Chapter 14 d. When the value or nature of certain insurable exposures dic-

The U.S. Army NAF Risk Management Program tates, RIMP may obtain commercial insurance coverage to protect
exposure to loss.

Section | e. Insurance policies are not issued under this program. Annually,

Introduction each fund manager will correct statements of insured exposures to

update the RIMP database.
14-1. Policies and principles
This chapter describes the basic policies and principles that goverril4-5. Insurance programs
the U.S. Army NAF Risk Management Program (RIMP). Subse- a. Separate insurance programs within RIMP are—
quent sections provide details on coverages and claims procedures. (1) Property.NAFI assets including buildings and contents,
equipment, furniture, fixtures, inventory; watercraft, vehicles, and
14-2. Applicability aircraft; money and securities and fidelity bonding for employees.

a. This chapter applies to— (2) Tort. Claims against NAFIs due to general liability. Such

(1) All U.S. Army NAFIs worldwide. All U.S. Army NAFIs claims are defined and processed under the provisions of AR 27-20.
worldwide (except as provided in ¢ below) including chaplains’ (3) Workers’ CompensationOn-the-job injuries and illnesses.
funds and NAFIs of the Department of Defense and other agenciesCoverage is mandated by Federal statutes.
for which the Army has executive agent responsibilities. They in- (4) Cargo. Merchandise and property shipped to and from
clude the Defense Logistics Agency, Defense Mapping Agency, NAFIs. This coverage may be mandatory, depending on the dollar
National Security Agency, and the DOD Concessions Committee.value of the shipment.

(2) Civilian NAFIs on Army installations. Civilian NAFIs may (5) Unemployment CompensatidBenefits for former NAF em-
participate in RIMP only if the AAFCWF Board of Directorsployees as required by Federal law. RIMP administers the program
approves. for Army NAF activities.

b. Isolated unit funds that own property should report to RIMP ~ (6) Family child care providersThe ACIF maintains a RIMP
through the supporting IMWRF. claims fund for family child care (FCC) providers which is used to
c. This chapter does not apply to AAFES, the Cadet Mess RationPay claims against FCC providers adjudicated per AR 27-20.

Fund USMA, the U.S. Army Reserve, or the U.S. Army National 0. Participation in the following RIMP programs is mandatory:

Guard. (1) Fidelity bonding, money, and securities.
(2) General tort, vehicle tort, and aircraft liability for flying and
14-3. Administration parachute activities.

a. RIMP is a centralized property and casualty insurance program (3) Workers’ Compensation and Unemployment Compensation.
for U.S. Army NAF activities. The Director, Financial Management, (4) Family Child Care (FCC) Providers Claims Fund.
USACFSC, administers the program for the Commander,

USACFSC. 14-6. Review of insured exposures
b. The Army Central Insurance Fund (ACIF) is a NAFI which @ RIMP records the physical assets, money, number of employ-
receives and disburses the funds of RIMP. ees, and annual payroll of each NAFI to form an Army-wide

c. The objective of RIMP is to provide broad insurance protec- database. This database is updated and corrected at times to permit a

tion for Army NAF assets at the lowest cost. Assets purchased withfair allocation of self-insured premiums. Large NAFIs with many
APFs are not covered under this program. RIMP will use self- employees, high dollar sales, and substantial physical assets are
insurance programs and centralized commercial insurance to providéharged more in premiums than small NAFIs (such as the Chap-

insurance protection. ains’ Fund, with one fund manager, no salaried employees, and

d. Address inquiries to USACFSC (CFSC-FM-I), 4700 Kin imited physical assets). Annually, RIMP sends a Review of Insured
Street. Alexandria. VA, 22302—a4406 ' xposures to fund managers which shows t_he insurance datr_al re-

’ ' ' ' corded. The fund manager updates the review and returns it to
RIMP. The fund manager should sign, date, and return the review
whether there are changes or not. This information provides a new
database and forms the basis from which claims are paid. Assets not
14-4. Policy recorded on the Review of Insured Exposures are not insured.

a. RIMP follows the general principles of the commercial insur- Claims are paid for assets that are properly reported for coverage.

ance industry in administering the self-insurance program. 5‘,peciaIC.OV("1rage IS gﬁectlve the.date the Review of Insured Exposurgs IS
terms used in this chapter are contained in the Glossary. signed. Premiums are adjusted based on the updated survey infor-

(1) RIMP maintains a database of insured assets, employees, ang)ation, effective the date the new Review of Insured Exposures is

payroll. As coverage needs of NAFIs are identified, RIMP provides signed.

; : b. As part of the review, the fund manager receives a copy of DA
the coverage either through the self-insured program or a commer- i L :
cial insurance company. Form 4316-R (Application for Building Insurance) showing the data

L —_ . currently recorded for each insured building. RIMP provides a for-
ngizrztaliqr:gFr)e!sn(;/r?/gsstoNﬁgyagltzil\i/rlﬂgs for the cost of insurance and mula for establishing the actual cash value (ACV) of each building

(3) Losses covered by the RIMP programs are adjusted and pay-on the DA Form 4316-R, based on updated building costs per

F olaims | de 1 he ACIE. Other th lai dsquare foot and local area cost factors. The fund manager may
ment of claims Is made from the - Other than claims processe accept the ACV as computed or may request a different ACV with
under the provisions of AR 27-20, general principles of the insur-

. ) e X supporting justification.
ance industry are used in adjusting claims. PP gl

S . . ¢. Fund managers should notify RIMP when the insurable value
(4) RIMP maintains data on loss history and advises NAFI man- ¢ contents changes more than 10 percent per location from that

agers of losses that could be prevented or reduced with propefecorded on the Review of Insured Exposures. A change of more
attention to loss and accident prevention measures. than 10 percent in the number of employees should also be reported.
b. All NAFIs must participate in RIMP and certain coverages are 4 RjMP provides coverage for newly acquired aircraft, vehicles,
mandatory. This ensures there is an acceptable spread of risk so th%bmputers, buildings, building improvements and betterments, wa-
routine losses can be predicted with accuracy and there is stabilittercraft, livestock, and unlicensed vehicles for 30 days from date of
in the RIMP programs. acquisition. The fund manager must submit a written request for

c. Other insurance is not allowed unless specifically authorized coverage to RIMP for coverage to be continued beyond 30 days.
by the Director, Financial Management, USACFSC.

