’:Q" ECOMP

Welcome to ECOMP

The Employees' Compensation Operations & Management Portal

Terms of Use

You are accessing a U.S. Government information system that is owned and operated by the Department of Labor. The Department of Labor information systems are provided for the processing of official U.S. Government information only, and are therefore, owned by the Department of Labor. Authorized users are responsible for the

proper handling of information they access.

USE OF THIS SYSTEM BY ANY USER AUTHORIZED OR UNAUTHORIZED CONSTITUTES A CONSENT TO ACTIVITY MONITORING, RECORDING, DISCLOSURE, AND ACCEPTS THAT USE OF THE SYSTEM IS SUBJECT TO AUDIT BY AUTHORIZED PERSONNEL.

Fraud and related activity in connection with computers is prohibited by Title 18, U.S. Code Section 1030. Furthermore, this law states that intentionally accessing a computer without authorization or exceeding authorized access and thereby obtaining information from any department or agency of the United States is prohibited and
subject to civil and criminal penalties, including (but not limited to), punishment by fine and/or imprisonment. Additionally, DOL may provide law enforcement with any potential evidence of a crime found on aforementioned systems in order for them to investigate such offenses.
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Have you been hurt on the job
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file a claim for benefits unde

-1 (for traumatic injury) or form CA.

(Claim for Compe ion).

Need to upload a document?

Stzkeholders and interested parties can use £ P to upload documen

the official FECA Case Number and other identifying information to use this feature.

UPLOAD DOCUMENTS

Medical Providers:

re FTP. Referto t

¢ submit medical bills gnd reports in one electronic transaction using our free D

options by clicking here.

Looking for a Pharmacy?

Click here 1o locate an in-network pharmacy in your area.

his Qui

HA's Form 301

g UPCN your agency, s

| FECA case number, y file form CA-7

to active FECA cazes. You can upload letters, medical reports and other supporting documentation. You will need

ACCESSIBILITY & 508 COMPLIANCE
RTMENT OF LABOR. ALL RIGHTS RESERVED.
T THE OFFICE OF INSPECTOR GENERAL.

Need to file a form?

Register for an sccount or sign in to get started!

Sign In

Email or Username

Password

SIGN IN

Forgot password?

Need an account? Register

Track status of form or document

Enter ECN or DCN TRACK STATUS




REGISTER

REGISTER FOR ECOMP

of

Complete the Registration

Recommendations:
)  Give your mobile number
: * Use your personal email address, which will still be active,
even after you graduate
- * Use your home-of-record, or parents, or other mailing
o e ———————— - address that guarantees you will receive any email that the
DOL sends to you...even a year from now; not your
e ° temporary college living address.

CAMTCEL CREATE ACCOUMT
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VERIPY EMAIL

YOU'RE ALMOST DONE

An email has been sent to this email address:

OCUMENTS

Check your emall and follow the instructions inside.

¥ you do nat recetve your confemation emalk i 10 mantes, it may heve been lon
1. Chtck your spam feider

& Eraure hat your ernashs serke 1 not blocki ng emals fom Swew. ecormp.dol gow

1 Make sre thet the emal you geve us |5 your cormect atcress of not please recegroen

email and follow its
instructions.

Watch for your confirming

© U5 DEPAZTMENT OF LABCR ALL RIGHTS RESERVED

Acknowledge, and select “Next”

Rules of Behavior
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O] ATED STIYEE ALREN K S A2 Lidse LY MASHRSADN P BOCUMENTS e MY NAME
& ECOMP Vs DOCMENTS M Al

HOME | MY DASHBOARD

Select
“Forms”

Welcome to your ECOMP Dashboard

Because your lentity has not yet been verlfied, your dashboard has limited information and funstionality, To access your full dashboard, click here (1f avatlable) and complete your identity verification,
Each njury/ilness claim you have nitiated can be found Inthe table below. To file a new injury/iliness claim or & CA-7 claim for compensation on an edsting injury/ilness ciaim, click on the *Form” link above. Document upload may be accessed in the "Documers” link abave.
You have 0 injury/iRness clalmis) in Draft status in the table below: by clicking anywhere in the row. you will be taken to its form page where you tan continua finalizing it

