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1  INTRODUCTION 

 

 
The Southern Region Fuels program is committed to provide immediate assistance and support to 
the survivors, families, and coworkers of those who experience a critical incident while in the line of 
duty.  
 
Because of the low frequency and unpredictability of most unplanned events, there can be often 
confusion and uncertainty about the steps to take after an event.  Appropriate actions of immediate 
and long term support will have lasting effects. 
 
This plan is designed to assist the Out-of-Region resource in responding to a critical incident, 
should one occur while they are in the Southern Region.  
 
It contains a response checklist to be executed if an event occurs. The checklist references 
elements of several source documents. In the event of a critical incident, all responding parties 
should re-familiarize themselves with these documents as soon as practicable. The response 
checklist provides references to these source documents as appropriate, using the following 
convention: 
. 

Reference Reference Material 

FSM 1309.19 FS Death & Serious Injury Handbook 

AAG NWCG PMS 926 AA Guide to Critical Incident Management 

CRP/LR Coordinated Response Guide (CRP) / Learning Review Guide (LR) 

YWNSA You Will Not Stand Alone - Interagency Guide to Critical Incident 
Management 

IRPG Incident Response Pocket Guide 

Red Book 2015 Red Book NFES 2724 

 
 
A  note on terminology concerning Accident Severity: 
Agency policy indicates that the level of appropriate agency response to an accident  
is determined by the severity and nature of the incident and preferences of the family.   
Severity is categorized by the following distinctions: 
 

1) SERIOUS.    
An unplanned event, or series of events, that resulted in any of the following: 

 Death….serious injury…. or occupational illness requiring treatment; 

 Substantial damage to, or loss of, equipment or property. 
 
For operations, a serious accident/incident is defined in agency policy as an unplanned  
event (or series of events) that resulted in any of the following: 

 One or more fatalities….or one (see note below) or more personnel that required  
inpatient hospitalization (for other than observation) as a direct result of, or in support  
of, operations [see also 29 CFR 1904.39(a)(1) and (2)]; 

 Equipment or property loss, or consequences that the Designated Agency Safety and  
Health Official (DASHO), or Designated Agency Official, judges to warrant a Serious  
Accident Investigation.   The FS has generally used damage or loss greater than 
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$250,000.00 to define serious. 
 

NOTE  The Red Book and CRP/LR Guide actually lists 3 or more personnel that required inpatient 
hospitalization, but the U.S. Occupational Safety and Health Administration (OSHA) has recently  
changed the definition of a serious accident to only require one employee to be inpatient hospitalized  
rather than three. This document will use the OSHA definition since it is likely the Forest Service will  
change the CRP/LR definition to meet OSHA reporting guidelines. 

 
2) OTHER THAN SERIOUS.     
An unplanned event, or series of events, that resulted in any of the following:  

 Minor accident/incident….with minimal injury requiring minor or no treatment; 

 Minor property damage or equipment loss less than what is described under  
serious- but still requiring a response.   

 
Many of the response actions, tasks, and responsibilities for serious and non-serious  
events overlap. Actions required for each event are situational and made on a case-by-case basis.   
It is best to consult next level or subject matter expert assistance to confirm required response 
actions. 
 
It is likely that a Serious incident will result in one or more individuals or teams from outside being 
assigned to assist with the response. This response plan is intended as a guide. In all cases 
responders should take direction from the Regional Fuels Specialist, Line Officer, or delegated 
Responsible Official.  
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INITIAL  RESPONSE 

 
The Initial Response - Immediate Actions listed below take priority over normal official duties, 
and will continue until completed.  Their duration may last for several hours….often continuing  
well into the next section until initial response and follow-up is completed.    
 

Actions on Scene   
 

 INITIAL  RESPONSE – Actions On-Scene 

# ACTION REFERENCE RESPONSIBILITY ASSIGNED TO STATUS 

1 Designate an Incident Within an Incident 
IC. (This person is referred to as the 
On-Scene Supervisor/Coordinator in the 
FSH 1309.19) 

FSH 1309.19. 
11.11; 

   

2 On-Scene personnel will assess 
scene/risk and provide first responder 
care. Care for the injured is first priority. 

FSH 1309.19. 
11.11; 

IWI IC   

3 Establish Communications with 
dispatch. Order EMS/Medical and other 
support resources through dispatch, or 
call 911 

FSH 1309.19. 
11.11; 

AAG-During; 
IRPG 

IWI IC   

3b Keep names of casualty confidential;  

 Do not use name(s) on the radio. 

 Remind everyone present that 
back-channel calls, text 
messages, or social media can 
spread rapidly and lead to 
unintended distress for friends 
and family 

FSH 1309.19. 
11.11  
 
 

Everyone 

  

4 Securing incident scene as common 
practice dictates or as directed by law 
enforcement.  

1309 – 11.11   IWI IC   

4a Discuss if TFR is appropriate CPR/LR 
A2.4 

IWI IC, Dispatch   

4b Secure and store any personal or 
government property involved in the 
event. 

