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Section 15 – COMPENSATION FOR INJURY/ILLNESS 
 
15 – COMPENSATION FOR INJURY/ILLNESS.  This section gives 
specific direction for authorizing medical treatment, documenting 
injury/illness and forwarding claims and information to home units for 
processing with federal or state workers’ compensation providers.  
  
15.01 – Authorities.  Federal and state laws and agreements authorize 
obtaining necessary medical services for individuals who are hurt or 
become ill while engaged in work activities.  Specifically:    
 

1. The Federal Employee’s Compensation Act (FECA) 
authorizes medical care and compensation for periods of disability 
for regular federal government employees and federal casuals 
who sustain traumatic injuries and occupational diseases in the 
performance of duty.  The Office of Workers' Compensation 
Programs (OWCP), U.S. Department of Labor, administers the 
FECA (20 CFR 10). 

 
2. The Medical Attention Act of March 3, 1925, the Department 
of Agriculture Organic Act of September 21, 1944, and the 
Granger-Thye Act of April 24, 1950, authorize appropriated funds 
to be used to purchase necessary medical supplies, services, and 
other assistance for the immediate relief of individuals engaged in 
the suppression of forest fires or other hazardous work for the 
federal government. 

 
3. State Workers' Compensation Programs authorize medical 
care and services and other assistance for individuals hired under 
state authorities. 

   
15.04 – Responsibilities. 
 

1. Incident agency is responsible for: 
 

A. Ensuring that appropriate federal and state workers’ 
compensation procedures outlined in this directive are 
implemented and followed.   
 
B. Providing a local contact and local guidelines/procedures 
for the Compensation/Claims Unit Leader. 
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C. Providing local treatment center information. 
 
D. Establishing agreements with medical providers for 
Agency Provided Medical Care (APMC), if authorized. 

 
2. Incident Management Team is responsible for providing 
medical attention to injured or ill individuals.  

 
3. Finance/Administration Section Chief is responsible for: 

  
A. Overseeing the Compensation/Claims Unit to ensure 
appropriate injury/illness documentation and treatment 
authorizations are issued and completed. 
 
B. Utilizing the APMC program, if available, and 
coordinating with the Medical Unit Leader, medical 
providers, the incident agency, and others who may be 
involved. 

 
C. Providing a copy of the medical resource order log to the 
incident agency's Administrative Representative. 

 
D. Obtaining and providing state workers' compensation 
information and forms for state employees assigned to the 
incident.   

 
4. Compensation/Claims Unit Leader or Compensation for 
Injury Specialist is responsible for: 

  
A. Authorizing medical treatment through OWCP (CA-16), 
APMC (FS-6100-16), or state procedures. 
 
B. Reviewing medical treatment documentation for work 
restrictions and informing the individual’s supervisor of these 
restrictions. 
 

C. Ensuring that necessary paperwork is completed, 
processed in a timely manner, and forwarded to the 
individual’s home unit. 

 
D. Advising individuals of their rights and responsibilities 
when injured or ill.  (See #6 below) 
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E. Providing information to the Time Unit Leader for 
accurate posting of timesheets for injured/ill individuals. 

 
F. Providing information to the Procurement Unit Leader 
for posting deductible medical treatments to vendor invoices. 

 
G. Following up on the status of hospitalized or medevaced 
incident personnel.  

 
H. Informing FSC and Safety Officer of injury/illness and 
trends occurring on the incident. 
 

5. Supervisor is responsible for: 
 

A. Obtaining first aid/medical treatment for the injured 
person. 
 
B. Completing the supervisory portion of reporting forms 
and giving receipt copy of the form to the injured person. 

 
C. Following up with the Compensation/Claims Unit for 
work restrictions and follow-up medical treatment. 

 
D. Coordinate with section chief and Planning Section for 
work assignment modifications or release from incident. 

 
E. Reporting time for injured/ill individual on a Crew Time 
Report (CTR), to document time spent obtaining medical 
treatment, travel time to and from a provider and any time 
loss due to injury/illness.   

 
6. Employee is responsible for: 
 

A. Notifying the supervisor and requesting first aid or 
medical treatment if necessary. 
 
B. Completing the employee portion of reporting forms. 

 
C. Obtaining a witness statement 
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D. Promptly report to supervisor any time loss due to 
injury/illness; time spent obtaining medical treatment and 
travel time to and from a medical provider.  

 
E. Notifying home unit supervisor when a time loss injury 
occurs, per agency requirements. 

 
7. Home Unit is responsible for: 

  
A. Initiating follow-up medical treatment under OWCP, 
APMC or state procedures. 
 

B. Following standard workers’ compensation procedures in 
cases where follow-up medical care is required and/or when 
the injury or illness results in lost time beyond the date of 
injury. 
 