Section I
The Risk Management Program
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14-7. Loss and accident prevention amount necessary to produce income for self-insured and commer-
a. In order to prevent or reduce losses and keep cost of insuringcially insured loss projections, plus a 10 percent surplus. Rates may
programs as low as possible, fund managers must observe DAbe revised each year based on actual losses.

MACOM, and installation safety procedures. c. A premium for tort insurance is charged to all NAFIs for
b. Accident prevention and safety policies are outlined in the general liability coverage. An extra premium is charged for automo-
following regulations: bile liability coverage.
(1) AR 190-13 (The Army Physical Security Program). .
(2) AR 190-40 (Serious Incident Report). 14-12. Premiums . .
(3) DA Pam 385-1 (Unit Safety Management). a. Invoices for insurance premiums are mailed each October for

the fiscal year. NAFIs with poor loss records may be subject to a
gurcharge imposed by RIMP, based on dollar value of claims paid.

b. NAFI fund managers should project their cash flow and be
prepared to pay according to the billing schedule each year.

c. The payment of RIMP insurance invoices including unemploy-
ment compensation assessments is paid by the electronic transfer of
funds from NAFI bank accounts through the Central Banking Pro-
iogram. RIMP mails the original insurance invoice to the NAFI and a
copy to the servicing CAO. The fund manager should review the
invoice and notify the RIMP immediately if an adjustment is neces-
sary. RIMP processes the adjustments and sends a corrected invoice
: . ! to the NAFI and the servicing CAO. On the 30th day after the
cordance with host nation requirements. invoice date, the premium is automatically debited from the NAFI

b. Automobllg and ger_1era| “ab'"ty'. .bank account. The transaction is shown on the NAFI's monthly
(1) RIMP provides physical damage insurance coverage as SPECihank statement

ﬁed. in SG’TC“O” X i'n those foreign countries yvhere the use of such d. For those NAFIs not participating in the electronic transfer,
vehicles is authorized. RIMP does not provide insurance coverageac|e invoices are due in full when received. ACIE invoices not
for bodily injury or death, or property damage sustained by third i yithin 30 days of the invoice date incur a 15 percent late fee
parties in nations where the United States does not have a Status urcharge. Claims made by NAFIs with outstanding premium bal-
Forces Agreement (for example, Austria and Switzerland). ~ gnces are not considered by RIMP until all premiums are paid.
(2) Local commanders will require NAFIs that lease recreational ¢ 'NAFIs have the option to pay their annual insurance invoices
vehicles to authorized users to obtain commercial liability insurance 5, 4 quarterly basis. A predetermined charge is applied to each
(proof of which is shown by a Green Card) to cover third party quarterly payment. Within 30 days of receipt of the annual invoice

liability whenever the contemplated use of such vehicles includesjy Qctober, each fund manager must advise RIMP how payments
travel to countries where the United States does not have a Status Qfj| pe made.

Forces Agreement or where proof of liability insurance is required
to enter the country. 14-13. Maintenance of funds
(3) NAFI vehicles may not be operated in a country where a a. Annual premium and expenses are established for the follow-
Status of Forces Agreement does not exist unless prior approval isng programs for each fiscal year:
obtained from the host country. (1) Property Program.
c. Optional foreign insurance coveragd&¥hen participation in (2) General Tort Program.
host nation insurance funds or commercial insurance companies is (3) Workers’ Compensation Program.
not required by law but is an option, NAFIs will use the RIMP (4) Workers’ Compensation Program for Korean Nationals.
insurance program. Where overriding circumstances exist, requests (5) Aircraft Liability Program.
for exceptions are sent to USACFSC (CFSC-FM-1) 4700 King (6) Vehicle Tort Program.
Street, Alexandria, VA 22302-4406 for consideration and final(7) Open Cargo Program.

c. Self-inspection forms (DA Form 285, U.S. Army Accident
Investigation Report) are used by fund managers to detect unsaf
practices and conditions.

14-8. Foreign insurance coverages
a. Workers’ Compensation and Employers’ Liability.
(1) In foreign nations, where local nationals working for the

Worker's Compensation and Employer’s Liability plan, private in-
surance is not allowed.
(2) The local commander will insure foreign employees in ac-

decision. (8) Unemployment Compensation Program.
(9) Family Child Care Program.

14-9. Insurance requirements for concessionaires and b. Reserve funds are replenished each year based on actual expo-
contractors sure to loss. Reserves are established within the ACIF by the Direc-
Guidance regarding insurance requirements for concessionaires angbr, Financial Management, USACFSC, and are based on audits and
contractors is contained in AR 215-4. actuarial reviews. Reserve funds include—

i ) (1) Tort reserve.This reserve is established annually based on
14-10. Claims against users known liabilities of general tort, vehicle tort, and aircraft tort.

a. Damage to NAF property insured under RIMP is adjusted (2) \workers’ compensatioriThis fund is used to pay workers’
under the Property Program described in this chapter. RIMP re-compensation claims and expenses only. It is not commingled with
serves the I’Ight to Seek reCOVery f0r Clalm payments agalnst authorother funds or used for any purpose except expenses and C|aims
ized users, through procedures established in chapter 13 or througfelated to the workers’ compensation program. Reserves are estab-
legal proceedings. lished based on the annual actuarial review.

b. Users of NAF property and facilities may be held legally liable ¢ |n order to provide funds to pay for catastrophic losses, fund
for bodily injury or damage to the property of others caused by their palances are maintained for each of the programs in paragraph
negligence or omissions. Claims against authorized users are adjudii4—13 above. The Director, Financial Management, USACFSC, is
cated per Section IV. charged with determining the appropriate fund balance for each

program based upon the potential liabilities.
Section Il

Financial Requirements Section IV

. Claims Against NAF Activities—Tort Program
14-11. Funding

a. The Army MWR Fund is the successor-in-interest to the4—14. Types of claims and approval procedures
ACIF. a. Claims covered by this section include—

b. Rates used to calculate premiums are derived from the RIMP (1) Claims against NAFIs (tort claims) due to acts or omissions
database and loss experience. The rates will be the minimafnthe NAFI, or its employees.
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(2) Claims by employees of NAFIs for loss, damage, or destruc- proper, payment is made per AR 27-20, chapter 12. Expenses inci-
tion of personal property incident to their employment. dent to suits arising out of the operations of NAFIs, other than those
(3) Claims arising out of the activities of members or authorized of the AAFES, are paid by the ACIF.
users of NAF property.
(4) Claims arising out of the activities of FCC providers (para 14-16. Investigation of claims—fund manager’s role

