir rrpon ir comprcr.d rnd ritsd .t rcqurnrd. Inronnfiion coil.cr.d wiil b. hlndird rndin compli.nce wlth thc Frcodom ol Information Act, thc Privry Act of lglrl lnd th. OMB Cir. A.tog.

|NSTFUCTtOt{s FOR COMptET|NC AND SUEMttTtNo 7Ht8 FORM
SUPERVISOR: Comptere Ptrt A rnd rcfcr rhr torm to thr rtrnding phyricirn for complctlon of ptn B.
ATTENDING PHYSICIAN: Complrtc Prn 8. To Pruv.nt int lrruption ot th! rnrptovcr'rp!y,th.complccdform rhouldbcraturnodtothrcmplovin!
egency far shown in Jtaar t2lwithin two dsyt foltowing txminrtion and/or rrcrtmcnt. A copy Of th! ,orm rhoutd atrc bc r.nt to th. OWCP/., ,hown inItem ll).

PART A - SUPERVISOR
1.. Name and Address of Medical Facility providing Medical Services:

SELF NXPLAI{AfORY 3. Empfoyee's Name /Lrt, fittt,middtc)

SELF E"XPLAIIATORY
4. Date of Iniury lMonth.dey. yrJ 5. Socirl Sccurity No.

SELF' EXPL.AI{ATORYSELF EXPLANATORY
6. Occuoation

ENTER OFF'ICIAL TITLE ON JO3 DESCRIFTIO}I
7. Describe Ho'./ the In,ury Occurred and State Parrs of the Body Altected.

BE AS SPECIF'IC AS POSSIBLE

2. OWCP Fite Numbcr lff known)

ENTER OWCP CASE NR

8 'Spec i f y rheUsua tWorkBequ i remen tso f t heEmp |oyee .CheckWherhe rEmp loyeePe r fo rms t t ' . ' . r � ,
ANd GiVE NUMbET O' HOUTS. BE AS SPECIFIC AS POSSTBLE STNCE THTS COULD A}'FECT LIGHT DUTY ASSTGN}4ENTS

Continuou3 Int.rrnittcnt Aaivity/Erpolurr Continuout Int.?mhlant

Hr3 Par Oay p. Finc MrnlDutailon

tL i t t  ing , /Ca r ry ing :
z  L r0h t  lO-20 tbs . Hr5 Pc? Oly

q ,  Rcrch ing  aDova
Shou ldGr

Hrt Pcr Day . H€tt

Hr3 Par Oay r .  Cotd

Hrs Prr D.y t .  Exc.rs Humtcl t ty

Hru Par Oay u.  Chrmica13,  Sotycn t t .
.tc. (ld.nilty)

Hrs P.r Day v .  Fum6 ( ld .n f l t y )

Hrs Par Oay
w. ourt  ( td.n i l ty)

Hr3 Par  O ly x. Noita

Hi3 P.r Ory Y. Othcf (Oa|'ctlD.)

Hrr P.r O!y

Hrt Par Oay

Hrt P€r Oay

Hr3 Pa. Ory

Hr3 Par Day

Act iv i ty

.  L i t t lng , /Car ry ing :
a r y  O - 1 0  l b s .

c .  L i f l i n g , / C a r r y i n g :
Modera te  2O--€0  lbs .

d .  L i l t i n g / C l r r y i n g :
Heavy  5O- lO0 lbs .

e .  S i t t i n g

f  . .  S tand in9

9 .  W t l k i n g

h .  C l l m b l n g  S t r l r t

l .  c l imb ing  Ladd. rs

j .  Knee l ing

k .  Bcnd ing

l .  S toop lng

m .  T w l s t l n g

n.  Pu l l lng , /Push lng

o .  S i m p l e  G r a s p i n g

I 1. Send A Copy of This Reoort To:

COI,IPLETE AS SHO'yN BELow
U.S. DEPARTMENT OF LABOR
Employment Standardr Adm inirtrrtion
Office ol Ylforken' Compcnition progremr
525 Gri f f in Square, Room 100
Dal - las ,  TX T jp j7