C. Submitting reportable claims and medical documentation 
to the appropriate workers’ compensation office in a timely 
manner. 

  
15.05 – Definitions.  Definitions used throughout this handbook are 
located in the Zero Code. 
 

1. Agency Provided Medical Care (APMC).  Reasonable and 
initial medical care, services, and supplies provided by the 
incident agency for minor injuries or illnesses.  

 
2. APMC Cases.   Injury/illness cases involving only one 
APMC visit with no lost time charged to sick or annual leave, or 
Continuation of Pay (COP); and similar cases, which require only 
one follow-up APMC visit during non-duty hours.   

 
3. Compensation.  Compensation includes payments for 
medical, diagnostic and treatment services; loss of wages and/or 
ability to earn wages; a schedule award; participation in approved 
vocational rehabilitation programs; and benefits to dependents if 
the job related injury or illness causes the individual's death.   

 
4. Continuation of Pay (COP).  A benefit which entitles an 
injured regular federal government employee and federal casual, 
under certain circumstances, to have regular pay continued by the 
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home unit for a period not to exceed a total of 45 calendar days 
(20 CFR 10.200). 

 
5. Controvert.  To dispute the validity of an individual's claim.  

 
6. Coverage and Eligibility.  Any individual who is injured or 
becomes ill while engaged in an emergency incident may be 
provided initial emergency medical services through first aid, 
APMC, OWCP, or state workers’ compensation programs.     

 
7. First Aid Cases.  Injuries/illnesses involving treatment by 
paramedics, EMTs, the Medical Unit, or a military facility where 
no billing for services or supplies are required and no lost time 
beyond the date of injury is expected. 

 
8. Medical Care.  Medical care includes first aid; physician 
services; surgery; hospitalization; drugs and medicines; 
orthopedic, prosthetic, and other appliances and supplies; and 
transportation expenses incurred when seeking medical treatment 
for job-related injury or illness. 

 
9. Medical Resource Request Number.  A medical resource 
request number (M#) is assigned for all medical treatment under 
APMC.  Requests on a particular resource order are numbered 
sequentially, prefixed by the resource category alpha code (e.g., 
M-1, M-2, M-3). 

 
Each incident is assigned a unique Incident/Project Order 
Number.  For example, MT-LNF-076 stands for:  Montana, Lolo 
National Forest.  The medical resource request number consists of 
the incident order number, followed by the request number (e.g., 
MT-LNF-076, M-1).  This combination is referred to as an M#. 

 
10. Occupational Illness/Disease.  A disease that is produced by 
systemic infections; continued or repeated stress or strain; 
exposure to toxins, poisons, or fumes; or other continued and 
repeated exposure to conditions of work environment over a 
period of at least two days (20 CFR 10.5(q)). 
 
11. Office of Workers' Compensation Programs (OWCP).  The 
office within the Department of Labor that is responsible for 
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administering the provisions of the Federal Employee’s 
Compensation Act (FECA). 

 
12. OWCP Chargeback Code.  Job related injuries/illnesses are 
processed by, and charged to, the employee's home or employing 
unit, regardless of where the injury or illness occurs.  Each agency 
is assigned identifying OWCP chargeback codes.  The 
Compensation for Injury Specialist must insert the primary 
agency identifying OWCP code on CA forms.  These codes are: 

  
  DOI, Bureau of Land Management (non-fire only) 7101 
  DOI, Bureau of Land Management (all fire activities) 7121 
   DOI, Bureau of Indian Affairs (non-fire only) 7106 
  DOI, Bureau of Indian Affairs (all fire activities) 7156 
  DOI, National Park Service (non-fire only) 7107 
   DOI, National Park Service (all fire activities) 7157 
   DOI, U.S. Fish & Wildlife Service (non-fire only) 7110 
  DOI, U.S. Fish & Wildlife Service (all fire activities) 7150 
  USDA, Forest Service (all fire activities) 8641 
  USDA, Forest Service (non-fire only) 8625 
  

The chargeback codes are further broken down by alpha codes 
identifying specific offices and locations.  Home units must 
complete alpha codes before submitting forms to OWCP. 

  
13. Physician.  The term "physician" includes doctors of 
medicine (MDs), surgeons, podiatrists, dentists, clinical 
psychologists, optometrists, chiropractors, and osteopathic 
practitioners within the scope of their practices as defined by state 
law.   

 
14. Pre-existing Injury or Illness/Disease.  Injuries or illnesses 
that existed prior to the incident assignment and are aggravated, 
accelerated, or precipitated by factors of the current work 
assignment.   