14-20). a. Any incident involving personal injury or property damage can
b. Workers’ compensation claims procedures are prescribed in"€Sult in a claim. Even where no injury or damage is apparent,
Section XV. established claims procedures are followed in the event a claim is

c. Procedures for settling and paying tort claims are set forth in filed at some future date. Any incident which may potentially cause
AR 27-20, chapter 12. The ACIF acts as a disbursing agent for the? claim requires the guidance of the local staff judge advocate.
payment of claims settled by claims approval and settlement author- b- Fund managers should establish local procedures to ensure—
ities under the provisions of AR 27-20, or by the Department of (1) All incidents are reported to the fund manager.

Justice. (2) Employees understand the importance of recording relevant
information such as date, time, and place of incident; injured per-
14-15. Tort claims son’s name, address and phone number; names of witnesses; condi-

a. Claims against NAFIs as described in paragraph 14-14 aretion of premises; nature of injury or damage to property; and any
investigated, processed, and settled by claims approval and settlestatements made by persons involved.
ment authorities using the procedures described in AR 27-20 and c. Upon learning of any incident that may result in a claim, the
this regulation. Procedures for claims arising out of activities of fund manager must—
FCC providers are outlined in AR 27-20 and paragraph 14-20 of (1) Notify the appropriate claims judge advocate (CJA).
this chapter. Separate procedures for claims arising from flying (2) Provide the CJA with all relevant information recorded at the
activities are outlined in paragraph 14-61 . time the incident occurred. The fund manager should also report
b. Generally, NAFIs may not procure or pay for public liability other information which may have a bearing on the incident, such as
insurance. Exceptions may be requested through channels to thspecific instructions or warnings provided to patrons; documented

Director, Financial Management, USACFSC. efforts to repair known defects; and agreements with patrons, such
c. Claims may arise from the activities of: as rental agreements, waivers, and hold harmless agreements used
(1) NAF civilian employees of NAF activities. with recreational equipment and facilities or in conjunction with
(2) Active duty military personnel while performing off-duty, particular activities.

part-time work compensated from NAFs. (3) Notify the ACIF (CFSC-FM-I) within 24 hours of all inci-

(3) Members of recreational NAFIs or authorized users of NAF dents involving death or serious injury requiring hospitalization. Per
recreational property, while using such property, except real proper-AR 27-20, paragraph 12e3the CJA will notify the ACIF of
ty, in the manner and for the purposes authorized by DA regulationsclaims against NAFIs that are filed in excess of $25,000.
and/or the charter, constitution, or bylaws of the particular NAF  (4) Direct all communication and correspondence regarding the

membership activity. incident or claim to the appropriate CJA. Fund managers have no
(4) FCC providers, members of their households, and substituteauthority to pay bills or expenses related to a claim or to attempt to
providers as prescribed in paragraph 14-20 of this chapter. settle a claim.
d. Litigation: (5) Follow procedures for payment of claims set forth in para-

(1) Civil action brought against a NAFI, its officials, or employ- graph 14-19.
ees, based on acts or omissions committed within the scope of their d. Separate procedures apply for incidents and claims arising
duties or employment, is reported per AR 27-40, chapter 2. Actionsfrom flying and parachute activities. Guidance is located in para-
normally are defended by the Department of Justice, and legalgraph 14—61.
representation is obtained as prescribed in AR 27-40, chapter 3. )

(2) If a soldier, employee, or other authorized user of NAF prop- 14-17. Claims by employees .
erty is sued individually because of an alleged act or omissionClaims by employees of NAFIs for loss, damage, or destruction of
committed while using NAF property, and if TIAG or designee personal property incident to their employment are |nve§tlgated anq
determines the property was being used in the manner and for th@rocessed per AR 27-20, chapters 2, 11, and 12. Claims are paid
purpose authorized, NAFs may be used to pay expenses incident t§om NAFs.
the suit, judgments, and compromise settlements.

(3) The filing of such suits are reported per AR 27-40. The
report may include a request for authority to employ civilian coun-

14-18. Contract claims
The SJA will be consulted when it is unclear whether a case should
sel. Instructions are issued that provide guidance to persons wh be processed as a contract claim under AR 215-4 or as a tort claim

might be sued individually in connection with the use of fund Under AR 27-20.

property. The instructions will direct the person, upon being served, 14 19 payment of claims

to deliver the summons immediately to the responsible NAFI fund 5 The settlement or approving authority responsible for adjudi-

manager, to cooperate fully with the NAFI representative to defend cating the claim determines whether a claim is payable or not, what
against the suit, and to refrain from making any statement except agmount is to be paid, and whether payment is to be made from

permitted by this regulation. NAFEs or APFs.

4) Olnly TJAG or a designee may authorize employing civilian |, procedures for payment are outlined in AR 27-20, paragraph
counsel. _ o _ 12-7.

(5) If authority to employ civilian counsel is granted, TJAG or a (1) valid claims of $100.00 or less are paid by the NAFI sustain-
designee will— ing the loss.

(a) Issue instructions to attorneys who are employed pursuant to (2) Valid claims in excess of $100.00 are sent by the CJA to the
this authority. _ ACIF for payment in full if approved by the settlement authority.

(b) Determine whether a compromise offer should be acceptedpayment is not made by the NAFI.
and paid.