Hr3 Fai Oay

Hrr Pcr Day

dagr.a' F

claeraat F

Hrr P.i Ory

Hrr P.r Oly

Hrr P.r Ory

!tr3 P.r Dry

CBA
Hr3 Faf Day

Hr3 p.7 Oay

9. Does the Job Reguire Driving a Vehictc? SELF EXPLANATORY
fJ Yes (Specify f luo

Dno
Operating MachineryT

n Yes (Specity

10. The Emptoyae Workr

qI.T I '  I1YPT A T,T A MN DV! f ! r  ! r u t 4 f v I \ I
Houn Pir Day

Pcr Wcek

I\t 1

12. Scnd Thc Originst R@ort ro (Ntmc uct Actctrciit emptoviG
Agency):

Department  of  Mi l i tary Af fa i rs
At iN:  NMAG-SP
P0 Box )+2TT
Santa Fe,  NM B7>OZ)+Zf l

t - F t \  t s  i ' H H ONLY. NAl,lE n n l n  ^
fI.Ii]J AlJlJJ1.LDD AUTHORIZED

Form CA.l7
Rcv. Augurt l98E
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r r L r l i r  l \ j i l  r g  r  I  l ,  i ) l e l a , l  t  )  I - r t t p \ . / l  L

.  ANNEX N
9 r r ) .  v 9 ; - r r  r . . . t , r t L  v r  L ( l y v r _  -
Emptoyment Stanclard s Aclministration
Office of Worksrs' Compensation programs

: . : : r9
name Last File Number No. 1 2 1 5 - 0 1 5 5

Expires:9-30-88

there any history or of concurrent or InJUry or olsease or Codeyes, please describe)

D vEs D llo r t l

5. What are your findings? (lnclude results of X-Rays, r€pons, etc.)

6. What is your

t t t l
7. Do you beliEve the conctition found was

f jyes D No
(Please explain answer)

8. Did injury require hospita
lf no, go to irem #12

Addit ional Hospital izat io- reourreo

! Y e s  I N o
lf Yes, clescribe in "Remarks.
(ltem 24) [ Yes n No

12. What treatment you provids?

of f irst examination te of discharge lreatment
mo. day yt.

l l l l
mo. day yr.

16. Period of total disabit i ty
From mo. clay y. Thru mo. day yr.

1 8 .Date employee able to resume

t r t l
l ight work mo. day yr.

Date employee is able to resume regular lf yes, on what date was he/she aovised?K mo. day y.
t l t l

mo. day y.
r r t l

employee is able to resume only l ight work, indicate tne extent oipnylicai 23. Are any permanent effects expected as a
"  srr rPrvyse ro qerE tu IvsurI r t ,  ur l ly  l lgnt  worKr InOlCaIe Ine €Xtenl  Ot pnystCal  l imi tat iOns and
the type of work that could raasonably be performed y\rith these timiiations. lContinue in item result of this injury? lf yes, oescribe in#24 if necessary.) i tgm f24.

fl ves [ ruo

25. l f  you have referred the €mployee t Specialty
Name

Address
26. What was the reason for this ieferral?

Ci ty
fl Consultation D Trearmenr

l ce r t i f y tha t thes ta temen ts in respo � tnebes to fmy

Ill: i l lP,";l j : 'T::.1:*::,1I.1,"^t,?lI 
fa-lse_or,misleadrns statemenrorlny misrepresentation or conceatment or mareriat ract which isknowingly made may subject me to telony criminai prosecurton.

Signature of Physician Dato
28. Name of Physician

29. Tax lD Number

5U. Do you speciatize? 
O r" n H b

l f  yes, indicate speclalty

9. Date of admission
mo. day yt.

t r t l

14. Date(s) of treatment
mo. day yt. mo. day y. mo. day yt.

l l t l t t t l

17. Period of Partiat DisaOility
Fron mo. day y. Thru mo. day y.

t t t l
20. Has Employee been aovised that

he/she can return to work?
Dyes  Druo

THIS Tq q i i? l . fT rnr ] r : . -  I ^ rTr r 'I v  v u ! : ' - a : a _ -  n a J _ I i ? ;-!iD I,|JST I iYSIC
Rev. Oct. 1986
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ATTENOtNg PHYS|CTAN'S
SUPPLEMENTAL REPORT