FSH 1309.19. 
13.2 

IWI IC   

5 Prevent personnel who were involved in 
incident from operating machinery if 
warranted. 

FSH 1309.19. 
11.3.7  

IWI IC 
  

6 Gather information for Emergency 
Information Fact Sheet, and relay that 
information to dispatch or the host unit 
supervisor, as well as the Regional 
Fuels Specialist. 

Appendix A 
– 
Emergency 
Information 
Fact Sheet 

IWI IC or Ranking 
Individual 

  

7 Assess and order any resources 
needed to continue original incident or 
project.  

FSH 1309.19. 
11.3; 

AAG-During; 
YWNSA-U2 

IC & IWI IC 

  

http://www.fs.fed.us/cgi-bin/Directives/get_dirs/fsh?1309.19!..
http://www.fs.fed.us/cgi-bin/Directives/get_dirs/fsh?1309.19!..
http://www.fs.fed.us/cgi-bin/Directives/get_dirs/fsh?1309.19!..
http://www.fs.fed.us/cgi-bin/Directives/get_dirs/fsh?1309.19!..
http://www.fs.fed.us/cgi-bin/Directives/get_dirs/fsh?1309.19!..
http://www.fs.fed.us/cgi-bin/Directives/get_dirs/fsh?1309.19!..
http://gacc.nifc.gov/cism/index.html
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FIRST 3 HOURS  (FOLLOWING THE INITIAL INCIDENT) 

 
These next actions are primarily organizational in nature and seek to establish a team  
of individuals who will be engaging to provide enhanced unplanned event response. 
Many of the roles will be filled by the home unit or host forest or region. It is important for the Out-
of-region resource supervisor to maintain awareness of who is doing what task to support them. 
 

FIRST 3 HOUR response actions listed below include the following primary tasks: 
  1) Assign/delegate personnel to fill key response positions; 
  2) Ensure unit emergency response plans are functioning, and both the IWI and the original 
…...activity/operations are being fully supported; 
  3) Documentation begins, information is relayed, and all initial notifications have been made. 
 

 FIRST  3  HOURS  –  Following the Initial Incident 

# ACTION REFERENCE RESPONSIBILITY ASSIGNED TO STATUS 

1 Assign Roles as needed. In particular, 
the roles in 1a – 1c will likely be 
assigned from the home unit. 

Appendix B  
FSH 

1309.19 11.3 

Responsible 
Official 

  

1a Identify Notification Officer FSH 
1309.19 
20.4b, 

Appendix B 

Responsible 
Official 

  

1b Identify Hospital Liaison. Crew 
Supervisor may be with patient serving 
as interim liaison 

FSH 
1309.19 
20.4c, 

Appendix C 

Responsible 
Official 

  

1c Identify Family Liaison (May be same 
person as 1a.)  

FSH 
1309.19 
20.4d, 

Appendix B 

Responsible 
Official 

  

1d Identify Information Officer FSH 
1309.19 

20.4i,  

Responsible 
Official 

  

2 Make a list of all event witnesses & 
employees involved. Determine what 
type of post-event support may be 
warranted. Arrange a time for witness 
statements or interviews to be 
conducted. If demob from the incident 
is appropriate, arrange for drivers. 

FSH 
1309.19 
12.1&2 

IWI IC or 
supervisor on 

scene of incident 

  

3 Secure all personal effect of casualty. 
Inventory and document all items in the 
presence of a witness.   

FSH  
1309 13.2 

Resource 
Supervisor 
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FIRST 24 HOURS  (FOLLOWING THE INITIAL INCIDENT) 

 
All Initial Response - Immediate Actions and First 3 Hour Actions listed above should have 
been initiated and will continue until completed.  Their duration may extend for many hours  
and well into the next section.    Specific tasks/duties for each assigned/delegated role 
become numerous after the first few hours, and personnel will need to review the duties  
and tasks identified for their specific role/position as found within the reference documents.     
 

FIRST 24 HOUR response actions listed below include the following primary tasks:   
  1) Ensure all notifications are made & distribute updated information through channels; 
  2) Coordinate and support partners and assigned/delegated response positions; 
  3) Contact off unit agency entities for assistance (i.e. RO/WO; ASC-HRM, B&F; CISM; etc.); 
 

 FIRST  24  HOURS  –  Following the Initial Incident 

# ACTION REFERENCE RESPONSIBILITY ASSIGNED TO STATUS 

1 Assist host unit to prepare initial 24-
hour report 

CRP/LR 
Chapter 7 

Resource 
Supervisor 

  

2 If incident was a burn-over or 
entrapment, ensure that PMS405-1 is 
completed 

AAG page 5 
NFES NO. 
0869 

Resource 
Supervisor 

  

3 Consider if a Safety Stand down is 
warranted. If needed, request off-unit 
assistance to fulfill unit’s assigned 
duties. 