(c) Determine whether satisfaction of the judgment rendergdction Vv
against the individual sued is properly the responsibility of the claims Against FCC Providers
NAFI involved.
(6) Upon certification by TJAG or designee that payment of 14-20. Establishment of FCC Claims Program activities
attorney fees, litigation expenses, compromises, and judgments i€ffective 1 October 1985, RIMP established a program to provide
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payment of certain claims arising from the activities of FCC provid- Section VI
ers. To be cognizable, claims must arise from child care activitiesProperty Program—Introduction
provided as part of the quarters-based system of child care author-

ized by AR 608-10. 14-24. Property program coverage
a. The RIMP property program protects the value of assets ac-
14-21. Claims quired with NAF or assets donated to a NAFI, and the property

a. The processing of claims arising from the activities of FCC leased to a NAFI where the leasing agreement requires the NA.FI to
providers while providing care under the FCC program is set forth Nave property insurance. The property program also covers the inter-
in AR 27-20, chapter 12. Such claims generally are limited to €St Of the NAFI in the real and business property of others in the
injuries or death to children receiving care under the FCC programC@'€; custody, and control of the NAFI; and the NAFI's liability
due to the negligence of the FCC provider, authorized members ofMPosed by law or assumed by contract for such property. To be

o : ; ingured, any assets owned by the NAFI or assets for which the
thqt p_rovnders hous_e_ho_ld, and approved SUbSt'tuFe- provn_dgrs.NaFl is: res)E)onsibIe by lease yor contract are properly reported to
claim is not payable Ifitis b.asgd upon any deat.h or Injury arsing RIMP. A copy of the lease or contract is sent to RIMP. Assets
out of any criminal act or omission or any otherwise intentional tort acquir.ed witEyAPF are not insured under this program '
or intentional V|0I<_’:1t|on of applicable laws or regulatl_ons (such as b. Details of coverages are outlined in the following.sections
assault, battery, indecent assault, rape, false imprisonment, fals‘f:u . )

arrest, malicious prosecution, abuse of process, libel, slander, mis- EAPG;vrllltlargfsgif:ll’J\ls?oFr:z t‘g'ttueoégzgnsr%ra:rie r%qﬂg;m:rgtsc;utline d
representation, deceit). Claims arising from the transportation of. ™ Property prog

such children in motor vehicles and claims involving loss or damagem paragraph 14-26. In addition, exclusions that apply to particular

of property are not coanizable. The total pavment for all claims cOVErages are stated in the applicable section. Where a conflict
T property are 1 g g paymen exists between this regulation and a commercial insurance policy,
(including derivative claims) arising as a result of injury to or death

T 1 - the commercial insurance policy will take precedence.
of any one person is limited to $500,000 for each incident. Continu- d. Buildings constructed gr aI%/ered with fLFJ)nding from the Army

ous or repeated exposure to substantially similar general harmfulyyvr Fund. or any other source of NAFs, including the AAFCWF
activity or conditions is treated as one incident for purposes of t: civiian NAFIs, are insured for the useful life of the building.
determining the limit of liability. _ ) _ e. Coverage for buildings, improvements and betterments, and
~ b. The claims settlement or approving authority determines the sjrcraft physical damage requires the NAFI to submit an application
liability and the amount of the award. If a decision has to be madesqg, coverage to RIMP for approval. Coverage is not effective until
whether to pay from NAFs or APFs, the matter should be referredine completed applications, DA Form 4316-R and 4316-1-R (Re-
to Commander, U.S. Army Claims Service (USARCS), ATTNguest for Insurance Coverage—Aircraft), are approved by RIMP.
JACS-TC, Fort Meade, MD 20755, for resolution. If a claim is |nstructions for completing the forms are in the sections describing
found meritorious and payable from NAFs, payment is made by these coverages. DA Forms 4316-R and 4316-1-R may be locally
RIMP per paragraph 14-14 and AR 27-20, chapter 12. Upon certifi-reproduced on 8 1/2“ by 11" inch paper. Copies for local reproduc-
cation that costs are proper, payment is made by RIMP. tion purposes are located at the back of this regulation.

c. Claims authorities in the field may ask, through the Command- f. Except where coverage is mandatory, the NAFI does have the
er, USARCS, for an advisory opinion from the USACFSC prior to option not to insure its assets; however, NAFIs should follow pru-
settling any claim arising under paragraph a above, where it is notdent business practices. Losses not insured become operating losses
clear that the injured or deceased child was receiving care within thefor the NAFI and may cause loss of income producing revenue or
scope of the FCC program. the dissolution of the NAFI.

14-22. Reporting requirements 14-25. Valuation of assets )

a. All incidents of personal injury and death to children under the @ Values of buildings, betterments and improvements, contents,
care of a FCC provider are reported by the FCC provider to the Watercraft, vehicles, aircraft, and computers insured unde_zr_RIMP are
FCC director, who immediately reports to the local CJA. The Child reported as full ACVs. Values reported to RIMP at original cost
Development Services (CDS) coordinator must cooperate with theWithout depreciation factors may result in a higher premium for the
CJA in investigating and resolving all claims. CDS coordinators will NAF! than if depreciation factors were applied. .
inform RIMP (CFSC-FM-I), by letter within 3 days, of any claim b. Values reported to RIMP at less than ACV are subject to a pro

arising from the activities of FCC providers while providing care 'at@ coinsurance penalty at the time of adjustment. For example, if
under the FCC program (exempt report, AR 335-15). the contents of a building are reported as $50,000 and the value is

b. The CDS coordinator reports the name, social security number actually $75,000, any loss is adjusted on the basis of the ratio of

and date of certification for each fully or provisionally certified FCC :g:grwgﬁéobaectugildvalue. In this case, two-thirds (66 percent) of any
provider at each installation or community to RIMP as of 1 October paid.

of each year. This information is used in a database of providers and 4-26. Exclusions

assists in determining authorized NAF claims costs. The authorized 5. Excluded from coverage under the property program are losses
USACFSC NAF claims costs associated with the FCC program iscaused by:

determined by the Commander, USACFSC, or his designee(1) Nuclear reaction, nuclear radiation, and radioactive contami-

Throughout the year, additional providers certified after 1 October nation, whether controlled or uncontrolled or coming from peaceful

are reported to RIMP. Certified providers who transfer to another sources or weapons of war.

installation or community need not be reported by the new installa- (2) Hostile or warlike action during peace or war, declared or

tion or community until 1 October of the next year. undeclared; whether by:
c. APFs are used to pay FCC claims fund cost, per the Military (a) Attacking or defending forces;
Child Care Act (MCCA). (b) Any authority or any air, naval, or military forces;
(c) Any weapon of war;
14-23. Private insurance (d) Insurrection, rebellion, revolution, civil war, usurped power,