L NAME OF INJURED EMPLOYEE (Last, tiat, mictdlcl

E}NER INFORIATTCII
Z OWCP FILE NUMEER.  IF  K I 'OWN

BITER I}IFORI'ATIOI{

3. HOME MAtLING AOORESS llnctudc zie cd.t

BIIER n{FOR!8[[ CN{
4.  SOCTAL SECURITY NUMgER

EI-{IB. nifOnmffOl
5.  DATE ANO HOUR OF INJURY

(Mo.,day,ysl 
E AM

E\TER tr{FORI..ATTON 3. PM

7.  DATE OF MOST RECENT i  E .  IS  EMPLOYEE'S PRESENT CONDITION
EXAMTNAf ION Mo. ,day ,  year l  I  DUE TO THE tNJUBy FOR WHTCH

COMP€NSATION IS  CL.AIM ED?

E v e s  3 N o

9 .  I S  E M P L O Y E :  T O T A L L Y
O I S A E L E D  F O R  U S U A L  W O R K )

E Y E S  C H O

A N N E X  O

U.S. DEPARTMENT OF LAEOR
EMP LOYMENT STANDAROS ADM IN ISTRAT ION
OFFICE OF YJOFKEFS @MPENSATTON PRCGRAMS

AGS{lvl lPR 810

R€5ULT

F R O M :

' 0 .  O E S . C 8 I 8 E  N A T U R E  O F  P R € S E N T  I M P A I R M E N T STATE DIAGNOSIS

12.  WHAT TREATMENT IS  EMPLOYEE RECFIVING ANO HOW OFTEN IS IT  GIVEN?

AT PERMANENT EFFECTS.  IF  ANY,  ARE
ANTICIPATED?

20- AOORESS ilnctude zipdel

TUBE OF PHYSICIAI{

TEIS rcFM IS NILED T{TTE CA-8 AIID

FOR INSTRUCTIONS SEE REVERSE SIOE

}IISI gE GIr{gtEtED Bt

6.  PERIOO COMPENSA' ION tS  CLAIMED AS A
OF PAY LOSS /,fto., day.reari'

BITE PERIOD OF LTrcP
. I  H R O U G H :

I 4 .  O E S C R I E E  A N Y  C O N C U R R E N T  D I S A B I L I T Y  [ Y P 1 9 Y 6 E
HAS WHICH IS  NOT RELATED TO THIS INJURY

23. OATE OF REPO8T lno.,&y,ytl

Fcr CA-2O. n.rtr.a i-. tt?a

rcTgR

15,  I ,Y ILL  OISABIL ITY FOR REGULAR WORK COTTrNUE 16.  IF  EMPLOYEE IS  AELE TO RESUME REGUIJR ITORK,FOR 90 DAYS OR LONGER? E YES HAs f{€ oFt sHE SEEN so AovtsED? E ves E r,ro
.  IF YES. SHOW OATE EMPLOYEE WAS INFORMEO

lUo., day, yetrl

IF  NO.  APPROXIMATELY WHAT DATE WILL EMPLOYEE
8E ABLE TO RETURN TO WORK? tMo.. day. yeut

IF  EMPLOYEE IS  ONLY PAFTIALLY DISABLED.  SHOW
DATE HE CR SH€ WAS ABLE 'O PENFORM SOME WORK
ANO OESCRIEE SPECIFIC WORK RESTB|CT|ONS.  l i .e .  t imr
tilions in stor.ping, bmcting, lifting. ctel

IF  EMPLOYEE HAS BEEN R€FERRED TO ANOTIT€R
PHYSICIAN FOR CONSULTATION OR TREA' IME, {T ,  GIVE
PHYSICIAN'S NAME & AODRESS.

19,  RECOMMENDATIONS ANO PROGNOSIS

21. rF you spEoALrzE, rnorErre sFEffi
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- PLEASE DO NOY
STAPLE IiI
THIS AREA
_-+

FORM  I 'FPOVEg
ouB lto oo3a€6S

HEALTH INSURANCE CLAIM FORM
(CHECK APPLICABLE PROGRAM BLOCK BELOW)

PATIENT AND INSUREO (SUESCRI
orx€F
,c€Rr ,F |c^ tE  ss i

INFORMATION
r€tit s NAIE ilast Ftnsl x^re rroolE na'?|/|Q 3 rrtsueeos ras€,L^sr x^uE Fnsr -ese.i6ElFliliE

