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1. AUTHORITY, POLICY

25 BIAM 1.1

1.1 Pur~ose. This part of the Bureau of Indian Affairs Manual {BIAKl
provides the authority, policy and responsibilities for the execution of
the Bureau's Safety Kanagement Program. The program is comprised of six
elements, which are: Occupational Safety and Health Programs, the Bureau
Loss Compensation Program, the Employee Injury Compensation Program, the
Motorized Equipment Program, the Indian Highway Safety Program and
Technical Assistance.
1.2 Authoritv.

A. Occu~ational Safety and Health Proarams. Authority for programs
to prevent accidents and incidents inVOlving people and property used in
the operation of the Federal Government is provided by PUblic Law 91-596.
The law requires the head of each agency to develop and support organized
activities to reduce injuries and work-related illnesses among employees,
damage to property of his/her agency, encourage safe work practices,
eliminate work hazards and risks, develop fire prevention and fire
suppression programs, and accident investigation and prevention
aetivi~ies. (See 5 U.S.C. 7902, Sections 6 and 19 of P.L. 91-596, 29 CFR
Part 1960 and Executive Order 12196). Bureau authority is derived from 485
DK 1-5.

B. Loss Com~ensation Proaram. Authority for the compensation for
losses due to negligent or wrongful acts or omissions of Federal employees
is the red~ral Tort Claims Act of 1966 (P.L. 89-506; 80 Stat. 306).
Authority for the settlement of claims against the United States for damage
to or loss of personal property of federal employees is the Military
Personnel and Civilian Employees' Claims Act (See 31 U.S.C. 3721, as
amended). Bureau authority to process these claims is derived from 451 DM
1-4.

C. Injurv Com~ensation Proaram. Authority for the Injury
Compensation Program is the Federal Employees' Compensation Act of
September 7, 1916 (39 Stat. 742, 5 U.S.C. 8101 et. seq.) as amended. It
provides coapensation for disability or death and full medical care for
civilian officers and employees of the U.S. Government who suffer injuries
in the performance of their duties. The Office of Workers' Compensation
Programs (OVCP), U.S. Department of Labor, is charged with the
administration of the Act and has issued regulations governing the
submission of claims. Bureau authority is derived from 370 DK 810.
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C.
inform
Federal
accident
Programs

D. Motorized Eaui~ment Safety Proqram. Authorities for this program
are the Federal Property and Administrative Services Act of 1949 (68 Stat.
1128; 40 U.S.C. 191(J», the Reorganization Plan No.3 of 1950, and the
'ederal Boat Satety Act of 1971 (85 Stat. 213; 46 U.S.C. 1451, et.
seq.). Bureau authority is derived from 488 DM 1-5 and 110 DK 19.

E. Indian Hiahwav Safety Proqram. The authority for the Indian
Bighway Safety prograa is in the Federal Aid Highway Act of 1973 (P. L.
93-87) which establishes that, for the purposes of Indian tribes applying
for Bighway Safety Program funding, the Secretary of the Interior is
designated as governor of the "Indian State" and that the tribes are
political subdivisions of the "Indian State." Bureau authority is derived
from the Kemorandua of Agreement between the Departments of Transportation
and Interior dated Kay 15, 1974, implementing a Highway Safety Program on
Indian reservations.

r. Technical Assistance Proqraa. The authorities for Safety
Technical Assistance Proqraas to tribes are the Snyder Act (25 U.S.C. 13)
and tae Education laenaaent of 1978, (P.L. 95-561; 92 Stat. 2319).
Technical assistance shall be rendered when resources permit.
1.3 PolicY.

A. Safety and Occu~ational Health Proaram. The Bureau policy is:
(1) to provide a sate environaent for all BIA employees, students attendina
BIA schools, tribal members, contractor's emDlovees and the visitinq Dublic
when using its facilities; (2) to prOVide a safe and healthful workplace
for all its employees, to promote safety education, to eliminate unsafe
acts and work-related illnesses through education, training and the use of
recognized personnel management techniques; ()) to protect Federal property
from damage and/or loss; (4) to achieve the goal that safety becomes an
integral part of every task; to comply with the requirements as stated in
Title 29 of the Code of Federal Regulations Part 1960 and Executive Order
12196.

B. Loss Com~ensation Proqram. The Bureau policy is to promptly and
thoroughly investigate and docuaent all accidents and incidents which will
aid in the prompt settlement of loss compensation claims.

Em~lovee In;urv Com~ensation Proqram. The Bureau policy is to
all employees of their rights and the benefits provided by the

Employees' Compensation Act and to file accurate and prompt
reports as required by the Office of Vorkers' Compensation

(OVCP).
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D. Kotorized EauiDment Proaram. The Bureau policy for the motor
vehicle operator prograa expresses and extends Congressional policy to
provide tor an economical and etficient system tor the transportation of
operators at Governaent owned or leased vehicles or a privately owned motor
vehicle on ofticial business. This policy includes aircraft, watercraft
and heavy equipment operation and the transportation of students.

E. Indian Hiahwav Satetv Proaram. The Bureau policy is to administer
the Indian Highway Safety Program for the purpose of furnishing assistance
to tribes so they may benetit tram programs authorized by the u.s.
Department of Transportation.

r. Technical Assistance Proaram. The Bureau policy is for the
Division at Safety Kanagement to furnish technical assistance to Indian
tribes, tribal groups and tribal contractors, Bureau field offices, and
other Government agencies in all matters pertaining to Occupational Safety
and Health, Loss Compensation, Injury Compensation, Kotorized Equipment
Safety and the Indian Highway Safety Program.
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2. RESPONSIBILITY, FUNCTION
2.1 Res~onsibilitv.

A. Manaaement Res~onsibility.
(1) Bureau of Indian Affairs.

25 BUM 2.1

(a) De~uty to the Assistant Secretary - Indian Affairs
(O~erations). The Deputy to the Assistant Secretary - Indian Affairs
(Operations) is the responsible line officer for the Bureau's Occupational
Safety and Health Program, Loss Compensation Program, the Employee Injury
Compensation Program, the Motorized Equipment Safety Program and the Indian
Highway Safety Program.

(b) Division of Safety Manaaement.
(i) The Chief, Division of Safety Management, is

assigned staff responsibility for implementing the policy and carrying out
the aission of the Bureau's Occupational Safety and Health Program, Loss
Compenaation Program, the Employee Injury Compensation Program, the
Motorized Equipment Safety Program and the Indian Highway Safety Program.

(ii) The Chief, Division of Safety Management, 1S
designated the Bureau Safety Manager (see 485 DM 1.8A).

(iii) The Chief, Division of Safety Management, is
assigned the responsibility for and is authorized to carry out the duties
of the Bureau Tort Claims Officer.

designated
furnishing
developing

(iv) The Chief, Division of Safety Management, is
as the Bureau Fire Marshal and has the responsibility of
technical assistance to areas, operating offices and tribes 1n

their firefighting capabilities.

designated as
Safety Officer.

(v) The Chief, Division of Safety Management, is
the Kotor Vehicle Operator Program Officer and Watarcraft

(2) Area Office.
(a) Area Director. The Area Director is the responsible

Bureau line officer for the Region's Occupational Safety and Health
Program, Loss Compensation Program, the Injury Compensation Program, the
Motorized Equipment Safety Program and the Indian Bighway Safety Program.
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(b) Area Education Proarams Administrator. The Area
Education Programs Administrator is responsible for all schools' and
education employees' Safety Manageaent Program.

(c) Area Safety Manaaer. The Area Safety Manager lS
responsible for the implementation of the Safety Management Program for the
Area Director and provides technical assistance and training for the Area
Education Programs Administrator.

(3) Aaencv Office.
(a) Suuerintendent. The Superintendent is responsible for:

conducting safety and health programs, integrating safety into his/her
total operation, supporting accident prevention awards plan and safety
contests as part of safety promotion programs, the formation and training
of fire suppression groups as required by the potential fire hazards
present, the training of all~.ployees in fire prevention, providing for
safety of the- Visiting public, and the tiaely reporting of all accidents
and in.idents.

(b) Aaencv Suuerintendent for Education. The Agency
Superintendent for Education (ASE) is responsible for all schools and
education employees' Safety Management Program•

. (c) Aaencv Safety Officers. The Agency Safety Officer is
responsible for the Safety Management Program, including the initiation of
all serious accident investigation data gathering for both the Agency
Superintendent and the Agency Superintendent for Education.

(4) Other Field Offices.
(a) Officer-in-Charae. The Officer-in-Charge is responsible

for the safety management program, integrating safety into his/her total
operation, supporting accident prevention awards plans and safety contests
as part of safety promotion programs, the formation and training of fire
suppression groups as required by the potential tire hazards present, the
training of all employees in fire prevention, and providing for the safety
of the Visiting pUblic.
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Officer or
Proqru.

(b) Safetv Officer or Safetv Reoresentative. The Safety
Safety Representative is responsible for the Safety Management

B. Su~ervisorv Res~onsihilitv.
(l) Each supervisor, regardless of level of organization, is

responsible for requiring that recognized safety and health precautions are
continually ohserved hy all employees under their supervision. Supervisors
are required to investigate and report all accidents/incidents occurring
under his/her supervision. Where law enforcement services are availahle,
the supervisor should utilize thea during the investigation of motor
vehicle accidents. When an employee sustains an on-the-job injury or
occupational illness, the supervisor is responsible for:

(a) Arranging for first aid, medical treatment and/or
transportation for aedical treatment.

(h) Initiating, completing, and submitting through proper
channels, certain required Office of Workers' Compensation Programs claim
forms and certificates•.

(c) Advising employees, as directed by the Compensation Act,
as set forth in the Departaent Handbook for Supervisors, "How to Help the
Injured Emp],oyee," and Subchapter 4-7 of Chapter 810 of the Federal
Personnel Manual, "Injury Compensation" and 25 BIAM Supplement 34.

(d) Initiating an accident/incident report, DI-134.
(2) Supervisors are also responsible for:

supervision
hazard.

(a)
and

Making safety inspections in all areas
recoaaending action necessary to remove

under their
the existing

(b) Providing safety devices and machine guards for all
hazardous operations. The use of such guards and devices by the supervisor
and esployees shall be mandatory.

(c) Assuring that personnel are assigned to johs for which
they are known to be physically and mentally qualified. Periodic physical
examination shall be made of all persons engaged in hazardous occupations.
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(d) Settin; a ;ood ezaaple for his/her eaployees by always
practicing safety.

(e) Assuring that all e.ployees under his/her superV1S1on
receive training, and understand all necessary job safety requirements.

C. Em~lovee Res~onsibilitv. Employees shall observe and follow all
work instructions required for the tasks assigned, whether oral or written,
for their own safety, that of their fellow workers, or the public where it
is involved. Employees are also expected to .aintain a high degree of
safety awareness so that they perform their work without loss-producing
accidents and incidents. If an eaployee is involved in an accident or
incident resulting in personal injury, occupational illness and/or property
damage, he/she is responsible for the prompt reporting of all facts and
circumstances surrounding that accident/incident to his/her immediate
supervisor. When circumstances do not permit the employee to make this
report, the employee's iaaediate supervisor shall investigate and report
the accident/incident.

(1) The acceptance and performance of these responsibilities by
the supervisor and employees shall be considered in the annual rating of
eaployees in the performance of their jobs.

(2) Failure to use furnished personal protective equipment and
subsequent injury could subject the employee to adverse action.

D. Em~lovee Re~resentation. The policy of the BIA is to encourage
and provide the opportunity for participation of eaployee organization
representatives on Bureau Safety Committees. Employee organization
representatives shall be informed of this policy and shall be requested to
participate in comaittee activities as a aeaber. The eaployee
representative shall be requested to accoapany the safety and health
inspector during physical inspections of the workplace.
2.2 Function. The Division of Safety Management is under the general
direction ot the Deputy to the Assistant Secretary - Indian Affairs
(Operations) and is responsible for the following functions:

A. Occu~ational Safetv • Health Proqram.
(1) The Division is responsible for developing and recommending

safety and health standards, guidelines and procedures consistent with the
standards published in Title 29, Chapter XVII, Parts 1910, 1918, 1925,
1926, 1928, 1960 and 1977 of the Code of Federal Regulations.
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(2) Developing pOlicies pertinent to the safety and health of all
employees of the Bureau.

(3) Providing intormation and resources tor the conduct of safety
programs.

(4) Conducting research and satety engineering for all the programs
described in other parts of this manual.

(5) Kaintaining records of all reportable accidents. Analyzing on a
yearly basis all accidents to ascertain causes. Appraising the overall
problems to support the introduction of accident prevention programs.

(6) Formulating and implementing safety incentive and accident
prevention awards programs.

B. Loss Comoensation Proqram.
(1) Tort Claims. The Tort Claims Officer has responsibility to

promptly and fairly investigate and process all claims of a tort nature.
(2) bolovee
and fairly
Personnel

promptly
"Kilitary
amended)•II

Claims. The Tort Cl~ims Officer has responsibility to
investigate and process all claims submitted under the

and Civilian Employees Claims Act (31 U.S.C. 3721, as

C. Emolovee Iniurv Comoensation Proqram. The Division of Safety
Kanagement has responsibility for the administration ot the InJury
Compensation Program, and acts as agent for the Department of Labor. All
safety officers have operating responsibility for the program, and will assist
supervisors and employees in preparing forms for claiming compensatlon,
continuation of pay, and the investigation and documentation of
accidents/incidents.

D. Kctorized Eaui~ment Safety Proqram.
(1) The Chief, Division of Safety Kanagement, has been designated as

the Kotor Vehicle Operator Program Officer. In this capacity the Chief has
the responsibility to implement the Congressional policy to provide for an
economical and efficient system for the transportation of Government personnel
and property.
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(2) The Chief is
watercraft manageaent program.

responsible for administering the small

E. Indian Biahwav Safety Proaram. The Chief, Division of Safety
Management, is the coordinator of the Indian Highway Safety Program.

r. Technical Assistance Proaram. When time and resources permit, the
Division of Safety Management shall render technical assistance to tribes,
tribal contractors, Bureau Field Offices and other Government agencies for
safety and health programs.
2.3 Staff Services. The Division of Safety Management will provide the
following staff services:

A. PoliCY Directive Develo»ment.
responsibility for formulation of policy
activities assigned.

The Division has the staff
and directives for programs or

~ Issuance and Procedural Instructions. The Division will issue
specific instructions on programs and activities assigned.

C. Budaet
budge~ levels
situations.

and
and

Staffina
staffing

Develooment.
patterns to

The
Areas

Division will recommend
based on their unique

D. Disseminatinq Safetv Information. The Division will issue
periodical safety and health newsletters, timely safety and health
bulletins, special safety and health alerts, serious accident resumes, and
the Deputy to the Assistant Secretary - Indian Affairs (Operations) annual
safety and health progress report.

E. Safetv Enqineerina Service.
and safety engineering services when
analysis.

The Division will conduct research
the need is indicated by accident

r. Manaaeaent Information Service. The Division will establish,
measure, and appraise systems, methods, and programs to identify, analyze,
and suggest correction ot problems associated with the management systems
that result in accidents and/or incidents.
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G. Serious Accident Investiaation. The Division will investigate for
the Deputy to the Assistant Secretary - Indian Affairs (Operations) all
serious accidents reSUlting in fatalities, and structural fires or property
daaage in excess of $50,000. The Division will direct the investigations
of these serious accidents and submit a coaplete investigation report to
the Deputy to the Assistant Secretary - Indian Affairs (Operations).