The Action Required tab shows IT any actions areneeded of you Lo continue your daims process. Thiswill mclude rewrned forms, I your Action Required tab i empty there is nothing required of you at this tme,

B

Searth Q
Forms (0 Adion Required 0)
Date of Injury a  Agency 5 Satus -

(1) Once you verify your identizy, you will be able to access the Case Roview page for all injury/lliness daims whare you can:

® View case details nduding the irjury taim imformation; dalm status; compensation payment tracking; compensation payment history; and from within the payment period detalls you may also access emphbyee data compensation Infarmation, health benefits, ife insurancg, payee
Informatan, and compensanon formula information. You can aiso access addinional tiling informanon through the “Bil Pay Inquicy” Ink. Pharmvacy Informanon is avakabie through e “Pharmacy Benefit™ ink,

® File associated case forms such s 3 CA7 Claim tor Compensation using the new case claim drep down button.

® Finish filng any injury/finess claims that are in Draft status,



Which Forms Cam | Fila?
About Forms CA-1 and CA-2
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WHICH FORMS SHOULD ) USE?

Form CA-1 (Federol Employee's Notice of Traumatic Injury ond Clam /o Cnnunuc:ron of
Payv’('olrpcnutwm.. i use by Federal employees to caim benefts under the Federal Employee
Com .n Act for a medial coaditicn resuiting from an Iecident or sctivity ocowing

EMPLOY MENT STATLIS 2

ﬁ

Form CA-2 (Netice of Occupational Disecse ond Claim for Compenration) 5 for use by Feders

ey ) daimn benelits under (he Federal Employees Comperdation ALLor a medcal conditioe
g from an incidert or activity occuring over more than one work shift
a Yy Bl N >
TR BRI Rt oy HOW DO | FILE THE FORM?
Mikat pas of 1P peveremersd wers e o b Tor ot (58 terse of yeur |
heg > plet v ans mad f f
L steps. These lecivicual steps can ewed Inthe progress bar at the 1o of )
SESERVE OEROES TRAmeG CORSS [ROTT
.
Select: b you filed an OSHA01, the informationyou entered in that form will be u

matching flelds on the FECA form, but you should edit any of the né

VE résponses as m

TR Federal Employee

RESERSE OFFE R TLAIN G CORSE (ROTT

Reserve Officer Training Corps

SESERNE OFFCE R Tk €S pieTC

i 1240 East 9th ST RM 851 Cleveland
ARPTE BOTE LAY 1250 LAST 97 ETREET, SO0as 85 CLEVELAKD, OH 23799 w OH 44199 FILE A CA-1 OR CA-2
CA-1 (Injured) or CA-2 (llIness)

You will not do a CA-7

ed ot any Uime and compieted later, Once the form has been submitted, twilibe

supervcor and/or the Agency Redewer before submicsion 1o OWCD (f
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Select CA-1 or CA-2

There are tewo types of Injury ciaims that may be filed: CA-1 or CA-2. Only one claim {ether Form CA-1
or Form CA-2) may be filed based on a single incdent If your agency requires a Form OSHA- 301 prior
to filing & FECA claim, this means that anly one FECA claim form may be filed per OSHA-301.

Select the appropriate form:

CA-1 For Traumanic Injury

CA-T - Federal Employees Noice of Traumatic Injury & Claen for Continuaton of
Pay/Compensation

Use this form if you hawe sustalned a traematic Injury on the job. Atraumatic ingury is a
cordition of the body caused by a specifc event or incident, or series of avents or incidents,
wizhin & sirgle workday or ahife

Exomples of o treumatic injury inciude: o dog bite, & soctor yehicle scoident O o alip ond fall

SELECT & CONTINUE

CA-1—injury
CA-2 —illness

CA-2 Fot lliness

CA-2 - Notice of Occupational Disesse and Clairm for Compensatien

Use thes form IF yOu Nave SUSTAINeC an SICUPAU ONal Cisedse as a result of your Job JunDe:, An
occupational disease or diness :s a ronditon groduced by the work environment cver a penod
Ionger than a single workday ar shft,

Evamples of an cocupational disease incude noise induced heanng loss asbestosrelated
Hness or orthopedic I IES dUe 10 FEPEtITive Mo

SELECT & CONTINUE




BASIC

CA-1 Traumatic Injury Claim

EMPLOYEE BASICS

rpdeyee Frst Narme

3 Imployee imaml

Social Seousty Narmibe

Date of Birty

Home Teleghone

Muddle Neme (Qption

Uep 3¢ of Date of Injury

Use your mobile number

Use your personal email address, which
will still be active, even after you
graduate.

