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NALC is committed to providing an environment free from discrimination and
harassment, regardless of an individual’s race, ethnicity, religion, color, sex,
age, national origin, sexual orientation, disability, gender identity or expression,
ancestry, pregnancy, or any other characteristic prohibited by law. We ask you

to embrace our values of equity and equality, and conduct yourself
accordingly.

This meeting has a designated individual as the first point of contact for anyone
who feels they have experienced discriminatory, harassing or otherwise
unacceptable behavior. We urge you to contact them if you have any concerns.

Designee: Sheri Melvin, available in the Headquarters Office
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Traumatic Injury the wrong way
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Traumatic Injury

Traumatic Injury (Tl) - means a condition of the
body caused by a specific event or incident, or
series of events or incidents, within a single
workday or shift. Such condition must be
caused by external force, including stress or
strain, which is identifiable as to time and place
of occurrence and member or function of the
body affected.(20 CFR 10.5 (ee))

LG 74" BIENNIALS
CONVENTION: =,

AUGUST 3-7,2026




Traumatic Injury - Forms

CA-1 - Traumatic Injur

C — |

CA-16 — Medical Authorization
N W
— [ CA-17 — Duty Status Report i
— CA-20 - Attending Physician’s Report i

CA-7 — Claim for Compensation

[ l
B PS FORM 39_71 ]

e NALC Ehvsiie
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Filing claims electronically via ECOMP
takes management out of the mix at this
early stage and allows the carrier to submit
all pertinent information directly into the
claim file immediately. O
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CA-1 10 BUSINESS RECEIVED BY

SUBMITTED DAYS DOL
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Traumatic Injury - DOI

Time lost on the date-of-injury (DOI) does not count
towards continuation of pay(COP)

Administrative leave is granted for the remainder of
the scheduled time on the DOI

On the DOI, an injured employee is kept in a work
status or granted “administrative leave for any fraction
of a day or shift lost, so that the employee receives pay
for the entire shift that he or she is scheduled to work,’
including overtime. (EL-505 - Section 13-4; Also, see
ELM 519.54 and USPS Handbook F-21, Section 392.51)
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Fo r CA-16 - Authorization for
Examination and/or Treatment

20 CFR 810.300:

(a) When an employee sustains a work-
related traumatic injury that requires medical
examination, medical treatment, or both, the
employer shall authorize such examination
and/or treatment by issuing a Form CA-16.

NALC Evbet
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Rules of a CA-16

v' CA-16 provides medical coverage for up
to 60 days _ %
v' OWCP pays the bills even if claim b
is later denied %
v/ Request a signed CA-16 from
management
v Nothing in 20 CFR 8 10 or relevant
Postal manuals requires an employee
to request a CA-16 from the supervisor

NALG Ewveit
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Form -4 Hours
(20 CFR 10.300 (a))

Verbal - 48 Hours
(20 CFR 10.300 (b))

If the injury is reported more than 7 days
after the date of injury, the USPS is not
required to provide the form.

(See 20 CFR 10.300 (c))

Timeline -
CA-16

AUGUST 3-7,2026

Form CA-17 - Duty Status === ®
Report =

ALC Fohstit
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Left side — Identifies work
Supervisor requirements

Explains
employee’s
restrictions

Right side -
Physician

ALWAYS
VERIFY
ACCURACY

NALC Ebwint
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Right to Choose a Physician

The regulations do permit the Postal
Service to require an injured
employee to be examined by a
contract physician, but only so long
as the examination does not
interfere with or delay the
employee's appointment with his
or her chosen physician.

NALG Ebiikmiok:
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Whistleblower Complaint

« Section 11(c) of the OSH Act prohibits an employer from
discriminating against an employee because the
employee reports an injury or illness. 29 CFR 1904.36

« Injured workers have 30 days to file an OSHA  [8):
Whistleblower Complaint.

* https://www.whistleblowers.gov/

NALC Evvinat
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Med-i:cal Evidenc

The medical evidence needed to establish a traumatic injury claim
is generally much simpler and more straightforward than an
occupational disease claim.