B. Proaram Evaluations. The Division will conduct an annual
evaluation of Area Safety Manageaent Programs. This evaluation will
include: (a) the extent of Area compliance with Bureau safety directives
and OSHA requireaents and standards, (b) the effectiveness of Area Safety
Management Programs and (c) use of statistical data to develop
recoaaendations to curb unfavorable accident/incident trends.

I. Facilities InsDections. The Division will conduct or will cause
to be conducted annual inspections of all Bureau-owned or -leased
buildings, plant and facilities, and contract/grant school operations for
coapliance with adopted codes and standards (see 2.1D).
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3. OCCUPATIONAL SAFETY ~ HEALTH PROGRAM
3.1 Federal Safety and Occu»ational Health Proaram.

A. Oraanization.
(ll Location.

25 BIAM 3.1

(al The Division of Safety Kanagement is located in the
Office of Administration.

(bl The Area Safety Kanager is located in the Office of the
Area Director.

(c) The Agency/Installation Safety Officer shall be a member
of the Superintendent's/Project Officer's staff.

(2) Staffina.
(a) Bureau Safety Staffina Pattern. All Area Offices shall

have ~ full-time qualified safety professional (manager or engineer) to
adainister the Safety Kanageaent Program. By "qualified" it is meant that
he/she shall meet the .Office of Personnel Kanagement's qualification
requirements of the Occupational Health and Safety Kanagement Series GS-018
irrespective of any other series to which he or she is assigned.

_ (b) Collateral Duty Safety Kanaaement Assianments. All
collateral duty safety personnel shall be trained through courses in the
basic elements of safety and health planning to organize, plan, and manage
an effective safety and health program within six months of assuming safety
management duties, unless they have previously met this requirement.
Collateral duty safety assignments shall be documented in the employee'S
position description.

(3) Safety Committee. The Bureau shall provide for the
establishment of safety and health committees, composed of representatives
of manaqe.ent and representatives of the employees, at the national level,
at the area or comparable level, and at the establishment level. These
committees shall be established for the purpose of advising and assisting
management officials at their respective levels with respect to their
responsibilities under the occupational safety and health program. Such
coaaittees may also include technical personnel in accordance with the
functions to be performed by a particular committee (see 25 Supplement 3).
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(a) The responsibility of the safety committee is to create
and maintain an active interest in safety among all employees and to help
reduce accidents.

(b) A safety coaaittee
Washington Central Office, the
Agency/Installation level.

shall
Area

be established at
Office level and

the
the

(0) See 25 BlAH Supplement 3
Organization, meabership and activities.

for Safety Committee

(4) Iofor.ioa £muloyees.

posted at
protectioD
Health Act,

(a) postioa of lotice. The Bureau shall post and keep
each locatioD a notice or notices informing employees of the
and obligatioDs provided for in the Occupational Safety and
see Illustration 1.

(b) Ixecutive Order 12196. Executive Order 12196 shall be
posted adjaceDt to the notice meDtioned in paragraph (4)(a).

(c) Adjacent to each of the above postings shall be placed
the safety polieies of the Deputy to the Assistant Secretary - Indian
Affairs (Operations) and the Area Director.

(d) Initial EaDlovment Orientation. Each supervisor is
responsible to see that all employees under his or her superV1S10n receives
training in and understands necessary applicable jOb safety requirements.

(5) Safety Trainina. 29 eFI 1960, Subpart H, outlines the
require.ent for training employees, employee representatives, supervisors,
senior officials, aDd safety and health personnel. 25 BIAH Supplement 4
indicates s.tety training procedures that may be used.

I. lecordteeDiDa and leDortina.
(1) ParDo.e. The purpose of this part is to establish uniform

require••nts for the collection and compilation of occupational safety and
health data. The Division of Safety Kanageaent is required to prepare
reports for the attention of the Deputy to the Assistant Secretary - Indian
Affairs (Operations) and to comply with the requirements of 29 eFR 1960
Subpart I.
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(a) It is the intent of this prograa to report and record all
accidents occurring within the jurisdiction of the BIA.

(b) The general prOV1S1ons of this part are to assist
supervisors in carrying out their responsibility to investigate thoroughly
and to report promptly and accurately all accidents/incidents that occur in
their jurisdiction.

(2) Loa of Federal Occu~ational Iniuries • Illnesses.
(a) Each Federal Agency is required to maintain a record or

log of all recordable occupational injuries and illnesses for each
establishment. Where both Federal and non-Federal employees are employed
at a single establishaent, separate records or logs shall be maintained for
each category.

(b) Within six working days after recelvlng information of a
recordable occupational lnJury or illness, appropriate information
concerning such lnJury or illness shall be entered on the record or log.
For this purpose, OSHA ror. Ho. lOaF shall be used and shall be completed
in the detail required by that form and the instructions contained on it,
see 29"CFR 1960 Subpart I. The requirements for completion of the form are
indicated on the reverse side of the form. With reference to the case or
file ·nuaber it is suggested that the field report number Form DI-134,
Report at A~cident/lncident be used. The number used should be one that is
easily identifiable with supplemental information regarding the injury.
Since each region, agency and location will be maintaining the form, a
xerox copy of Form 100F is adequate, see Illustration 2.

(3) Su~~lementarv Records. In addition to the record or log of
Federal occupational injuries and illnesses provided for under 19 erR 1960
Subpart I, the Bureau shall maintain a supplementary record for each
occupational injury and illness. The record shall be completed within six
working days after the receipt of information that a recordable
occupational injury or illness has occurred. For this purpose, Form 01-134
will be used, see Illustration 3.

(a) Re~rt of Accident/Incident (01-134). Form DI-134,
"Report ot Accident/Incident," is the Department's official source document
for investigation and reporting all accidents and incidents. Forms may be
obtained fro. the Branch of Paperwork Kanagement, Division of General
Services, Office of Administrative Services, Office of the Secretary.

,



BUREAU or INDIAN AFFAIRS KANUAL 25 BlAH 3.1B(3) (b)
SAFETY l!ANAGEHElfT

Occu~ational Safety , Bealth Proqram

(~) Suvvlementarv Accident/Incident Revort (DI-134C). Form
DI-134C, "Supplementary Accident/Incident Report," is used to add, delete,
and/or correct information previously reported on Form 01-134. Forms may
be obtained from the Branch of Paperwork Management, Division of General
Services, Office of Administrative Services, Office of the Secretary.

(c) Bureau Accident/Incident Revortinq Procedures. The Area
Safety Manager will review and initial each 01-134 and DI-134C. The DI-134
and DI-134C shall ~e submitted to the Area Safety Manager within six
working days after receipt, who shall submit them within three working days
after receipt. The procedures will include forwarding the completed
original forms with a unique document control number assigned, through
appropriate channels, to the Departmental Safety Manager within 15 days of
the date of the accident/incident. One copy will be retained at the
reporting esta~lishment level and will be accessible to employees and their
representatives SUbject to the limitation of the Privacy Act of 1974 (P.L.
93-579).

- (4) Ouarterlv Suamaries and Annual Revorts.
(.) Cuaulative Summaries•. Each Area shall be required to

compile an annual sUDary of occupational injuries and illnesses for each
establishaent by fiscal year and to compile ~oth a quarterly and annual
summary of occupational injuries and illnesses, all losses, recoveries,
manhours worked, hours of operation and miles driven for each reporting
unit.
Form BIA 1-2501, "Safety Management Quarterly and Cumulative Report" shall
be used for these purposes, and shall be submitted no later than 20 days
after the end of the reporting quarter to the Division of Safety
Management, see Illustration 4.
The Bureau shall furnish the Departmental Safety Manager with a copy of its
quarterly and annual suaaaries compiled on the basis of reporting units.
Each quarterly suaaary and the annual sumaary shall be coapleted and
forwarded to the Departmental Safety Manager DO later than 30 calendar days
after the clo.e of the applicable reporting period.

(b) Tort Claims and Recoveries. The tort claims payments
and third party recoveries report shall be prepared each quarter by the
Area Safety Manager. It should contain the number of claims settled and
the total amount for each type of claim. It is further broken down by
those claims paid with Bureau appropriation, and those paid by the
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Department of the Treasury or the General Accounting Office. The report
will also include all third party recoveries. This report shall be
submitted to the Division of Safety Management no later than 20 days after
the end of the reporting quarter. 8IA Form 5-2502 is used for this report,
see Illustration 5.

(c) prooertv Damaqe from Accidental Causes. A quarterly
suamary of all property daaage froa accidental causes shall be reported on
Form BIA-2503. Include damage to motor vehicle properly parked, acts of
God, heavy equipaent, aircraft, marine and any other property that is
damaged by accident. This report shall be submitted to the Division of
Safety Management no later than 20 days after the end of the reporting
quarter, see Illustration 6.

(d) Occuoational Iniuries and Illnesses. A quarterly
suaaary of all employee occupational injuries and illness shall be reported
on Fora 811-2504 (OSH1 Form 1001). This report shall be submitted to the
Division of Safety Management no later than 20 days after the end of the
reporting quarter, s•• Illustration 7.

(e) lire Damaqe. 1 quarterly summary of all fire damage
shall be reported on rorm 811-2505. Exclude all range, fo~est and tundra
fires. This report shall be submitted to the Division of Safety Management
no later than 20 days atter the end of the reporting quarter, see
Illustration 8.

(f) Safetv Traininq. A quarterly summary of all safety
training which was conducted shall b. reported on Form BI1-2506. The
number of employees shall be listed by categories such as first aid,
defensive driving course (DOC), OSHA, OWCP, etc•• This report shall be
submitted to the Division of Safety Management no later than 20 days after
the end of the reporting quarter, see Illustration 9.

(g) Action Plan. Based on analysis of the past three years'
accident reports, each Area Safety Manager shall prepare an action plan.
This plan should indicate objectives expected to be attained during the
forthcoming fiscal year. The objective should be to achieve reduction in
the areas of jOb injuries, illnesses and property loss experience. The
action plan shall be subaitted to the Chief, Division of Safety Management,
no later than September 1 of each year. A report on the progress being
made will be submitted with each quarterly report.
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(h) Annual Proaress Re~ort (MY Proaraa). This report shall
be prepared by the Area Safety Banager and subaitted to the Chief, Division
of Safety Banagement, no later than October 15 of each year. Form BIA-2518
is used for this report, see Illustration 10.

(5) Other Re~orts.
(a) Serious Accidents. Vithin two working days after the

occurrence of an employaent accident which is fatal to one or more
employees, which results in the hospitalization of five or more employees,
or which involves property damage of $100,000 or more, or within two
working days after the occurrence of a death which is the result of an
employment accident, the Chief, Division of Safety Kanagement shall report
the accident either by telephone or by telegraph to the Department of the
Interior, Office of Acquisition and Property Kanagement, Division of Safety
Banagement. The report shall relate the circumstances of the accident, any
actions taken by the Bureau regarding the accident, the number of
fatalities, and the extent of any injuries. The Bureau/Areas shall also
report_ any employaent accident involVing both Federal and non-Federal
employees which results in a fatality or the hospitalization of five or
more such employees •.

(b) Kotor Vehicle Accident Re~orts. The following forms
are required to be prepared and submitted to the safety officer for each
motor vehicle accident involving Government-owned or -leased vehicles or
privately-owned vehicles used by Government employees while on official
business:

(i) Standard For. 91, "Operator's Report of Kotor
Vehicle Accident."

(ii) Standard Forll91A, "Investigation Report of Kotor
Vehicle Accident."

(iii) Standard Form 94, "Statement of Vitnesses."
(iv) Optional Form 26, "Data Bearing Upon Scope of

bployaent ot Kotor Vehicle Operator."
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(c) Aircraft Accident Reports. All accidents involving
Government-owned or -leased aircratt or personal aircraft operated on
official business shall be promptly reported by the pilot or other
responsible official in the pilot's behalf to the Chief, Division of Safety
Kanagement. Offices not under an area shall report to the Chief, Division
of Safety Kanagement on Office of Aircraft Services Form OAS-34A, Aircraft
Accident Report and other foras as may be prescribed by the Federal
Aviation Administration.

(d) 80atinQ Accident Report. All accidents involving
Government-owned or -leased watercraft which result in injury, death,
property damage or which may result in a claim against the Government shall
be reported by the person in charge to the Division of Safety Management
using Coast Guard Form CG 3865.

(e) Accident/Incident Report DI-134. An accident/incident
report is required for but not limited to: (a) any employee work injury or
death when a foraal claim for medical care or compensation is filed with
the Office of Vorkers' Compensation Programs; (b) any employee injury
requ1r1ng first aid; (c) any accidental injury or property damage involving
the public when there is a reasonable possibility of a tort claim being
tiled against the United States; (d) any fire, regardless of cost,
including General Services Adainistration motor pool vehicles under
Department control and those which are privately owned or commercially
leased and driven on official business; and (e) any property under control
of the Department damaged by accident when the loss is greater than S100
excluding motor vehicle and fire accident covered under items (d) and (e),
which are items of property damage to be reported regardless of damage or
cost involved, (f) all student accidents.

(f) Compensation for Iniurv Forms. To file a claim for
benefits as provided by the lederal Employees' Compensation Act the
employee and supervisor must prepare and submit the proper compensation
foras. ror proper processing procedures and illustrations, see: (a)
Suppleaent 34 to 2S 81AK, (b) rederal Personnel Kanual, Chapter 810, (c)
Departmental Kanual 370 DK 810, (d) Title 5 of the U. S. Code, Sections
8101 through 8159, (e) Office of Federal Employees' Compensation
Requlations found in 20 crR Chapter 1.

(6) Retention ot Records. The records and reports required to
be maintained under the provisions of this part shall be retained by each
agency tor five years following the end of the calendar year to which they
relate at any location, including a Federal record retention center to
which the Secretary of Labor or his/her authorized representative would
have reasonable access, see 5.3.
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C. InsDection and Abatements.
(1) Purl)ose.

25 BIAM 3.1C

(a) Executive Order.
the head of the agency shall:

Executive Order 12196 provides that

"••••Assure prompt abatement of unsafe or unhealthy working
conditions. Whenever an agency cannot promptly abate such
conditions, it shall develop an abatement plan setting forth a
timetable for abatement and a su.aary of interim steps to protect
employees. Baployees exposed to the conditions shall be informed
ot the provisions of the plan. Vben a hazard cannot be abated
without assistance ot the General Services Administration or
other Federal lessor agency, an agency shall act with the lessor
agency to secure abatement."

The purpose ot this Chapter and the purpose ot 29 Cll 1960 Subpart D is to
provida-guidance to the Bureau in carrying out these duties.

(b) Intent. It is the intent ot these guidelines that day
to day responsibility tor the inspection and abatement activities be
carried out by the Agency Satety Otficer.

(c) Satetv Committee. Safety and health committees at the
agencies can play a significant role in assisting the safety officer in
carrying out their satety and health duties and the provisions of this
part. Such comaittees should be kept informed of safety and health matters
within their area of concern.

(2) InSDectors.
(a) Oualifications. Executive Order 12196 requires that

each agency utilize as inspectors "personnel with equipment and competence
to recognize hazards." Inspections shall be conducted by inspectors
qualified to recognize and evaluate hazards of the working environment and
to suggest general abateaent procedures. Safety and health specialists as
defined in 29 Cll Part 1960.2(s), with experience and/or up-to-date
training in occupational safety and health hazard recognition and
evaluation are considered as meeting the qualifications of safety and
health inspectors. For those working environments where there are less
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coaplex hazards, such satety and health specializations as cited above may
not be required, but inspectors in such environaents shall have sufficient
docuaented training and/or experience in the safety and health hazards of
the workplace involved to recognize and evaluate those particular hazards
and to suggest general abatement procedures.