Use your home-of —record, or parents,
or other mailing address that
guarantees you will receive any email
that the DOL sends to you; not your
temporary college living address.




HOME MAILING ADDRESS

AL
City TR
TP Cose COUEry
IBITED STATES OF AMERICA L
()} DEPENDENTS &
I TEAr
WHO SHOULD REVIEW THIS FORM? @ _ Your PNS
Imrmsediate Superdsors Emal telect Ermail Domain

Autcsaved @

Left inactive long enough, ECOMP will timeout, dumping your
== | entries. Click “Autosaved” frequently to save your data.



CA-1 Traumatic Injury Claim

DESCRIPTION OF INJURY

Place where svent ocaurred

ECOMP wants all data fields filled,

even if you were injured or fell ill on a base or training
area, including a street address.

Be specific on the time and date of incident

'''''''''



DATE

-, Date njury Occurred Time Ingury Occurred

=]

Date of th: Notice

If you submit this form today, it will be filed on

LMployee’'s OCCupaton

0099 - GENERAL STUDENT TRAINEE

INJURY

X

N NEXT T s Nave Deen 0eiBUSTed Irom the USHASO T RDam, § present. Fiease oOR If necessary

Couse of injury (Describe what happened and why'

Nature of Injury (dentty both the ingury and the part of the body, e.g fracture of the leftleg)

Autosaved .

0099-General Student Trainee

Be specific - “Sprained left knee after |
tripped and fell while running during
morning PT”




CA-1 Traumatic Injury Claim
EON Draft
* This step is optional. If you have 3 statement from & witness who wis present ot the time of the svent. you Can upioad

That statement in the next Ktep. Enter the witness information here. if you do not have 3 witness statement, you ¢an skip
this step by dicking the forward armow below

WITNESS (optional) @

(%) | Witness First Name Micidie Narne (optional) Last Name
Address
City State v
Country
2P code UNITED STATES OF AMERICA v

imm)| | (dd) | | yywy! a

Autosaved @



e @ L (<]
CA-1 Traumatic Injury Claim

* This step is optional. ¥
£ A & 2 Cair FTDer Nas Deen JSSRned. tuan
NOTE: Do not upload OWCP forms or medical bills here: they will not be processed. Me

ATTACHMENTS (optional) G

NO MEDICAL BILLS!

Here you can upload documents relating to
your case; witness statements, records of
medical treatment, CA-16, etc.

NO MEDICAL BILLS!




A 4 - - v - A%

ATTACHMENTS

CA-1 Traumatic Injury Claim

EON Draft

* This step is optional. You can attach supporting documents $0 this Claim now. o submit them at 3 later date through
ECOMP once 3 dhaim number has been assigned. Exampies of supporting documents include witness statements, job
descriptions, and medical documentation

NOTE: Do not upload OWCP forms or medical bills here: they will not be processed. Medca bils thould e submitted
using OWCPs Central B Processing Center and OWCP forms should be submitted through your agency's estabiished
procedures (esther electronically or in paper format). Forms or bills submitted 25 upioads will Not be processed

ATTACHMENTS (optional) @

@ Filename
O —
= .C) Documernt Type is required
= = = @ v
@ (D Authored Date s required
{mm)| | (od) lyyyy! e
@O
CHANGE FILE
Please ensure documents are

oriented correctly to view,
CANCEL

@ The document is not attached to the case yet. Oick the Upload button above to attach 2 to the
tase.

UPLOADED ATTACHMENTS

Complete these steps for upload, and
you will see what is on the following

page.