Traumatic injuries will require a medical report signed by a
physician thatin all cases includes a diagnosis and, in most cases,
includes a causal explanation. /

The diagnosis must be based on objective clinical
findings.

It should be noted that OWCP views pain as a symptom
and will not accept it as a diagnosis.

NALG Zniit
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Occupational Disease the wrong way
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Occupational Disease

Occupational Disease (OD) — a condition
which is produced by continued or repeated
exposure to elements of the work environment
such as noxious substances or damaging
noise levels over a period longer than one
workday or shift. (20 CFR 10.5(q))
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Occupational Disease - Forms

o CA-2 -Occupational Disease -

| : mm CA-17 — Duty Status Report n

ml CA-7 - Claim for Compensation -

mm PS FORM 3971 ]

== Work Narrative
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Filing claims electronically via
ECOMP takes management out of
the mix at this early stage and allows
the carrier to submit all pertinent
information directly into the claim file
immediately.

NALC Eonion=
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Occupational Disease

* COP is not payable for an
Occupational Disease

 Compensation paid by OWCP
after case approved and
submission of Form CA-7.

74 BIENNIAL
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Skip —vehicle inspections, signing for accountables, estimating
overtime

The Postal Service will receive a copy of the completed work
narrative and OWCP will ask if it is accurate.

ALC Fohstit
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Flat mail usually comes in tubs that weigh
approximately 25 Ibs. Each tub is lifted from
the floor onto the 3’ high ledge.

WALKING 4-12 MILESIDAY

NALG Ewveit
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Medical Evidence

* Clear diagnoses based on objective clinical findings

* Areview of the medical history of the affected body
part

* Familiarity with the work activities that have
contributed to the diagnosed conditions in the
affected body part

* The reasonable medical certainty standard

NALC Evbet
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* Pre-existing injuries do not prevent you from
receiving compensation for injuries to the
same body part, or even the worsening of
your pre-existing condition.

* If work exposes you to conditions that
accelerate, aggravate, or exacerbate a pre-
existing condition, it becomes compensable.

* Ifyour job duties or incident contribute to
your injury in the slightest, the injury is still
fully compensable.

AUGUST 3-7,2026
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ACTV - COP & WLC

Entitlement to Continuation of Pay and/or
Wage Loss Compensation

L[} J4MBIENNIAL
CONVENTION: =

UGUST 3-7, 2026
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Continuation of Pay (COP) - paid by USPS
when the employee submits the CA-1 within 30-
days of the DOI

“The intent of the COP provision is to
eliminate interruption in the employee's
income for the period immediately following a
job-related traumatic injury...See 5 U.S.C.

87 18.” FECAPM, Chapter 2-0807, Continuation of Pay and Initial Claims for
Compensation (emphasis added)

NALC Eoiitiot
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Traﬁmatic Injury - COP

“Waiting Period — FECA PM, Chapter 2-
0807.12.g.: “Postal Service employees have a
three-day waiting period before COP will be
granted. They may use annual leave, sick
leave, or leave without pay during that period,
except that if the disability exceeds 14 days OF
oris followed by permanent disability, the i,
Postal Service employee may have that
leave restored. See 20. C.F.R. §10.200(c).”

(emphasis added)

This Photo by Unknown Author is
license d under CC BY-SA-NC

AUGUST 3-7,2026

Total pay earned 1
year prior
(excluding OT)

* CCAs receive compensation based on FECA Bulletin 13-03
* PTFsreceive compensation based on 20 CFR § 10.216(b)

UGUST 3-7, 2026
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Traumatic Injur - COP

% ELM545.733: /nall Situations, except as
described in 545.732 above, the employer
may controvert entitlement to COP, but must
continue the employees regular pay pending
a final determination by OWCP. OWCP has the
exclusive authority to determine questions of

entittement and all other issues relating to COP.
(emphasis added)

% USPS must advise the employee of controversion

JAMBIENNIAL
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PS Form 3971 - COP