 
15. Recurrence.  Disability is considered to be a recurrence when, 
after recovering from an injury or illness and returning to work, 
the individual is again disabled and there has been no event, 
action or apparent cause or reason for the disability except for the 
previous injury (20 CFR 10.5(y)). 
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16. Reportable Cases.  Injury/illness cases involving medical 
expense to the individual or OWCP, lost time beyond the date of 
injury (time charged to sick, annual leave, Leave Without Pay 
(LWOP), or COP), and/or anticipated disability.   

 
17. Reporting Office.  The home unit is the reporting office that 
submits the individual's claim to the OWCP, follows the reporting 
of cases per agency procedures, and is the unit charged with the 
injury or illness.   

  
18. Third-Party Cases.  An injury or illness/disease caused by a 
person or object under circumstances that indicate there may be a 
legal liability on a party other than the federal or state 
government. 

 
19. Traumatic Injury.  A wound or other condition of the body 
caused by external force, including stress or strain, and which 
occurs during one work shift or calendar day.  The injury must be 
identifiable by time and place of occurrence and member or 
function of the body affected (20 CFR 10.5(ee)).   

 
20. Type and Source Code.  Codes used on federal workers’ 
compensation forms (CA-1, CA-2) to specify type and source for 
the event which initiated injury or illness. 

 
15.1 –  First Aid Cases.    In order to be considered a first aid case, no 
lost time or billable medical treatment is expected.  Medical Unit 
personnel record first aid cases on the Incident Medical Unit Record of 
Issue.  Do not complete federal or state workers’ compensation forms 
unless specifically requested by the injured/ill individual.  
 
15.2 – Agency Provided Medical Care (APMC). 
 
15.2-1 – Coverage and Procedures.  The intent of APMC is to provide 
reasonable and initial medical care to individuals who suffer minor 
injuries or illnesses while on an incident assignment, and prompt 
payment to the incident medical providers.  Under APMC, reasonable 
and initial medical assistance includes treatment by a clinic, hospital 
and physician services and supplies, prescriptions, and one follow-up 
visit.  This coverage is separate from, and not under, any authority or 
provisions of the Federal Employee’s Compensation Act (FECA) or 
state workers' compensation programs.   
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APMC should not be authorized for non-occupational injuries or 
illnesses unless payroll or contract invoice deduction will be made.   
 
The incident agency is responsible for paying the medical provider and 
for resolving any disputed matters with the individual treated for all 
APMC services authorized.  If the injury or illness does not meet 
criteria in Section 15.2-2, the individual may be responsible for 
reimbursing the incident agency.   
 
State authorities vary and may not allow medical treatment for state 
employees under APMC.  The sending unit geographic area state or 
federal incident business management coordinator should be contacted 
for the state's policy in this matter if the injured individual does not 
have the information.  (State and National Guard employee’s coverage 
is dependent on the contract and/or agreement under which they are 
dispatched.)  Also refer to state information in the geographic area 
supplements to Chapter 50. 
 
Military medical units will provide treatment for military personnel 
when available.  APMC will be provided, when available, beyond what 
the military medical unit can provide or when a unit is not available.  
Military personnel will comply with incident agency reporting 
requirements for APMC.  (Reference Military Use Handbook, Chapter 
100.) 

  
Contractors and contractor employees may utilize APMC services, if 
authorized by the contractor.  All costs for services are deducted from 
the Emergency Equipment Use Invoice, OF-286, or other invoice,  
(Chapter 20, Section 25.3).  The Compensation/Claims Unit provides 
the Procurement Unit with deduction documentation.  
   
15.2-2 – Authorizing Medical Treatment.  The FSC coordinates the 
establishment of APMC through the incident agency.  APMC may be 
used to provide initial medical treatment for any traumatic injury, 
occupational illness, pre-existing condition, or non-occupational injury 
or illness that meets APMC criteria. 
 
Generally, APMC may be used to authorize treatment for non-
occupational injury or illness, medical conditions such as respiratory 
illness, colds, sore throats and similar conditions associated with 
exposure to smoke, dust, and weather conditions, etc. 
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Treatment for non-occupational injury or illness should be provided to 
relieve suffering.  For non-occupational injuries and illness, the intent 
of APMC is to provide only that treatment which allows completion of 
the workday and provides interim care until arrangement for private 
medical attention, at individual's expense, is made.  If an individual is 
treated for a non-covered injury or illness (i.e., toothache due to cavity), 
charges will be paid directly by the individual or processed as a 
deduction on the appropriate pay document.  Do not complete workers’ 
compensation forms for non-occupational injury or illness unless 
requested by the injured/ill individual. 
 