CA-1 Traumatic Injury Claim

£ON ren

UPETTS ID TRE DA A0m OF SO Ne = 2 8 9207 338 IOg”

pies Of RSSO T G SOCUTENTS = ] “¢13 2l ve s OF

NOTE Do nat yphosd OWCP ferma or medical Mty here. they willl nat be processed Vet r 301 15003 te 1.0 et

sng ONCF s Corow B Procesung Corter 803 OWCE f0rms 390042 S SUbmsnd SvIugh your age 3t ired
ATTACHMENTS (optional)

Mas fle sze s SME h

UPLOADED ATTACHMENTS

T
192

OCN
Type Ganeral inquiry (Non-Mecical) | Authored Date: 0371772001

ocN
Type General inquiry (Non-Medical) | Authored Date: 0371572021

B

DN
Type Medica | Authored Date: Q31 372021

b D

ivtosavec @

!




REVIEW

CA-1 Traumatic Injury Claim

ECN Draft

EMPLOYEE BASICS

) Employee First Name Middle Name Last Name

Government Organization

RESERVE OFFICER TRAINING CORPS (ROTC)

RESERVE OFFICER TRAINING CORPS (ROTC)

ARMY-ROTC CLAIMS

1240 EAST 9TH STREET, ROOM 851, CLEVELAND, OH, 44199

D Social Security Number

SRS A0 e
D Date of 8irth
D Sex

Female
D Home Telephone

D Grade as of Date of Injury Step as of Date of Injury
CoT NA

Review your entries for
correctness.




HOME MAILING ADDRESS

Aridrmce

DEPENDENTS

Dependents
Mo dependents have been selected

WHO SHOULD REVIEW THIS FORM?

Immediate Superasor's Email
melissa.l hoaglin.mil@mail.mil

DESCRIPTION OF INJURY

Place where injury occurred
Arden Hills Army Tr. Center, Training area 3, 4761 Hamline Avenue, Arden Hills, MM, 55112,
UNITED STATES OF

DATE

Date Injury Dccurred
0371372021 015 PM

Date of this Notice
03/18/2021, if filed today.

GEMERAL STUDENT TRAINEE



INJURY
@ Cause of injury

Was conducting military movement techniques 25 part of ROTC training, lost footing on uneven
terrain while traversing a5 3 3roup through movemnent techniques. Feil and injured left forearm.

@ Nature of njury
Injured left forearm: radial head fracture

WITNESS

ATTACHMENTS AS/MOdfy Allahments

©) DeN
B Type: General inquiry (Non-Medical) | Authored Date: 031772021

Yty SpAcatet By meTy 1 S ety or 2519200 @ 84 AM
@ B DCN
Type: General Inquiry (Non-Medical) | Authored Date: 037152021
Yiew Upoated vy =™ 12 G oty o S IR0 o 2 S0 AN
°m %
Type: Medical | Authored Date: 03/13/2021
Yiew Vpieased y =t 15" P o o BV TN m 247 AN

EXIT




CA-1 Traumatic Injury Claim

&N Oraft

SIGN & FILE FORM

@ | certify, under penality of law, that the injury described above was sustaned in
performance of duty as an employee of the United States Government and that it
was not caused by my willful misconduct, intent to injure myself or another person,
nor by my intoxication.

| hereby claim medical treatment, if needed, and the following as checked below,
while disabled for work:

A Continuation of Regular Pay (COP) @

not to excead 45 days and compensation for wage loss if disability for
work continues beyond 45 days. If my claim is dended, | understand
that the continuation of my regular pay shall be charged to sick or
annual leave, or be deemed an overpayment within the meaning of 5
USC 5584

B. Sick and/or Annual Leave

| hereby authorize any physician or hospital (or any other person, institution,
corporation, of government agency) to furnish any desired information to the US,
Department of Labor, Office of Workers' Compensation Programs (or to its official
representative). This authorization also permits any official representative of the
Office to examine and to copy any records conceming me.

Submitting this form is considered the same as signing it.

Do not select A or B. These do
not apply to ROTC Cadets.

Select “Sign and File”.

v g




CA-1 Traumatic Injury Claim

ECN Fending Revsew Dy Supenasor
ECN 1 CA1
a Employee 03N Date of Event
Organization RESERVE OFFICER TRAINING 03182020 instiated
"ORPS (ROTC
i Voload Attachments Cet POF

o Anemail has been sent to your supervisor's email account at
e You will receive email updates each tire the status of this form changes

o Make sure to save/print 3 copy for your records and note the ECN (ECOMP Control Number)

Next Steps

o After your clam 1s reviewed by your supervisor and is received by DFEC, you will receive an ema
provnding a Case Number

e You can use that case number to file 3 CA-7, daim for compensation

o If you want to check on the status of your claim, visit your dashboard

At this point you have completed the
first step in the Worker’s Compensation
process. Your CA-1 is now sent to your
supervisor (PMS) for their review and
action.

