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|. Preface

Purpose

Filing a workers’ compensation claim requires both employee and supervisor to provide
adequate information and details in a timely manner. The purpose of this manual is to
provide guidance when filing a workers’ compensation claim for an intrastate fire mutual aid
system team member or a regional incident management team member.

Deployments:

An intrastate fire mutual aid system team member or a regional incident management team
member, as defined by Section 88.126, Education Code, who sustains an injury or illness as a
result of a deployment or during any Texas Division of Emergency Management (TDEM)
sponsored or sanctioned training will be included in the coverage provided under Chapter
501 of the Texas Labor Code in the same manner as an employee, as defined by Section
501.001. Services with Texas A&M Forest Service (TFS) by an activated member who is a
state employee are considered to be in the course and scope of the employee’s regular
employment with the State.
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Key Personnel
TFS Incident Response Department (IRD) Agency Representative

Serves as the liaison between the response member and the TFS Safety Officer during the
initial submission.

Reviews required documentation for completion and submits to TFS Safety Officer.

TFS Safety Officer

Submits paperwork to the State Office of Risk Management (SORM) and is the point of
contact to obtain any pertinent information regarding the claim.

Maintains the workman’s compensation manual to ensure TFS remains in compliance
with system policies and procedures.

Il. Filing a Workman’s Comp Claim

| have been injured on a deployment/training and want to file a state claim.

Should | report it?

June 2021

YES, report ALL injuries or medical issues developed during a deployment or training,
no matter how minor. All members of an All Hazard IMT or TIFMAS response are
required to immediately report any injury to their field supervisor and TFS IRD Agency
Representative during a deployment.

Good rule of thumb... Did you have this before the training/deployment? If NO, then
report it.

Given the conditions that responders are exposed to, issues may not appear until a later
date. No matter how minor the injury may seem or if the member refuses to seek medical
attention at the time of the injury, the First Report of Injury (and applicable witness
statement) are required to be submitted within the requested time frame.

See attached check list and forms that follow.

Failure to complete the First Report of Injury at the date/time of injury may result in removal
of the injured member from the incident or training event and may further result in
disciplinary actions.
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Who should | notify?

e Report to your supervisor and TFS IRD Agency Representative in the field as they have
the appropriate paperwork to complete.

e Response members are encouraged to notify their participating agency. However, an
official with Texas A&M Forest Service can contact their agency as a courtesy.

¢ In the event of death of a response member, the TFS IRD Agency Representative should
be notified immediately, they will contact the TFS FRP Associate Director, who will then

contact the participating Agency Chief.

What’s next?

e Supervisors will assist in completing the required paperwork and notify the TFS IRD
Agency Representative & TFS Safety Officer

Contact Information:
o TFS IRD Agency Representative
= 079-218-2404
= agencyrep@tfs.tamu.edu

o Safety Officer
=  079-458-6697
= safety@tfs.tamu.edu

e Required paperwork is due to the individuals listed above within 12 hours of the injury:
o Employers First Report of Injury DWC-1- First Report of Injury
= Any supporting hospital documentation may be provided in addition to the
DWC-1 to assist the State Office of Risk Management in processing the
claim.
o Texas Workers’ Compensation \Nork Status Report DWC-73- Provided by the
treating facility
o Supplemental Witness Statement for First Report of Injury TES-WC2 -
Supervisor collects and submits all Supplemental Witness Statements.
o TES Accident Investigation Report TES WC-1 - Top section only is required to
be submitted in the first 12 hours. The remainder is required within 10 days.

e |f the injury did not require medical attention, TFS IRD Agency Representative will NOT
submit to the TFS Safety Officer to process. The paperwork will be filed securely, and in
the event medical attention is required at a later date, the paperwork will be submitted at
that time to begin the workman’s compensation process.
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[11. What Forms Do | Complete?

All required forms can be found at the following web address, ticc.tamu.edu/incident response.

Send the specified copies o your
Workers' Compensation Insurance Carrier

First Report of Injury DWC-1
Submit to the TFS Safety Officer S

Texas Department of Insurance, Division of Workers' Compensalion.
Unless the Division specificalty requests a direct flling. CLAM #

within 12 hours of the injury to allow
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Work Status Report DWC-73

Provided by the treating facility and is ;*
a required form to be submitted at the
same time of the DWC-1

Texas Workers’ Compensation Work Status Report
GENERAL INFORMATION 00 S00t for bomamission puapcmes axi
njured Employee's Name Sa. Doctor s Delegating Doctors Name and Degree Sb. PA 7 APRN Natmie (¢ compietng tom,

Date of Injury Socal Security Mmber i [A. Facility Name 5. Employer’s Name

Employee’s Description of Injury/Accident |7. FaciityDoctor Phone and Fax Numbers (10 Employer's Fax Number of Email Address
Arcar)

8. FacilityDoctor Address (swet, Cty, Sae, 290 Cooe) |11, Insurance Carrier

T2. Cortiors Fax Number of Email Address (1

Rrown)
WORK STATUS INFORMATION (Fully compilete one box inchuding estimated dates, and a descripbon in 13c, # apphcable)

The myured employes s medical from the workers® nyury.