ANTEDSTAIES| Request for or Notification of Absence
Employee’s Name Print fast, #rst, ML) Employee ID Date Submitted MWDDYYYY) | No. of Hours Requested ala| pp
Duck, Donald P 012 55 346 1/08/2022 80
Installation (For postmaster's leave, show city, state, and ZIP Code) N/S Day PPay Loc. No. | OVA Code From: Date Hour a8
Disneyland Post Office 201 ’ 12/25/2021 8:00 AM
Time of Call or Request Scheduled Reporting Time If Neaded, Employee Can Be Reached At: Thiu: Cate Hour

8:00 AM Dloonotcan | 1/07/2022 | 4:30PM it | Hours
Type of Absance Documentation (For offiiel use cny) Revised Schedule for (Datsy |  Approved in Advance
O Annval [ FMLA Requested Cersiication review - MRSSG) Oves Owo
0 Hoiday/AL Lv Exch [ For COP Leave cAT onfie) Begin Work
O Carmer 701 Route [ For Advanced Sick Leave S 1221 onfis)
0 LWOP (see reverse) OF Lunch Out lu.nd‘lh
O Sick S0 reverse) or Military Leave Orders reviewsd)
O Late [ For Court Leave Summons reviowsd) End Work
- [ COP (sas rovorsa) [ For Higher Level s 1723 on i)

Oomer__ |1 Scheme Traiing Testing Qualfying ao on i) i

Remarks (Do not enter modical information. See Privacy Act Statoment on reverse of this form.)
‘ 10D - No work available within medical restrictions. Please convert any leave used and time lost during
the first 45 days to COP.
I that the annual leave in of the amount available to me during the leave year will be charged to LWOP.
Emblovee's Sianature and Date Signature of Person Recording Absence and Date | Sianature of Subervisor and Date Notified
/08/2

Donald Duck 1 Gruella de V2 110813

Official Action on Application (Return copy of signed request to emplovee.)

5|28 |82 |2k |22 |87 |oF | =5 |8F |sL |2k | 8

NALC S

AUBUST 3-7,2026
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US. Department of Labor

Office of Workars’ Compensation Pregrams.
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CA-7 W 5BUSINESS RECEIVED BY
SUBMITTED DAYS DOL

o AUGUST 3-7,2026
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CA-7 and CA-7a

Postal Service is responsible for ensuring the form is
complete

AUGUST 37,2026

2026
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CA-7 and CA-7a

2026

Up to 4 hours for an appointment/treatment

Up to 8 hours for epidural injections

PS Form 3971s —document medical treatment

PS Form 3971 - LWOP
P Request for or Notification of Absence

Employee's Name (Print ist, frst, ML) (] Date Submitted AD0YYYY) | No. of Hours Requested a 8

Duck, Donald P 012 55 346 2/18/2022 80 3|5

Installation {For postmaster’s kave, show Gy, stal, and ZIP Cods) NS Day Pay Lo, No. | OVA Code From: Date Hour o

Disneyland Post Office 201 2/08/2022 | 8:00 AM B3

Time of Cal o Request Schadued Reportng Time f Needed, Employee Can Be Reached At: Theu: Date Hour *2
8:00 AM [oonotcan | 2/18/2022 | 4:30 PM RS 5o
Type of Absance Documentation (Far affical usa onfy) Revised Schedule for (Cata) Approved in Advance Sat
O Annual [0 FMLA Requested foartmcation review - HASSC) Oves DOne o
[ Holday/AL L Exch O For COP Leave (CA1 anfie) Begin Work Sn
O carrier 701 Route o : [i73

For Advanced Sick Leave £ 1221 on fie)
B LWOP 500 roverso) o Lunch Out lLu'\chh Mon
O sick oo For Mitary Laave (Oroers roviewed)
O Late [0 For Count Leave summons rovewsa) End Work o
[ COP 00 roverse) [ For Highar Level s 1723 on iy Wed
B Other [ Scheme Trairing Tosting Qualiying Memo on ) Tom Houe %
Remark: ol ¥ orm.) T&u
10D - No work available within medical restrictions. L2
Sat
| understand that the annual leave authorized in excess of the amount available to me during the leave year will be charged to LWOP. &
Employee’s Signature and Date Date | ot .mmummn‘_ l“‘%‘g‘
Donald Duck 2/18/22 Gruella de VI A8 [
Official Action on Application (Return copy of signed request to employee.) To
Do nol check an FMLA box unt you verify the | Signature of Supervisor and Date LA
FMLA designation.