AAG-During 
FSH 1309.19. 

14.1 

Resource 
Supervisor /Host 

Unit 

  

4 Prepare for investigation or review Appendix D, 
CRP/LA 

Resource 
Supervisor 

  

5 Provide Employees a copy of 
rights/responsibilities in investigations 

Appendix E, 
CRP/LA 
Appendix 1 

Resource 
Supervisor 

  

6 Submit SAFECOM or SAFENET, if 
appropriate  

Resource 
Supervisor /Host 

Unit 
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OTHER  CONSIDERATIONS  FOR  RESPONSE 

 
SOCIAL MEDIA.   Social media can overwhelm the agency’s ability to accomplish proper 
notifications, protect privacy wishes of the employee and their family, and manage the release  
of sensitive information to the media.  Media can be either a benefit (with appropriate interaction), 
or a disaster.   Particularly if a fatality occurs, public information officer (PIO) assistance should  
be brought in immediately to develop or implement a communication plan and to manage social 
media.   Even when employees are given firm direction on what is- and is not- appropriate for  
them to put out on social media during a serious event, compliance is often low. 
 
APPOINTED ROLES.   Special consideration must be given to the individuals selected  
to fill delegated/appointed roles because not everyone will be well suited for these duties. 
In addition to tact, discretion, and sensitivity, many roles require special considerations  
(i.e. family, hospital, and funeral liaisons, etc.) that should include family preference.    
Some roles will be long duration, and relief will need to be supplied periodically. 
Depending on the event, other assigned/designated positions may be necessary, such as: 
Human Resource Specialist (post CISM); Chaplain; Coordinator for Mental Health Activities; 
Donations Counselor; Policy Advisor; Videographer/Photographer; SME’s; etc. 
 
RECORD KEEPING. Documentation is a very important administrative requirement for  
unplanned event response.  There are many aspects of records management to be aware  
of, including records creation, maintenance, file designations and disposition, records  
management in emergency operations, FOIA requests, and management of special  
records.  Consider using a response log form to document response actions taken.   
Additional direction can be found in FSH 6209.11 – Records Management Handbook. 
 
FATALITIES.   Line of duty deaths (LODD) involve many complex aspects of response, many  
of which will continue for a long period of time after the event.  Since LODDs occur rather 
infrequently, agency administrators and employees are often unaware of the many response 
actions necessary along with the extensive lists of considerations.    An example would be 
authorizing attendance at a memorial service on official time and at government expense. 
Since there are too many actions and considerations to remember, the references and links 
presented in this guide should be relied upon heavily when a serious unplanned event occurs.    
 
COMMENSURATE  SUPPORT.    The most common critical incident AAR finding of note is 
not bringing in enough help right away.   In many cases, the same line officers and employees  
who are leading the response are emotionally affected also- due to their knowing the deceased.  
For those reasons, outside assistance should be consulted and/or called in immediately.     
Bringing in an IMT is strongly recommended to plan and coordinate memorial events.   They  
will bring in additional resources as needed, such as a hand crew to handle funeral parking. 
 



Appendix A 

 

EMERGENCY INFORMATION FACT SHEET 
 

 

Date: ____________Hospital: ____________________ USFS Liaison: ___________________ 

 

Time Advised of Status: __________________   

 

- Name of Injured Person: _____________________________  Job Code:  _______________ 

 

- Unit: ___________________________ 

 

- Incident Name: ______________________   Medical/Comp Unit Phone: ________________ 
 

- ETA to Hospital:  ___________________   Means of Transportation: __________________  
 

- Nature of Injury_____________________________________________________________ 

 
__________________________________________________________________________ 

 
- Employee Contact Info:  Cell: __________________ 

 

- Address: ___________________________________________________________________ 

 

- Family or Notification Contacts: 

o Name: __________________ Relation: ___________ Phone: (____)_____________  

o Name: __________________ Relation: ___________ Phone: (____)_____________ 

 

- Agency or Employer: ________________________________________________________      

- Forest/Unit/Duty Station:  ____________________________________________________ 

- Occupation:  _______________________________________________________________ 

- Supervisor’s Name and Phone:  ________________________________________________ 

  

For FS employees:  Ensure ASC-HRM has issued CA-16.  If after hours, give hospital verbal authorization for 

treatment.  ASC will send hospital CA-16 on the next official work day.  Hospital returns CA-16 back to ASC.  