The RIMP program is intended to provide certain limited claims or

relief as described in AR 27-20, chapter 12. It is not a substitute for (e) Any action taken by Governmental authorities to hinder, com-

private liability insurance. Whether or not to carry private liability bat, or defend against such occurrences.

insurance is an independent business decision made by the FCC (3) Mysterious disappearance (except for money and securities),

provider. short delivery, nondelivery, profit shortfall, or inventory shortage,
unless reasonably presumed that the loss was caused by stealing.
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(4) Authorized destruction, demolition, or disposal. claim will vary, depending on the type of loss. Examples of docu-
(5) The misplacing, mislaying, or forgetting of property oments requested as Proof of Loss may include—

money by anyone in charge of it. (a) Investigative reports, such as MP reports, CID reports, reports
(6) The outright neglect of management controls or physicfl investigation, fire or traffic accident reports.
security. (b) Supporting documents to prove the amount of loss, such as

(7) Loss or damage resulting from freezing of plumbing or heat- repair or replacement estimates, DD Form 1844 (Schedule of Prop-
ing or fire protection systems in vacant or unoccupied buildings; erty (AR 27-20 chapter 11)), an audit by a disinterested party, or a
unless, at the time of loss normal utility service including heating is statement from the Central Accounting Officer (to confirm the exact
maintained to the building. All prudent and reasonable efforts areamount of money missing).
made to safeguard the property from hazards that may be increased () Information to confirm coverage, such as vehicle serial num-
due to the building’s being vacant or unoccupied. ber, aircraft N number, or building number.

b. Not insured under the RIMP property program are— (d) A statement by the fund manager stating whether the loss

(1) Land, growing crops, standing timber and golf courswould have been prevented and what action has been taken to pre-
grounds. Separate coverage is available for golf courses upon revent a similar loss in the future.

quest to RIMP. (2) The completed Proof of Loss will be mailed to the RIMP
(2) Swimming pools, fences, paved areas such as tennis courtgwithin 90 days after the date of the loss. The claim will be closed
and other concrete or asphalt areas such as patios. without payment if the documents required as Proof of Loss are not

(3) Underground electrical and air-conditioning conduits, electri- Submitted within 90 days. If obtaining the documents is difficult, an
cal or outdoor lead-in-wiring, radio or television antennas, and satel-€xtension may be requested in writing before the deadline. The fund
lite disks. manager will sign the Proof of Loss and will send it to RIMP.

(4) Above or underground gas lines or tanks, sprinkler systems. € Claim numbers.

(5) Photographs, antique rugs, statuaries, marble, bronzes, antique (1) After receiving the notice of loss, RIMP will assign a claim
furniture, rare books, antique silverware, trophies, war prizes andnumber to it and inform the NAFI fund manager who sustained the

memorabilia, manuscripts, jewelry, furs, antique or unique weapons,0SS- All future correspondence about the loss between the NAFI
wildlife exhibits, or mounted animals or fish. and RIMP will contain this number.

(6) Accounts receivable, time-element losses (such as busines?? (2) The activity filing a claim will maintain a record of the claim.
interruption, loss of revenue), and valuable papers. Business inter Xecords are kept until the claim is processed and a closing notice is
ruption is available upon written request to RIMP. received from RIMP. The closing notice will include a payment or a

statement that the claim was judged nonpayable.
14-27. Property claims f. Investigation of losses.

a. DeductibleClaims are not sent to RIMP for losses of $100 or (1) Investigation of property and casualty losses are conducted as
less. The activity which sustains the loss will absorb it as an operatPrescribed in chapter 13.

ing expense. (2) For unusual property or casualty losses, RIMP may send a
b. Notification.Notification requirements vary, depending on the representative to review and recommend how to handle the loss.
type of loss and the estimated dollar value of the loss. g. Adjustment of property losses.

(1) RIMP will be informed within 24 hours, by message or tele- (1) RIMP will adjust claims against the property program.
phone, of any loss under the self-insured programs when the entire (2) For loss or damage, each claim is adjusted separately. From
loss exceeds $5,000, or of any inflight accident of Army flying or the total of claims arising from t_he same event, $;00 is dedu_cted
parachute activity. Telephone reports will be confirmed within 48 and borne by the NAFI. Deductible amounts for aircraft physical
hours by written notice of loss in memorandum format. Information damage are detailed in Section XI.
copy of message reports will be sent to the MACOM. (3) The basis for adjusting Ioss_ls the ACV of the damaged or

(2) Notice of loss of less than $5,000 by mail, will be in memo- destroyed property. Losses are paid to the NAFL. In overseas areas
randum format. The information contained in paragraph ¢ below is the for(_a|gn exchange rate in ef_fect at the time of the loss is used to
required. Routine notices are sent as soon as possible, but no latéletermine the U.S. dollar equivalent. .
than 60 days, after a loss. Normally RIMP does not accept claims (4) RIMP may adjust severe or unusual losses by using profes-
that are filed more than 60 days after knowing of the loss. sional adjustment organizations.

(3) The CJA responsible for processing such claims will be in- (5) RIMP uses the depreciation guide at table 14-1 to help estab-

formed if it is likely that tort claims against the NAFI may arise lish the ACV of property at the time of a loss. RIMP uses a national
from the same event. automobile valuation guide such as the National Automobile

(4) If a third party is involved in a loss, the fund manager may Dee_lle_rs Association (NADA) in_the case of a total loss of a veh_icle.
submit a property claim to RIMP without waiting for determination (ThiS is an example of a valuation guide that may be used and is not
of responsibility. RIMP will settle the claim directly with the NAFI, Intended as an endorsement.) (Table 14-1 is located at the end of
If restitution is received from a responsible third party, RIMP is thiS chapter.) _ ,
entitled to first recovery of any amount reimbursed. _ (6) If relmbursement_ is _made by a thlr_d party (employee, authorj

c. Notification format. Claims for losses covered under RIMP are 1zéd user, or comm'erC|aI Insurance .carrler) on a loss that was paid
sent to USACFSC (CFSC-FM-I), 4700 King Street, Alexandria, vA 2Y RIMP, RIMP is entitled to first recovery of any amount
22302-4406 (exempt report, AR 335-15). A memorandum to in- réimbursed.
clude the following information is used to inform RIMP of a loss:

(1) Installation or MACOM.