. P^n€trs loon€ss tstnE€I. crty. sr^t€. ztp cooo , 
lliY!:3;t 

' o ro {For pqocn^r. cH€cxEe iaot€;;J6;il

t  I X S U F € O S G R O U P N O  r o n c R O U p r ^ ! E  O F  F E C A  C l l r r  \ O ,

I E L F P H O X €  X O
E ll:^'.1t":;fflPloY€o ^xo cov€FED ev suc16v5q

9 OIX€i H€ALTH ITSUCANCE COV€NA6E iEXI€i  NAg€ OF POLICYXOLOER

ilgjtii x^M€ alo ̂ ooREss axo poLtcy oR xeorcru rssrsrriEr ! t  T X S U n E O S I O O R € S S r s r B € € r  C t T y  S ' I T E  Z t p C O O € I

T€L€PHOXE HO

cHlraRjs SFOTSOR S

8 R . N c H  O r  S € F v t C E

r2 ell '_EXJ_S qt^UTHORIZEO PERSOX-S_SIGr^tuRE tR€ao 6rcx geroee srcrrxc,
bl$"'fl'"1'.i,"?'.'"?:ffj,#;i3"1%'.ll'31?619i l^1'?ffgl!":.'iffl'glJ,l',Eii'!.i-6f'REouEsy p^yvENrr 3  |  A U T X _ O R | Z E  t l Y u E t l  O c  u € O T C A L  B E x € c ' r s  1 6  s 1 9 6 e S , G r y € Cp H y S r C i a r  O R  S u p p L , E e  r O R  S E R v , C a o a s c C , e d : - a e 1 b i '  

' ' '

D ^ 1 € S I G X E O  I I N S U R E D  O R  ̂ U T H O F I Z E O  P € R S O X t

! .  o a r E  o F
PHYSICIAN OR SUPPLIER INFORMATION

I 7  D A T E  p  n E N r   S L E  T o
REtuf,N ro wonx

I t .  r F  € Y € l c € x c y
C H € C X  H € F €

n
o TES OF plnTt lL OtsagrL| lY

Ftol l
19 x^u€ oF F€F€RRtilc pHysrclaH oR o.ri€B souRcE tr.o pu8ltc HE LTH AGENCn t. l8$f ll!"^?3l.ilfto.to,o. "'t ̂ . rr^ rro x G,v E

AOMIITED
A N O  ̂ O O F E S S  O F  F A C T L I T Y E R V I C € S  A E t O E n E O  i l F  O r t s E R  l H ^ x  B O u E  O F  O F F r C € l 22 was LlgoRltonv wonx pEnroir,reo oursoET6li6ffi

' r . !  [  n o C x ^ t G € S

2

l

^ 
3ji.33?i $rrun€ oF rLLN€ss oF rxJURyR € l A t E  O l l G f , O S r S  1 0  e F O C E O u F €  , N  C O ! u M r  O  B y  c € F E F € i C €  N U y t € R S  I  2 .  3

€PsoY t.. f
F I M T L Y  P L ^ N t l N c  t a t  

I

"oD
' o I

p t r o R
aulxoBrzal lox No

^ v F  8 l l ^ N r

S ' G i _ A ' U F E  O F  F F Y S I C T ^ \  O F  S U e p ! ' E q , r t C _ v O , * C  O : O p t a S r c pcFEDE\TraLS, ,  CEqrrF! 'x^.  r .6 5rNgy-6-ry-r !  s-r i i i  i i i le-SrA P p L y  T O  l x t s  € [ L L  A N o  l R e  g e o i  ^  o ^ e r  T H E F E O F T
29 SAtANC€ OU€

' ' 
l;;t;:,?:i,'r'ig€" ^"o'o" o*ouP xas.