Contact ASC-HRM within 48 hours or next business day: 

_____________________________________________________________________________ 

 

CA-17 (duty status report) given to doctor to complete  

 

CA-1 completed?  __________________ 

 

Released from Hospital? ____Y_____N____          Time Released: _______________________ 

 

Hotel Needed?  ____Y_____N____    What Hotel? ___________________________________ 

 

Hotel Address: __________________________________ Phone: (     ) ____________________ 

 

Transportation Needs?  Arrangements? _____________________________________________ 

 

_____________________________________________________________________________ 

 

Prescription Needs?  Action Taken? ______________________________________________ 

 



Other Needs? Status? (Cell Phone Charger)____________________________________________ 

 

Incident or Supervisor Advised of Status: (Who, When, Phone Number?) __________________ 

  

Injury/Accident Information 
 

- Time started work:  ___________________________________________________ 

 

- How long on incident:  ______________________________________________________ 

 

- What time the accident happened:  _____________________________________________ 

 

- Where the accident happened:  ________________________________________________ 

 

- What happened:  (Include activity at the time, what was planned, tools or equipment in use, environmental 

conditions which may have contributed) 

_________________________________________________________________________ 

 

      _________________________________________________________________________ 

  

      _________________________________________________________________________ 

       

 

- Other personel on incident, include names and contact information:   

o Name:  ___________________       Phone: _______________________________ 

o Name:  ___________________       Phone: _______________________________ 

o Name:  ___________________       Phone: _______________________________ 

o Name:  ___________________       Phone: _______________________________ 

o Name:  ___________________       Phone: _______________________________ 

o Name:  ___________________       Phone: _______________________________ 

o Name:  ___________________       Phone: _______________________________ 

 

- Other witnesses, include names and contact information:   

o Name:  ___________________       Phone: _______________________________ 

o Name:  ___________________       Phone: _______________________________ 

-  

- Additional Notes:  ___________________________________________________________                        

___________________________________________________________________________ 

      ___________________________________________________________________________ 
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Response Assignment List 

Assignment  Name Home 

Unit 

Contact Info: 

Cell Phone, e-mail 

On-Scene IC     

Responsible Official 

(Location of Fatality/Injury) 

   

Responsible Official 

(Home Unit of 

Deceased/Injured) 

   

Responsible Official 

(Control of Incident) 

   

Law Enforcement Agency 

with Jurisdiction 

   

Notification Officer 

 

   

Notification Officer II 

 

   

Hospital Liaison      

Family Liaison   

 

   

Critical Incident Stress 

Management (CISM) 

Coordinator 

 

   

Information Officer   

 

   

Benefits Coordinator (ASC)    

 

   

Local Unit Line Officer     

Local Unit Coordinator 

 

   

Workers’ Compensation 

Coordinator (ASC) 

 

   

Regional Liaison   

 

   

Logistics Coordinator 

 

   

Investigation Team POC    

Funeral Liaison       

ASC B&F Travel    



 



 

 

Appendix C 

Hospital/Patient Liaison  
  

The objective of this plan is to provide instructions for an Agency hospital liaison representative to injured 

employees that are transported to local hospitals for emergency room treatment and / or evaluation. The Hospital 

Liaison will perform as a coordinator with the incident comp / claims unit leader and /or the employee(s) home unit 

and the receiving medical treatment facility. Hospital liaison will coordinate with Incident management personnel, 

Dispatch, employee home unit contact and / or ASC for approval for medical treatment authorization and gather 

information to complete appropriate forms.  The liaison will be the point of contact for supervisory updates, 

coordinate patient transportation, and/or other employee needs. 

 

Type of Response:  The intent is that every transport to a medical facility will have a supervisor accompany the 

injured person to hospital, or have a hospital liaison meet the patient at the facility.  The host agency can often 

arrange to provide a hospital liaison for injured employees for an initial period (24 -48 hours). Beyond that time 

period, it is preferable that the injured employee’s home unit provide an agency representative for longer durations. 

 

Key Contacts: 

 
 

 
 
 
 
 
 
 
 
 
 
Hospital Liaison Responsibilities Are: 
 

• To meet the injured person at the hospital. 

•  Liaison is responsible for ensuring that the employee portion of the CA/1 or CA/2 is initiated 

and initial treatment is provided. Completion of forms is the incident / home unit responsibility, 

which can be faxed to the agency representative at the medical facility or the agency 

representative’s office.  

• Contact BDC, for injured employee Agency Rep contact info as needed. 

• Liaisons may provide employee(s) supervisor ASC fax number 866-339-8583 for immediate 

submission of completed CA/1 or CA/2 form. Circumstances may vary if the employee is being 

life flighted or transported by ambulance and there is no time to complete the agency medical 

forms.  The liaison may need to contact BDC to obtain incident contact name and phone 

number of the incident Comp Unit leader to coordinate with ALBQ OWCP for authorization for 

medical treatment (CA-16). 