(b) Use of Other Personnel. All agency/location safety
officers should utilize the services of additional technical and
professional personnel, including labor organization and/or safety
comaittee personnel who possess such expertise, to aid thea to evaluate the
safety and health of working conditions while conducting an inspection.
All safety and health inspectors should be provided with technical test
equipment where appropriate.
Each Area
classified
safety and
clearance.

which
in the
health

has agencies/installations containing information
interest of national security should provide access to
inspectors who have obtained the appropriate security

(c) Use of Checklists. The use of checklists during satety
inspections is recoaaended. Their use promotes a systeaatic inspection
that will assist inspectors to uncover unsafe conditions and unsafe
practices. Each area/agency should develop their own checklists or
purchase applicable checklists to assist with their periodic, intermittent,
continuous and/or special inspections. Saaples of checklists and reference
material may be found in Building Codes, National Fire Protection Codes,
OSHA Act (29 erR Part 1900-1950).

(3) Freauencv of Ins~ections. All workplaces, including
offices, shall be inspected at least once annually. For all workplaces
where there is an increased risk of accident, injury or illness due to the
nature of the work performed, inspections shall be conducted more
frequently, as deterained by the Bureau/Area Safety Kanager.

(4) ConductinG Ins~ections.
(a) ror the purpose of assuring safe and healthful working

conditions for eaployees of the Bureau, the visiting public, student
activities and contractor operations, safety and health inspectors are
authorized to enter without delay and at reasonable times any building,
installation, facility, construction site, or other area workplace or
environment where work is performed by the Bureau to inspect and
investigate during regular working hours.
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(b) Prior to co•••nce.ent of an inspection, the safety and
health inspector should conter with the official in charge of the facility
and a representative of the eaployees to afford thea an opportunity to
bring to the attention of the inspector pertinent inforaation regarding
conditions in the workplace and to accoapany hia/her during the
inspection. The inspector should exaaine appropriate accident, injury and
illness records in order to identity unsate and/or unhealthy working
conditions.

(c) Satety and health inspectors should take environmental
s••ples where appropriate, take or obtain pbotographs related to the
purpose of the inspection and eaploy other reasonable teChniques of
inspections.

(d) Satety and health inspectors should comply with all
satety and health rules and practices at the establishaent being inspected
and wear and use appropriate protective clothing and equipment.

(e) The conduct of inspections should be such as to
preclude unreasonable disruption of the operations of the establishment.

(t) At the conclusion ot an inspection, the safety and
health inspector should again conter with the official in charge of the
facility or location or his/her representative and an appropriate
representative ot the e.ployees ot the facility or location and informally
advise them of any apparent unsafe or unhealthful working conditions
disclosed by the inspection.

(S) Advance Notice ot Ins~ections.
(a) Advance notice of inspections should not be given to

the otficial in Charge except in the following situations:
(i) In cases of apparent imminent danger, to enable

the official in charg. to abate the danger as quickly as possible:
(ii) In circuastances wbere the inspection can most

eftectively be conducted after regular business hours or wbere special
preparations are necessary for an inspection:

(iii) Where necessary to assure the presence of
representatives of the official in charge or representatives of employees
or the appropriate personnel needed to aid in the inspections: and

(vi) Where required by security regulations.
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(b) In the situations described above, advance notice of
inspections should be given only if authorized by the Deputy to the
Assistant Secretary - Indian Affairs (Operations) or his/her designee,
except that in cases of apparent imminent danger advance notice may be
given by the safety and health inspector without such authorization if the
Deputy to the Assistant Secretary - Indian Affairs (Operations) or his/her
designee is not immediately available. When advance notice is given to the
official in charge, it shall be his/her responsibility to notify promptly,
upon receipt of this information, the representative of employees.

Cc) Advance notice in any of the situations described in
paragraph (a) of this section should not be given more than 24 hours before
the inspection is scheduled to be conducted, except in unusual
circumstances.

(6) Role of Officer-in-Char~e , Ea~lovee Re~resentatives.
Ca) Safety officers shall be in charge of inspections and

questioning of persons. A representative of the official in charge and a
representative of employees under his/her supervision may accompany the
safety and health inspector during the physical inspection of any
workplace, both to aid the inspection and to provide such representatives
with more detailed knowledge about any existent or potentially unsafe or
unhealthful working conditions. A safety and health inspector should also
arrange for -additional representatives of the official in charge and
additional representatives of employees to accompany him/her when it is
determined that such additional representatives will further aid the
inspection. A ditferent representative of the official in charge and a
difterent representative of employees may be allowed to accompany the
satety and health inspector during each different phase ot an inspection.
The members ot a facilities safety and health committee may act in the
capacity ot representatives for the purpose of this section if the
comaittee and the official in charge so agree.

Cb) Safety and health inspectors are authorized to deny the
right ot accompaniment under this section to any person whose participation
interferes with a fair and orderly inspection. With regard to facilities
classified in the interest of national security, only persons authorized to
have access to such facilities should be allowed to accompany a safety and
health inspector in such areas.
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(7) Em~lovee Consultation. Safety and health inspectors shall
consult with employees concerning matters of occupational safety and healtb
to the extent the inspectors deem necessary for the conduct of an effective
and thorough inspection. During the course of an inspection any employee
should be afforded an opportunity to bring to the attention of the safety
and health inspector any unsafe or unhealthful working condition which he
or she has reason to believe exists in the workplace.

(8)
Conditions•

Em~lovee ReDOrts of Unsafe or Unhealthful Workinq

(a) The purpose of this section is to provide guidance in
the establishment of a channel of comaunication between Bureau employees
and those with responsibilities for safety and health matters which will
assure prompt analysis and response to reports of the requirements of
Executive Order 12196. (SINCE MARY SAFETY AND BlALTH PROBLEMS CAN BE
ELIMINATED AS SOOK AS TREY AlE IDENTIFIED, THE EXISTENCE OF THIS CHANNEL OF
COmMfICATION IS INTDDED TO SUPPLEMENT ORAL REPORTS OF UNSAFE OR
UHIIAL%HFUL WORKING CONDITIONS MADI BY IKPLOYEIS TO THIIR SUPERVISORS, NOT
TO ACT AS A SUBSTITUTE rOR SUCH REPORTS. AT THE SAllETID, HOWEVER, AN
EMPLOYEE IS NOT REQUIRED TO AWAIT THE OUTCOD or SUCH AN ORAL REPORT BEFOAE
rILIBG A WRITTEN REPORT). Mothing in this section is intended ·to interfere
in any way with the prior, simultaneous or subsequent use by any employee
ot the grievance procedures established pursuant to Executive Order 11491,
as amended, .Executive Order 11636, collective bargaining agreement or 5 eFR
Part 771 as a means ot requesting correction of alleged unsafe or
unhealthful working conditions.

(b) Any employee or representative of employees who
believes that an unsafe or unhealthful working condition exists in any
workplace where such ••ployee is employed, is autborized to request an
inspection of such workplace by giving notice by means of a written report
ot the alleged unsafe or unhealthful working condition to tbe Assistant
Secretary - Policy, Budget and Administration or to his/her designee for
this purpose. Any such report should be submitted on Form 5-2513,
"Employee Complaint ot Unsafe or Unhealthful Working Conditions," and
should set torth with reasonable particularity the groundS for the report;
tbe report should be Signed by the employee or representative of
employees. Upon the request of the person making the report, the Bureau
Safety Manager or his/her designee for this purpose shall not disclose the
name of such person or the naaes of individual employees referred to in the
report to anyone other than authorized safety representatives. In imminent
danger situations, employees are allowed to make a report first by
telephone. or telegraph and submit the written report as soon as possible,
see Illustration No. 11.
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(c) The Bureau Safety Hanager or his/her designee, shall
consider the other than iaainent report and determine within five working
days atter receipt of such report whether there are reasonable grounds to
believe that the alleged unsafe or unhealthful working conditions exists.
If he/she does so deteraine, he/she should order an inspection as soon as
possible to determine if such alleged unsafe or unhealthful working
condition does in fact exist. If the inspector is unable to locate the
alleged unsafe or unhealthful working condition without the assistance of
the person who submitted the report, the Bureau Safety Hanager or his/her
designee aay give the inspector the naae of such person, but he/she should
satisfy hiaselt that the naae ot the person submitting the report and the
naaes of individual eaployees referred to in the report will not be
disclosed to anyone else.

(d) If the Bureau Safety Manager determines that there are
no reasonable grounds to believe an unsafe or unhealthful working condition
exists, or if an inspection is made on the basis of a report alleging such
conditions but no such condition is deterained to exist, the employee or
represeatative of employees who filed the report should be so notified in
writing. The eaployee or representative ot eaployees should be given an
opportunity for proapt and informal review of such deteraination by
appropriate officials, including final 'review by the Bureau Safety
Hanager. Any determination aade during this review process should be in
the fora of a written stateaent setting forth the reasons for such
disposition. Employees and eaployee representatives should be informed of
these rights and procedures for review.

(e) Any eaployee or representative of employees who filed a
report alleging an unsafe or unhealthful working condition and who is
dissatisfied with the final disposition by the agency may contact in
writing the Office of rederal Agency Safety Prograas, U. S. Department of
Labor, with a copy to the Bureau Safety lanager, describing in detail the
entire processing and setting forth his or her objections thereto. Each
such person will be notified of such right by the agency upon final
disposition of his report. The Office of Federal Agency Safety Programs,
pursuant to 29 CrR Part 1960.25(g), may request the Bureau to submit a
report of its investigation and aay arrange for an inspection of all
alleged unsate or unhealthful working conditions if necessary. Each
Area/Agency should aaintain its tiles on such reports and their disposition
intact for five years following the end of the calendar year to which they
relate at any location, including a Federal record retention center, to
which the Secretary of Labor or his/her authorized representative would
have reasonable access.
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(9) Imminent DanGer. As soon as a safety and health inspector
discovers that conditions or practices exist in any place of employment
which could reasonably be expected to cause death or serious physical harm,
imaediately or before the imainence of such danger can be eliminated
through the normal abatement procedures, he/she shall inform the affected
employees and official-in-charge of the danger. The official-in-charge
should undertake iaaediate abatement and the withdrawal of employees not
necessary for abatement of the dangerous conditions. In the event the
official-in-charge needs assistance to undertake full abatement, he/she
should promptly contact the Area Safety Kanager and other responsible
agency officials, who shall assist with the abatement. The Area Safety
Kanager should inform the Area Director of any imminent danger which cannot
be promptly and completely abated. Agency safety and health committees
should be informed of all relevant actions, as should representatives of
the employees.

(10) Kotice of Unsafe or Unhealthful vortinG Conditions.
(a) Vben unsafe or unhealthful working conditions are

discovered during an inspection, notices will be prepared by the inspector
and issued by the appropriate line supervisor describing with particularity
the nature of the unsafe or unhealthful working condition, including a
reference to the standard or other requirement involved. The notice shall
also fix a reasonable tiae for the abatement of the unsafe or unhealthful
working condition. A copy of the notice should be sent to the official in
charge and to the safety and health co••ittee.

(b) If a notice of an unsafe or unhealthful working
condition is issued as a result ot a report filed by an employee, a copy of
the notice of the unsat. or unhealthful working condition should also be
.ent to the person who ••de such report or notification.

(c) Upon receipt of any notice of an unsafe or unhealthful
working condition the official-in-charge should imaediately post such
notice or copy thereof, unedited, at or near each place an unsafe or
unhealthful working condition referred to in the notice exists or existed.
Vbere, because of the nature of the facility operations, it is not
practical to post the notice at or near such place, the notice should be
posted, unedited, in a proainent place where it may be readily observed by
all affected eaployees. ror example, where activities are physically
dispersed, the notice may be posted at the location to which the employees
report to carry out their activities. The official-in-charge should take
steps to ensure that the notice is not altered, defaced, or covered by
other material.
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(11) Correction of Unhealthful or Unsafe Workina Conditions.
(a) Notice. The official-in-charge should have primary

responsibility for the correction of unsafe or unhealthful working
conditions brought to his/her attention. Where a notice of an unsafe or
unhealthful working condition has been issued, abatement should be within
the time set forth in the notice.

(b) Abatesent Plan. The official-in-charge should
immediately subait an abatement plan through the Area Director to the
Division of Safety Kanageaent if the abatesent of an unsafe or unhealthful
working condition will not be possible within 30 days. The plan should
contain an explanation of the circumstances of the delay in abatement, a
proposed timetable for the abatement, and a suaaary of steps being taken in
the interim to protect employees from being injured by the unsafe or
unhealthful working condition.
A copy of the plan should be sent to the safety and health coaaittee of the
establishment, if any, for appropriate co.-ent and assistance. If the
estimated abatesent tise is more than 60 working days, the Chief, Division
of Safety Kanagesent shall forward a copy of the pl~ to the Deputy to the
Assistant Secretary - Indian Affairs (Operations), who should convey it to
the Chief, Division of Safety Kanagement in the Department. The
Superintendent should inform the Area Safety Kanager and the Chief,
Division of ~afety Kanagement, at regular intervals of the progress made in
carrying out the abatement plan. Any changes in an abatement plan will
require the submission of a new-plan in accordance with the provisions of
this section.

(c) Reinsvection. The procedures for correcting unsafe or
unhealthful working conditions should include reinspection, to determine
whether the correction was made. If upon reinspection it appears that the
correction was not sade or was not carried out in accordance with an
abateaent plan submitted, the Area Safety Kanager should advise the Area
Director as to appropriate action to abate hazardous conditions in
accordance with the provisions of 29 CrR 1960.19(c).

D. Occuvational Safety and Health Standards.
(1) Adovt1on bv Devartment of Interior. The Department of

Labor's Occupational Safety and Health StandardS as adopted under Section 6
of the Occupational Safety and Health Act, are U. S. Department of Interior
standards to the extent they are applicable to Departmental operations.
These standards are published in Title 29, Parts 1910, 1918, 1925, 1926,
1928, 1960 and 1977 of the Code of Federal Regulations.
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(2) SUDDlementarv Standards bv the Bureau of Indian Affairs.
Special work situations within the Bureau may be outside the scope of
existing or future OSBA standards. The Chief, Division of Safety
Manageaent will, in these situations, develop specific bureau-wide
standards which are consistent with the Occupational Safety and Health Act
requirements. Standards so developed will be submitted to employee
organizations for review and through Bureau channels to the Department
Safety Kanager for transmittal to the Department of Labor for concurrence
prior to adoption by the Bureau. The Department Safety Manager will
determine whether or not the standard has application to other Bureaus'
work operations. Whenever a standard is applicable to more than one
Bureau, it will be considered for approval as a Department-wide standard.

(3) Emeraencv Standards. The Bureau may adopt such emergency
standards as are deemed necessary for the protection of property and/or the
safety and health of employees. Emergency standards adopted by the
Secretary of Labor, pursuant to his or her authority, shall replace any
emergency standards adopted by a Bureau or the Department on the same
subjec4.

(4) Variances. It is antiCipated that work situations within
the Bureau could result in violations of soae elements or portions of a
standard and that the activity or workplace could not be modified to comply
with "the standard. Also, the Bureau may wish to adopt a standard that
provides equal or greater protection than the applicable OSHA standard.
Either situation would result in a request to the Department of Labor for a
variance trom that portion or element of the standard that could not be
modified or from the entire standard, whichever is applicable. All
requests tor variance will be submitted through Bureau channels to the
Department Safety Kanager for concurrence and transmittal to the
Department of Labor for approval.