P P F I O V E D  g y  A M I  C O U N C T L
O N  M E D I C A L  S E F V I C E  6 / 8 3

Form HCFA.1

: PAtrEf{l 's oltE oF SnTx

5 palt€xrs s€r

,^le I fl ,:r^.e

t PArl€xrS AELAnOxSHtp TO TXSUA€O

s€LF SrousE cHtLo OlH€i

r - l n - -tJ |J r_J l__.j

l0 was coNotttox tEL IEo to

A P^YrEirS €MPtOYraEtt

" . !  f " o

I ^CCrOEill

^ u r o l  |  |  l o r x € R
U I_J .,^',. i E e;*It i_l oece^seo

r5 0^tE-F,rFsT coxsuLrE0 you FoR rHlS
coxor t rox 16. tF P TtEi l t  x^S Hlo sarE oA srsrL^n
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A N N E X  P

MEDICARE AND CHAMPUS PAYMENTS: A galient's signature requests
thal gayment be macle and aulhonzes release ot medacal Information
necessary lo pay the clarm. It ilsm 9 rs completed. the patient's
srgnature aulhorizes releasang ot lhe intormation lo lhe Insufer or ageF
cy shown. In Medrcare ass€ned or CHAMPUS particpatpn cases, the
pnysrcran agrees to acceol the charge detefminatron ot the Meclicare
cafner of CHAMPUS fiscal inlermediary as the tutt  cnarge, and the
palrenl rs responstble only for lne dectuctible, coinsurance. and non-
covered ssrvrces. Cornsurance ancl the decructible are based upon the
charge determrnatron of lhe Medicare carner or CHAMPUS fiscal rn-

Fff eH'"y$.E$ii:^1?1".5#ffi !,""fgl?yif IHU,aPBIlvf rExr*r

REFERS TO GOVERNMENT PROGRAMS ONLY

We are authorrred by HCFA, CHAMPUS and OWCP to ask you tor In.
tormalion needed in lhe actmrnrstratron of the Meclicare. iXeUpUS.
FECA, and BLACK LUNG programs. Authority to collect rnformarron is in
seclron 2o5(al. 1872 and 1875 ol the Sociat Security ,qct as amended
ancl 44 USC 3101, 41 CFR 101 et seq anct tO USC lO79 anc, 1086, s
USC 8101 el seq: and 30 USC got er seo.

The informatron we obtain tO complete claams unde, these progfams rs
usect ro .rdentrfy you and to derermine your elagrbir i ty rt  rs arso used ro
ctecrde rt the servrces and supplies you receivid are covereo oy Ineseprograms anct lo insure that proper payment is maoe.

The intormalton may also oe gtven to Othe, provtoers ot Servrces.
cari lerS. Inlermedtanes. medtcal review boatcts and other organrzatrons
or Fecteral agenctes as necessary to admlnrste, tnese Droqrams For

lermedaary it this is loss thrn thG charg€ submrtled CHluegg ,s 6e1
l9illl ln*rrance program and rende-rs paymenl ro, nearrn- o-"nJiproviclecl through membershrp and atfihatron wrlf:, *: i:lln"*r*,s ;':I ;i :: lt..s::il rgkll' tl :i
BLACK LUNG AND FECA CLA|MS. The provroer agrees. to acceor rF
amount gard by the Government as payment In tuil. See Btacx Lu"
FECA instructpns regardtng requrrect groce.dure ano ctraQnosrs coorr
systems.

al lhough Incictental part ol a covered ohvstcran s servrce. 3). l rrev r.*.
be of krnds commonti turnrshed In physrcran s ofrrces. and 4) the s*
vrces Of nonphysicrans must be Inclucted on lhs phy5161an s bri ls.

For CHAMPUS clarms. I  tui ther cert i fy lhat nei lher I  nor any emgtove
who renderect the services are employees or membefs of the unrtof me
services (reler to 5 usc 5536). For Btack Lung ctarms. I  fur lher ce,rrr
lnat the servrces perlormed were lor a Etack Lung rglslsq Orsoroer

example, il may be necessary to disclose Intormalion about the benefrt
you nave used to a hosprtat or doclor.

With lhe one excegtion diScussed below. there afe no penalt,es unde
these programs for refusing to supoly rnlormatson However. laiture trfurnrsh inlormdtron 169g16,ng the medtcal servrces renoereo e, lh{
amount charged would prevent payment of

!,,:rn# *"1,f .yh:,*k;:kii;n:,,oi'"'ll n TU r
I t  rs mandatory thal you tel l  us i f  you are berng tfeateo ror a wofr
relaled injury so vre can determine whelher workers compensatron wtr
9a| f91 11e61-enl. Sectron 1877(3f91 of the fuiat Secunry nct prou,Oes
Crrmrnal penall tes lor wrthholdtng this Inlormalton

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG}
I certrty that the services shown on this lorm were medically indtcaled
and necessary tor the hea[h ot the pattent anct were personalty ,en-
clefed'by me or were rendered rnctdent to my protesstonal servlce by my
empbyeb under rmmedlate personat supervrsron, except as otnerwrse
expressry permrtted by Mechcare or CHAMpUS regulatrons.