• Liaison will be responsible for obtaining the hospital social worker (case manager) name and 

contact information and also providing the liaison contact information to the hospital social 

worker. Liaison will provide ASC with hospital case worker name, phone number and fax 

number. 

• Liaison may need to contact the Incident or unit in which the injured party is coming from to 

ensure that ASC has been contacted, to inform them of the incident and requesting issuance of 

CA16.  

• Liaison will provide their contact information to injured employee. 

ASC – HCM Contact 

Information 

877-372-7248, then option 2 for 

OWCP 

FAX:866-339-8583 

 

ASC – HCM Mailing 

information 

USDA Forest Service 

ASC-Human Capital 

Management 

3900 Masthead St., NE - 

WC Annex 

Albuquerque, NM  87109 

OWCP Billing Address 

U.S. Department of Labor 

DFEC Central Mailroom 

P.O. Box 8300 

London, KY 40742-8300 



 

 

• The liaison coordinates with the Incident Command Post (ICP), Line officers, or home units 

with an update on employee medical status and may even contact family only if requested by 

the employee.  It is best to consult management prior to contacting family.   

• The hospital liaison may need to visit the hospital the following day(s), to check on the injured 

employee and coordinate with hospital on employee's release and medical documentation.  

• Make sure the employee has hospital documentation of work restriction, prior to release. 

Part B of the CA-16 completed and signed by the physician is sufficient.   

• If the employee is released and needs transportation, hotel, meals or medical prescriptions, the 

liaison will coordinate with dispatch, expanded dispatch, employee’s supervisor and/or the 

incident for transportation/support or purchasing authority. 

• All E-Safety Injury data information entry duties are the responsibility of the employee’s 

supervisor. 

 

 

NOTE: If the injured employee is not a FS employee but is a federal employee and there are no 

representatives of the employee(s) agency, a Forest Service agency representative / liaison shall 

contact employee’s agency home unit to initiate authorization protocol for issuance of CA-16s for 

them.  Care should be taken to ensure to put the correct agency information in block 13, so that the 

CA-16 is routed to the correct Agency.  

 

If the injured employee is a contractor, the contractor is responsible for all bills and payment, DO 

NOT FORWARD TO ASC. 
 

The Forest Service cannot process CA-1s for other federal agencies. 

 

If injured employee is a Forest Service AD crew member, ASC-HRM may want a copy of the AD-

casual hire form faxed with the CA-1/CA-16. 

 

All CA-1’s (injury) & requests for CA-16 (OWCP authorizations) should be initiated at the incident 

command post or at the district unit.  It is always best to check with the agency representative if one 

accompanies the employee or check with the Medical Unit Leader / Compensation / Claims unit 

Leader at the Incident Command Post to ensure that the agency medical forms and OWCP 

authorization(s) have been initiated. 

 

Procurement Needs: 

 

Hotel Rooms   

• Dispatchers can assist with locating and booking rooms for employees released from the 

hospital, that need a room before returning to the incident or unit.   

• If a buying team or expanded dispatch is available, use them first for procurement of rooms.  

• Hotel rooms are not automatically provided to family members of injured Forest Service 

employees or contract workers. The Wildland Firefighters Foundation can be of assistance. If 

family members from out of the area need hotel rooms, some hospitals may have a hospitality 

house that might be available.  Ask the hospital if they have something available or a list of 

hotels that may offer discounts.  



 

 

 Prescriptions 

If an injured employee is given a prescription for medication, there are two ways to obtain 

prescription medicine: 

• Obtain at hospital. 

• The employee or liaison can contact the procurement officer of the employee’s home unit, or 

the unit that has jurisdiction for the land where the incident occurred.  

Weekends & after business hours incidents: For injuries that occur outside regular business 

hours, on-site personnel representing the Agency (liaison, supervisor, support services specialist, 

representatives) can verbally authorize medical examination and / or initial treatment.  

Only Comp / Claims Unit Leader or ASC-OWCP Staff have authority to issue the CA-16 in 

accordance with CFR 20-10.300(b).   
ASC – HRM must be notified within 48 hours of the incident to begin the process of filing a workers’ 

compensation claim.  

 

Incidents during normal work hours / days: 

During business hours, requests for emergency medical authorizations shall be made through the  

Albuquerque Service Center @ 877-372-7248 

 

Special Notes  

 Employee may be treated at any hospital emergency room as they are required to provide 

treatment. 

 

 When seeking medical treatment from an Urgent Care Clinic or a privately owned 

medical facility, ensure the medical provider accepts Federal Workers’ Compensation 

through the Department of Labor. If not, the injured employee will be responsible for all 

costs associated with medical treatment. 