(5) Conflictina Standards. Where Department and other Federal
Agency personnel are engaged in joint work activities, any conflict in
adopted standards will be reported to the Department Safety Manager for
resolution with the head of the other Federal Agency. Appropriate employee
representatives should be kept informed of any activities undertaken
pursuant to this section.

(6) Public Safetv Standards. The Bureau shall adopt and issue
safety standards consistent with public safety laws and regulations of
state and municipal governments when they do not conflict with Department
or Bureau policy, particularly as applied to construction, boiler and
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preslure vessel operations, installation and inspection of wlrlng, elevator
safety codes, motorized equipaent safety, occupational safety and health
regulations and sanitation codes. In addition, the Bureau has adopted such
safety standards aa aay apply to Bureau operations that are issued by the
following nationally recognized profeasional organizations:

(a) The laerican National Standards Institute
(b) The National rire Protection Association
(c) The Aaerican Society of Mechanical Engineers
(d) The American Society of Testing and Materials

(7) Construction Contract Safety Clauses. In the interest of
uniform practice, the Bureau shall include in every construction contract
exceeding $2,000 a safety and health clause similar to that set forth in 41
crR 14-7.650.4, containing, as a ainimua, those requirements set forth
therein~ Additional safety requirements aay be added to cover special
circuastances.

(a) The contractor
occupational safety and health
prescribed in 29 CFI Part 1926.

shall comply with all applicable
standards relating to construction

(b) If the contractor fails or refuses to promptly comply
with the requirements of this clause, the contracting officer or authorized
representative shall notify the contractor of any noncompliance and
iDdicate to the contractor the action to be taken. After receiving the
notice, the contractor shall imaediately correct the conditions to which
attention has been directed. Such notice, either oral or written, when
served on the contractor or authorized representative(s) at the site of the
work shall be deeaed sufficient.

(c) In the event the contractor tails or refuses to
proaptly coaply with the compliance directive issued under paragraph (b)
above, the contracting officer or authorized representative may issue an
order to suspend all or any part of the work. When satiSfactory corrective
action is taken, an order to resume work will be issued. The contractor
shall nat be entitled to any extension ot the time nor to any claim for
damage or to excess costs by retson of either the directive or the
suspension order. Failure of the contracting officer or authorized
representative to order discontinuance of any or all of the contractor's
operations shall relieve the contractor of his responsibility for the
safety of personnel and property.



BUREAU or IHDIAlfAFFAIRS MAHUAL 25 BIAM 3.10(7)(d)
SAlITY KAlflGElWfr_____________________ OccuDational Safety , Health Proaram

(d) The contractor shall maintain an accurate record of and
shall report to the contracting officer in the manner prescribed by the
contracting officer, all causes of death, occupational disease, traumatic
injury to ••ployee. or the public involved and property da.age by accident
in excess of $100 incidental to performance of work under the contract.

clause and
regulations
requirements

(e) If there is a conflict between the requirements of this
any requirements of the U. S. Department of Labor in its

set forth under 29 cra Part 1926, the more stringent
will prevail.

(f) The occupational safety and health regulations for
construction referenced under this clause may be obtained from any Regional
or Area Office of the Occupational Safety and Health Administration of the
Depart.ent of Labor.

E. Field Federal Safety and Health Councils.
_ (1) General. The Field Federal Safety Council develops criteria

and procedures for and assists in the establishaent of adequate and
effective occupational safety .and health organizations and programs
comaensurate with the safety and health prograas in the'various federal
establishments represented. The council also promotes the development of
and recommends techniques for standards and regulations to eliminate or
control accident hazards: encourages and promotes closer working
relationships among safety and health representatives, labor organizations,
Federal Executive Board and Association within the area; carries out
directives from the Secretary of Labor and the Federal Safety Advisory
Council, and participates with the. on special proble.s, programs and
projects relating to occupational safety and health.

(2) KeabershiD. Federal Safety Councils consist of
representatives of local Federal departments and agencies appointed by
their local agency head as delegates and alternates to represent such
Federal e.tablishaents on this cOUDcil. They also include in their
membership a delegate from local labor organizations representing employees
in agenCies comprising this council. These delegates are appointed by
their respective agency heads after appropriate consultation with employee
representatives. The term of service of each representative is at the
discretion of the representative's supervisor. Representatives serve
witbout additional compensation, see 29 CrR 1960, Subpart F.
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(3) Bureau Satetv Re~resentation. The policy of the Bureau is
to encourage its eaployees to cooperate, participate in, and support the
rederal Safety Council and their field atfiliates in accident loss
prevention activities.
3.2 Public Safetv.

A. Visitina Public. The BIA shall take every reasonable precaution
to protect the public troa accidents in connection with or as a result of
any work or operation of the Bureau or use of Government property and
tacilities. In connection with the tormulation ot precautionary measures,
safety managers should seek the assistance and counsel of Regional and
Field Solicitors. Tort Claim Investigators and others whose duties involve
matters relating to the satety of the public.

B. Union Contracts. The Chiet, Division of Safety Kanagement and
Area Safety Kanagers shall provide technical assistance in dealing with the
negotiations of union contracts when safety and health clauses are included
in those contracts.
3.3 Industrial Safetv. The Division of Safety Kanageaent is involved in
industrial safety in the following fields:

1: Boiler , Unfired Pressure Vessel Safetv. Boilers (fired vessels)
and unfired pressure vessels have many potential hazards in common, as well
as having those unique to a specitic operation. These vessels hold gases,
vapors. liquids and solids at various temperatures and at various
pressures, ranging fro. almost a full vacuum to pressures of thousands of
pounds per square inch. In so.e applications, extreme pressure and
temperature Changes may occur in a system in rapid succession, imposing
speCial strains.

(1) Design, construction, testing, installation and periOdic
inspection and aaintenance of boilers and unfired pressure vessels shall be
in compliance with the applicable sections of the Aaerican Society of
Kechanical Engineers' Boilers and Pressure Vessel Code, and any federal,
state or local governing codes.

(2) The minimua require.ents for
pressure boilers are covered in appropriate
Association volumes.

the installation of high
National Fire Protection
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B. Safetv of Dams. The Division is responsible for the evaluation of
administrative, technical and regulatory practices related to the safety of
dams program. The Division ot Safety Kanagement performs design reviews of
plans, design specifications and operating procedures in support of the
Water and Land Resources Division.

C. Structural Fire Prevention. The BIA is charged with the duty of
providing fire protection to all Bureau owned properties and facilities,
rendering emergency assistance in extinguishing fires and preserving life
and property from fire within the jurisdiction of the BIA and other
locations determined to be in the interest of the U. S. The Chief,
Division of Safety Kanagement is designated as the Bureaus' Fire Karshal.

D. Shoo Safety. The many and varied shops used in the BIA require a
many-faceted safety prograa. Safety prograas prevent many of the serious
accidents that could occur. Supervisors and employees shall follow all
work procedures required for the tasks assigned.

E.- Exolosive Safetv. The BIA on occasion will use explosives in its
daily operations. Due to the extreme hazards involved in the use of these
materials', no deviation from the rules published in 2S BIA!!Supplement 21,
Explosive Safety, will be tolerated.

F: Industrial Security. Developing safety prograas, procedures and
instructions -for the protection of facilities, including all buildings,
structures and grounds, and for the safety of all employees and the
visiting public while on or using premises under the jurisdiction of the
BIA is the responsibility of the Division of Safety Kanagement. The
procedures contained in 2S BIA! Supplement 14 shall be followed. Local
conditions may require procedural changes.

G. Law Enforcement Safetv. The many potential hazards present in the
field of law enforcement require that a law enforcement employee be
thoroughly trained and protessionally qualified in that field.

H. Aaricultural Safetv. Agricultural safety in Bll involves the use
of motorized equipment, the training of employees and students in its use
and training in the use of various chemicals. 29 CFR Part 1928,
"Occupational Safety and Health Standards for Agriculture," is the guide
for the safety program in Agricultural Safety.
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I. Construction Safetv. The Division of Safety Kanagement implements
the proqraa to protect employees exposed to hazards present in the
construction industry.

(a) In the field of transportation, heavy equipment, off the road
type, is the subject of several supple.ents concerning its safe operation
and maintenance.

(bl Safety in facilities construction is implemented through the
use of 29 CFI Part 1910, Occupational Safety and Health Standards for
General Industry and 29 CrR Part 1926, Construction Standards.

J. Industrial Bvqiene. To comply with Bureau policy to provide a
safe environment for all ••ployees, the industrial hygiene section of the
Division of Safety Kanagement implements programs to monitor work
environments to ensure that a safe and healthy work area is provided. The
following are some of the areas so monitored:

Heating
Ventilation
Lighting
Sanitation

3.4 Emerqencv/Medical Treat.ent.

Vaste
rood.Se~vice
Toxic , Hazardous Substances
Vermin Control

A. It is the policy of the BIA to furnish prompt medical attention for
employees in case of injury as follows:

(1) In the absence of a health unit, an employee holding a current
first aid card shall be available at each worksite.

(2) Proper equip.ent for prompt transportation of the injured
person to a physician or hospital, or a communication system for contacting
necessary ambulance service, shall be provided.

(3) Vbenever an infirmary, clinic, hospital or physician is
reasonably accessible in terms of time or distance to the worksite for the
treatment of injured employees, an agreement shall be negotiated for providing
emergency and health care services for Bureau employees.

(4) Training in first aid shall consist of training from the U.S.
Bureau of Kines, the Aaerican Red Cross, or equivalent training that can be
verified by documentary evidence.
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3.5 Safetv Awards Proaraa.

25 BIAM 3.5

A. The Bureau's policy is to officially recognize outstanding
individual or group activity safety achieveaents and to stimulate interest
of all personnel in safety and protection activities through the safety
awards prograa.

B. Authoritv.
(1)

is 485 DK 5.
DeDartment. Authority for safety awards plans and contests

(2) Bureau. The Chief, Division of Safety Management, in
cooperation with the Bureau's Incentive Awards Program, shall inaugurate
safety award activities and contests that will stimulate active
participation in the safety prograa and pro.ote the desire for employees to
work safely. The Bureau should take active part in various community and
national safety award contests and plans which are consistent with the
Burea~s and the Department's interests and policies.

(3) Area. The Area Offices are encouraged to formulate and
carry out safety incentive and accident/prevention award programs.

(4) Activitv. Each Bureau activity working through its safety
managers/otf~cers should carry out an accident/prevention award plan and
safety contests to stimulate employees' interest in safety and to lower the
accident rate within its respective activity.

C. Procedures for Safety Awards. In addition to the Bureau's various
safety and protection contests and awards programs, the Bureau will
participate and will offer incentives to win awards offered by the
Depart.ent in accident/prevention, safety and protection work. Each area
and office of the Bureau is expected to participate fully in these safety
awards prograas which are designed to lower the number of accidents within
the Bureau and the Depart.ent.

(1) Secretarv's Annual Safety Proqraa Awards. This award is
given to two Bureaus each year in recognition of outstanding work in injury
and aotor vehicle accident prevention prograas. The awards consist of a
plaque and letter of co••endation signed by the Secretary.
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(2) The Bureau Safe Driver Awards Proqram. This program is
designed by the Bureau to recognize proficiency in safe driving by motor
vehicle operators over a prescribed period of time or nuaber of vehicle
ailes driven without a reportable motor vehicle accident.

(3) Certificate of Safety Achievement Awards. The Department
recognizes outstanding safety achieve.ents of any organizational unit of a
Bureau where: (1) 500,000 or aore eaployees hours of exposure have been
completed without diSabling work injury and (2) where 500,000 or more miles
of driving exposure have been coapleted without a motor vehicle fleet
accident. These awards consist of a certificate, signed by the Assistant
Secretary, transmitted by a memorandum signed by the Bureau head.



BUREAU or INDIAN AFFAIRS lWfUAL
SAlBTY IWfAGEKElfT

Kotorized Eaui~.ent Safety Proaram

4. KOTORIZED EQUIPKEHT SAFETY PROGRAK
4.1 Kotor Vehicle O~erator Proaram.

25 BIAM 4.1

1. General. The BIl employees operate aotor vehicles on roads and
highways ranging froa interstate freeways to unimproved dirt roads. In
these operations Bureau eaployees have operated an average of 59.2 million
miles annually with an average of 250 motor vehicle accidents per year.
The Kotor Vehicle Operator· Program for the BIl is administered by the
Division of Safety Management. The Chief, Division of Safety Management
has been designated as the Motor Vehicle Operator Program Officer. In this
capacity the Chief has the responsibility to implement the congressional
policy to provide for an economical and efficient system for the
transportation of Government personnel and property. See 25 BIAM
Supplement 7, "Motor Vehicle Operator Program," for specific instructions
for carrying out this policy.

B. Incidental O~erator. The BIl requires that incidental operators
as well as operators meet the requirements of FPH Chapter 930 Section 1-6a.

C. Adverse Actions.
(1) It shall be the responsibility of supervisors at all levels

to continuously evaluate the performance of subordinates in the operation
of motor vehicles and equipment and to initiate action to revoke or suspend
the operator's permits of individuals who fail to meet acceptable standards
of health, safety, or conduct. The reasons justifying the suspension or
revocation of an Raployee's Driver's Authorization and actions required by
the supervisor are found in 2S BIlK Supplement 7.

(2) The issuing official
determine whether an operator has
operator. If it is so determined,
shall be suspended or revoked and
initiated by the supervisor.

and the employee's superVisor shall
been disqualified to pertorm as an
the Eaployee's Driver's Authorization
appropriate personnel action shall be

D. lavlovee's Driver's Authorization. Regardless of the statement
made in 488 DK 1.41, only those persons who have been issued an Employee
Driver's Authorization shall be permitted to operate a Government-owned or
-leased actor vehicle. All persons having -a requirement to operate a
Government actor vehicle shall acquire an Eaployee's Driver's
Authorization.
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4.2 Watercraft Ooerations.

25 BIAM 4.2

A. Coast Guard Reaulations. In addition to the regulations contained
in 25 8IA! Supple.ent 13, "Interior Property Kanaqement Regulations on the
Kanaqement of Watercraft," IPe 114.38.55, and the U. S. Coast Guard
Regulations (Titles 33 and 46 Code of Federal Regulations), are applicable
on navigable waters of the United States and on the high seas.

8. Endorsement of OF-346.
(1) Operators of Bureau-owned or -leased watercraft as defined

in 2S BIA! Supplement 13, paragraph 4.1 shall be qualified as required by
25 BIA! Supplement 13, paragraph 3.1.

(2) In addition to the above requirements, all motorboat
operators shall be required to carry an OF-346 indicating on the reverse
side the type of watercraft the employee is qualified to operate.
4.3 Heavv EquiDment Ooerations.

A. CDerations.
(1) The operation of heavy equipment, such as bulldozers, road

graders, earthaovers, mobile cranes, log handling lift trucks, etc., shall
be as requir~d by 29 CFR 1926 Subpart 0, the aanufacturers instructions, 29
CFR 1919 Subpart R, and 25 BIA! Supplement 38, "Equipment Kaintenance and
Shop Safety."

B. Trainina. It is the policy of the Bureau that all operators of
heavy equipment shall be properly trained in operating techniques, or have
demonstrated proper operation teChniques to the satisfaction of the
certified employee before the operator is issued an OF-346 (see 2S BIAM
Supplement 7, 4.1A). If the potential operator is being trained as an on
the job traininq assignaent, the trainee shall be carefully monitored by
the certified training instructor and progress noted with the endorsement
on the S1-46 noted as O.J.T.