But you are not finished.

You must pay attention to your email
and regular mail for communications
from the DOL OWCP and respond to
them immediately to ensure that all of
their requests for action are completed,
and that medical bills generated on your
behalf get paid.




SUPERVISOR REVIEW SECTION

Supervisor Review

¥OU HAVE BEEN NAMED BY AN EMPLOYEE OF THE US GOVERNMENT TO REVIEW THIS FORM. YOURE
BEING ASKED TO FILL THIS OUT AS AN EMPLOYEE'S SUPERVISOR SO T MAY REFERENCE YOU

THROUGHOUT AS THE SUPERVISOR.

ECMN | ca-1
Employes Q3372021 Date of Event
Organization ;‘E'Ei:f VE OFFICER TRAINING CORPS (ROTC Q3820 Initiated

YOU SHOULD REVIEW THIS FORM IF BOTH OF THESE ARE TRUE:

Your email is
You work as a supervisor at the RESERVE OFFICER TRAINING CORPS (ROTC) for the employee

Pamed ADgwe.

I"“G I [;\\J“ET F!EII-JIEIll“. T'-ls FDE"‘” m

You have received an email from
DOL/ECOMP indicating that as a
supervisor, you have a case
awaiting your review in ECOMP.
Clicking the link provided in the
email brings you to this page.

If the conditions listed to the left
are true, select “Yes, | will review
this form”.




SUMMARY

© (] O O

CA-1 Traumatic Injury Claim

ECN Pending Review by Superssor

FORM SUMMARY

Email
ECN

Date of Event
Filed
Supervisor

Agancy RESERVE OFFICER TRAINING CORPS (ROTC)

EXIT




SUPERVISOR

CA-1 Traumatic Injury Claim

ECN Pending Review Dy Supervisor

SUPERVISOR INFORMATION

Agency Official First Name Middie Name (optional)

@

Agency Official Title

RESERVE OFFICER TRAINING CORPS (ROTQ)

Office Telephone

International

() AGENCY NAME AND ADDRESS OF REPORTING OFFICE
Agency Name
RESERVE OFFICER TRAI

Address

15 Church Screet SERm 110

City State
Minneapolis MN - Minnesoza
2IP code Country

Confirm your information.

Here, Agency Name is “ROTC-
[your university name]”

55455 UNITED STATES OF AMERICA




CA-1 Traumatic Injury Claim

Employee Basics; select from drop-downs
0099-General student trainee

[Select appropriate Type Code]

[Select appropriate Source Code]

Select “Other”

Identify is “ROTC Cadet/Student”

Employees Schedule=NO

Confirm Date of Injury and Date Notice Received

24 thru 27=blank

Select “Autosaved” frequently to ensure data is
being saved. ECOMP will time out and clear data if
no activity is detected.
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CA-1 Traumatic Injury Claim

32. Complete Physician section
33. Complete Medical date

34. If hospitalization or surgery occurred (likely
resulting in treatment costs in excess of $1500),
select “Yes”. This will not change the eventual
disposition of the case; just gets the case in the
correct queue initially.

35. Select “Yes” if true
36. [Blank]
37. [Blank]

38. Complete if there are exceptions.
Otherwise, blank.
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CA-1 Traumatic Injury Claim

ATTACHMENTS (optiona

A ]
2 rumbe ages e
Sl |
el - =2 =
e e oON
cacs - rie
Az mars peg 0 pf org ot
-
" NARNER ATTACS -
UPLOADED ATTACHA
DN
. Tyoe: General inquiry (Non-Meccs) | Autha
=
DCN
§  Type Genersl inguiry (Non-Mecicad | A
-
E -

Review attachments and add
additional ones, if desired.
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CA-1 Traumatic Injury Claim

