
Federal Workers’ Compensation: Filling Out the Forms (CA-1)

General Data
General information such as name, address and date of birth.

Cause of Injury
Go into detail on how the injury occurred and everywhere you felt
pain initially or subsequently. If extra space is needed attach a
typed explanation.

Nature of Injury
List all body parts that initially or later were painful. A non-painful
body part now may have a silent injury that will reappear later and
need treatment or an impairment rating. It is very helpful to
submit medical records with your CA-1 form. If attaching records
write, "Attached are medical records: 1) ABC Emergency Room,
1/1/2017, 2) Marcus Welby, MD, 1/4/2017.

Payment if Off Work
Usually select 15 a. COP continuation of regular pay. If off for
more than 45 days you will be put on OWCP workers' compensation
payments at 75% of your regular pay with dependents or 66.6%
without dependents. Payments are income tax free.

Witness Statement
It is helpful if you can obtain witness statements. They can be on
separate pages.

Supervisor's Report
This page is to be filled out by your supervisor.

Instructions
This is the instructions for filling out Form CA-1.

Receipt of Notice Injury
Make a copy of your form CA-1, witness statements and medical
records. Give the original form CA-1 and records to your supervisor.
Have your supervisor sign your copy.

Your supervisor is required to send your form CA-1, witness statements
and medical records to OWCP within 10 days. If your supervisor
delays, then you send your form CA-1 and records to OWCP.

Questions 1-12

Question 13

Question 15

Question 14

Question 16

Form CA-1, Page 2

Form CA-1, Page 3

Form CA-1, Page 4
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