For servrces to be considered a ' inctdent '  
to a phystclan s orotessronal

sefvice. l) they musl be rend€red under the physrctan s immedrete per-
sonal superviston by hrs/her emptoyee. 2l they must be an Inlegral,

No Patt B Medicare benetits mav be paid unless thas torm is recerved as requtred by exrsting taw and regutatrons (20 cFR 422 510)

NOTICE: Any one who misreoresenls or talsifies essenttal rnlormalron lo recetve payment trom Fec,eral funds requestect by thrs tofm may uoonconwcton be subjecl lo tine and tmprlsonment under applicabte Fedefal laws.

NOT]CE TO PATIENT ABOUT THE COLLECTION AND USE OF MED,CARE. CHAMPUS, FECA, ANO BLACK LUNG INFORMATION

I hereby agree lo keep such recorcts as are necessary ro orsctose tu||y
lhe extent of servrces provrcled lo Ind,vrduals undef the State s Tr|e Xtiplan anct to lurntsh rnlormation regardtng any paymenls ctarmed torprovidrng such servrces as lhe stale Agency'oi t iepr or Heart i-anc
Human Services may request. I  further agree to accepl. as oayment Intull: th9 amount patd by the Medrcard piogram tor rhose clarms suC>mrtted lor payment under that program, witn tfre .exceptton ot aulhonzed
deductibles and colnsurance.

PI.ACE OF SERVICE CODES:
1 - (lH) - Inpatrenl flosD,tat
2 - (OH) - OutpatBnt Hospital
3 - (O) - Doctor 's Ottrce
4 - (H) - Patrent 's Home
5 - - Day Care Facrrily {psY)
I 

- . Nrghl Care Facitiry (psy)
7 - (NH) - Nursing Horne
I - (SNR - Skiiled Nursing Facitity
9-  -AmDutance :
0 - (OL) - Other Locatrons

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)

TYPE OF SERVTCE CODES:
1 - Medrcai Care
2 - Surgery
3 - Consuttalron
4 - Dragnostrc X-Ray
5 - Dragnostrq Laboratorv
6 - Bactratron Therapy
7 . Anestnesta
8 - Assrstance at Surgery
9 - Otner Medrcal Service
0 - Blood or packed Red Ce[s
A - Used DME
F - Ambutatofy Surgical Cere.
H - Hosgrce
L - Renal Supphes In the HOme
M, Atternate Paymenl

- lor Marntenance DialySiS
N - Krdney Donor
V - Pneumococcat Vaccrne
f 

. 
F"*o Ogrnon on Etectrvg Surgery

Z . Tnrrd ODrnron on Etectrve Surgeiy 
'

S IGNATURE OF PHYSICIAN (OR SUPpLtER)  |  sss1 ;1y  tha t  rhe  serv rceshsled above were medtcal ly Indtcaled ahd necessary lo tne heartn Of thr<parrenl and wefe personally rendereo by me or my empbyee unc,er m)perSonal drrectton

NOTICE Thts rs lo certrty that the toregorng rnlormatron ,s true accurate. anct complete

I un€tetsland that payment and setisfaction of this c'atm wrll be from Federar and state tuncts. and thar any farse crarms. sratements. o, c,ocumenrsor concealmenl ol a maleriat tact, may be proseculed undef aootrcabte Federar or state taws.

l - (lL) - Incbocnc,ent Laborarory
q - (f99) - Ambublory Surgrcat Center
C - (RTC) - Resdent€t Treatmerit Center
9 

- (qIFl - Spoc6rized Trearmenr Facitiry
E - (COR) - Conprehensrve Outpatreni
_ Rehabititatron Facitity
F - (KDC) - Ind€p€ndenr Kilney bFease