The medical resource request number (M#) is issued by the 
Finance/Administration Section to the medical facility.  One M# is 
issued to cover all treatment associated with a specific injury or illness.   
The APMC Authorization and Medical Report, Form FS-6100-16, is 
used to authorize treatment and for the medical provider to document 
patient evaluation and diagnosis each time the employee is treated (See 
Section 15.5, Exhibit 05).  These reports are returned to the 
Compensation for Injury Specialist so duty status and disability 
determinations can be made.   
  
Do not confuse APMC procedures with other workers' compensation 
programs.  Do not issue a Request for Examination and Treatment, CA-
16, for APMC.  All APMC cases must have the M# entered on the top 
of all reporting forms with a notation “Paid by APMC”. 
  
If an individual or crew is on an assignment outside the United States 
and medical treatment is needed, a government charge card, 
convenience check, or other authorized and acceptable purchase 
method may be used to pay medical providers.  APMC reporting and 
treatment forms must still be completed as directed, and documentation 
of the payment method attached. 
  
All authorized medical services must be summarized on the APMC 
treatment log.   The FSC provides a copy of the log to the incident 
agency to support payment for APMC and to facilitate follow-up.  (See 
Section 15.5, Exhibit 06.) 
 
15.3 – Standard Workers’ Compensation Coverage and Procedures.  
Section 15 primarily addresses federal workers’ compensation.  State 
compensation coverage varies from state to state.   
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15.3-1 – Federal Employee’s Compensation Act (FECA).  All federal 
employees, casuals, and personnel covered by a written agreement that 
contains FECA authorities, who sustain job-related injuries and 
illnesses in the performance of duty, are covered by FECA (20 CFR 
10). 
 
Contractors and employees of contractors, inmate crews and their 
custodians, National Guard mobilized by a Governor's order, and active 
duty military personnel are not covered by FECA. 
 
Generally, federal employees are covered under FECA while in travel 
status away from their home unit.  This normally applies whether they 
are in duty status or nonduty status (7 days a week, 24 hours a day).  
Individuals who remove themselves from official travel status, e.g., 
engaging in non-work related activities or who deviate from the 
authorized course of travel for personal reasons may not be covered by 
FECA if injury or illness results.  Other non-covered situations include 
when the injury is caused by (a) the employee's willful misconduct, (b) 
intention to bring about injury or death of self or of another person, or 
(c) intoxication of the injured employee.  In such cases, the individual 
may file a claim to obtain a determination from OWCP.  Do not 
authorize medical treatment in these circumstances. 
  
15.3-2 – Medical Care.  FECA provides for medical care for the 
treatment of an accepted job-related injury or illness.   
 
In serious and immediate medical care situations that may not be work 
related, such as apparent heart attacks, convulsions, epileptic seizures, 
fainting spells, and emotional disturbances, OWCP will normally pay 
all reasonable services and supplies required for emergency treatment, 
if a CA-16 is authorized and issued to the medical facility.  Block 6.B.2 
of the CA-16 must be checked when there is doubt that the medical 
condition is job-related.  These situations are not normally covered 
under FECA and a determination by OWCP will have to be made. 
  
15.3-3 – Authorizing Medical Care.  Medical care can only be 
authorized for traumatic injuries.  The supervisor or the Compensation 
for Injury Specialist authorizes initial medical treatment on a Request 
for Examination and/or Treatment, CA-16. (Section 15.5, Exhibit 09)   
 
If verbal authorization is given in an emergency situation, the CA-16 
must be issued within 48 hours after the medical treatment is obtained.  
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If the supervisor or the Compensation for Injury Specialist finds cause 
to refuse a request for a CA-16, the individual must be advised in 
writing of the reason for refusal. 
 
Under FECA, employees may elect a physician of their choice.  
Emergency situations that dictate securing medical services from the 
nearest available facility, or physician through APMC, does not 
constitute selection or choice of physician.  The election is still 
available should further treatment be necessary.  
 
Do not issue form CA-16 for occupational illness/disease or recurrence 
of an injury without prior approval from OWCP.  Medical conditions 
associated with smoke, dust, weather conditions, etc., resulting in 
respiratory illness, colds, sore throats, and similar illnesses are not 
covered under the FECA, unless medical reports establish, beyond 
doubt, the illness/disease is job related.  Use APMC procedures 
covered in Section 15.2.   
 
15.3-4 – Continuation of Pay (COP). 
 

1. Definition and Entitlement.  When a regular federal 
government employee or federal casual sustains a traumatic injury 
and seeks medical treatment from a physician, the individual may 
claim continuation of regular pay (COP) for any wage loss due to 
the injury.  Time loss must be documented by medical records for 
an individual to be eligible to receive this benefit.  A disability 
exists only when determined by the physician per medical 
records.  COP is available for a maximum of 45 calendar days and 
begins with the first day or shift of disability or medical treatment 
after the date of injury, provided the absence starts within 45 days 
after the injury.  Individual should coordinate with their home unit 
for specific direction (20 CFR 10.200 – 10.224). 