74 BIENNIAL

AUGUST 3-7,2026
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CA-7 - Wage Loss Compensation (WLC)

< Employee with less than 11 months

Total pay earned 1 year
prior (excluding OT) of ‘ [
similar employee in M) |
installation

* CCAs receive compensation based on FECA Bulletin 13-03

* PTFs receive compensation based on 5 USC 8114

AUGUST 3-7,2026

CA-7 - Wage Loss Compensation (WLC)

>Employee with more than 11 months

Total pay earned 1

year prior (excluding
OT)

* CCAs receive compensation based on FECA Bulletin 13-03

* PTFsreceive compensation based on 5 USC 8114

AUGUST 3-7,2026
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ACT VI - LDJO

Limited Duty Job Offers

CA-17 - Duty Status

'SIDE A - Supervisor: Gompl

Report

SIDE B - Physiclan:

NALC Zohstgy

AUGUST 3-7,2026

1. Employee’s Name (Last, first, middle)
Duck, Donald

2. Date of Injury (Month, day, yr.) \ 3. Social Security Number

12/24/2025 123-45-6789

8. Does the History of Injury Given to You by the Employee
Correspond to that Shown in item 57 [%]ves

[ |No (if not, describe)

4. Occupation  City Carrier

5. Describe How the Injury Occurred and State Parts of the Body

9. Description of Clinical Findings

Lumbar disc herniation

Carrier hurt back lifting box

10.Diagnosis(es) Due to Injury

11. Other Disabling Conditions
Carpal tunnel

12. p Advised to Resume Work?

6. The Employee Works
Hours Per Day Days Per Week 5

7. Specify the Usual Work Requirements of the Employee. Check

[X]¥es, Date Advised 3/05/2026 [ |No

13. Employee Able to Perform Regular Work Described on Side A?

Whether Employee Performs These Tasks or is Exposed Continuously []ves.itso  [JFulkTimeor [ ]Part-Time 8 Hrs PerDay
or intermittently, and Give Number of Hours. JZ! No, If not, complete I{elW:
Y Ce t Continuous | Intermittent

a. Lifting/Carrying: #lbs. #lbs, #lbs. #ibs.
State Max Wt 35 TD 8 Hrs Per Day 5 5 6 Hrs Per Day
b. Sitting (| O Hrs Per Day O X 8  Hrsperpay
c. Standing O (] Hrs Per Day (] Y| 2 Hrs Per Day
d. Walking O O Hrs Per Day O Izl 2 Hrs Per Day
e. Climbing O O Hrs Per Day X O 1 Hrs Per Day
# Vonalinm m [ | ———— — m—m e P P

NALC Fohstg

AUGUST 3-7,2026
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CA-17 - Medical
Restrictions

LDJO - Time - Law

20 CFR § 10.507 How should the employer make an offer of
suitable work?

Where the attending physician or OWCP notifies the employer
in writing that the employee is partially disabled (that is, the
employee can perform some work but not return to the position
held at date of injury), the employer should act as follows:

(a) If the employee can perform in a specific alternative position

o (IALD St

AUGUST 3-7,2026

available in the agency, and the employer has advised the
employee in writing of the specific duties and physical
requirements, the employer shall notify the employee in
writing immediately of the date of availability. (emphasisadded)

o TIALD Tt

AUGUST 3-7,2026

2026

23



2026

E UNITED STATES
POSTAL SERVICE #

Th dutics of this modi fied assignmont are: Avg.Time Spant LOCIOPN
i b L)

o

o —
o —
o N

oo}

The physical roquiremants of this moditiod assignment aro: Avg. Time Spen

o

o

o

o

T

Tow s Trazrea Toice wee
=

Enporee Sawee |n-sr-

9, g1/
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Scheduled

Hours
PS Form 2499 - Offer

of Modified
Assignment

(Limited Duty)
identifies:

aix NALC Tstiaks

AUGUST 3-7,2026
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PS Form 2499