(2) Name of business activity within IMWRF.

(3) Name of fund manager and DSN or commercial telephone 14_5g Coverage

Section VIl
Property Insurance—Buildings and Contents

number. ) This program provides coverage for buildings, improvements and
(4) Date, time, and place of loss. betterments to buildings, and contents that are purchased with NAF.
(5) Brief description of what happened. Coverage is provided against all risks of physical loss or damage
(6) Estimated loss (in dollars). from any external source, subject to exclusions stated in paragraphs
d. Proof of loss. 14-26 and 14-36. Buildings, improvements and betterments, and

(1) RIMP will acknowledge all claims reported by advising the contents are insured at ACV. All requests for insurance for build-
fund manager of the assigned claim number and which documentsngs and improvements and betterments are submitted to RIMP on
are required as Proof of Loss. The documents required for eactDA Form 4316—R. (Guidance for valuing buildings and contents is
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in paras 14-32 and 14-34 below.) Replacement cost insurance is naif the annual Review of Insured Exposures, the fund manager re-

available. ceives a copy of DA Form 4316-R showing the data currently
recorded for each insure building. RIMP provides a formula for
14-29. Building requirements establishing the ACV of each building on the DA Form 4316-R,

a. Buildings consist of the foundations, walls, ceilings, roohased on updated building costs per square foot and local area cost
floors, and built-in or attached equipment which is a permanent partfactors. The fund manager may accept the ACV as computed or
of the building, such as the following: may request a different ACV with supporting justification.

(1) Utility connections. d. Improvements and betterments are insured at full ACV.

(2) Furniture, cabinets, and shelving.

3) Venetian blinds, shades, window screens, and screen doorsl4-32. Building valuations . o
§4g Elevators and escalators. a. AR 415-17 lists the costs to build new types of buildings.

(5) Drinking water coolers RIMP uses these costs to value buildings insured under the RIMP.

. ; Fund managers insure buildings for ACV.
6) Telephone, fire, alarm, and intercom systems. . h _
E7; Protgctive construction features. such ;ls awnings. b. ACV is computed by subtracting the known depreciation from

8) Theat ts. church d oulbit the replacement cost.
(8) eater seats, church pews, and pulpit. . c. RIMP may also help to estimate the ACV of buildings. First,
(9) Heating, ventilating, and air-conditioning installations (but

find the replacement cost. The building costs per square foot (per-

not portable or window units). _ manent construction) as of 1994 are shown in table 14-2.
(10) Food preparation and serving equipment.
(11) Electrical generators and incinerators. Table 14—2
(12) Dishwashers, hoods, and vents. Building costs

(13) Refrigerators and freezers.

(14) Bowling lanes, including seating and pinsetting equipment.

(15) Awnings or canopies.

(16) Stained glass windows.

b. Permanent structures such as stand-alone storage sheds adgcility: Officers Club
picnic pavilions are considered buildings. To insure this type of COSt $150.00
structure, an application (DA Form 4316-R) is submitted for ap- Facility: NCO Club
proved by RIMP. Cost: $135.00

c. Mobile homes fixed in place and not self-propelled may be o
insured under this program as buildings. Eics'tl.'tysjlgouggt House

d. Exterior and neon signs, large billboards, awnings, and cano g -
pies normally considered parts of a building are not covered unlesg-acility: Autocraft Center
the building is insured. To insure signs without insuring the build- Cost: $115.00
ing, DA Form 4316-R will be completed to include a description gacility: Youth Center
and value of the property. Cost: $115.00

e. Property insured under this program is covered while being
carried in NAFI owned or leased vehicles.

Facility: Bowling Alley
Cost: $145.00 (plus $45,000 for each lane, including automatic
equipment)

Facility: Marina
Cost: $100.00
14-30. Buildings insured Notes:

a. NAFIs directed by the Commander, USACFSC, or the BOD, These costs are increasing about 10 percent per year (AR 415-17). For

AT APH ; _ mipermanent construction, use 90 percent of the above values, and for
AAFCWEF, will insure buildings as stated in paragraph 14 2?(-:"ahmorary construction, use 60 percent. The area of the building in square feet will

above. o . . show a replacement cost figure. A brick NCO club of 10,000 square feet has a
b. Buildings constructed or altered with AMWRF funds will be replacement cost of $1,350,000.

insured for the useful life of the building.

¢. The buildings listed below, constructed or modified with 1o- 4 14 apply to decreased value, RIMP uses straight line deprecia-
cally generated NAFs or donations may be insured at the option Oftion hased on the useful life for construction as shown in table 14-3
the fund manager. Buildings leased to a NAFI, where the leasing

agreement requires the NAFI to provide insurance, may also beTable 14-3

covered under this program. Straight line depreciation
(1) Those built entirely with NAFs, -
(2) Those built with other than NAFs or improved or altered with Construction: - Frame

NAFs which exceed 50 percent of the ACV, or Depreciation: 30 years
(3) Those in which the value of improvements and betterments isConstruction: Masonry
paid from NAFs. Depreciation: 45 years

d. When |nter_?a_t|onal_ag;eerr_1ents require thk?t NAFIs insure used. i oo Fire-resistive (concrete)
non-owned buildings in oreign nations, the Director, Financig, preciation: 60 years
Management, USACFSC, will authorize such insurance.

Notes:
A 10-year old brick NCO club with a replacement cost of $1,350,000 would have an

14-31. Application for insurance—buildings, ACV of $1,050,300 (10/45 = .222 depreciation) (1.000 —.222 = .778 ACV) (($1,350,

improvements and betterments 000 x .778 = $1,050,300). It does not matter that the actual construction cost 10
a. Insurance for buildings, or improvements and betterments to years ago may have been $350,000. These depreciation rates have no connection
buildings will not go into effect until— with depreciation schedules required by DOD 7000.14-R, volume 13.