Additional Information on ASC – HRM Worker’s Comp Section for USFS employees is 

found at: “workers compensation” at:  

http://fsweb.asc.fs.fed.us/HRM/owcp/WorkersComp_index.php#Contact  

 

Fatalities 

If an employee fatality occurs, the liaison should immediately contact the Responsible Official 

(RO). The liaison representative will then be given instructions if they are to remain at the 

hospital or if they are released from duty. 

 

Media Interest 

The liaison may need to contact the Host Unit’s Public Affairs Officer, if there is any public inquiry of 

information regarding any accidents and or injured employees. Dispatch should have the contact 

number. For incidents that may generate national coverage, contact the Regional Officer to get contact 

info for the NIFC PAO. Those PAO’s will coordinate with the hospital’s public affairs officer to 

address media releases. 

 

Family Support Needs: 

• Wildland Firefighters Foundation at 1-208-863-9090 

 

http://fsweb.asc.fs.fed.us/HRM/owcp/WorkersComp_index.php#Contact


 

 

Forest Service Employees 

Forest Service employees (including USFS AD hires) are covered under the Forest Service OWCP 

program.  The Albuquerque Service Center- Human Resource Management (ASC – HRM) (See Page 2 for 

contact information) must be contacted for the initiation of the Authorization for Treatment (CA-16) 

process during regular business hours. The ASC – HRM will contact the hospital or the liaison and FAX 

the authorization to the medical facility and / or to the agency representative.   

 Be prepared to provide information for Part A of the CA-16. The liaison can use page 8 & 9 (Injured 

Employee Information sheet) to help gather employee information for the completion of agency 

medical forms (CA-1, CA-2’s, CA-16’s or CA-17’s).   

 Supervisor/ liaison who provides verbal authorization for medical treatment has up to 48 hours 

or the next business day to contact ASC/HRM. Be sure to advise the Contact Center 

representative you have a request for authorization for medical treatment and you need to be 

transferred to the Workers Compensation Section.   

Responsibilities Related to Emergency Activities: 

The ASC-HCM call center will receive calls for CA-16 authorizations during regular business 

hours.  They will also receive calls for advice and assistance from injured workers, supervisors. 

 

Agency Medical Forms:  

 

Injury Reporting (CA-1): 

All injured Forest Service employees must complete a CA-1.  The E-Safety program will generate a 

CA-1 (or CA-2 for illnesses) or a paper copy of the form can be used if necessary, although it must 

be entered into E-Safety when back at the home unit.  All Agency medical forms for employee 

injuries shall be handled at the incident. The district or the ICP Medical Unit Leader shall contact 

ASC - HRM to authorize the issuing of the CA-16.  

 

 All CA-1’s must be faxed to ASC-HRM. 
 

CA-16 Authorization: 

When calling ASC – HRM to request that a CA-16 be authorized for a Forest Service employee be 

prepared for the questions that must be answered.  A CA-16 authorization requires at least the 

following information: 

1. Name, Address and FAX number of Medical Facility Authorized to Provide Medical Service 

2. Employee’s Name 

3. Date of Injury 

4. Employee Occupation 

5. Description of Injury or Illness 

6. Name and Address of Employee’s Place of Employment 

 

CA-17 -Duty Status Report: 

The CA-17 documents the treating physician’s judgment as to if the injured employee can return to 

full duty, restricted duty, or if there will be time away from work as a result of the injury.  The form 

is also a means to inform the physician what normal duties are associated with a position.  The CA-

17 form is used to document the employees work position requirements. This form must be 

completed. Once side-A of the form is completed the employee can request that the physician 

complete side-B. If not completed by the physician at the time of treatment and before release, it 

can create hurdles to getting the employee back to work.   

 

The form can be found at: http://www.dol.gov/owcp/regs/compliance/ca-17.pdf   

http://www.dol.gov/owcp/regs/compliance/ca-17.pdf


 

 

 

 

Injured Employee Information Sheet 

 

*Hospital Name & Address:  ____________________ Date: _______________________      

 

 Agency Liaison Name: _________________________ Time Advised of Status: __________ 

 

*Name of Injured Person: __________________________________ D.O.B. ____________ 

 

*Crew Name: ____________________Agency/AD/Contractor:__________________________  

 

*Nature of Injury:  ______________________________________________________________ 

 

*Are they being accompanied by supervisor/ personnel/ incident EMT?                                                                      

____________________________________________________________________________ 
 

*Incident Name, Location/ Contact Name & Phone Number (Comp-Claims)  

____________________________________________________________________________ 

 

*Transport Method / ETA: _______________________________________________________ 

 

Home Unit:  __________________________________________________________________   

 

Supervisors Name & Contact Information:___________________________________________ 

      

Home Unit and / or Comp Claims Unit Leaders name & Phone Number: 

___________________________________________________________ 

 

Hospital Social Worker Contact Information________________________________________ 
  