C. IDdorseaent of 01-346. All operators of Bureau-owned or -leased
heavy equipaent as defined in 25 BlA! Supplement 7 shall be qualified as
required therein. In addition to the above requirements all heavy
equipment operators shall be required to obtain an OF-346 indicating on the
reverse side the type of heavy equipment the employee is qualified to
operate.
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5. DPLOYIE INJURY COJ!PENSATIOHPROGlAK
5.1 Res~onsibilitv.

25 BlAH 5.1

A. Personnel !ana~••ent. The Division of Personnel !anagement has
staff responsibility and Line Officers have operating responsibility tor
the orientation and training of all Bureau eaployees concerning their
rights and benefits provided by the Federal Employees' Compensation Act as
amended.

B. Safetv !ana~ement. The Division of Safety !anagement has staff
responsibility for the administration of the program. All safety officers
having operating responsibility for the safety aanageaent program will
assist supervisors and employees in preparing claims for: compensation,
continuation of pay, investigation and documentation of
accidents/incidents. The Safety officer will act as Office of iorkers'
Compensation Programs Agent as the designated OWCP Compensation Specialist
with responsibility for follow-up action on claims and for general liaison
with cODcerned OWCP offices.

C._ SUDervisor. UPOD reCe1V1ng notice that an ellployeehas .uffered
an eaployaent related traumatic injury the supervisor shall:

(1) Promptly authorize aedical care by furnishing a CA-16,
"Request for Exaaination and/or Treatment to the Injured" for delivery of
the original and a copy to the doctor.

(2) Provide the employee with lorm CA-l for reporting the injury
and, upon receipt of the completed form, return to the employee the
"Receipt of Notice of Injury."

(3) If the lnJury is disabling advise the employee of the right
to elect continuation of regular payor use of annual or sick leave.

(4) Inform the employee whether continuation of pay (COP) will
be controverted, and if so, whether COP will be terminated and the basis
for such action. Teraination of COP occurs when:

(a) The agency receives information from the attending
physician that the employee is no longer disabled.

(b) The agency receives notice froa OWCP that continuation
of pay should be terminated.

(c) The expiration of 4S calendar days.
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(5) Subait lorm CA-l fully coapleted by both the esployee and
the supervisor together with all other pertinent inforaation and documents,
i.e., CA-16, to the safety officer within two working days fOllowing the
supervisor's receipt of the completed foras from the e.ployee.

D. £muloyee. When an e.ployee sustains
lnJury or occupational disease, the employee
follows:

a job related traumatic
responsibilities are as

(1) lor a traumatic injury the injured employee shall give
imaediate notice to the supervisor. If the injured eaployee is not able to
give notice, any person with knOWledge of the injury may give notice on the
injured's behalf using lorm CA-l, "lederal Employee Notice of Traumatic
Injury and Claim for Continuation of Pay/Compensation."

(2) Elect continuation of regular pay, annual or sick leave or
leave without pay.

_ (3) Inquire of the treating physician the earliest date the
employee aay be able to return to work.

(4) Whenever an employee has reason to believe he or she is
suffering from an e.ployaent related occupational disease, the employee or
someone acting on behalf of the esployee shall give written notice to the
••ployee's official supervisor iaaediately on Form CA-2, "Federal Employees
Motice of Occupational Disease and Claim for Compensation."

E. Safetv Officer. In this part, reference to safety officer means
the designated safety engineer, safety aanager, safety specialist, safety
technician, or collateral duty safety officer. The safety officer has the
responsibility for assuring the prompt flow of accident/incident reports
directed from the supervisor to the regional office of OWCP and that all
docusents are revie.ed for adequacy before submission to OWCP.
5.2 Procedures.

A. Instructions. Instructions tor supervisors are found in 25 8IAM
Suppl_ent 34, lppendix 1, "Help for the Injured bployee." Additional
inform.tion and OWCP interpretation of the Act are found in 25 8IAH
Supplement 34, lppendix 8, entitled "112 Questions and Answers about the
Federal Employees Compensation Act."



BUREAU or INDIAN AFrAIRS KANUAL
SAFETY KANAGDEIfT

EaDloyee Iniurv ComDensation Proaram
25 BIlM 5.2B

B. Distribution of ReDorts. All forms, reports and correspondence
are to be prepared in sufficient copies for distribution to OWCP and for
retention of • copy by the preparing office. Copies will not be
distributed to Area Ottices by lower reporting echelons except when the
official personnel file (Opr> is maintained by the Area Otfice. The
original CA-l or CA-2 shall be inserted into the e.ployee's OPF when no
claims are lIade to OVCP. It a claillis lIadea "Notice of Employee Injury
and Claim for Compensation" shall be inserted into the employee's OPF, see
Illustration 12.

C. ReDort of Death. If an injury to an employee results in death,
the supervisor shall immediately report the facts to the safety officer who
will then report to the Area Safety Officer. The Area Safety Officer will
report to OVCP and the Division ot Safety Management. The Division of
Safety Managellent will report, within 48 hours, to the DepartllentSafety
Officer and inform the Assistant Secretary - Indian Affairs' office.
5.3 Records for Government Use Only. All records, medical and Qther
reports, state.ents of witnesses, and other papers relating to the
disability or death of an eaployee shall be used for official purposes only
and shall not be produced in court or disclosed to others, exc~pt upon
written . authorization and approval fro. the Officer of Workers'
Compensation Proqraas, see 20 crR 10.10 and 10.11.

A. Confidential Nature of Records and PaDers Relatina to Injurv or
Death of EmDlovees.

(1) All records, medical and other reports, statements of
witnesses and other papers relating to the disability or death of a civil
employee of the United States or other person entitled to compensation
benefits froll the United States under the Federal Employees' Compensation
Act and all amenaaents or extensions thereof are the official records of
the OVCP, FICl, DOL and are not records of the Bureau, Reporting Office
(agency, establishment or Departllent)lIakingor havinq the care or use of
such records. Records and DaDers Dertainina to any iniury or death are
confidential and no official or e.Dlovee of a Government establishment who
has investiaated or secured statements from witnesses and others Dertainina
to a claim for comDensation. or anv Derson havina the care or use of such
reDorts shall disclose inforaation frollor Dertainina to such records to
anv Dersons. exceDe UDon the written aDDroval of the OVCP.
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(2) Any person having such a record shall assuae no control over
saae or shall the person he vested with any discretion relative to the
production of saae in court, as such discretion shall remain in the OWCP to
whose husiness such records appertain. Any such person is prohihited from
presenting such records or information in court, whether in answer to
subpoena or otherwise. When a suhpoena shall have been served upon such
person, he or she will appear in court and respectfully decline to present
the records or divulge the intormation called for basing his or her refusal
upon OICP regulations and upon the fact that he or she is not the custodian
of such records.

tor the
of the
superior
official

(3) Information about an injury or death which may be necessary
official purpose of any department, agency or other establishment

U. S. aay be disclosed upon the responsibility of the official
to see that such inforaation will be used exclusively for such

purpose.
8 •. Ins~ection of Records of Bureau. An eaployee or his/her

heneficjary in case of death, or the aGent of such employee or beneficiary
aay, at the discretion of the OWCP, he permitted to exaaine the records of
the case in which be/she is an interested party. In any.request for such
peraissioD, OICP shall be the judge of ·the reasonableness thereof, and may
at its discretion permit inspection of such record or part thereof, which
in its opinion, will not result in damage or harm to the beneficiary or to
any person, or which will not he adverse to the interests of the OICP or of
the United States.
5.4 Continuina Com~ensation.

1. Counselinq Ea~lovees on Leave Without Pay. Compensation hased on
loss of wages is payable, SUbject to the waitinG days, after the 45th day
in traumatic injuries, or tram the heginning of pay loss in all other types
of injuries.

(1) When an injured employee loses pay due to temporary total
disability resulting troa an injury, compensation is payable at the rate of
66 2/3 percent of the pay rate established for compensation purposes. The
coapensatio. rate is increased to 7S percent when there are one or more
dependents. Depe.dents include a wife or hushand; an unaarried child under
18 years of age or if over 18, incapable of self support, or a student
(until reaChing 23 years of age, or completing four years of school heyond
the high school level); or a Wholly dependent parent. Compensation begins
when the employee starts to lose pay if the injury causes permanent
disability or if there is pay' loss for aore than 14 days; otherwise,
compensation hegins on the fourth day after pay stops.
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(2) Coapensation aay not be paid while an injured employee
receives pay for leave. The employee has the right to elect whether to
receive pay for leave or to receive co.pensation.

B. Advice on Benefits.
(1) Life Insurance.

(a) Continuance of Reaular Insurance Coveraae. An employee
retains regular insurance only (not accidental death and disaemberment)
without cost if:

(i) On
terainate, the person is
Employees' Compen.ation lct
the nepart.ent of Labor to be

the day the insurance would otherwise
in receipt of benefits under the Federal

because of disease or injury, and is held by
unable to return to duty, and

(ii) The person does not convert to an individual
policy ._

(b) Continuance of ODtional Insurance Coveraae. An
employee retains the optional life insurance (not accidental death and
dis.saberment) while in receipt of co.pensation from the Office of Workers'
Compensation prograas if eligible to continue the regular insurance and if,
in addition, t~e optional in.urance has been in force for not less than;

(i) The full period or periods of service during
which the optional insurance was available to the employee; or

(ii) The 12 years of service immediately preceding the
beginning case of entitlement to compensation.
There will be withheld from co.pensation the full cost of optional
insurance for any period before the first of the month following the 65th
birthday during which aD insured employee or former employee receives
compensation.

(2) Bealth Benefits.
(a) Continuation of Enrollment. Enrollments of employees

as well as their surviving beneficiaries, continue when they enter on the
compensation rolls of the Office of-Vorkers' Compensation Program.
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(~) Transterrina Enrollments to OVCP. Enrollments will be
transferred to OVCP only on its request. OVCP ordinarily will not request
transfer unles. it expects to compensate the employee for six months or
lonqer. It will not, of course, request transfer for an employee who does
not aeet the requirements for continuinq enrollaent as a claimant. Until
OVCP requests transfer of the enrollment, an employee receiving
compensation but no salary should be treated for health benefits purposes
as any other employee in nonpay status, that is, enrollment continues for
up to 365 days wit~out contributions or withholdings; however, at the end
of the 365 day period, t~e enrollaent must be terminated if it has not been
transferred to OVCP.

(c) Vithholdinas and Contributions bv OVCP. Whether or not OVCP
requests transfer of the enrollaent, it will make health benefits
withholdin;s and contributions froa the date compensation began or the date
following that on which employing office withholding and contri~utions
cease4, whichever is later, except that no withholdings and contributions
will be aade whea the employee receives coapensation for less than 29
days. - withholdings and contributions will cease when an enrollaent is
terataated ~ecauae the person has been in nonpay status for 365 days and is
n~t ot~erwise el~ible to continue the enrollaent.

C. Advice on Retirement.
(1) . Election Between Annuitv and Com~ensation. An employee who

is disabl~d or injured in line of duty aay be eligible for both an annuity
under the retirement system and also coapensation for work injuries. As a
general rule, however, the person may not receive an annuity and
compensation for the same peri04 of time. Therefore, the person should
apply for whichever benefit is to his or her advantage.

(2) protectina Retirement and Survivor Annuitv Riahts. Even
though the employee elects to receive compensation, be or she should also
apply for retireaeat upon separation from his or her position. Although
annuity payaents will be suspended durin; the period tbe person is
receiving coapensation, only if the person so applies and elects a survivor
type annuity can be or she provide continuity of survivorship protection
under the retirement systea. In addition, this will protect the person's
own annuity rights should his or her coapensation be discontinued. If the
person does not wish to apply for retirement, he or she is eligible to
obtain a refund ot his or ber lump-sum credit. Bowever, if the person
applies for and receives a refund, his or her right to an annuity and the
rights ot his or her survivors to Civil Service annuity benefits are lost.
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6. LOSS CO!!PEHSATIOlfPROGlW!

25 8IAM 6.1

A.
consider
possible
avoiding
claimants

6.1 Tort Claims. The Federal Tort Claims Act provides a aeans whereby
damages may be awarded as a result of claims against the U. S. for "injury
or loss of property or personal injury or death caused by the negligent or
wrongful act or oaission 'of any eaployee of the Agency while acting within
the scope of his/her office or employment under circumstances where theu. S., if a private person, would be liable to the claimant in accordance
with the law of the place where the act or omission occurred." Generally,
a claim must be filed with the appropriate agency within two years after
the cause of action accrues.

Policy. It is the policy of the BIA to promptly and fairly
all tort claims and to settle the meritorious ones as quickly as
within the statutory period of six months after filing, thereby
possible litigation which could be expensive and time-consuming to
and the Government.

B. A~~ointment of Tort Claims Officer.
(1) The Chief, Division of

designated the Bureau Tort Claims Officer.
Safety Kanagement, has been

(2) Area Directors shall designate an appropriate number of tort
claims officers, preferably, persons with investigative experience, to:

(a) Provide staff assistance on tort claims matters;
(b) Assure the prompt and full investigation of accidents

which may result in tort claims against the Government prior to the filing
of claim; and

(c) Docuaent the facts incident to tort claims involving
the Bureau or office.

C. Investiaation Procedures.
(1) tnvestiaations bv Su~ervisors and Safety Officers. The

requirements and procedures for investigating accidents set forth in 485 DM
3 , 451 DK 1-4 shall be followed. In investigating accidents which have
resulted or may result in tort claims, supervisors and safety officers
shall consult with the Tort Claims Officer to assure that all appropriate
steps have been taken to fully document the case for tort claims purposes.
Copies of the investigation report by supervisors, safety officers, and
others of such accidents shall be furnished to the Tort Claims Officer for
his or her information and use.



BUREAU OF INDIAN AFFAIRS MANUAL
SAFETY KABAGEKEHT

Loss Com~ensation Proaram
2S BIAM 6 .1C ( 2)

(2) Investiaation bv Tort Claims Officer. It is necessary that
an investigation be made of all accidents in order that all claims may be
properly evaluated. The extent of this investigation will rest on the
exercise of good judgaent with emphasis on thoroughness. The complete
investigative file shall be forwarded to the appropriate Associate,
Regional, or Field Solicitor not later than 30 days after the occurrence of
the incident, see 25 BlAH Supplement 31 for investigation procedures.

D. Re~orts and Recordkeeoina. Quarterly reports will be submitted by
the Area Tort Claims Officer to the Division of Safety Management
indicating the number of tort claims processed during the past quarter
year.

E. Processina of Claims.
(1) Res~onsibilities for Tort Claims. The expeditious handling

of tort claims requires cooperation from the claimant, his or her
representatives, the investigators, the Tort Claims Officer, the
Solicitor's office, Department of Justice personnel and others involved.
Provisions at all levels for the effective discharge of tort claim
responSibilities must be affeeted. Adainistrative determination of the
merit of any tort claim presented is a function delegated to the Solicitor
and redelegated to other members of his office. Judicial determination is
a function of the courts. The prevention of situations which give rise to
tort claims .and the proper investigation and documentation of the facts
incident to tort claims are management functions. The expenses incurred in
the investigation and related activities in connection therewith will be
borne by the office or Bureau of the employee out of whose activities the
claim arose. Proper handling of claims by (a) making necessary reports:
(b) through the timely investigation; and (c) documentation of facts
incident to claims, so that the Government's, the employee's and the
claimant's interests are equally protected is the responsibility of the
Tort Claims Officer.