) wit 3w the empioyee to return to work as of ____/ 7 without restrictions, OR

[b) wit aiow the employes to return to work s of _t with the restrictions dentified in PART l, which are expected 10 last through
- = - OR

Jermas. asof_ i _and s expecied 10 coninue Trough _

# 10BOWING GeSCTIDES NOW TS KUY Drevents the employee ITOM fEUMMING 1o work:

Posture Restrictions (f any) [17. Motion Restrictions (1 any)
x hours per doy [0 2 4 6 8 [Other: [Mhax houes per day 02 468 [Otwr:
nang Waning ]
ing [Cimbng starsAaadens
Seingsquaning [Grasping/squeen
st f No o heavy equpmert
Shinypulting [Reaching [Can anly drive automatic transmission
stng [Overtead reachg [0 on contact wey
o [Koybowding [No runing
Restrictions Specific 1o (I appicable] jommer ] Oressing changes necessary at work
Lefl hand/wrist Lot log 1
Right handiwiist Right log 15 ivCary Restriciions (7 anyF:
Left am Back May not Micarry objects more than s, for move [0 Nowork /. noursisay work
" ’ . n extreme hoticokd environments
Right am Left foovankle ]
Neck Right footiankie [0 hours pes day [ a heights or on scaftolding
e May not perform any Ming/camyng Dstroos:
lommer [eevana [Joemsay
TGiher Restrictions (£ any 20. Medication Restrictions (f any):

Must take prescrpton medicavon(s)

TES-WC2
Supervisor collects and submits S o First Report of Tjury
Supplemental Witness Statement

Claimant: Claim Number:

Statement of:
SUPERVISOR

e The witness should include wimess
details of what they saw, they are | Jem gt we e s
encouraged to only provide facts escrbe i your ow words it hagpaned an what you cbserved. (B 3 seciic a possibe)
rather than conclusions or hear
say

e |f there are multiple witnesses to
the event, please have each one Describe wha pert ofthe by you observed t be s

complete the TFS-WC2

Signature Date

Print Name:

Address:

Phone:

TFS WC-2
Revised 04/23/20

June 2021 TFS Worker’s Compensation Manual 7|Page



TEXAS A&M

FOREST SERVICE

TES Accident Investigation Report

TFS IRD Agency Representative completes top section only and submits along with DWC-1
and DWC-73. The Remaining Accident Investigation Report is due to the TFS Safety Officer
within 10 days after the injury for final submission
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IV. What do | present to the hospital and pharmacy?

TFS Workman’s Compensation Letter
that explains this injury is being filed as a
work-related injury. oy TEXAS A&M

NOTE:

Date

ALL Emergency Rooms/Occupational
M e dl C al F acilities acc ept Workman 4 S Under the Texas Labor Code, the patient, is

b t I t. /f - I identified as an employee of the Texas A&M Forest Service and is currently deployed as a
CO m p 1 u So m e gene ra p raC I Ce am I y member of an All-Hazard Incident Management Team or Texas Intrastate Fire Mutual Aid
doctors do not. System, They are seeking reatment related 0 an on the job injry and s being iled s

Workman's Compensation claim. Please submit claim information to:

When following up with your primary St Ofc of ik Management (SORA)

care doctor after the initial treatment, Avin TX 5711577

confirm that they accept workman’s e —

comp claims. If they do not, you will o 512.570.9025

need to find another doctor if you choose

to pursue the claim. opincts eibeny owt S poc epemens e e i ik o sy e
workman’s compensation at the initial time of treatment

Paying for Treatment 0l ol ki B vy il e

e There should be NO out of i 12 O W O A RO A TES T T AN
pocket expenses for the response time if you have questions and SORM is not able to assist. please contact the TFS Safety Officer
member if the claim is set up
correctly at the initial time of
medical treatment

e The TFS Workman’s
Compensation Letter should be given to the pharmacy if prescriptions are needed

at (979) 458-6697 or Safety@tfs.tamu.edu.

Texas A&M Forest Service
Technology Way | College Station, TX 7784

Reminder — Response Members should NOT give personal insurance information to
the treatment facility or a pharmacy

e After the claim has been submitted, the response members will be contacted by the TFS
Safety Officer, who will provide you with a case worker information.
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TFS — Safety forwards the claim to the State Office of Risk Management to be processed
When an adjuster is assigned, they will contact TFS-Safety to verify the information
provided and investigate the claim. It is imperative to include all the information
requested to avoid any delays in processing your claim

The adjuster will call TFS-Safety periodically to obtain updates or to verify that the
employee has returned to work. It is the injured Response Member’s responsibility to
contact TFS-Safety if there are any changes in their status

For the injured Response Member to be eligible for any future trainings or deployments
following their work-related injury, they are requested to forward the release signed off
by the treating physician to the TFS Safety Officer. This is typically an updated DWC-73
form.

If a response member receives a bill related to the injury, they will need to contact their
adjuster to answer any questions.
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TFS-ALL HAZARD & TIFMAS
Workman’s Comp Check List

All paperwork is due to the TFS IRD Agency Representative within 12 hours of the injury.

TFS IRD Agency Representative
e TIFMAS 979-218-2404
e All-Hazard IMT  979-224-8236
e Email: agencyrep@tfs.tamu.edu

TFS Environmental Health & Safety Officer
e Phone: 979-458 6697
e Email: safety@tfs.tamu.edu

[ | (DWC-1) Emplovyers First Report of Injury

e Complete only section 1 and 2

e Do not sign, TFS Safety is required to sign off

e At the time of treatment or receiving prescriptions, provide Response Member letter
identifying as a Workman’s Comp related injury

[ | (DWC-73) Work Status Report
e Provided by the treating facility (required to submit with DWC-1)

[ | (TES WC-2) Supplemental Witness Statement

e Supervisor collects info from any witnesses and submits along with DWC-1
e For multiple witnesses, each person completes a form

[ ] (TESWC-1) TES Accident Investigation Report

e TFS IRD Agency Representative completes top section ONLY and submits along with
DWC-1 and DWC-73 (remaining accident investigation is due to TFS Safety Officer 10
days following injury)
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