 
COP may not be paid after a termination date that was established 
prior to the injury.  For casuals, COP ends when the incident to 
which assigned has ended or when the crew has been released 
from the incident to the home unit, whichever occurs first.  The 
home unit is responsible to process pay compensation per OWCP 
regulations if the casual’s COP ends before the disability is 
resolved. 
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2. Controversion.  In questionable situations, controvert the 
claim on the CA-1.  Under the FECA, COP does not apply in the 
following situations.   If the case is controverted, the individual’s 
home unit may retroactively authorize COP pending a decision by 
OWCP (20 CFR 10.220). 

 
A. The disability was not caused by a traumatic injury; 

 
B. The employee is not a citizen of the United States or 
Canada; 

 
C. No written claim was filed within 30 days from the date 
of the injury; 

 
D. The injury was not reported until after employment has 
been terminated; 

 
E. The injury occurred off the employing agency's premises 
and was otherwise not within the performance of official 
duties; 

 
F. The injury was caused by the employee’s willful 
misconduct, intent to injure or kill himself or herself or 
another person, or was proximately caused by intoxication by 
alcohol or illegal drugs; or 

 
G. Work did not stop until more than 45 days following the 
injury. 

  
3. COP Recording Procedures for Regular Federal Government 
Employees.  The COP rate for a regular federal government 
employee is determined by the individuals home unit.   

  
Time loss due to disability and medical treatment on the day of 
injury is not charged to COP.  The individual is kept in regular 
pay status to meet base hour requirements or paid the guarantee 
hours (8, 9, or 10) for that calendar day (See Section 12.8).  COP 
begins with the first day of absence for disability or medical 
treatment following the date of injury. 
  
The only exception is when the injury occurs before the beginning 
of the workday or shift.  For example, while on incident 
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assignment an individual is scheduled to work 0700-1900 and 
incurs a traumatic injury at 0630.  Medical treatment is provided 
and the physician notes disability for that day.  Charge COP for 
base hour requirements on the date of injury. 

 
COP is charged for each day the individual is absent from work 
due to disability including intermittent periods or partial days.  
For example, an individual is treated and released by the doctor to 
return to work on the date of the injury, but is required to return 
for follow-up treatment during regular work hours on a 
subsequent day.  Use COP to pay time for this follow-up 
treatment. 
 

Work performed during a period of COP is recorded as regular 
hours of work.  Return travel time from an incident assignment is 
considered work time for both regular government employees and 
casuals and is not charged to COP.  Travel to and from a medical 
provider is compensable time (See Chapter 10, Section 12.8-6).  
Time spent receiving medical treatment is not compensable.     
  
Initiate a separate column on the Emergency Firefighter Time 
Report (OF-288), to record COP.  Note "COP" in the Rate Block.  
For regular government employees, indicate "COP" without clock 
hours for each full day of disability by indicating "COP" in the 
start/stop columns, and recording the total time needed to 
complete the guarantee hours (8, 9, or 10) for that day.  Indicate 
partial days of disability with clock hours and total COP hours in 
the COP column.  (See Section 15.6, Exhibit 07 for examples of 
recording COP.)  
  

4. COP Recording Procedures for Casuals.  Casuals are entitled 
to payment of COP for 8 hours per day, 7 days per week, for 
periods of disability until one of the following is met: 

 
A. Complete recovery is realized. 

 
B. The 45 calendar days are complete. 

 
C. They are released from the incident assignment because 
the incident is over and/or their crew is demobilized to the 
home unit.   
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Initiate a separate column on the OF-288 to record COP.  Note:  
"COP" in the AD classification block.  The COP rate for a casual 
is the AD hourly rate under which the casual was working at the 
time of injury. 

   
Indicate "COP" in the Start/Stop columns, and record "8" in the 
hours column, for each full day of disability.  Enter the number of 
hours needed to total 8 hours guarantee for each partial day of 
disability.   
 
For example, if on a day subsequent to the date of injury and 
initial treatment, a casual worked 4 hours and was then 
transported to a doctor for follow-up treatment (2 hours round 
trip) COP entitlement would be 2 hours.  Record "COP" in the 
Start/Stop columns and "2" in the hours column.  Record 4 hours 
of work time and two hours of travel time in a separate column.  
(See Section 15.6, Exhibit 08.) 
 
If a casual works 8 or more hours prior to seeking medical 
treatment, there is no charge to COP for the day.  If the casual is 
assigned work during the time under medical restrictions, this 
time is not COP and must be recorded as regular work time, 
whether within or exceeding 8 hours of compensation for the day. 