(1) The fund manager of the NAFI completes DA Form 4316-R.
The improvements and betterments will be described in the remarks e NAF funded buildings are insured for the full ACV of the

section of the form. building and not for the amount of initial construction cost. If
(2) RIMP confirms that the insurance is in force. insured for an amount less than the ACV, any loss is adjusted based
b. To increase or decrease the amount of insurance on a buildingon the ratio of actual insurance to actual value. If a building worth

the fund manager must submit a new application. $500,000 (ACV) is insured for a lower amount (say $300,000), any

c. The amount of insurance is the ACV of the building. As part loss is settled based on three-fifths of the loss (insurance carried
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divided by ACV). A $100,000 loss is settled for $60,000. The full caused by centrifugal force, to property owned, operated, or con-
amount of insurance is paid only for a total loss. trolled by the NAFI; however, liability is specifically assumed for

f. The building costs per square foot above apply only to build- any ensuing fire, and RIMP is liable for only such ensuing loss.
ings in the United States. NAFIs overseas will consult the Army (6) Damage sustained to goods while they are actually being
Corps of Engineers or other sources to determine local constructiorworked on and which results directly from such work. However, any
rates and any other factors that would affect the cost per square foodamage to goods which ensues from any peril insured is covered by

of construction. this program;
(7) Delay, loss of market, gradual deterioration, inherent vice,

14-33. Contents insured insects, vermin, ordinary wear and tear, latent defect;
The property program insures NAFI-owned or leased— (8) Contamination, dampness of atmosphere, extremes or changes

a. Contents of buildings (such as furniture, fixtures, and carpets) of temperature, smog, shrinkage, evaporation, loss of weight, rust,
used during occupancy. corrosion, wet or dry rot, change in flavor or color or texture or

b. Stok usel for resa¢ activitis (suh as food beverages, finish, unless such loss or damage is caused directly by perils not
books, and audio equipment). otherwise excluded; _ o _

c. Propery while beirg carriel in NAFl-ownel or leased ~(9) Settling, bulging, cracking, shrinking, or expansion of founda-
vehicles. tions, walls, roofs, floors, or ceilings;

d. Valuable items such as silver services, paintings, or fine arts., (10) Loss or damage resulting from freezing of plumbing or
Valuable items that are not excluded under paragraph 1426 may b@€2ting or fire protection systems in vacant or unoccupied buildings;
insured with the RIMP. If the value of the item exceeds $5,800 unless at the time of loss, normal utility service including heating is

iy ) : ; maintained.
description of the item and a current appraisal are required. (11) Exposure to rain, sleet, snow, wind driven sand, or dust to
14-34. Contents valuation personal property situated in the open;

a. Contents are insured for ACV. To determine value of property . (12) Direct or inc_iir_ect enforcement of any ordinan(_:e, law, “?gu'a'
under this section, find its replacement cost and deduct for deprecia-gf)n _cl;r c_)rderfperta(ljnlng to the mar;lufaé:_ture, pacléaglng,dlabellrkljg, ?lr
tion. This equals ACV. Also use the depreciation guide at table istribution of goods, wares, mercnandise, or other products by the

; NAFI;
14-1, located at the end of this chapter. ' .
b. NAFIs may use a straight-line depreciation schedule, normally _ (13 Loss caused by theft from an unattended vehicle unless all

openings into the vehicle are closed and locked, entry is by force,
10 percent per year. If these book values are reported to RIMP, e !
confents willppro)tl)ably be under-insured. NAFIS sth))uId get the re- ang_ tlhere are visible marks of forced entry on the outside of the
; : e vehicle.
placement costs for their property, apply depreciation factors as they (14) Asbestos material removal unless the asbestos is itself dam-

would be used in the event of a loss (para 14y2and report aged by fire, lightning, aircraft impact, explosion, riot, civil commo-

ACVs to RIMP for insurance coverage. . _tion, smoke vehick impact windstom or hail, vandalism,

c. Inventory held for resale is valued at the wholesale price paid pajicious mischief, or leakage or accidental discharge from auto-
by the NAFI and not the expected resale price. _matic fire protective systems. Further excluded are:

d. In the event of a loss, the fund manager is required to provide (3) pemolition or increased cost of reconstruction, repair, debris

the date of original purchase, acquisition cost, and replacement costemoval, or loss of use necessitated by the enforcement of any law
for items destroyed or damaged. RIMP may elect to replace thegr orginance regulating asbestos material.

damaged or destroyed property. If damaged property is sold for () Any Governmental direction or request declaring that asbes-
salvage, the salvage income is used to reduce the loss. tos material present in or part of or utilized on any undamaged
L portion of the insured’s property can no longer be used for the
14-35. Perils insured o ) purpose for which it was intended or installed and must be removed
This progran insure NAF buildings improvememst ard better- or modified.
ments, and contents against all risl_<s of direct ph_ysical loss or dam- (15) Pollution exclusion, against loss or damage caused by, resul-
age from any external cause subject to exclusions stated below.ting from, contributed to or made worse by actual, alleged or threat-
. ened release, discharge, escape, or dispersal of contaminants or
14-36. _Perlls excluded . . pollutants, all whether direct or indirect, proximate or remote, or in
a This program does not insure against loss or damage causegnole or in part caused by, contributed to, or aggravated by any
by or resulting from: physical damage insured by this policy.
(1) Infidelity or dishonesty of an officer or employee of the (16) Losses excluded by paragraph 14-26.
NAFI or loss or damage resulting from the NAFI voluntarily parting b |n the event of a conflict between this regulation and the

with title or possession of any property if induced to do so by any commercial insurance policies, the conditions of the commercial
fraudulent scheme, trick, device, or false pretense; any unexplainednsurance policies will take precedence.

loss, mysterious disappearance, or loss or shortage disclosed on
taking inventory; 14-37. Claims

(2) Errors or defects in design or specification, errors in process-Losses are reported as required in paragraph 14-27.
ing or manufacture, faulty workmanship, or faulty materials, unless

; ; i 4-38. Limits of liability
:gslsiatt)))lleafgrercl)lnﬁ];tsiﬁﬂuggsdulirrl]gthllﬁszrogram ensues, and then RIMP! a. For buildings and betterments and improvements, RIMP is not

(3) Explosion, rupture, bursting, cracking, burning, or bulging of liable for more than the amount of insurance approved on DA Form

. X : . 6-R.
\S}Zesir;',sbogfrs’i sitneamo:u;bln(;fétﬁtsea;nnaecr;]gelgefé %isd tL;(r)?miiS’ [;resz:ﬂeb. For contents, RIMP will pay the ACV of the asset & tilme
’ piping, PP 9 @ Part¢ the oss or the amount listed by the NAFI on the Review of

thereof, owned, operated, or controlled by the NAFI, except explo- ; .