(2) When Presented.
(a) 1 claim shall be deemed to have been presented when the

appropriate Bureau or Office receives from a claimant, duly authorized
agent or legal representatives, an executed Standard Form 95, or a written
notification of an incident, together with a claim for money damages, in a
certain sum, for damage to or loss of property or personal injury, or
death.

(b) A claim presented to the wrong Federal agency shall be
transferred forthwith to the appropriate agency.
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(3) When Received.

25 BlAH 6.1E(3)

(a) The claimant's envelope shall be retained, and the
claim form shall be time and date staaped, recorded, and forwarded
immediately to the appropriate Tort Claims Officer.

(b) The Tort Claims Officer shall forward the original
claim form no later than 24 hours after receipt, together with all the
original papers, to the appropriate Associate, Regional, or Field Solicitor
(see 111 DK 2). If the claim is not forwarded within this time, a
memorandua stating the reason for delay aust be submitted.

(4) Accident Re~ortina. An employee shall immediately notify
his or her supervisor of any incident or accident involving a private
person or private property which may give rise to a claim against the
Government. The supervisor, in turn, shall immediately notify the
appropriate Tort Claims Officer. Standard Form 91, 911 (block 28 shall not
be completed), and Optional Form 26 must be completed in all aotor vehicle
accide~t cases.

(a) In the event of death, actual or potential serious
personal lnJury or substantial property damage (estimat.d to be in excess
of $1,000), the appropriate Associate, Regional, or Field Solicitor and the
appropriate Tort Claims Officer shall be notified immediately by telegram
or telephone. If by telephone, it shall later be confirmed in writing and
dispatched by-close of business of the following business day.

(b) Copies of all accident reports shall be furnished to
the Tort Claims Officer of the Bureau or Office involved.

(c) Copies of the basic accident reports involving death,
serious personal injury, and substantial property damage shall be furnished
to the appropriate Associate, Regional, or Field Solicitor no later than 10
days after the incident.

(d) In reporting an accident, an employee should state the
facts to the best of his or her knOWledge. Conclusions as to fault or
responsibility should not be stated. The employee should report the
accident only to authorized representatives of the Governaent, the
employee's insurance company, and police officers investigating the
accident. The employee shall also file any report required by law.
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(e) If an employee involved in an accident carries
liability insurance which may cover the employee or the Government, the
employee shall report the accident to the insurance company and shall also
furnish the Tort Claims Officer a copy of the insurance policy together
with applicable endorsements and amendments.

(f) An employee shall notify his or her supervisor
immediately whenever a lawsuit is threatened or filed in court alleging a
tort arising out of Government employaent.

(g) For additional reporting requirements in connection
with accidents and claims inVOlving General Services Administration motor
pool vehicles, see rPKR 101-39.8.

(h) In the event that accidents or other incidents are due
to malfeasance, neglect of duty, or irresponsible performance on the part
of employees, the provisions outlined in Parts 355-358 of the Departmental
Kanual for investigating and reporting such incidents shall be followed.

r. Claims Settlement.
(1) Solicitor Determination. Upon receipt of the claim and the

Tort Claim Officers' investigative report, the appropriate Solicitor's
Office shall make a determination ot the claim. The determination may
either deny, compromise, or pay the claim in full.

(2) Emplovee Responsibilitv. An employee shall notify his or
her supervisor immediately whenever a lawsuit is threatened or filed in
court alleging a tort arising out of Government employment.

(3) Awards Schedule. Notice of disposition of claims shall be
in writing and sent to the claimant, his/her attorney, or legal
representative. In comprosises and denials, notice shall be sent by
certified or registered sail, return receipt requested. The notice shall
include a stateaent that if the claimant is dissatisfied, he/she is
entitled to institute suit within a period of six months from the date of
the mailing of the notice of determination.
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(a) Bureau Activitv.

25 BlAM 6.1F(3) (a)

(i) It any award, comproaise or settlement is made
for $2,500 or less, the appropriate Associate, Regional, or Field Solicitor
will send to the claimant a signed copy of the adainistrative determination
together with an original payment voucher (Standard Form 1145, "Voucher for
Payment under Federal Tort Claias Act,") by certified or registered mail,
return receipt requested. When claimant is represented by an attorney, the
voucher for payment shall designate both the claimant and his/~er attorney
as payees. The signed voucher constitutes full release of the claim.

(ii) When a signed payment voucher is received, the
appropriate Associate, Regional, or Field Solicitor will sign the original
voucher in the space designated "Head of Federal Agency or Authorized
Designee," and forward it with two copies, the original determination and
the complete claia file to the appropriate Tort Claims Officer. The Tort
Claims Officer shall assign the appropriate accounting classification
information to the voucher and forward to the Finance Officer.

(b) General Accountina Office. If any award, compromise or
settlement is made in. excess of $2,500 and Dot more than $100,000, the
appropriate Associate, Regional, or Field Solicitor will forward Form 1145
with a covering letter stating that the designee has delegated authority to
make -the award under the Act, to the Transportation and Claims Division,
General Acco~ting Office.

(c) -De~artment of the Treasurv. If any reward, compromise
or settlement is made in excess of S100,000, the appropriate Associate,
Regional or Field Solicitor shall forward Form SF-1145 to the Bureau of
Accounts, Department at Treasury.
6.2 EmDlovee Claims. This Chapter prescribes pOlicies for the settlement
of claims against the U. S. arising after August 31, 1964, for damage or
loss of personal property of employees of the Department of the Interior.
The statutory authority for these regUlations is contained in the "Hilitary
Personnel and Civilian Employees' Claim Act of 1964," (31 U.S.C. 3721, as
amended) •

A. ~.

(1) Claims against the U. S., arlslng after August 31, 1964, are
settled for damage to or loss of personal property of employees of the
Department of the Interior. The damage or loss must be incidental to the
employee'S service,· and possession of the property must be reasonable,
useful, or proper in the circumstances. The maximum amount allowable on a
claim is $25,000.
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(2) If an employee believes there is a valid claim under the
regulations for daaage to the employee's vehicle, the employee should
contact the appropriate Tort Claims Officer who will investigate the
incident and forward a report to the appropriate Associate, Regional, or
Field Solicitor to issue a determination.

B. Claimants.
(1) A claim may be filed by any person who was an employee of

the Bureau at the time of the incident which resulted in the damage or
loss, or by such a person's authorized agent or legal representative. If
the employee is dead, the claim may be filed by his/her (1) spouse, (2)
children, (3) father or mother, or both, and (4) brothers or sisters, or
both. Payments in settlement of claims to survivors will be made in the
order in which the individuals are listed above.

(2) A claim may not be filed by or for the benefit of a
subrogee, assignee, conditional vendor or other third party.

C. Ownership and Possession of Propertv. Compensation may be allowed
even though the property was not in the possession of the claimant at the
tlme of the damage or loss, provided the claimant was the owner of the
property. Compensation may also be allowed even though the claimant was
not the owner of the property, provided it was lawfUlly in his/her
possession, or lawfully under his/her dominion and control (e.g., borrowed
from others)~ and the Government will not be required to pay the owner of
such property.

D. Procedures. Procedures for filing and processing of employee
claims are found in 25 BIlK Supplement 31.

E. Use of Privatelv-Owned Vehicles while on Official Duty.
(1) According to the Kilitary Personnel and Civilian Employees'

Claims Act, (31 D.S.C. 3121, as aaended) and the regulations implemented by
the Depart.ent, which can be found in the Departmental Manual at Part
451.3.6A, I, and 8, a claim mav not be allowed for damage occurring to an
employee's privately owned vehicle, except when the employee was directed
to use a personal vehicle for the benefit of the Government as qualified in
451.3.4D (Public Service Losses) or when the vehicle, while used in
performance of duty, was subjected to extraordinary risks as qualified in
451.3.4£. If the employee committed a wrongful act or was negligent in
causing the loss, the employee's claim would not be cognizable. Also, the
employee would be responsible for the damage if mileage or other use fee
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were paid by the Department. The esployee should contact the esployee's
insurance agent to deteraine if the damage is covered by personal
autosobile insurance coverage.

(2) If an esployee believes there is a valid claim under the
regulations for damage to the employee's vehicle, the employee should
contact the appropriate Tort Claims Officer who will investigate the
incident and forward a report to the appropriate Associate, Regional, or
Field Solicitor to issue a determination.

(3) The use of a Governaent vehicle is not mandatory. However,
the traveler is covered somewhat better. There still is a chance though,
through a Board of Survey, for an employee to be held responsible for
negligence. The employees take their driving responsibilities very
seriously, whether driving a Government vehicle, rental or their own POV
because the employee is ultimately responsible.
6.3 Contract Loss Rental of Cars.

A. Collision Damaae Waiver. Collision damage waiver and settlement
procedures. in· the event of accidental damage to rental cars while they.are
being used by Governaent employees are covered in the following excerpt
from DK 347.9.78 - Travel and Transportation of Employees:

"The collision damage waiver or collision damage insurance
(usually $100) offered by a rental agency in its commercial
rental contracts provides full coverage for property damage
to the rental vehicle. This coverage is available at an
extra cost and is additional to that insurance which is a
part of the rental contract. The cost of the collision
damage waiver is Q2t payable by the Government or
reimbursable to the traveler (FTI, paragraph 1-3.2C). This
regulation sakes the Government a self-insurer for the
collision daaage waiver or collision damage insurance,
provided that the damage arose while the rented vehicle was
being used tor official purposes and the esployee was acting
within the scope of his esployaent. It the employee is not
acting within the scope of his/her employment, he is, of
course, personally liable for the damage to the rented
vehicle up to the aaount of the collision damage waiver. If
the accident occurred because of the negligence of the
employee while acting within the scope of his employment, the
claim up to the amount of the collision damage waiver can be
presented by the rental agency under the Federal Tort Claims
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Act. Bowever, if the claim of the rental agency arose
because of the negligence of a third party (for example, the
parked rental car was struck by an unknown vehicle) the claim
supported by proper proof is paid by the employing Bureau or
office out of its funds up to the amount of the collision
damage waiver. In the event that the lessor collects from a
third party, the Bureau or office should make a claim against
the rental agency for the amount the Government paid as a
result of declining the collision damage waiver. Since in
aost cases of this nature the Bureau or office would not have
knowledge of such a collection, it is recommended that the
Government check covering payment for damages to the rental
vehicle be transmitted by official letter with a demand that
the rental agency refund the payment if they collect from a
third party."

B. Re~ortina an Accident.
(1) Required Re~orts.

sr-91 - - Kotor Vehicle Operator's Report of Accident
OF-26 Employee Status Report
sr-91A - Investigative Report
Police Report and DI-134 Accident/Incident Report

(2) Investiaation by Safety Officer. All accidents involving
Government employees' use of a rental vehicle should whenever possible be
investigated by a safety officer.

c. Area Safety Officer DeterminatioD.
(1) It is important that the Area Safety Officer receive the

required reports concerning a rental car accident/incident as SOOD as
possible. The Area Safety Officer has the responsibility to make the
following deterainations:

(a) was the rental car being used for official purposes,
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(D) was the employee acting within the scope at his/her
employment,

(c) was the employee negligent while acting in the scope of
his/her employment through the Board at Survey report,

(d) was the accident caused by a third party,
(e) is the third party identitiaDle• •

(2) The above determinations must be made, and can only be done
it properly completed torms are submitted so that the proper method of
settlement may be pursued.
6.4 Damaae to Government Pro~erty by Third Party.

A. Investiaation. The Area Safety Officer has the responsiDility to
investigate all property damage accidents in which the Government may
pursutL a claim tor damages. The Safety Officer should be assisted by a
meaDer of the Property , Supply Branch and a member of the branch most
closely associated with the damage.

B. leauired leDOrts.
(1) Police leports
(2) Fire Department Reports
(3) Property Damage Report
(4) Narrative Report of Findings

(a) Coaplete report of damage
(b) Estimated report of cost at repairs and/or replacement
(c) Stateaents of witnesses
(d) Photographs
(e) Cause of damage
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C. Claims Collection. The above reports, properly completed, will
allow a Region/Agency/Installation to pursue an administrative collection
of claims as is required by Title 4, of the Code of Federal Regulations,
Parts 101 through 105 Federal Clai•• Collection Standards.
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7. TECBlfICAL ASSISTANCE PROGlWf

25 BIA}{ 7.1

,

7.1 Field ODerations. The Division of Safety Kanagement has expertise to
furnish guidance and technical assistance to Otfice and Area Directors for
occupational safety and health, loss compensation, injury compensation,
motorized equipment safety and the Indian Highway Safety Program within the
constraints of available resources.
7.2 Tribal Governments. When requested, the Division of Safety Management
will furnish technical assistance to tribal governments and tribal
contractors in all matters pertaining to safety and safety programming in
their coaaunities and lands. This technical assistance will be furnished
upon the request of the tribal contractor, and to the extent resources are
available.
7.3 Other
authorized
Federal,
available.

Aqencies. When requested, the Division of Safety Management is
to make available technical assistance to agencies of the

state and local governments, to the extent resources are
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w,," sa'e,y and heallll standardS 'ssued
under Seellon e of Ill. Act and/or approved
allemal. slllldatllS. (.e5 OM 3. "

3. REPORTING UNSAFE OR UNHEALTHFUL
WORKING CONOITIONS.
RfIIIOrt such condilions 10 your suP.rv,sor
follow'ng Ille procedures sal fortll in Ill.
O.partm.nta, Manual. (.as OM 5.2)

4. WORKPLACE INSPECTIONS ANO SURVEYS.
All workplaces """ be examined al least
annually by lecllnlcally Qualilied personnel.
WIlenever possIble. IMy w,lI consult wllh
aflacted employees concem,ng working
conditions. I.aS OM 3.• '

5. POSTING NOTICES OF tofAZARDS.
If IIazardQUS condilions are discovered
ounng surveyS and Inspacllons. a nOllce QI
III.,e IIazarlls woll be Posled ,n th. work
area unlll th. IIazard is abaled. (.as DM 3..Fi3l1

6. tofAZARO ABATEMENT
M8"*1_nl woll talle aDProDnale acllon 10
assure sa'. and II.alll1'ul worlIlng
COndltlons. II an Imminent danger exlSls. as
delermlned lIy a "'~I olllci ••
compelenl 10 recoqnil8 SUCIt ~ or a
QUaliUed salely praf~. afleeted
employ~ w,lI tie "_IeeI lrom ",e
wOrking are. unl_ Ille SItuation can tie
_led QU'ckly. (.as OM 1.01

7. RECORDS OF ACCIDENTS.
INJURIES AND ILLNESSES.
Form 01,1:] •. "Report o. Accld.nU
Incld.nl." Is ,". Oepartment'S IJlllclal
sourc. docum.nl lor ,nvesllgallng and
r~portlng all aCCld.nts. Inlutles and lol).
relaled illness.s. R~IlOrt,ng requirements
are sel Jort" In .as OM 5, l.ocal manag.rs
w.1l post. or olll.rw". make ava"able.
annu.f summa,u,s ot InluIU'S and IIIn8!SeS
for a mln ••••um 01 JO ""VS ., eacl1
eslabl's"menl. f~S OM 5.10Cl211

8. SAFETY AND MEALTtofTRAINING.
APpropnal. occUllaltonal sa"tly and "108nh
Ira'nlng w,lI be prov.ded tor all ••mllloyees
InCluding tOll management o'"cl",s.
SUll""lsors. sa'.ty and II•• UI1p."on","1
anll employee r.presen,allves. (.a5 OIA 2. I II



INSTRUCTIONS FOR
COMPLETING lOG OF
FEDERAL OCCUPATIONAL
INJURIES AND IllNESSES
(OSHA FORM NO. 100F)

Column I-CASE OR FILE NUMBER .
Any numt)er may be entered which will facilitate companson
with supplementary records.

