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I. 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 (TAMFS) 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

TAMEFS Agency Representative
e Serves as the liaison between the response member and the TAMFS Safety Officer
during the initial submission.

e Reviews required documentation for completion and submits to TAMFS Safety Officer.

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

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

II. Filing a Workman’s Comp Claim

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

Should I report it?

o 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 TAMFS Agency
Representative during a deployment.

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

e 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.

e 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 I notify?

e Report to your supervisor and TAMFS 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.

e In the event of death of a response member, the TAMFS Agency Representative should
be notified immediately, they will contact the TAMFS 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 TAMFS
Agency Representative & TAMEFS Safety Officer

Contact Information:
o TAMFS Agency Representative
= 254-220-5138 (1% Call)
»  512-913-3964 (2 Call)
= 936-202-0688 (3 Call)
= agencyrep@TAMEFS.tamu.edu

o Safety Officer
= 979-458-6697
= safety@TAMFS.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 Work Status Report DWC-73- Provided by the
treating facility
o Supplemental Witness Statement for First Report of Injury TAMFS-W(C?2 -
Supervisor collects and submits all Supplemental Witness Statements.
o TAMEFS Accident Investigation Report TAMES WC-1 - Top section only is
required to be submitted in the first 12 hours. The remainder is required within
10 days.

e If'the injury did not require medical attention, TAMFS Agency Representative will NOT
submit to the TAMFS 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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III. What Forms Do I Complete?

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

Send the specified copies to your
Workers' Compensation Insurance Carrier

First Report of Injury DWC-1

Submit to the TAMF'S Safety Officer T T T
within 12 hours ofthe injury to allow Unless the Division specifically requests a direct filling. .
adequate amount of time for final

CARRIER'S CLAIM 2

EMPLOYERS FIRST REPORT OF INJURY OR ILLNESS
750

T Name (Last, First, ML) 7 5ex o 75. Date of injury (m-dy) | 16. Time of injury
M

77 Date Lost Time Began

submission of the paperwork to System e | (R (-

Office of Risk Management (SORM) —si,i:,mgiimeLM’— B ] T s .

which is due within 24hours. — — |
sock 0 asian O Natve Amesican 1 other O ?:;A‘?;:b’ oo

e Complete top two sections only. I . i —

Cay State Zip Code. County Street or P.O. Box County

e All other info is to be — - il

O woowes O seporatea B singee 0 ovorcea O

completed by TAMFS Safety. g e

= —

5. List Wnesses _ Submit Statements - Form FIR 31

e Response Members do not sign e =

(mdy)

27.Didemployee | 25. Supervisors | 29. Date Reported
Ge? Name

th f =3 State 2Zip Code
e LEAVE SECTION BELOW BLANK INCLUDING SIGNATURE ****
30, Date of Hire (m3) 31 Was employee hired or recrufied in Texas? 32. Length of Service in Current Positon 3. Length of Service in Oceupation
- ves O wo O Vears Months__ vears
34 Employse Payroll Classification Code 35 Occupation of Injured Worker

5. Rate of Pay at this Job 37 Full Work Week is 38, Last Paycheck was: 33.Is employee an Owner, Partner,
or Comorate Offcer?

S__ Houly S Weeky | ___Hows ___ Deys

S fo__Hows o Days vesO  woO
70 Name and Te T 37 Name of Business
42 Business Mailing Address and Telephone Number [743. Business Location (I different from maiing address)
Streetor P.O. Box Telepnone Number and Street
()
=7 State Zip Code T o State Zip Coce
44 Federal Tax dentification Number 45 Primary North Amencan Industry Classificasion System 46 Specific NAICS Code | 47 Texas Comptroller Taxpayer No.
Code 6 69) (6 digiy
38 Workers' Compensation Insurance Company [ [
"50.Did you request accident prevention services in past 12 months?
vesO noO i yes, did you receive them? ___vesEl _nold
57 Signature and Tt (READ INSTRUCTIONS ON INSTRUCTION SFEET BEFORE SIGNING)

X Dt
*Response Member Does NOT sign (TFS Safety Officer Signature Required) " 1” |II|
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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

TAMFS-WC2

Supervisor collects and submits
Supplemental Witness Statement

e The witness should include
details of what they saw, they are
encouraged to only provide facts
rather than conclusions or hear
say

e [fthere are multiple witnesses to
the event, please have each one
complete the TAMFS-WC2