  
    15.4 – Procedures, Documentation Requirements, and Forms 

Distribution for Federal Workers’ Compensation.   
  

1. Traumatic Injury. 
 

FORMS REQUIRED ACTION TAKEN 
CA-1, Report of 
Traumatic Injury and 
Claim for Continuation of 
Pay/Compensation 

Individual completes the front of form 
as soon as possible and preferably 
within 48 hours of the injury.  
Supervisor completes reverse side, 
signs, and gives receipt to individual.  
Individual/supervisor should obtain 
witness statement(s).  Supervisor is 
responsible for completion if 
employee is incapacitated. 



NWCG AMENDMENT 04-1 NWCG HB2, 15  
EFFECTIVE 4/04  Page 17 of 46 
 

FORMS REQUIRED ACTION TAKEN 
 

Compensation for Injury Specialist 
(INJR) advises individual of rights, 
benefits, and responsibilities. 

  
INJR inserts Type and Source Code 
(see Section 15.5, Exhibit 01) and 
OWCP Chargeback Code (see Section 
15.05-12). 
 
Compensation/Claims Unit Leader 
(COMP) submits completed form to 
the individual’s home unit 
compensation specialist within three 
days of receipt. 
 

CA-16, Request for 
Examination and 
Treatment 

INJR prepares and issues one form per 
injury.  If verbal authorization is 
given, forward to medical provider 
within 48 hours.  (See Section 15.5, 
Exhibit 09.)  Injured individual returns 
completed form to the INJR. 
 
COMP submits completed form to the 
individual’s home unit compensation 
specialist within three days of receipt. 

 
FS-6100-16, APMC 
Authorization and 
Medical Report 

 
INJR issues one form for each visit 
to a medical provider.  If verbal 
authorization is given, issue within 
24 hours of treatment.  Injured 
individual or individual acting on 
their behalf returns completed form 
to the INJR. 
 
COMP submits completed form to 
the individual’s home unit 
compensation specialist within three 
days of receipt. 
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2. Occupational Illness/Disease Covered by FECA Requiring 
Medical Treatment or Resulting in Lost Time. 
 

FORMS REQUIRED ACTION TAKEN 
CA-2, Notice of 
Occupational Disease and 
Claim for Compensation 

Individual completes the front of form 
as soon as possible and preferably 
within 48 hours.  Supervisor 
completes and signs reverse side. 

  
INJR advises individual of rights, 
benefits, and responsibilities. 

  
INJR inserts Type and Source Code 
(see Section 15.5, Exhibit 01) and 
OWCP Chargeback Code (see Section 
15.05-12). 
COMP submits completed form to the 
individual’s home unit compensation 
specialist within three days of receipt. 

 
CA-16, Request for 
Examination and 
Treatment 

 
Do not issue without OWCP 
authorization.  COMP or incident 
agency may contact OWCP by 
telephone to explain the situation and 
request verbal authorization and 
instructions. 
 
If authorized and issued, COMP 
submits completed form to the 
individual’s home unit compensation 
specialist within three days of receipt. 

 
FS-6100-16, APMC 
Authorization and 
Medical Report 

 
INJR issues one form for each visit to 
a medical provider.  If verbal 
authorization is given, issue within 24 
hours of treatment.  Injured individual 
returns completed form to the INJR. 
 
COMP submits completed form to the 
individual’s home unit compensation 
specialist within three days of receipt. 
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3. Fatality 

 
FORMS REQUIRED ACTION TAKEN 

 
Follow Incident Agency 
Protocol 

 
Incident Commander contacts incident 
agency.  Prescribed agency procedures 
are followed. 

 
See Section 15.5, Exhibits 02 and 03 for examples of completed CA-1 
and CA-2 forms. 
 
15.4-1 – Forms Distribution.  Workers’ compensation programs require 
submission of documents within specified time frames.  In order for 
home units to comply, the Compensation/Claims Unit Leader sends all 
original workers’ compensation and supporting documentation, 
including APMC treatment forms, to the individuals’ home unit 
compensation specialist.   
 
The Compensation/Claims Unit Leader:  
 

1. Uses the Incident Injury Case File Envelope to file injury 
forms and documentation by individual. (See Section 15.5, 
Exhibit 04).  Do not file Patient Evaluation forms completed 
by incident or contract medical personnel in the Injury Case 
File Envelope.  These are confidential documents retained by 
medical personnel. 
 