Employee Contact Info:          Home Phone:  (______) ________________________ 

       Cell:             (______) ________________________ 

-     Address: __________________________________________________________________ 
 

Family or Notification Contacts: 

Name: __________________ Relation: ___________ Phone: (____)____________  

Name: __________________ Relation: ___________ Phone: (____)____________  

 

Agency or Employer: __________________________________________________________ 

Occupation:    ________________________________________________________________ 
 

-    Home unit/ Forest or Duty Station:  

____________________________________________________________________________ 
 

-   Home unit supervisor’s name and phone:  

________________________________________________ 

NOTE * 

CA-16 to be issued by ASC-HRM or Incident Comp / Claims Unit Leader. (Get copy of CA-16 

after completed by doctor to fax to ASC-HRM or return to incident).    

 

Outcomes: ___________________________________________________________________ 



 

 

 

Released from Hospital? ____Y_____N____ Time released: ______________________ 

Work Restrictions? ____Y_____N____  CA-17 Completed: ____Y _____N______ 

Hotel Needed?  ____Y_____N____   What Hotel? ________________________ 

 

Buying Team or authorized procurement person contact: 

_____________________________________________________________________________ 

 

Hotel Address: __________________________________ Phone: (     ) ____________________ 

 

Transportation Needs? __________________________________________________________ 

 

Prescription Needs? Action Taken? ________________________________________________ 

 

Other Needs? _________________________________________________________________ 

 

Incident or Supervisor Advised of Status: (Who, When, Phone Number?) __________________ 

____________________________________________________________________________ 

 

Injury / Accident Information (to assist in gathering information for CA-1 / 2) 

 

Time Started Work Today:  ___________________________________________________ 
 

How Long on Incident: _______________________________________________________ 

 

What Time The Accident Happened:  ___________________________________________ 
 

Where the Accident Happened:  _______________________________________________ 
 

What Happened: (Include activity at the time, what was planned, tools or equipment in use, PPE 

used, environmental conditions which may have contributed)    

_______________________________________________________________________  

__________________________________________________________________________ 

 

(use back of page if additional space needed) 
 

-     If Witnesses, Names and Contact Information: 

o Name: __________________ Relation: ___________ Phone: (____)____________  

o Name: __________________ Relation: ___________ Phone: (____)____________  

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

Employee / Supervisor Injury Follow up Process 

 

 Employee/Supervisor MUST insure all CA-1 form information is completed 

 

 Return all completed injury related paperwork to Incident Comp /Claims Unit 

Leader upon returning to Incident Command Post 

 

 Ensure the CA-1 is faxed to ASC / OWCP for OWCP claim billing processing 

  

Supervisor or Comp/Claims UL - Complete “E-Safety” data entry 

ASC /OWCP Contact and Billing Information 

 

Hospital Contact and Billing Information 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ASC – HCM Contact 

Information 

877-372-7248, then option 2 

for OWCP 

FAX: 866-339-8583 

 

ASC – HCM Mailing 

information 
USDA Forest Service 

ASC-HCM  OWCP Dept. 

3900 Masthead St., NE - WC Annex 

Albuquerque, NM  87109 

 

OWCP Billing Address 

U.S. Department of Labor 

DFEC Central Mailroom 

P.O. Box 8300 

London, KY 40742-8300 

Hospital: 

Contact name: 

 

Phone: 

Fax: 

Email: 

 



Appendix D 

 

Preparing For CRP/LA (Investigations) 

 
An individual should be designated as the POC for any investigation team. That person 
should become familiar with the CRP/LR documents: 
 
Coordinated Response Guide (CRP), Learning Review Guide (LR) 

 
Material Relevant to Incident Collection.  The following items should be collected if 

available and provided to the review team leader on arrival: 

 Radio logs (written and recorded), 

 Dispatch logs, 

 Occupant emergency plans, 

 Maps, 

 Applicable job hazard analyses (JHA), 

 Employee safety briefings to include tailgate briefings as applicable, 

 Team briefings, 

 Employee training records, 

 Medical examination records (may require coordination with FAM medical 

officer), 

 Work capacity test results, 

 Qualifications/certifications (including red cards), 

 Work/rest (timesheets) for at least two pay periods (current and before the 

incident), 

 Recent fire assignments, 

 Equipment maintenance records, 

 Equipment performance tests, 

 Inspection documents, 

 Fire management plan, 

 RAWS (remote automated weather system information), 

 Weather (forecast/conditions), 

 Fire behavior analysis, 

 Incident action plans/personnel lists, 

 Delegation of authority letters or memos, 

 Memorandum of understanding (MOUs)/agreements, 

 Specifications/drawings, 

 Press releases, 

 Autopsy/toxicology report (may require coordination with FAM medical 

officer). 