N Po g Sevwm by Sepmr s

Barvimm (S m A s | sty el e LTy

SUPERVISOR INFO

O Agercy Offonl First Nams Missale Nare L Namme

Agercy Officul Title
RESERVE OFFICER TRANING CORPS ROTO

Emanl & Office Phone

(O AGENCY NAME AND ADDRESS OF REPORTING OFFICE

Agency Nams
RESERVE OFFICER TRAL

Adcrens
15 Cruron Soreec SE @m 110 Minneapois, MN 55453 UNITED STATES OF AMERICA

EMPLOYEE BASICS

O Employee Occupation Code
0095 - GENERAL STUDENT TRANEE

O?m(oet
FELL SUPPED TRPPED

O Source Code
Sryscel Traming Tecvcal. Exeroaing Pack Test e

Savaw

Review data




EMPLOYEES'S SCHEDULE
Does ermpiloyee work » regular schedute”

DATES
@ Dane of ingury

@ Date Notice Aecwews
ST 202

@ Doce Empiloyee Stoppec Work
NO RESSOMNSE GVEN

Tema Employes Stopped Work
NO RESPONSE GWEN
Dare Errgicyes 1 Pay Szopp

(©) Dee= 45 Day Period Segan
WO RESPONSE GVEN

O Dave Empiloyee Seturmed == Works
NO PESDONSE SVEN

Tome Emgloyes Renurned to Wors
NGO RESSONSE GWVEN

CAUSE OF INJURY

@ Injured i perforTmance of Oury”



€201 Franc Averue Scutn. Esma MIN S523€ UNITED £74

MEDICAL 5=

(7)) Fwrst date medical Care recened
N

O Do medcal reports shom emgicoyee & Cesabled for work?

INJURY DETAILS/EXTENT OF INJURY

Most likely the Cadet has incurred a bill for
medical services.

Select “X-LT Covered by COP or Leave”.

This will cause DOL to create a “Case
Number” for the Cadet’s claim, which the
medical providers will need to reference
when submitting their bills for payment.

Do not select any of the other choices in
this drop down menu. None of them
enable claim follow-up, nor provide a
mechanism for medical bill submission and
payment.
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CA-1 Traumatic Injury Claim

If CA-1 or CA-2 is correct, select “Sign and
Forward or File”.

If there are errors or edits required, select
“Request Resubmission”

EVENT (optionai)

The optional “Event” will not usually apply
to any Cadet claims.

I

Select “Sign and Forward”




CA-1 Traumatic Injury Claim
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Select “Issue CA-16 (Authorization for
Examination And/Or Treatment”, which will
allow a download of the form. Provide the form
to the Cadet as soon as possible, in order to
present to the medical provider(s). Once
completed, the form(s) should be returned to
the Cadet and uploaded to the case file.

The completed CA-16 is necessary in order to
pay the medical providers.

When the download is complete, select “Done”.




Agency Reviewer Screens
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SUMMARY REVIEW REVIEW SIGN
CLAIMANT SUPERVISOR

CA-1 Traumatic Injury Claim

ECN Pending Final Review by FECA Agency Reviewer

CLAIM SUMMARY

Claimant
Email
Date of Birth

Sacial Security Number

Address



ECN

Date of Event 01/06/2022
Filed 01/18/2022
Agency CIVILIAN HUMAN RESOURCES AGENCY

ATTACHMENTS (optional) ®@
Max file size is 5SMB
Limit number of pages to 20 per document

Allow 4 hours for processing

Upload one document at a time. Each upload is
assigned a Document Control Number (DCN).
Uploads will be converted to black-and-white.

Accepted file formats: jpeg, jpg, gif, png, txt, tif,
tiff, rtf, pdf, doc, docx



UPLOADED ATTACHMENTS

© DCN
Type: Medical | Authored Date: 01/07/2022

Uploaded by Unknown on 01/18/2022 at 6:14 PM

View

EXIT
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SUMMARY REVIEW REVIEW SIGN
CLAIMANT SUPERVISOR

CA-1 Traumatic Injury Claim

ECN Pending Final Review by FECA Agency Reviewer

Review this information carefully before continuing.