UNITED STATES
7 POSTAL SERVICE «

Section | - Employee Information

Offer of Madified Assignment

imited Dut

Section Il - Modified Assignment Offer

Employee Name (Last, first, Mi) EIN Date of Offer
Duck, Donald P 012 55 346 2/28/2022
Employee Position Title (Permanent) OCC Code Pay Location

City Carrier P-2310 201
Office/Work Location (Name) OWCP Claim # Date of Injury
Disneyland Post Office 123 456 789 12/24/2021

This letter is written confirmation of a modified assignment offer related to the above referenced on-the-job injury.

The physical requirements of this modified assignment are:

PS Form 2499

The physical requirements of this modified assignment are:

lifting up to 5 lbs

Work Hours Scheduled Days Off Location Effective/Available Date
8:00AM - 4:30PM Rotating Disneyland PO 3/05/2022
Assignment Title Level/Step Salary
Modified City Carrier O $ 70,039
ThE U o s morifer 2 slanmantrs: AV IAmaSHeNt tociaen
o Case route up to 2 hours 722
& Maintain Redbooks about an hour 722
o Customer Connect about 2 hours
- E 360 calls and follow-up about an hour

(Provide if iti space is v)

Avg. Time Spent

NALC Eiiion:

AUGUST 3-7,2026

if. i space is ¥.)

Avg. Time Spent
up to 6 hours

o

o Sitting up to 8 hours

o Standing about 2 hours

o walking about an hour
( attachment if space is v.)

Sectio Agreement and Signatures

Supervisor/manager should discuss this Offer of Modified Assignment (Limited Duty) and the duties of the assignment with the employee. If the
employee has concerns (e.g., task, work location, or medical limitations) not addressed with this Offer of Modified Assignment (Limited Duty), the
supervisor/manager should discuss the concerns with the employee and, if possible, suggest alternatives. If the employee raises additional medical
issues such as a disability or seeks a reasonable on, the supes must engage in an interactive discussion with the

A ion, An Process”, for specific guidance). These discussions must be

(see | EL-307, f
documented on page 2, Section |V of this form.
Name of Supervisor/fManager Completing this Form (Please print)

Cruella de Vil

Office

Disneyland PO

Supervisor/Manager Signature Date Signed Telephone Number (Include area
code,
CGrwella de FES 2/28/2022 ’ 949-555-4355
X laccept/ I refuse the dified assignment offer: accept under protest . pending

doctor review

Please read the reverse of this form to obtain additional information relating to this modified assignment and to review our privacy statement.

Employee Signature Date Signed

3/01/2022
PS Form 2499, October 2007 (Page 1 of 2) PSN 75630-09-000-8984

NA JAMBIENNIALS

CONVENTION-

AUBUST 3-7,2026
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PS Form 2499

Employee Name (Last, first, Mi) EIN

Duck, Donald P 012 55 346 2/28/2022

Date of Offer

Employee Information - Offer of Modified Assignment (Limited Duty)

This assignment will remain within the physical restrictions furnished by your treating physician. You are advised not to exceed these restrictions.
This assignment is currently available and is subject to revision based on ch in your and/or the of

work. If a revision is necessary, you will be given a revised written modified assignment. Indicate your decision in the appropriate box located at the
bottom of the assignment offer. If you refuse this modified assignment offer, the Office of Workers' Compensation Programs (OWCP) will be advised
for whatever action they deem appropriate.

This modified assignment offer has been prepared and is offered to you in accordance with gui and Labor Relations
Manual, Part 540, and 20 CFR Part 10. If you have any questions regarding this matter, please contact your deslgnated Hsalm and Resource

Management Control Office.

Privacy Act Statement:

Your information will be used to offer a i i Ci ion is by 39 U.S.C. 401, 410, 1001, 1005, and 12086.