2. Completes an Injury/Illness Log to document 
injuries/illnesses.  (See Section 15.5, Exhibit 14) 
 
3. Provides copies of all forms and documentation to the 
incident agency (Chapter 40, Section 45, Exhibit 03).   

 
15.5 – State and Cooperators Workers’ Compensation.  State 
employees and cooperators experiencing injury or illness on the 
incident should complete agency specific forms and notify home 
agency of potential workers’ compensation claims per agency 
requirements.  If state and cooperator forms are not available, 
appropriate federal forms may be used for initial reporting purposes. 
Compensation/Claims Unit Leader submits completed forms to the 
individual’s home unit compensation specialist according to respective 
hiring agency policy.   
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15.6 – Exhibits. 



NWCG AMENDMENT 04-1 NWCG HB2, 15  
EFFECTIVE 4/04  Page 21 of 46 
 

15.6 – Exhibit 01 
 

INJURY/ILLNESS TYPE AND SOURCE CODES 
 

 INJURY/ILLNESS TYPE CODES 
  

100  STRUCK 500 CONTACT 
110 Struck by 510  Contact with   
111 Struck by falling object     (motion of person) 
120 Struck against 511 Rubbed, abraded 
  520 Contact by

(motion of object) 
 

200 FELL, SLIPPED, TRIPPED 600  EXERTION 
210  Fell on same level 610 Lifted, strained by 
220 Fell on different level   (single action) 
230 Slipped, tripped (no fall) 620 Stressed by 

(repeated action) 
   
 
300 CAUGHT 700  EXPOSURE 
310  Caught on 710  Inhalation 
320 Caught in 720  Ingestion 
330 Caught between 730  Absorption 
  
400 PUNCTURED, LACERATED 800  TRAVELING IN 
410 Punctured by 
420 Cut by 999  UNCLASSIFIED 
430 Stung by  OR 
430 Stung by  INSUFFICIENT 
440 Bitten by   DATA 
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15.6 – Exhibit 01 – Continued 
 

INJURY/ILLNESS SOURCE CODES 
 

0100 BUILDING OR WORKING AREA 0300 MACHINE OR 
0110 Walking/working surface   TOOL 
  (floor, street, curbs, porches) 0310  Hand tool 

(powered: saw, 
grinder, etc.) 

0120 Stairs, steps 0320 Hand tool  
0130 Ladder   (non-powered) 
0140 Furniture, furnishing, 0330 Mechanical power 
  office equipment  transmission  
0150 Boiler pressure vessel   apparatus 
0160 Equipment layout (ergonomic) 0340 Guard, shield  
0170 Windows, doors   (fixed, moveable 
0180 Electric, electricity   deadman) 
     0350 Video Display 
     Terminal 
   0360 Pump, 

compressor,  
     air pressure tool 
   0370 Heating equipment 
   0380 Welding 

equipment 
 
0200  ENVIRONMENTAL CONDITION 0400 VEHICLE 
0210  Temperature extreme (indoor) 0410 Privately-owned  
0220 Weather (ice, rain, heat, etc.)   vehicle   
0230 Fire, flame, smoke (not tobacco)   (Includes rental) 
0240 Noise 0411 As driver 
0250 Radiation 0412 As passenger 
0260 Light 0420 Government-owned 
0270 Ventilation   vehicle 
0271 Tobacco smoke 0421 As driver 
0280 Stress (emotional) 0422 As passenger 
0290 Confined space 0430 Common carrier 
    (airline, bus) 
  0440 Aircraft 
     (not commercially 
     scheduled) 
  0450 Boat, ship, barge 
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15.6 – Exhibit 01 – Continued 
 

INJURY/ILLNESS SOURCE CODES – Continued 
 
0500 MATERIAL HANDLING  0800 INANIMATE  
  EQUIPMENT   OBJECT 
0510 Earthmover 0810 Box, barrel,  
  (tractor, backhoe, etc.)   container, etc. 
0520 Conveyor (for material & equipment) 0820 Paper 
0530 Elevator, escalator, personnel hoist 0830 Metal item,  
0540 Hoist, sling chain, jack   mineral 
  (for material & equipment) 0831 Needle 
0550 Forklift, crane 0840 Glass 
0560 Handtruck 0850 Scrap, trash 
   0860 Wood 
   0870 Food 
   0880 Personal clothing 
     apparel, shoes 
   0890 Firearm 
 
0600 DUST, MIST, VAPOR, ETC. 0900 ANIMATE  
0610 Dust (silica, coal, grain, cotton)   OBJECT 
0620 Fibers 0910 Animal 
0621 Asbestos 0911 Bite (dog) 
0630 Gases 0912 Bite (other) 
0631 Carbon monoxide 0913 Disease 
0640 Mist, steam, vapor, fume 0920 Plant 
0650 Particles (unidentified) 0930 Insect 
   0940 Human (violence) 
   0950 Human  
     (communicable 
      disease) 
   0960 Bacteria, virus 
     (not human  
     contact) 
 