TAMFS Worker’s Compensation Manual

Texas Workers' Comp
GENERAL INFORMATION
njured Employee's Name

nsation Work Status Report

Date Sent or armmission purposes oy
54. Doctor s/Delegating Doctor's Name and Degree 15D PA 7 APRN Name (7 compietng form

Date of Injury

Social Security Mmber (axt [6. Facility Name 5. Employer’s Name
 JOOK-XX-

Employee’s Description of Injury/Accident |7 FacilityDoctor Phone and Fax Numbers 10, Employer's Fax Number or Email Address
xnoun)

8. FacilityDoctor Address (sveet, Oy, Siste, 2P Cooe) [11. Insurance Cartier
2. Commiers Fax Number of Email AGdress (1
WORK STATUS INFORMATION (Fully compiete one box including estimated dates, and a description in 13c, if applicable)

The 's medical from the workers njury
19 Wit alow tha employee to return to work as of _

without restrictions, OR

o) witt atiow the employee to return to work as of _ with the restrictions identified in PART i, which are expected 10 last through

L. |13 .. OR
ey nas nd 538 po 3 sl |’ _ andis expected 10 coninue Tvough _ -
© f0BowIng 3eSCTIDes how 1S Inaury Drevents the emplovee from returning to work:
= RESTRICTIO
Posture Restrictions (£ any 17. Motion Restrictions (f any) 19 MisC. Restrictions (I any)
xhours per dwy [0 2 4 6 8 [Other: axhousperdey |0 2 4 6 8 [Other: [Max hours per day of work
nang 10000 [Wasing Ststretch breaks of per
g ] [Cimbg stars/tadders [Must wear splinicast at work
g ] [Graspingisqueen [Must use crtches at all tmes.
J Wrist [No heavy equoment
Singpuling ] [Reaching [Can only arive automatic tansmasion
istng 1 erhead reachng I [0 sin contactwen:
Sor_ ] [No running
Restrictions Specific To (If appicable) [Other [JOressing changes necessary at work
Lo handanst Left log
Rght handvwrist Rightleg 8. LiNVCarry Restrictions (1 any): - 2
LeRtam Back May nol fcarmy objects more than s, for more [[JNowerk ey ok
Rightam Lok footarsde ] in exteme hotcokd environments
Neck O Right foouankie [0 hours per day [] at heignts or on scaffoiding
e May not pertorm any Mung/camying. s
[Other [eevama [Joemsay
Other Restrictions (1 any) 20. Medication Restrictions (f any):
Emust ake prescnpton meaicatonts)

Witness
For First Report of Injury

Claimant: Claim Number:

Statement of:
SUPERVISOR

WITNESS
It appears that your co-worker referenced above was involved in a work-related injury on

at or about am/pm receiving a . Please answer the questions listed below as your
witness statement and return to the Office or Risk Management & Safety.

Describe in your own words what happened and what you observed. (Be as specific as possible)

Describe what part of the body you observed to be injured.

-
Signature Date

Print Name:

Address:

Phone:

TFS WC-2
Revised 04/23/20
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TAMEFS Accident Investigation Report

TAMFS Agency Representative completes top section only and submits along with DWC-1
and DWC-73. The Remaining Accident Investigation Report is due to the TAMFS Safety
Officer within 10 days after the injury for final submission

TEXAS A&M
fO

ST SERVI TFS Accident Investigation Report 2 o)
'Section 1. To be completed by Immediate Supervisor. Forward fo your TE'S Liasion and Safety Officer no later.

tham 34 houss ftr e accibontmcidemt = Involved Equipment & Tools Analysis Procedure Issues
Name Accident Date & Time.

1fthe primary/roor.
Supervisor Name Check Check | con

Box | procedure probiem,

Iacident licate the procedure.

Incident (check al tat apply)
N P
O Qiw Die O QW 0
Motor Vetucle Eavroanconl
e @ olonse ] Other (Descabe):

Location/Area Occurred

LockouvTag out

Confined Space Eniry

Hot Work

veucles. reatal vehicles,
e

Iocideat (f adainonal space art it merdent description):

Hoists, cranes, etc Hazardous Commuunications

0o o oo

Portable equpment.