Appendix E  

Employees Rights and Responsibilities in Administrative 

Investigative Interviews 

July 11, 2011 

(Reference: Master Agreement Article 4, Section 3(b)) 

This document addresses administrative investigations.  In all types of interviews 

discussed below, you may be disciplined or even criminally prosecuted for making false 

statements.  If an overt criminal violation is revealed during an administrative 

investigation, the investigator is obligated to stop the interview and notify Law 

Enforcement.  This document addresses your legal rights in such circumstances; 

however, it does not address criminal investigations per se.  

Rights to representation.  There are two separate rights to representation in an 

interview.  As noted below, whether both, one, or neither of these rights applies to a 

particular interview depends on whether you as the person being interviewed are (1) a 

subject of the investigation or are (2) a member of a bargaining unit who reasonably 

believes that the investigation may result in disciplinary action against you. 

1. Basic right of representation for a subject of an investigation.   

It is Forest Service policy to honor any request by a subject of investigation to have an 

advisor, lawyer, or other representative present during the interview.  You need not be a 

member of the bargaining unit to assert this right.  You may assert this right prior to the 

beginning of the interview or at any time during it.  You may not be disciplined for 

refusing to answer questions without an advisor, lawyer, or other representative present 

if you have requested one under these circumstances.  If you wish an advisor, lawyer, 

or representative to be present for the interview, the interview will be cancelled or 

postponed for a reasonable period of time to allow you to obtain an advisor, lawyer, or 

representative. 

Weingarten right of representation for a member of a bargaining unit.   

If you are a member of a bargaining unit and if you reasonably believe that the 

investigation may result in disciplinary action against you, you have the right to have a 

union representative present with you during the interview if you request it.  You need 

not be a subject of the investigation to assert this right.  You may assert this right prior 

to the beginning of the interview or at any time during it.  You may not be disciplined for 

refusing to answer questions without a union representative present if you have 

requested one under these circumstances.  If you wish a union representative to be 



present for the interview, the interview will be cancelled or postponed for a reasonable 

period of time to allow you to obtain a union representative. 

 

Voluntary interviews.  You may be asked but not ordered to participate in an 

investigatory interview.  It is strictly up to you whether you wish to participate in a 

voluntary interview.  You may decline to do so.  If you begin to participate and change 

your mind, you may stop the interview and leave at any time.  You will not be disciplined 

for non-participation.  However, your silence can be construed in an administrative 

proceeding for its evidentiary value that is warranted by the facts surrounding your case.  

Since no coercion is involved in a voluntary interview, anything you say may be used as 

evidence against you in either an administrative or criminal proceeding. 

Safety investigation interviews.  Safety investigation interviews are guided by the 

same rules as voluntary interviews.  You may be asked, but not ordered, to participate 

in a safety investigation interview.  It is strictly up to you whether you wish to participate 

in this voluntary interview.  You may decline to do so.  If you begin to participate and 

change your mind, you may stop the interview and leave at any time.  You will not be 

disciplined for non-participation.  The purpose of a safety investigation is to determine 

the cause of the incident and to develop processes that will prevent a recurrence.  If an 

overt criminal violation is revealed during a safety investigation, the investigator is 

obligated to stop the interview and notify Law Enforcement. 

Involuntary interviews.  If ordered to do so, you are required to provide information 

you have obtained in the course of employment to authorized representatives of the 

Department or Agency in investigations related to official matters.  Failure to cooperate 

may constitute a basis for disciplinary action up to and including removal.  You are 

required to answer questions related to your official duties even if your answers may 

lead to administrative discipline because there is no constitutional right regarding self-

incrimination in administrative matters.  However, you may not be coerced into self-

incriminating yourself in a criminal matter.  Court decisions have established that the 

threat of dismissal from one’s job is coercive.  If you believe your answer to a question 

may incriminate you in a criminal matter, you are within your rights to say so and refuse 

to answer it.  If, on the other hand, you do disclose information with criminal implications 

in an involuntary interview, you may be able to suppress its use in subsequent criminal 

proceedings on the grounds your disclosure was coerced.   

Use immunity for compelled testimony.  The agency may compel you to answer 

questions that would reveal criminal acts on your part only if you are given written 

assurance that neither your answers nor any information or evidence which is gained 

through their use can be used against you in any criminal proceeding.  This is known as 



“use immunity.”  Since use immunity requires approval from the Department of Justice, 

it is only offered in rare and exceptional circumstances.  Should you be faced with this 

situation, you will be provided with form FS 5300-17b (Kalkines warning), which 

documents the use immunity and your rights and responsibilities.  Use immunity does 

not limit the right of the agency to impose administrative discipline as appropriate. 

Note:  There is no mandatory requirement to provide bargaining unit employees 

with this document during an administrative investigation unless the employee 

requests it.   
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