0700 CHEMICAL, PLASTIC, ETC. 1000 PERSONAL  
0710 Chemical dry   PROTECTIVE  
0711 Corrosive   EQUIPMENT 
0712 Toxic 1010 Protective clothing 
0713 Explosive   shoes, glass/ 
0714 Flammable   goggles 
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15.6 – Exhibit 01 – Continued 
 

INJURY/ILLNESS SOURCE CODES – Continued 
 
0720 Chemical liquid 1020 Respirator, mask 
0721 Corrosive 1021 Diving equipment 
0722 Toxic 1030 Safety belt,  
0723 Explosive   harness 
0724 Flammable 1040 Parachute 
0730 Plastic 9999 UNCLASSIFIED  
0740 Water   OR 
0750 Medicine  INSUFFICIENT  
      DATA 
   
 
Note:  Select most specific type and source for event, which initiated 
injury or illness.  Use heading as "other" for that category.  Use TYPE 
as "verb" and SOURCE as "noun" to describe incident.  Example:  
Employee slipped on ice, cut hand on rock.  TYPE:  210 fell on same 
level, SOURCE:  0220 weather. 
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15.6 – Exhibit 02 
 

REPORT OF TRAUMATIC INJURY AND  
CLAIM FOR CONTINUATION OF PAY/COMPENSATION, CA-1 

 

 
 



NWCG AMENDMENT 04-1 NWCG HB2, 15  
EFFECTIVE 4/04  Page 26 of 46 
 

15.6 – Exhibit 02 - Continued 
 

REPORT OF TRAUMATIC INJURY AND  
CLAIM FOR CONTINUATION OF PAY/COMPENSATION, CA-1 
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15.6 – Exhibit 02 – Continued 
 

REPORT OF TRAUMATIC INJURY AND  
CLAIM FOR CONTINUATION OF PAY/COMPENSATION, CA-1 
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15.6 – Exhibit 02 – Continued 
 

REPORT OF TRAUMATIC INJURY AND  
CLAIM FOR CONTINUATION OF PAY/COMPENSATION, CA-1 
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15.6 – Exhibit 03 
 

NOTICE OF OCCUPATIONAL DISEASE AND CLAIM FOR 
COMPENSATION, CA-2 
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15.6 – Exhibit 03 – Continued 
 

NOTICE OF OCCUPATIONAL DISEASE AND CLAIM FOR 
COMPENSATION, CA-2 

 

 



NWCG AMENDMENT 04-1 NWCG HB2, 15  
EFFECTIVE 4/04  Page 31 of 46 
 

15.6 – Exhibit 03 – Continued 
 

NOTICE OF OCCUPATIONAL DISEASE AND CLAIM FOR 
COMPENSATION, CA-2 
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15.6 – Exhibit 03 – Continued 
 

NOTICE OF OCCUPATIONAL DISEASE AND CLAIM FOR 
COMPENSATION, CA-2 
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15.6 – Exhibit 04 
 

SAMPLE INCIDENT INJURY CASE FILE ENVELOPE, OF-313 
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15.6 – Exhibit 05 
 

APMC AUTHORIZATION AND MEDICAL REPORT, FS-6100-16 
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15.6 – Exhibit 05 – Continued 
 

APMC AUTHORIZATION AND MEDICAL REPORT, FS-6100-16 
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15.6 – Exhibit 06 
 

SAMPLE APMC TREATMENT LOG 
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15.6 – Exhibit 07 
 

EMERGENCY FIREFIGHTER TIME REPORT, OF-288 
SHOWING COP FOR REGULAR GOVERNMENT EMPLOYEE 
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15.6 – Exhibit 08 
 

EMERGENCY FIREFIGHTER TIME REPORT, OF-288 
SHOWING COP FOR A CASUAL 
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15.6 – Exhibit 09 
 

REQUEST FOR EXAMINATION AND TREATMENT, CA-16 
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15.6 – Exhibit 09 – Continued 
 

REQUEST FOR EXAMINATION AND TREATMENT, CA-16 
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15.6 – Exhibit 10 
 

ATTENDING PHYSICIAN'S REPORT, CA-20 
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15.6 – Exhibit 10 – Continued 
 

ATTENDING PHYSICIAN'S REPORT, CA-20 
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15.6 – Exhibit 11 
 

DUTY STATUS REPORT, CA-17 
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15.6 – Exhibit 11 – Continued 
 

DUTY STATUS REPORT, CA-17 
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15.6 – Exhibit 12 
 

EVIDENCE REQUIRED IN SUPPORT OF A CLAIM FOR 
OCCUPATIONAL DISEASE, CA-35 
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15.6 – Exhibit 13 
 

SAMPLE INJURY/ILLNESS LOG 
 

 
 
 

 