Providing the information is vo!umary but if not prowded we may not process this modified assignment offer. We may only disclose your
information as follows: in rel it legal p to law when the US Postal Service (USPS) or requesting agency becomes aware
of a viclation of law; to a congressional office at your request; to entities or individuals under contract with USPS,; to entities authorized to perform
audits; to labor organizations as required by law; to federal, state, local or foreign go! ies regarding to the Equal
Employment Opportunity C to the Merit Sy F ion Board or Office of Special Counsel; to your private treating physician and to
medical personnel retained by the USPS to provide medical services in connection with your health or physical ion related to

IV. Documentation

, NALC St

AUGUST 3-7.2026

Postal and federal regulations allow the injured worker
to take the job offer to their attending physician.

When in doubt, accept any job offer and write "under protest”
next to your signature. Then, schedule an appointment with
your treating physician as soon as possible.

AUGUST 3-7,2026
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Limited Duty Job Offer (LDJO)

Injured workers who get a job offer with some duties
exceeding their medical limitations, should accept the job
offer, do what work they feel is within their medical
limitations, and take the job offer to their physician for review.

Never work beyond your accepted medical restrictions!!

& NALE etk

AUGUST 3-7,2026

LDJO - Ergonomics

* “When an employee is returning to work from
an on-the-job injury, an ergonomic evaluation
is often required to ensure the job meets any
restrictions or limitations the employee might
have.” Postal Bulletin 22617 (2/09/2023)

* Raising the work with equipment, such as a
pallet lifter or a container tilter to eliminate
bending and overreaching when unloading
packages or mail trays.

74 BIENNIAL

\&3 NAL CONVENTION. -
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LDJO - Medical Suitability

*Only OWCP can decide whether a limited
duty job offer is medically suitable a "ﬁ

* Limited duty job offer outside Postal

N sty

handbooks and manuals is grievable L;g“’;oxv

i NALC Zmsiae

AUGUST 3-7,2026

LDJO - Medical Suitability

* “...OWCP must consider both preexisting and
subsequently-acquired conditions in the

evaluation the suitability of an offered position.”
(ECAB 71-0222, December 21, 2018; see also, Richard P. Cortes, 56 ECAB 200 (2004) (04-1561)) (emphasis added)

* “The Federal (FECA) Procedure Manual provides that “[i]f medical
reports in the file document a condition which has arisen since
the compensable injury, and this condition disables the claimant
from the offered job, the job will be considered unsuitable (even if
the subsequently-acquired condition is not work related).”

(Martha A. McConnell, 50 ECAB 129 (1998). Regarding the consideration of subsequently acquired conditions, see Federal (FECA)
Procedure Manual, Part 2 --Claims, Reemployment: Determining Wage-Earning Capacity, Chapter 2.814.4b(4) (December 1993))
(emphasis added)

LG 74T BIENNIALS

CONVENTION: =,
AUGUST 3-7, 2026
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LDJ’ - Obligation

ELM 546.142 Obligation

When an employee has partially overcome a
compensable disability, the Postal Service must
make every effort toward assigning the employee
to limited duty consistent with the employee’s
medically defined work limitation tolerance

(see 546.611).

 NALC Ghiemon

AUGUST 3-7,2026

EL-505 - Exhibit 7.1 Limited Duty
Assignment Guidelines (page 145-148)

made available and offered.

Whenever possible, assign qualified employees to
limited duty in their regular craft, during regular tour of
duty, and in their regular work facility.

AUGUST 3-7,2026
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EL-505 - Priority for Assignment (ELM 546.142)

Priority of Choice Regular Craft Regular Tour Regular Facility
st Within Within Within
2nd Outside Within Within
3rd Within Outside Within
4th Outside Outside Within
5th Within Within Outside
6th Outside Within Outside
7th Within Outside Outside
gth Outside Outside Outside