Treatmcnt Ccnter

G P O : 1 9 8 6 O - 1 6 2 - 6 3 2



o
. AGOTS{ TFR 910

AI\ND( Q

LDfNED/LIGItr ITNY A}ID DISABILITY @ EITy
ASSIGN{EI\T RR (N-]HE-TE ININM IETIMCIANS

1. LIMITED/LIGIT DUTY FCR CN-TTIE-JOB INII.JRED TECHNTCIAI{S: AS A NiNiMTN,
follor-rir-rg procedr-res must be used vfien a technicien sustains an on-the-job
trauoatic disablirg injury srd elects Eo use continr:ation of ray (oej.---

the

a. ff tF treating-physician deEermines that based on the nature of ttreiljgy, the technician wili irct be eble to reru:n ro rrork,'it.'l#i"ii"i.
Ytllr prior to the erd of the thid full day.of @P, i-mediatefy iperso""ffylfi.rnish a CA F1orm.17 (D-rry Starr:s Reporr) "na " -p1i "i ttre reclniii*i;--'
positicn description ard perfon!€rn@ standards m lire tr"-ii.,g-pit;i;il. rfthe cm-the-job iojr-I results in inrediare strgery, the CA fbfo^ 17, posirion
description; anl n"1i:o.ryr"ce standards will be"peisolairv 

-rr"na 
ca:ried to rhephysician by the irrjrred tectniciants first lini srpe*Goi afrer the fifth

fi-rll day of CoP. The CA Form 17 is used Eo obtain interin-rneaical reports
9o19e51iry the tecturicianrs medical condition and the earliest date the
individr:al will be able to retlun to i,"ork.

b. If the Eeating physician indicates that the tectrnici.an isphysically able to retlum to rnrcrk-, the superrisor will notify tne Gaividtral
that te ro$t.r€Tort b-r $ty "t the re><t 

-scfreOufea 
r"orkday. The technician isto be advised that refr:sing to do so will result in ar o*rLpryr.nt and nay

lead to a disciplinary or d'verse action rnder tJ:re provisions of T?R 752.(Techniciars rg{sing F-rettnrr to duty, alrhoug}r rb*a iii to do so bv rhe
lrttendirg physician, will be carried G'absent rt-rhout t"".u"-(ew5r)*"iiml
U.t authorization to do so must be received fzcn sFMo first.)

c. If q" Eeati4g physician decennines that the tectrrician can perfonnlinited/light dury- r+ork,-tire- supenrisor r^rill notify the techniciar chat he/shemust n3tLIrrI to l,'Drk aE the n*rt scheduled workday.- Care narst be taken toensure that'tle duties being perfonned are in aclordance *iUt tf* restrictions
.1nq9sed by rh9 Phvsician. fupervisors must aontact the SpMo tor guiJa";;--
before rettrning a tectmicisr- to li.mited/light duty.

d. S\-rpewisors must ngtif..r the SpMO virenever an injr-red Eechnicianperfonus milicary. fgty (service.-schools, i.u-rir training ;"serblies, ;;i
training, etc.) wLrile the individr:al is cn COP or cornftnsation. The SpMO isrespo-nsible fcn P5gvidyg the office of workers' ccrnplnsacion (olvtr) *riit*,
notification to this effect. CI/'rcP.will in r6st cases offset g^rCp benefitsreceived Y the mount of military cmpensaticn earned.--i"j,r"o technicians
nay attend weekend rrrit raini4g lssemblies o earn retire*6r,t points ""i, C"
Pay) aS may only perfo::n such luties as to wi-rat the attending physician hasprescribed

e' Sr-rperuisors must also infonn techni"!"l. receivirg O,ICp compensationthaE should lrey a9s4e Eo atterd miiit".y -irainire, ard ulrinatery receive arectrrirg injrry, 9@-*I no. longeq-poo.rid. redic5l ""t.-oi ccmprensation,
gllho"gh !h?y Eay obtain estner ileaiiaf care rhrough rL€ Narional cuard(After iniriation of a Line of D"rry irnre"iftrtioni: 

-- - -

Q-1





AMNM TR. 810
' 

f. Li'i.edllighc gfq tg- lolg drration. stnuld an injrred tectrniciar
^remain.off duty or in 1 |inited/fight drrty statr.rs ficr less tian UO Aays,-tne

e;ffii' ::"ffi il #' #:ii"f; .T*trilirui. 
"::"'ft #'il3'*il"L'.#., .n

supe^nrisor ruust contact the SYM9 ard request qhat the positicn- description ard
perfortance stardarCs be aended (statenent of difference) to indicati thre
linitations. . For instance, a 1G-10 aircraft mectunic is injrsed and is placed
in a lirnited/hght duty -status Els a GS-5 clert, ttre tectmiciants position
descripcior rutrst be so altered for the period of tirne the teclrrician is in a-
Iinired/lighr dury srarus.

