CA-1 Form Instructions

Block

1-8      Self explanatory. Should be filled out by the employee if possible.

9          Location of accident

10        Date of accident, Time of accident (use civilian time), be sure and mark the am or pm                                            block

11        Date that the CA-1 is filled out

12        Occupation of the employee (what he/she does back at their District)

13        A short narrative of the accident. . A blank sheet of paper can be used for a continuation page.

14        Nature of the injury. This should come from physician’s paperwork.  

15        Employee signature and certification section. In most cases the box adjacent to B (continuation of regular pay (COP) should be checked.  Box A is used if the employee elects to use his/her sick leave. This box must be used if the employee is claiming an occupational exposure. Only one block can be checked. The employee must sign and date the form here. If the employee is incapacitated the supervisor can sign for the employee. 

16        This is reserved for a witness statement Employees witnessing the accident should be encouraged to fill this block out. In those instances an accident is questionable, a witness statement will help the examiner validate the claim. A blank sheet of paper can be used for a continuation page.

17        Organizational information goes in this block. Ignore the OWCP Code

18        The employee’s current duty station should be entered here.  Example: IPC Baghdad Iraq

19        This block identifies if an employees is CSRS or FERS. Ignore the OSHA Site Code.

20        The employees regular work hours (civilian time) should be entered here.  Check the am and pm blocks should be checked.

21        The employee’s work schedule needs to be checked off.

22        The date of the accidents

23        The date the supervisor receives a filled out CA-1. The purpose of this block is to not penalize the employee is stationed in a remote area and there is a delay in getting the information to his/her supervisor.

24        This block defines the day the employee stopped work. Example, if an employee injures his or herself on Monday but continues to work that day and does not seek treatment until Tuesday. Tuesday would be the date

25        An employee must be put on COP if they are recuperating from an accident. Using the above, this date would be Tuesday.

26        Date the 45-day period began. Again Tuesday is the date you would enter as the day that the 45-day COP period began.

27        If the doctor restricts an employee for 30-day bed rest, then the date that the employee returns to work will be entered in this block.

28        This is used to determine the employee’s status at the time of the accident. 

29        This is used to determine if the injury was caused by misconduct, or intent to injure others.

 30       Third party cause. This is used for situations that involve other parties. Example, an employee is involved in an automobile accident. The other’s driver name and insurance company should be entered here.

31        Name and address of the above should be entered here.

32        The name and address of the physician should be entered here. If it’s a medical facility, the name and address of the facility should be entered here.

33        The first date of medical treatment should be entered here.

34        This is determined by medical personnel. If light duty is an option, then the block should be entered as no.

35        If the supervisor disagrees with the employee’s version of the accident they should check the “no” block and provide reasoning why the supervisor came to this conclusion. If there is no question in the supervisor’s mind about the accident then the “yes” block should be checked.

36        If the supervisor checks the “no” block then he/she must controvert the claim. If there is no question about the accident, the block should be left blank.

37        The employee’s pay should be entered.  The hourly rate is good figure to put in this block.

38        The printed name and the signature of the Supervisor must be placed on the document, even if there is a question concerning the claim.

39        Filing Instructions:

                No lost time and no medical expense:  Used if an employee is injured but no lost time or medical treatment is needed.

                No lost time, medical expenses incurred:  An employee is hurt and is given medical care and is returned to work in normal or light duty status

               Lost time covered by leave, LWOP or COP:  An employee is injured and has lost time.

               First Aid injury:  An employee is injured and treated at the job site and returned to work.

40        The supervisor must sign and date this section.