NALC Evbet

AUGUST 3-7,2026

e

Pen':‘aulty - Law Citation

18 USC § 1922 - False or withheld report concerning Federal
employees’ compensation

Whoever, being an officer or employee of the United States charged with
the responsibility for making the reports of the immediate superior
specified by section 8120 of title 5, willfully fails, neglects, or refuses to
make any of the reports, or knowingly files a false report, or induces,
compels, or directs an injured employee to forego filing of any claim for
compensation or other benefits provided under subchapter | of chapter
81 of title 5 or any extension or application thereof, or willfully retains
any notice, report, claim, or paper which is required to be filed under
that subchapter or any extension or application thereof, or regulations
prescribed thereunder, shall be fined under this title or imprisoned not
more than one year, or both. (emphasis added

NALG Zwtiint=
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Penalty - ELM Citation

ELM 542.33 - Penalty for Refusal to Process Claim

Any employee or supervisor responsible for making
reports in connection with an injury who willfully
fails, neglects, or refuses to do so, induces,
compels, or directs an injured employee to forego
filing a claim; or willfully retains any notice, report,
or paper required in connection with an injury
may be subject to a fine of not more than $500 or
1 yearin prison, or both. (emphasis added)
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Sch;ﬁle Award

Have an accepted
OWCP claim

Suffer permanent impairment to a
scheduled body part or function

Acquire and submit the
necessary medical report
Claim Schedule
Award

— . g : J e ALG 74" BIENNIAL
- L Vg s CONVENTION =
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Viewed in Terms of Extremities

Upper Hand Lower Foot
extremities extremities
Wrist . Ankle
Elbow Knee
Shoulder Hip

AUGUST 3-7,2026
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Compensation Schedule

FORMULA:
(# WEEKS) X
(% IMPAIRMENT) X
(PAY RATE) X
(3 OR %) =
SCHEDULE AWARD

Example: If an aggravation of left hip
osteoarthritis is accepted as work-related but
the claimant also suffers from non-industrial
W left knee osteoarthritis, both of which have
| + resulted in permanent impairment, an

: _ assessment of impairment should reflect the
total loss of the left leg, to include both the
industrial and non-industrial injuries.

NALG Zwtiint=
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BODY PART # WEEKS
Arm 312
Leg 288
Hand 244
Foot 205
Penis 205
Vulva/Vagina 205
Uterus/Cervix 205
Skin 205
Hearing (Both ears) 200
Larynx/Tongue 160
Eye 160
Kidney/Lung 156
Thumb 75
Hearing (1 ear) 52
Testicle 52
Breast 52
Ovary (includes fallopian tubes) 52
1* Finger 46
Great toe 38
2™ Finger 30
3" Finger 25
Other toe 16
4" Finger 15

NALC Eavent
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SHOW ME THE MONEY!

X Federal Civilian Employees and
Union Officials are prohibited from
accepting money for OWCP
Representation

v We assist Union members for free

e NALC Ebwint
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Resources

iling a or a [raumatic Injury

Filing a CA-1 for a Traumatic Injury
A traumatic injury is defined as:

“A wound or other condition of the body caused by external force, including stress or strain, whichi :
to the time and place of occurrence and member or function of the body affected. The injury must be
specific event or incident or series of events or incidents within a single work day or work shift.”

The key to this definition is that an event or events must have occurred during a single workday or 1
describes your injury you should file a claim as soon as possible.

The best way to file a claim is to register and file your claim using ECOMP, the Office of Workers’ Compensation

Programs electronic claim filing portal. You can find instructions on how to register in ECOMP here. Filing

electronically saves time and makes it easier to manage your claim and communicate w1th OWCP You can
" and file a claim on your smartpho pe

egister
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Resources -
NBA’s Office

. NALG Eovbent
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 CLAIM FORM
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NALC’s OWCP Facehbook Group

NALC’s group monitored by:
% RWCA Anita Lewallen (Regions 6 & 8)
‘% RAA Larissa Parde (Region 5)
¥ RWCA David Miller (Regions 4 & 10)
® Prior RWCA Doug Lawrence
® RWCA Willie Groshell (Regions 2 and 11)

If you need advice on Facebook, go to the group specifically
designed to respond to NALC members.

v AL Esiae

AUGUST 3-7,2026

2026

37