Column 2-DATE OF INJURY OR ILLNESS
For occupational injuries enter the date of the work accident
which resulted in injury. For occupational illnesses enter the
date of initial diagnosis of illness. or. if absence occurred
t)efore diagnosis. the first day of the absence in connection
with which the case was diagnosed.

Column 3-EMPLOYEE'S NAME
Column 4-OCCUPATION .

Enter the occupational tide of the job to which the employee
was assigned at the time of injury or illness. In the absence of
a formal occupational tide, enter a brief c1esa1puon of the
duties of the employee.

Column S--t>EP ARTMENT
Enter the name of the ~ment to which employee was
assigned at the time of injury or illness, whedter or not .em-
ployee was actually working in tlw ~ent at ~ time.
In the absence of formal depanment titles, enter a brief de-
scription of normal workplace to which employee is assigned.

Column 6-NATURE OF INJURY OR ILLNESS AND PART(S)
OF BODY AFFECTED

Enter a brief description of the injury or illness and indicate
the pan or pans of body affected. Where entire body is af·
fected. the entry "body" can be used.

Column 7-INJURY OR ILLNESS CODE
Enter the one code which most accurately describes the nature
of injury or illness. A list of codes ~s at ~he~tt~ of the
log, A more complete descripcion of OCCUPatIOnalInJunes and
illnesses appears below in "definitions."

Column 8-FATALITIES
If the oCcupational injury or i1inessresulted in death, enter date
of death.

Column 9-LOST WORKDAY CASES
Enter a check for each case which ilIvolves days ~y from
work, or days of restricted work activity, or both. EIch lost
workday case also requires an entry ill calunm 9A or column
9B. or both.

Column 9A-LOST WORKDA Y5-0A YS AWAY FROM
WORK

Enter the number of workdays (consecutive or not) on which
the emplOyee would have worked but could not because of
occupational injury or illness. The number of lost workdays

25 BlAH
Illustration 2
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should not include the day of injury or onset of illness or any
days on which the employee would not have worked even
though able to work.
NOTE: For employees not having a regularly scheduled shift.
i.e.• cenain truck drivers. construction workers. part-time
employees. etc .• it may be necessary [0 estimate the number of
lost workdays. Estimates of lost workdays shall be based on
prior work history of th'e employee and days worked bl' em-
ployees. not ill or injured. working in the department andlor
o.:cupation of the ill or injured employee.

Column 9B-LOST WORKDA YS-DA YS OF RESTRICTED
WORK ACTIVITY

Enter the number of workdal's (consecutive or not) on which
because .of injury or illness:
I) the employee was assigned to another jOb on a temporary

basis.
2) the employee worked at a permanent job less than full time.

or
3) the employee worked at a permanently assigned jOb but

could not perform all duties normally connected with it.
The number of lost workdays should not include the day of
injury or onset of illness or anl' days on which the emplol'ee
would not have worked even though able to work.

Column ID-NONFATAL CASES WITHOUT LOST WORK-
DAYS

Enter a check in Column 10 for all cases of occupational injury
or illness. which did not involve fatalities or lost workdays but
did result in:
-Transfer to another job or termination of employment. or
-Medic:al treatment. other than lirst aid. or
-Diagnosis of occupational illness. or
-Loss of consciousness. or
-Restriction of work or motion.

Column Il-TRANSFER TO ANOTHER JOB OR TERMINA-
TION OF EMPLOYMENT WITHOUT LOST WORK-
DAYS

If the cheek in Column 10 represented a transfer to another
job or termination of employment with no lost workdays.
enter another check in Column II.

INITIALING REQUIREMENT
Each line entry regarding an occupational injury or illness
must be initialed in the right hand margin by [he person respon-
sible for the ac:c:uracyof the enlry. Changes in an entry also
must be initialed in the affected column.

CHANGES IN EXTENT OF OR OUTCOME OF INJURY OR
ILLNESS

If there is a change in an occupational injury or illness case
which affects entries in Columns 9. 10. or II. the first entry
should be lined out and a new entry made. For example. if an
injured employee at lirst required only medical treatment but
later lost workdays. the cheek in Column 10 should be lined out
and the number of lost workdays entered in Column 9.
In another example. if an employee with an occupational
illness lost workdays. returned to work. and then dies oi [he
illness. the workdays noted in Column 9 should be lined OUI

and the date of death entered in Column 8.
An entry may t)e lined out if later found to be a nonoccu·
pational injury or illness.
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Fo"" 01-134 (July 1911) U. S. DEPARTMENT OF THE INTERIOR FIEl.O REPORT NO.
E.c.tion to SF-91A-92 Safety Management Infarmation System'-"p,o .•• by 8u' •••• 01 ,h. 8u.,.,
Mo,ch 1963

REPORT OF ACCIDENT IIHCIDEHT DATE

1. REPORTING UNIT AND ADDRESS I 1 I I [
I

I i
2. NAME OF PERSON INVOL VED II•••• Ii'.'. ""ddl. ,n,'io/) 3. AGE 4. SEX 6. EMPLOYMENT :STATUS !

ADDRESS (include zip code) ii'- OM •••
occUP ATlONAL CODEo F ••••• I.

7.

(/0.' di", Ita,.) lS. SOCIAl. SECURITY NUM8ER

I 1 I 1 \ I ! T 1 T

u•••••••••••• fa •••• 10, __ It pa,son in_lved I
8 . DATE AND TIME OF INCIDENT 3l. l.OST TIME DATA ( rr r ",---- ..-. - -- . I - -TYR. , ffio~+HR. +MIN. 9. ACTIVITY

Go Dot. un_I. to ,. •• fa"" , •••• lo,lyI I 00 - T- - r-- •••. aWi aft•• duli ••
0- ,trt+-H10. STATE IN WHICH INCIDENT OCCURRED b. 0•• ,••um •• to _rIc

(R•••• I.rly •• to/o/ish" du'i •• ' I I ' I
I I ! J. I .••

11. TYPE OF ACCIOENT/INODENT c. 0_ '••••mocl to _rIc i I I
(R ••• ,ic,"; _,ll acti.,;.i •• ) I , iI12. RESUl. T OF ACCIDENT/INCIDENT

I i
IcI. Dot. '_.no'. 113. NATURE OF INJURY/Il.LNESS- D•••••• "..,endy tronsf." •• fO I I..

J4. SEVERITY OF INJURY/Il.l.NESS Ii,h'or du'y

I. 1'1_ ••• 01 •• .,. 01 , •• ttic,ocI ~ I ,
i15. P ART OF BODY AFFECTED act'."y i
I

16. SO URCE (WItar _. u • ..;. don •• conracIWd ••• c?) TO 8E COMPLETED 8Y SHETY MANAGER ONL y

- ,. N_'" 01 ••..,. 10.t(Op'iona/l I i I17. HUMAN FACTOR (ANSI-ZI6.4'

h. N_be. 01 lost wo.kcioy. (R.qui ••••1
I I18. PHYSICAL/ENVIRONMENTAL FACTOR (OSHA-29 CFR 1960.2 II JI

r YES NO Recordabl. occ",pat'ional inl'.Iry/iliness YES I NO
19. REPORT SENT TO OWCp? I

i. (091A-29 CFR 1960.2 (oil T
21. PROPERTY OWNERSHIP 23. IDENTIFICATION OF PROPERTY INVOl.VED

(rMMM.model """'_', s,~•• ma•• , ryp., etc.)

22- AMOUNT OF PROPERTY DAMAGE Q. Go.eno.nenr. l~D(Dollor. Only).. GOVERNMENT b. OTHER rOlls
I I I 1 I II 10 10 s IIII TT 110\0 b. 0 thar:

24. NARRATIVE OF ACODENT/INCIDENT (I_I ••••wIoo. _hor • .w... . .w..... and "'-I

Celllti,..,. Oft _••••• ,. SMe,. ;1 ttec •••• ",

25. CORRECTIVE ACTION TAKEN OR PLANNED

WHEN: Now ri.cal Yew _

D •••

Inihols 0' B",e.,
5••• '1 Mono,••

D.t.
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Form BIA-2502
May 1983

UNITED STATES DEPARTT'ENT OF THE INTERIOR
BUREAU OF INDIAN AFFAIRS
QUARTERLY SUMMARY REPORT

TORT CLAIM PAYMENTS AN]) THIRD PARTY RECOVERIES

Reporting Office ---------------
Quar'"ter------------ Period Coverad

The following is a summary of tort claims settlad administr'"atively and those disposed
after'"an action had been instituted by settl_ent or judg8rDant and thir'"dparty recov-eries made by the bureau/office for the quar'"terending : ,
REPORT ONLY THOSE TORT CLAIMS THAT AROSE OUT OF A lilRONGFUL])EATH, PERSONAL INJURY
AND/OR PROPERTY DAMAGE RESULTING FROM ACCIDENTS.

TORT CLAIMS SETTLE» THIS QUARTER

-Type of Claim
Paid Fr'Oftt

Bureau/Office
Appropriations

Amts. Ref. to the ])ept. of
the Tr'"eas.by GAO to be Pd.
Fr'"QIITreas. Appropriations

Personal Inj~y
Motor'"Vehicle
Pr'"oPer'"tyDamage

TOTAL

Nuaber
Settled Total Amount

$ -----

•-----
$ -----
$

Numbr
Settled Total Amount

$-----.-----
$ -----

$-----
THIRD PARTY RECOVERIES MADE THIS QUARTER

Tvee of Recovrv
Government Motor Vehicle Property ])amage
All Other Govrnment Property Damage

TOTAL

Number of
Recoveries Amount Recovered.-------

$ -------

$=======
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Repor~ 25-13
ANNUAL PROGRc:$ RE?ORT

INSTRUCT10N5: Agencies submit this l''CIrmin CUPLJCATE CD Area OfFice by Oc:::ber to
af each year. Areas submit i~ in OUPLICATE (ill c::nsciidaced "l!pO~ I'ar
thei,. III'I!alCD Cencral orne:. Oivisian af Safert Management by Oc::ber
ts.

NAME OF AREA OR AGc~CY LOCAnON

A. Area ar AgenC"1eX-oue anel issuanc=s of $=-'·Ui Ideneification Cards during year.

1. Issusnca - Permanene Appoinunencs ._•••••••••••••••••
2. Issuanc=s - Temporary Appoinunencs ••••••••••••••••••••
3. Limited i:ssuanc:s due CD gO-day ar od'ler time

1imiaci Cn5.-.•_ •..•_ .••_ •.•••••••••••._ .•-. •••.•...•.••.••••
Taa. number cares issued •••••••••••••••_ •••••

q. 5c.-sco.Bus Oriver 1.0. Cards issued _••••••_ •••••••••_ ••_ ••_._ •••••••••__

B. Number af Bpplica~ions I'ar S=~6 cards pending an date of d'lis r-epart ••••••••••

C. Cancaila~ions of Operatcr's Ideneification Cards S;:~6

1. Number due CD r-eciremenc. transfer tc ou,er
agencies or a1:t1er _ •••••• _ ••••• __ ._._ ••• _._ ••••• _

2. Number due CD adverse actions taken during
r1!12ar-c ~enad _••_•••••••••••••• ••••_••••••••_••••••_.

Taal number cancelled _ •••_ ••••••••••••••••

c. I-lcw many SAFE ORIVINGCOMMENOA T1ClNS.•ere issued? ••••__ ••__ ••••••_.

e. Brief sucement of p!"'CIgre:sin the administration of this pragram faHows:

F. Bnef evatuaeicn af the p!"'CIgramar S1:a:emen1:of any otner fac:s that .• ill desc~ibe
pnJgram's effec:iveness:

G. Attac.-s ccpy af Area moter vehicle operater ~pplementaj ins:ruc:ions issued during
year.

Signatur:
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IIIustration~U.S. Department of Labor Page 1 of 4 ~~

Employment Standards Administration (*'
Office of Workers' Compensation Programs W

Federal Employee's Notice of
Traumatic Injury and Claim for
Continuation of Pay/Compensation
Employee: Please complete all boxes 1 - 15 below. Do not complete shaded areas.
Vitness: Complete bottom section 16.

'ploying Agency (Supervisor or Compensation Specialist): Complete shaded boxes a, b, and c•
•1ployee Data

1. Nameof employee Last, First, Middle

3. Dateof birth Mo. Cay Yr. 4. Sex
I I I I OMaie oFemale

7. Employee's home mailing address (Include city, state, and zip code)

5. Home telephone
( )

2. Social Security Numoer

Level Step

8. Dependents
o Wife, Husband
o Children under 18 years
o Other

Description of Injury
9. Placewhere injury occurred (e.g. 2nd lloor, Main Post Office Bldg., 12th & Pine

11. Date of this notice
Mo. Cay Yr.

I

10. Date injury occurred Time
Mo. Cay Yr. 0 a.m.

I I I I o p.m. I
13. Causeof injury (Describe what happened and why)

12. Employee's occupation

L Occupation code

14. Natureof injury (Identify both the injury and the part of body, e.g., fracture of left leg)
!

b. Type code Ic. Source code I
OWCP Use - NOI Code I

IEmployee Signature
15.1certify, under penalty of law, that the injury described above was sustained in performance of duty as an employee of the

United StatesGovernment and that it was not caused by my willful misconduct, Intent to injure myself or another person, nor by
my intoxication. I hereby claim medical treatment, if needed, and the following, as checked below, while disabled for work:

oa. Continuation of regular pay (COP)not to exceed 45 days and compensation for wage loss if disability for work continues
beyond 45 days. 11my claim is denied, I understand that the continuation of my regular pay shall be charged to sick
or annual leave, or be deemed an overpayment within the meaning of 5 use 558-4.

o b. Sick and/or Annual Leave

Signature of employee or person acting on hiS/her behalf _

Any personwho knowingly makes any false statement, misrepresentation, concealment of fact, or any other act of fraud to obtain
compensationas provided by the FECA or who knowingly accepts compensation to which that person is not entitled, is subject to felony
criminal prosecution and may, under appropriate proViSionS,be punished by a fine or imprisonment, or both.

Have your supervisor complete the receipt attached to this form and return it to you for your records.

End of Employee Report

IWitness
16.Statementof witness (Describe what you saw, heard, or know about this injury)

..ame of witness

Address

Signature of witness

City Stale

Date signed

Zip Code

CA-l
tRev. 3/85)



Official Supervisor's Report: Please complete information requested below
Supervisor's Report
17.Agency name and address of reporting office Include city, state, and zip code

18. Employee's duty station (Street address and zip code)

Zip Code

11

OWCPAgency Code

Zip Code

19.Regular Oa.m. Oa.m.
20. Regular

work work
hours From: . o p.m. To: . OP·m. schedule OSun. OMen. OTues. OWed. OThurs. OFri. oSat.. .

21. Date Mo. Cay Yr. 22. Date Mo. Cay Yr. 23. Date Mo. Cay Yr. o arn.of notice stopped
injury I I I I received I I I I work I I I I Time . o p.m..

2". Date Mo. Cay Yr. 25. Date Mo. Cay Yr. 26. Date Mo. Day Yr. o a.m.pay "5 d~ returned
stopped I I I I peri began I I I I to work I I I I Time . o p.m..