EMPLOYEE BASICS

@ Employee First Name Middle Name Last Name

Employee Email

Government Organization



@ Social Security Number

@ Date of Birth

@ Sex

Female

@ Home Telephone

@ Grade as of Date of Injury Step as of Date of Injury

HOME MAILING ADDRESS

@ Address



(=) DEPENDENTS

No dependents have been selected

WHO SHOULD REVIEW THIS FORM?

Immediate Supervisor's Email

DESCRIPTION OF INJURY

@ Place where injury occurred

DATE
Date Injury Occurred

01/06/2022 03:00 pm



DATE

Date Injury Occurred
01/06/2022 03:00 pm

Date of this Notice
01/18/2022

Employee's Occupation
EDUCATION AND TRAINING TECHNICIAN

INJURY

Cause of Injury

| was standing monitoring an active game for several of the children. A child came running from my
left side. He tripped and fell hitting his full weight against the back of my left knee.

Nature of Injury

Bruise of left knee causing pain and inability to stand and walk.



WITNESS

Witness First Name Middle Name Last Name
NO RESPONSE GIVEN NO RESPONSE GIVEN
Address
NO RESPONSE GIVEN

Date of Witness Statement
NO RESPONSE GIVEN

ATTACHMENTS Add/Modify Attachments

© DCN
Type: Medical | Authored Date: 01/07/2022

Uploaded by Unknown on 01/18/2022 at 6:14 PM

View




SUMMARY REVIEW REVIEW
CLAIMANT SUPERVISOR

CA-1 Traumatic Injury Claim

ECN Pending Final Review by FECA Agency Reviewer

Review this information carefully before continuing.

SUPERVISOR INFO

Agency Official First Name Middle Name

Agency Official Title

Assistant Director - Clarkmoor CDC

Fmail & Office Phone

SIGN

Last Name

—t



(:7) AGENCY NAME AND ADDRESS OF REPORTING OFFICE

Agency Name

Address

EMPLOYEE BASICS

@ Employee Occupation Code

@ Type Code

Struck by

@ Source Code

Walking/working surface (floor, street, curbs, porches)

—t

—t



Employee's Retirement Coverage

CSRS

EMPLOYEE'S SCHEDULE

Does employee work a regular schedule?

Yes

Regular Work Hours

01:00 pm - 06:00 pm

Regular Work Schedule
Maon, Tue, Wed, Thur, Fri

DATES

Date of Injury
01/06/2022

These are not
applicable for ROTC

m
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DATES

Date of Injury
01/06/2022

Date Notice Received

01/18/2022

Date Employee Stopped Work
01/06/2022

Time Employee Stopped Work
06:00 pm

Date Employee's Pay Stopped
NO RESPONSE GIVEN

Date 45 Day Period Began
01/07/2022

Date Employee Returned to Work

01/11/2022

These do not apply to ROTC claims

—t



—

CAUSE OF INJURY e

) Injured in performance of duty?

Yes

) Misconduct, intoxication, or intent to injure?

No
) Injury caused by third party? ) o
No Examples of Third Party Injuries — car
- accident, injury that resulted from

using a defective piece of equipment

INJURY DETAILS Edit

Anatomical Location of Injury
KS - SINGLE KNEE

Nature of Injury
TC - CONTUSION

Cause of Injury

99 - CAUSE UNKNOWN




PHYSICIAN FIRST PROVIDING MEDICAL CARE

Physician Name

Physician Address

MEDICAL

First date medical care received

01/07/2022

Do medical reports show employee is disabled for work?

Yes

Does supervisor agree?

Yes

m

m

—

—t



Does agency controvert continuation of pay? Edit
NO RESPONSE GIVEN
@ Pay Rate
Continuation of
pay does not
apply to ROTC
Remarks StUdentS Edit
NO RESPONSE GIVEN
ATTACHMENTS Add/Modify Attachments
© DCN

Type: Medical | Authored Date: 01/07/2022

Uploaded by Unknown on 01/18/2022 at 6:14 PM

View




CA-1 Traumatic Injury Claim

ECN Pending Final Review by FECA Agency Reviewer

| understand that an employing agency official who knowingly certifies to any false statement, misrepresentation, or
concealment of fact with respect to this claim may be subject to appropriate felony criminal prosecution.

SIGN

Action to Take

Sign & Forward or File Request Resubmission

EVENT (optional)

Is this form related to one of these events? (optional)