OoooOooo o oo

macunery Rt Bupenisl
Ladders, scaffolds
| Electrical distribustion
| equpment
Floors. working walkng
‘ Section 3. ompl Acci in Copy toyour TFS. o surfaces. stasss
later than ten (10) working days after the incident. Tools-hand (wrenches.
Cause #1 suse Causal [ Contrbuting C: Indivadual Correction Action: ves. etc)
Catepory Number (tefer 10 section 4) 1f P8 = —
ol Catogoy Number i “oter” explain: 5866800 | e el
S ompletion i Complese this sect i i ' Incid
Reconmmended Cortective Action SN Aol Couplatos Duts (i — = o
e o — aste Water —
oo O Ais Rele O s O M 0 Oter (descnibey
Come 3 RootPrmary Comme [ Comtriming Comoe kbl Respomsible for Corecion Ackion DdRelesse Reach: ~ [] OpenGromnd [ CreckRiver [ OuessdeField [ Counry Dutch
Causal Category Number (refer 0 sectiond) Select O+
If Cansal Category Number 15 “other,” explain’ — [ Ot (describe)
Date/Tune Release Ended
s o Corective Action Completion Date (add'yy) Surted (ma/ddlyyyy) (mnddlyyyy)
Specific Fucls Iavolved. Fuel Name Gallons Where Released.
O ar O water O Growa
Cawse #3  [] RoouPrumary Caue [ Contributing Cause Tndivsdal Responsable for Conection Achon
Causal Category Number (refer 0 section 1) Select O+ | As Water [ Growd
16 Casl Category Number s “other.” ] Owee O
Emaronmental Noufied: Dare/Time (maydd yyyy hh-mm AM/PM)
= e A Corrective Action Completion Date (yddyy)
Nozme of Reporting Person:
1 we P 10ts ounyn Wl buge 28 ovaspen
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TAMES Workman’s Compensation
Letter that explains this injury is being
filed as a work-related injury.

NOTE:

ALL Emergency Rooms/Occupational
Medical Facilities accept workman’s
comp, but some general practice/family
doctors do not.

When following up with your primary
care doctor after the initial treatment,
confirm that they accept workman’s
comp claims. If they do not, you will
need to find another doctor if you choose
to pursue the claim.

Paying for Treatment
e There should be NO out of
pocket expenses for the response
member if the claim is set up
correctly at the initial time of
medical treatment
e The TAMFS Workman’s

IV. What do I present to the hospital and pharmacy?

TEXAS A&M

4 FOREST SERVIC

Under the Texas Labor Code. the patient, is

identified as an employee of the Texas A&M Forest Service and is currently deployed as a
member of an All-Hazard Incident Management Team or Texas Intrastate Fire Mutual Aid
System. They are seeking treatment related to an on the job injury and is being filed as a

‘Workman’s Compensation claim. Please submit claim information to:

State Office of Risk Management (SORM)
P.O. Box 13777
Austin, TX 78711-3777

Additional SORM contact information:

WWW.sorm.state.tx.us
Main - 87 5-0006
Fax — 512-370-9025

Our members have been instructed not to provide any personal insurance information. In
order to avoid any out of pocket expenses, please ensure the claim is filed accordingly for
workman’s compensation at the initial time of treatment.

We greatly appreciate your efforts during this time. If you have any questions please
allow 72 hours for us to submit the necessary paperwork to the TFS Safety Office. After that
time if you have questions and SORM is not able to assist. please contact the TFS Safety Officer

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

Compensation Letter should be given to the pharmacy if prescriptions are needed

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
TAMES Safety Officer, who will provide you with a case worker information.

TAMFS Worker’s Compensation Manual
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V. What happens after my paperwork is sent to the TAMFS Safety Office?

April 2023

TAMES — Safety forwards the claim to the State Office of Risk Management to be
processed

When an adjuster is assigned, they will contact TAMFS-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 TAMFS-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 TAMFS-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 TAMFS 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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TAMFS-ALL HAZARD & TIFMAS
Workman’s Comp Check List

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

TAMEFS Agency Representative

o 254-220-5138 (1* Call)

e 512-913-3964 (2" Call)

e 936-202-0688 (3™ Call)

e Email: agencyrep@TAMES.tamu.edu

TAMEFS Environmental Health & Safety Officer
e Phone: 979-458 6697
e FEmail: safety@ TAMFS.tamu.edu

|_| (DWC-1) Employers First Report of Injury

e Complete only section 1 and 2

e Do not sign, TAMFS 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)

|_| (TAMES 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

|_| (TAMES WC-1) TAMES Accident Investigation Report

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