2. DISABIIITY CCMPEI'EATIO{AIGfT UJTY ASSIO{MB{T: trLren a reckrician loses
wages dre to a1 on-the-job injury or illness, he/she is entitled to
ccrnpensation. - Compensation i{ payable at the r:ate of 66 2/3 percent rtren
there are n9 deperdents and-75 percent of salary loss if therl are dependents.
These benefits ar_e_paid mtil tlre tecl'nician is- deter-nined to be nc longer
disabled by the C[{CP or until death. In order to reduce the ctrargeback"cost
of coropensation claims, the bllowing procedr-res must be r:sed *ieil a
technician files a claim for "O{Cp Compensation".

a. lttren nedical sridence shows rhat an injr-red tecturicianrs disabilicy
will continr= beyord the 45 days of CoP ard the lechnician files for
ccmPensaEion (a clain for cmpensation nrst be filed within 3 year- of tlre
iljurf) thre supenzisor must personally deliver a CA For-m !7 to the treatire
Physlgi€n-to cbtain a medical erzal.ration concerning vtrether the techni.ian-is
totarly disabled or is nedica[y capable of perfoniling linitedlrlghr auiies.

_ The supewisor will continr-e to mnitor and pnovide Se physician"with a CA
1Jo* 17 every trno weel<s for the dr-ration of lre disability".

- b. If q" physician deteruines rhat the technician can perfonn
linited/light dutyr _th supenzisor will i-unediarely conracr the SpMo to
deterroine the arzailability of a position within tha cormuting €rrea. a1lr"posificn can either be aE tte spnp or lower grade.) If suctia position is
ava!]able, the SPi"IO will rntify the technician and O,{Cp in r^ritiag of tfte
availqb_ility of tlrg positicn and rnake a job offer ro rhe technicilr. If thejol> offer is considered to be suitable b o\^/G and the tectrrician refuses the
offer, the SFMO Y.ll notify o^/CP. o^JCP will derennire vtrether Ur.-r"fu"f :-,
a basis fur termination of cfinpensation benefits.

c. If.a fi.mded position is not available in Ehe conruucing area, the
stpenrisot, ll coope_raEion with the SRIO and the servicing classificaEion
activity' will modiry- tte o<isEing positicn description tE reflect the
restrictions imposed F dtg lnjrri if managarent diter.mines that restr-rrtr-ring
the positicn descriptior wil!_n9t adversel! lmpact on nission acccmplistuent.
The-supenrisor, through t]re SR'IO should notity'the technician of the
availability of the modified positicn ard ar the seme riro" notiiv-,jtct. Finaldetennination concerning tfre 

-suitabiliry 
of the job offer G tfr.

responsibility of O./Cp.
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d. If tte technician gccgets- the position, the SPi'IO will notifv CIffp at
-!i" earliest tine _possib-I9 of the date t}e tectnician retr-urred r" d,rri.

Gffi 
"t^'pri""if 's,s'Lh:ffi :iq$,:s:H H, ": iqffi gu ;gr

ftICP ry telephore-ry lager ttrsr close of bGiness on Ehe first day of RTD.
The telephone nctification rust be follorcd r.p with a CA Fic:m 3 E port ot
Terninaticn of Disability and/or Paynent).

e. Irt .11 .casg: rc994ts'g ?_ joU offer, O^ICP nnrst be nctified. IJpon
receipE of the job offer, 0^ICP will prcnptly evaluate the positiqr to
determine *rether it is within the medical restrictions inposed by rhe
techniciants physician. If determined to be a suitable offer, Olte r.ritt
n9t1fy ttre tecturician ard the SFMO in r.riting that the offer is tc*ra to be
within the medical rescricticns irnposed ard Ehat the technician is orpected to
ac_cept the position. Eaih-re Eo €ccept the position nay result in teim:nation
of cunpensaEion.
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