27. Was employee injured in performance of duty? 0Yes ONe (If "No," explain)

28. Was injury caused by employee's willful misconduct, intoxication, or intent to injure self or another?0Yes (If "Yes," explain) 0 No

29. Was injury caused 30. Name and address of third party (Include city, state, and zip code)
by third party?

DYes DNO
(If "No:
90 to
Item 31.)

Name and address of physician first providing medical care (Include city, state, zip code) 32. First date Mo. Yr.medical care
received I I I I

33. Do medical DYes ONOreports show
erT'ployeeis
disabled for work?

34. Does your knowledge of the facts abOutthis injury agree with statements of the employee and/or witness? 0Yes 0No ( If "No," explain)

35. Does the employing agency controvert continuation of pay? DYes (II "Yes." explain) 0No
(See instructions for explanation of "controvert")

36. Pay rate
when employee
stopped work

S Per

Signature of Supervisor and FIling Instructions
37. A supervisor who knowingly certifies to any false statement, misrepresentation, concealment ollact, etc., in respect to this claim

may also be subject to appropriate lelony criminal prosecution.

I certify that the information given above and that furnished by the employee on the reverse of this form is true to the best of my
knowledge with the following exception:

Nameof supervisor (Type or print)

Signature of supervisor Date

'l8rvisor's Title Office phone

38. Filing instructions 0 No lost time and no medical expense: Place this lorm in employee's medical folder (SF~O)
o No lost time, medical expense incurred or expected: forward this lorm to OWCP
01.0$1 time covered by leave. LWOP, or COP: to-ard this form to OWCP-------------------------CA.'

(Rev. 3/S6)



Instructions for Completing Form CA-'

25 RIAM
III ustration 11
Page 3 of 4

~omplete all items on your section of the form. If additional space is required to explain or clarify any point, attach a supplemental
ltement to the form. Some of the items on the form which may require further clarification are explained below.

~Ioyee (Or person acting on the employee's behalf)

~ause of Inj~
Describe in detail how and why the injury occurred. Give
appropriate details (e.g.: if you fell, how far did you fall and in
what position did you land?)

14) Natu'e of Inj~
Give a complete description of the condition(s) resulting from
your injury. Specify the right or left side if applicable (e.g.,
fractured left leg; cut on right index finger).

15) Section of COPlLeave
If you are disabled for work as a result of this injury and file
CA-1 within thirty days of the injury, you are entitled to receive
continuation of pay (COP) from your employing agency. COP is

l~ervisor

At the time the form is received, complete the receipt of notice of
injury and give it to the employee. In addition to completing
items 17 through 38, the supervisor is responsible for obtaining
the witness statement in item 16 and for filling in the proper
codes in shaded boxes a, b, and c on the front of the form. If
medical expense or lost time is incurred or expected, the
completed form should be sent to OWCP within two working
days after it is received.

The supervisor should also submit any other information or
evidence pertinent to the merits of this claim.

the employing agency controverts COP, the employee should
, notified and the reason for controversion explained to him or

.,) Agency name and address of reporting office
The name and address of the office to which correspondence from
OWCP should be sent (If applicable, the address of the
personnel or compensation office).

18) Duty station street address and zip code
The address and zip code of the establishment where the
employee actually works.

29) Was inj~ caused by third party?
A third party is an individual or organization (other than the
injured employee or the Federal government) who is liable for
the injury. For instance, the driver of a vehicle causing an
accident in which an employee is injured, the owner of a
building where unsafe conditions cause an employee to fall, and
a manufacturer whose defective product causes an employee's
injury, could all be considered third parties to the injury.

31) Name and address of physician farst providing
medical care
The name and address of the physician who first provided
medical care for this injury. If initial care was given by a nurse
or other health professional (not a physician) in the employing
agency's health unit or clinic, indicate this on a separate sheet of
paper.

'~Ioying Agency - Re~ired Codes
'x; a (Occupation Code). Box b (Type Code).
(c (SoLl'ce Code). OSHA Site Code

I ne Occupational Safety and Health Administration (OSHA)
reQuires all employing agencies to complete these items when
reporting an injury. The proper codes may be found in OSHA
Booklet 201.4, Recordkeeping and Reporting Guidelines.

paid for up to 45 calendar days of disability, and is not charged
against sick or annual leave. You may elect sick or annual
leave if you wish, but compensation from OWCP may not be
claimed during the 45 days of COP entitlement. (You may not
claim compensation to repurchase leave used during this
period.) Also, if you later change your election, the agency is
not obliged to convert past periods of leave to COP.

Your agency may controvert (dispute) your entitlement to COP,
but must continue pay unless the controversion is based on one
of the nine reasons listed in the instructions for item 35.

If you receive COP, but OWCP later determines that you are not
entitled to COP, you may either change COP to sick or annual
leave or pay the employing agency back for the COP received.

32) First date medical care received
The date of the first visit to the physician listed in item 31.

35) Does the employing agency contrOvert
contiooation of pay?

COP may be controverted (disputed) for any reason; however,
the employing agency may refuse to pay COP only if the
controversion is based upon one of the nine reasons given
below:

a) The disability results from an occupational disease or illness;
b) The employee is a volunteer working without payor for

nominal pay, or a member of the office staff of a former
President;

c) The employee is neither a citizen nor a resident of the United
States or Canada;

d) The injury occurred off the employing agency's premises and
the employee was not involved in official "off premise" duties;

e) The injury was proximately caused by the employee's willful
misconduct, intent to bring about injury or death to self or
another person, or intoxication;

f) The injury was not reported on Form CA-' within 30 days
following the injury;

g) Work stoppage first occurred six months or more following
the injury;

h) The employee initially reported the injury after his or her
employment was terminated; or

i) The employee is enrolled in the Civil Air Patrol, Peace Corps,
Youth Conservation Corps, Work Study Programs, or other
similar groups.

OWCP Agency Code
This is a four-digit (or four digit plus two letter) code used by
OWC? to identify the employing agency. The proper code may
be obtained from your personnel or compensation office, or by
contacting OWCP.

o u.s. GOVERNMENT PRINTING OFFICE: 1987-77~2!
CA.!

(Rev. J/ali)



Disability Benefits for Eq)loyees Wlder 1he Federal EqNoyees' ~ensation Act (FECA)

The FECA, which is administered by the Office of Workers'
~ompensation Programs (OWCP), provides the following

"nefits for job-related, traumatic injuries:

.• ) Continuation of pay for disability resulting from traumatic,
job-related injury, not to exceed 45 calendar days. (To be
eligible for continuation of pay, the employee, or someone
acting on his/her behalf, must file Form CA-1 within 30 days
following the injury; however, to avoid possible interruption of
pay, the form should be filed within 2 working days. If the
form is not filed within 30 days, compensation may be
substituted for continuation of pay.)

(2) Payment of compensation for wage loss after the 45 days, if
disability extends beyond such period.

(3) Payment of compensation for permanent impairment of
certain organs, members, or functions of the body (such as
loss or loss of use of an arm or kidney, loss of vision, etc.),
or for serious disfigurement of the head, face, or neck.

(4) Vocational rehabilitation and related services where
necessary.

(5) Full medical care from either Federal medical officers and
hospitals, or private hospitals or physicians, of the
employee's choice. Generally, 25 miles from the place of
injury, place of employment, or employee's home is a
reasonable distance to travel for medical care; however, other
pertinent factors must also be considered in making selection
of physicians or medical facilities.

IPrivacy Act

In accordance with the Privacy Act of 1974 (Public Law No.
93-579, 5 U.S.C. 552a), ·you are hereby notified that:

(1) The Federal Employees' Compensation Act, as amended
(5 U.S.C. 8101, et seq.) is administered by the Office of
Workers' Compensation Programs of the U.$. Department of
Labor. In accordance with this responsibility, the office
receives and maintains personal information on
claimants and their immediate families.

(2) The information will be used to determine eligibility for and
the amount of benefits payable under the Act

IReceiptof Notice of k'ljwy
This acknowledges receipt of Notice of Injury sustained by
(Name of injured employee)

WhiCh occurred on (Mo., Day, Yr.)

At (Location)

At the time an employee stops work following a traumatic,
job-related injury, he or she may request continuation of payor
use sick or annual leave credited to his or her record. Where the
employing agency continues the employee's pay, the pay must
not be interrupted until:

(1) The employing agency receives medical information from
the attending physician to the effect that disability
has terminated;

(2) The OWCP advises that pay should be terminated; or

(3) The expiration of 45 calendar days following initial work
stoppage.

If disability exceeds, or it is anticipated that it will exceed, 45
days. and the employee wishes to claim compensation, Form
CA-7, with supporting medical evidence, must be filed
with OWCP. To avoid interruption of income, the form should
be filed on the 40th day of the COP period. Form CA·3 shall be
submitted to OWCP when the employee returns to work,
disability ceases, or the 45 day period expires.

For additional information, review the regulations governing the
administration of the FECA (Code of Federal Regulations, Title
20, Chapter 1) or Chapter 810 of the Office of Personnel
Management's Federal Personnel Manual.

(3) The information may be used by other agencies or persons
in matters relating directly or indirectly to the matter of the
claim, so long as such agencies or persons have received the
consent of the individual claimant, or complied with the
provisions of 20 CFR 10.

(4) Failure to furnish all requested information may delay the
proceSS, or result in an unfavorable decision or a reduced
level of benefits (disclosure of a social security number is
voluntary; the failure to disclose such number will not result
in the denial of any right, benefit or privilege to which an
individual may be entitled).

Signatureat Official Superior Title Dale (Mo., Day, Yr.)

CA. 1
(Rev. 3/86)
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DI VISION OF SAFETY MANAGEMENT

EMPLOYE! COMPLAINT OF UNSAFE OR UNHEALTHFUL WORKING CONDITION
If ,.... •••• di-'ofIed with th. di.ntlan of __ Iaim by ~t
,.... I!lCIyref•. the _ to •••••••.•••• Su.-.. '" 0__ SafetyManag•.•
in wriring. _bing in detaiI the entire __ ng of ••••••••••••of unaafe0<
unheallhful __ ing _111 __ Ing for1hhb obi-1ona ther••••• Wh •• on
~ i. di_lofIed with •••• final ell"",." ••••by the ~. h••••• 11
be ••••••••• of hi. right to _I. In wri;;ng.. 10 the Ofrector. OIRce of Fed-
•.••1 ........". Safety "- •• O•••••""'i_1 Safety _ Health Admini_ion.
U. S. ~ of L..bor. _Ing for1hhi. objectl•••••01 ~bed In
29 CFR 1~.31(g}.

, .•..• Fo, OfficIo' Us. Only
,0.,. R.c.''''''
:

f Rece •.•'ed By

I
I

i'
i

The undersigned (rheclr one)

-= fmr10yee = Representative of employees == Other (spuifr) ...,

':>elteves ~h:l~ .1 violation at the fol1olllin~ place of employment of an occupational safety or health standard eXIsts
"h,ch 15 .\ iob saiery or haalth hazard.

:>oe5 th,s hazard(s) immediately threaten death or serious physical hann' == Y es ~o

Room :>10

SuperVIS0r'~ ~amc I,
I

Oif.(C (Sul!er Telephone I
I

".":..::-ess (

'Ci,,, State Zio C.,de

1. ."g ency /Off;ce

Z. Specify me panicuJar building or ••o,ksite whete ,he alleged •. '11-"," is loca,ed. inc:luding addtess.

'. ~rec if\' ::-:e name and office pnune n:.:~;,~r()f 'urr-r\ ••.•··· . :~l'i,,\·;. -~:.zt"'.

1. O•.·.:r:be ,,,,eflr ,h •. hazard ••hich e~s<s ,he,e inc:luding me approximate nwnbe, of employees exposed '0 or threatened :,,,
su.c.:n hazard. I

I
I

(Continue on r~v~"s~ s,dr L; ft~C~ssary)

Se •.• SlfX [) of Ibe Willi_s.Seei,er O•.cup.cioeal Saf~ry aDd Heallb Ac:t. 29 1.:.S.c. 651, pro'V.des as foUows: .".oy e••••
ployees or represnuari..., of employees ••••0 belie..., Ib.t • 'Violalioe of " ufery Of he.ltb Stalldatd "".sts Iba, tbrea,eas
phys.cal hatlll. or Ib.t aD "'neat daa~r eusu. lD.y r"'Pest aD iospeelloe by 1P'V,nllDouce '0 the Secretary or h,s autbor-
ized represau ••••• e of sod! "'ol.tioe or danser •. \IIy such Dotiee shall be reduced to wriung, .hall set forth ••i,h 'eason.ble
paruculat.ry the IlfOUnds for Ibe notice. &ad shall be S1ped by Ibe employees or repre"enta" •••. of elDployees. and a copy
sh.U be pro'Vlded the elllployer or bis a&ear no larer duuI at Ib~ u.e of iespeelloe, e"c:ep' m.,. upon ,equest of die person
,.'V.n, such Oaf:ce. his ••••• e &ad the _es of indi •••du.l _ployees ,eferred to there.o shaH 00' appear '0 suc:h copy 0' on
any recorel ""hllshed, released. or •• de a..ul.ble pursuant to subsecuaa (,) of this seetlon. If upon rece,pr of such notlfic:a.
non me Se:relary det_U1~s rh~••• are reas_hie srounds '0 belie,.., rha' suc:h 'V.olaaon or danger ex,su, be sb.H lDake a
"re'cl.al in!'llpf". ~;on In aec:ordaDC'r with die pro9isioas of tbJs seeraoa as soon as praetieable, to detrrmlne if such "lalanoD
0. dan,e. "",sU. If Ibe Secretary detetllliaes Ibere ate DOr•.•.•onable lfOUods to belie'Ve lIlat a 'Violation or dan,e, eElSts he
shall Donfy the elllploy~es or represeacall,.., of Ibe ..-ployees io ••rltla, of sucb detetllliaauoe.

(Conti"uH ." •••••••• lid.)
F•••• 5-2513

F•• r•••. ,. 1977
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5. L.u. by nwnber .nell 0. Damecbe part.cular sconclard(or J<C1144rth) issued by c:beOep8_c of ubor (OSHA) .ilic h you I

Claim has been vio iucd. if known.

6. (a) To yoat iaI-ledse b•• c:bisyiolaooa ben coasiderec1preyiou.ly. by aay Burnu Office!

(b) If so, please scaWc:bena_ of c:beoffice

(c) aad, cbe approzimsce dace ic w;osso coasiderec1.

7. (a) Is rhis c_plaiac, or. complaia•• lIeP. a similar yiolscioa, beiaa filed .idl any oc:bu Bur•• u Office)

I
(b) U so, gift c:bename aad adwess of eacb.

8. (a) To your iaI_Iedse, b•• cbis yiolacioa been cbe subiec. of any uaioal_._eac •. ienace «haft you (or ••••Yolleyo"
IcIlOUJ)ocberwise called i. '0 the aaenaoa of, Otdiscussed i. wicb. cbeemployer or aay represencsrift clIereof?

(b) If so, plnu .'n cbe reaules cbereof, iac'",,:1ia,say efforts by _nasemenc co COffCcrcbe yiolaooa.

9. Please indicate your desUe:

o I do nor waDCmya_e reynled co cbeemployer.

oMy aame -y be reYeaied to me emplOyer.

COII,iaa.i, •• 44",e. if 1IIUi"._ q.s is IIu';e"

COMPLAINANT'SNAMI

Si,alCur. Dare

Typedor prineed aame

« Sereet Telephone

Add""
Zip Code(Ciey Scac.

If 7011 .n: • reprllen•••i••of employees.
.tae. lhe nlDle Ilf your orm'lIaOD.
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