. el ; Insured Exposures, whichever is less.
sion of accumulated gases or unconsumed fuel within the firebox (or
the combustion chamber) of any fired vessel, other than gas tur-
bines, or within the flues or passages which conduct the gases oﬁ
combustion therefrom;

(4) Electrical arcing, injury, or disturbance to electrical appli- 14-39. Docks, wharves, and piers
ances, devices, fixtures, wiring, or other electrical equipment; a. Eligibility for insurance.Docks, floating docks, wharves, and

(5 Mechanicl breakdown malfunction ruptue or bursting piers may be insured under this section.

ection VIII
roperty Insurance—Other Exposures
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b. CoverageCoverage for docks, floating docks, wharves, and (1) Computer values must be reported to RIMP to be insured.
piers insures against all risks of physical loss or damage from anyNewly acquired computer hardware and software must be reported
external cause subject to the exclusions outlined below, the excluto RIMP within 30 days. The fund manager must provide the item
sions in paragraph 14-36, and the general exclusions in paragraphbescription, serial number, ACV, and building location for each

14-26. piece of hardware and software to be insured.

c. ExclusionsExcluded from coverage for docks, floating docks, (2) When reporting coverage on the Review of Insured Expo-
wharves, and piers are losses caused by: sures, report separately computer hardware and software and show
(1) Freezing or thawing. the total insured value for each building location. Attach a separate

(2) Impact of watercraft. sheet itemizing hardware and software by building location.

(3) Pressure or weight of ice or water whether driven by wind or  d. Coverage will apply at locations listed on the Review of In-
not. sured Exposures and temporarily at other locations.

(4) Losses excluded by paragraphs 14-86d 14-36, and prop- e. RIMP will cover duplicate and b_ackup t_electronic media _for up
erty limitations outlined in paragraph 1426 to $50,000 at any one backup location. This coverage applies only

d. Valuation. Valuation of docks, floating docks, wharves, and !0 & separate storage location at least 100 feet from a location listed

piers is the original cost. Requests for insurance for docks, floating®" the Review of Insured Exposures.
docks, wharves, and piers must be submitted on DA Form 4316_R14—44. Property excluded

and approved by the RIMP. The following property is excluded:
14-40. Watercraft a. Accounts, bills, evide_nces of debt, valuable papers, records,
abstracts, deeds, manuscripts, or other documents, except when such

a. Coverage.This program insures recreational watercraft (in- i .
property is converted to data form and then only in that form.

cluding inboard and outboard motors, sailing craft whether auxiliary b . ; )
powered or not, row boats, and canoes) against all risks of physical P- Data or media which cannot be replaced with others of the

loss or damage from any external cause except as stated belowS@Me kind and quality, except when such property is listed for
b. ExclusionsExcluded from coverage are losses caused by: coverage on the Review of Insured Exposures and is specifically

: : : - ..~ described.
raéé) o?pfgggggtégf insured watercraft in any official or unofficial c. Property loaned, leased, or rented to others while away from

(2) Transporting over land. However, watercraft under 23 feet NAFI premises.
long are covered for road transport within 250 miles of the water- 1445  perils insured

craft's usual berth. Risks of direct physical loss to covered property subject to the
(3) Ice or freezing. exclusions stated in paragraph 14-46 below and paragraphs 14—26
(4) Failure of the NAFI to maintain the watercraft in a seaworthy gnd 14—36.

condition.
(5) Losses excluded by paragraphs 14-26 and 14-36. 14-46. Perils excluded

c. Valuation.Watercraft must be insured for ACV or market This program does not insure against loss caused by or resulting
value of the watercraft. Watercraft and boat motors are separately‘romi
identified on the Review of Insured Exposures, including the make, @. Delay, loss of use, loss of market, or any other consequential
model, and serial number of the watercraft or motor. Watercraft l0Ss.
accessories such as life jackets and other equipment are included in b.- Wear and tear, any quality in the property that causes it to

general contents values. damage or destroy itself, hidden or latent defect, gradual deteriora-
tion, depreciation; or insects, vermin, or rodents.
14-41. Recreational animals c. Dishonest, fraudulent, or criminal acts by employees whether

This program insures animals of recreational activities against allacting alone or in collusion with other persons.

risks of physical loss or damage from any external cause, subject to d. Any covered cause of loss for which the NAFI is not responsi-

the exclusions outlined in paragraphs 14-26 and 14-36. Each anible under the terms of any lease or rental agreement.

mal cannot be insured for more than $1,000. Description or name of e. Corrosion, rust, dampness, or dryness, cold or heat.

the animal and value are listed on the Review of Insured Exposures. f. Interruption of electrical power supply, power surge, blackout,
or brownout if the cause of such occurrence took place more than 1,

14-42. Other insurance 000 feet from the premises.

a. RIMP is also able to assist NAFIs with other specialized cov- . Electrical or magnetic injury, disturbance, or erasure of elec-
erages such as weather insurance for special events and coverage f@onic recordings, if the cause of such occurrence took place more
special prizes such as bingo jackpots or hole-in-one prizes. A sepathan 1,000 feet from the premises.
rate policy to cover golf courses is also available through RIMP. A h. Release, discharge, or dispersal of pollutants.

separate request is required to obtain these coverages. i. Seizure or destruction of property by order of governmental

b. RIMP will assist NAFIs with other coverage needs upoauthority, except acts of destruction ordered by governmental au-
request. thority and taken at the time of a fire to prevent its spread.

j- Nuclear hazard:
Section X (1) Any weapon employing atomic fission or fusion; or
Insurance for Information Systems (2) Nuclear reaction or radiation, or radioactive contamination
from any cause. But direct “loss” caused by resulting fire is payable

14-43. Property covered if the fire would be covered under this program.

a. Electronic equipment and component parts, including datay \war and military action:

processing systems and similar property of others in the care, custo- (1) war, including undeclared or civil war;

dy, and control of the NAFI for which the NAFI is responsible. (2) Warlike action by a military force, including action in hinder-
b. Electronic media including converted data owned by the NAFI jng or defending against an actual or expected attack, by any Gov-

and similar property of others in the care, custody, and control of erqnment, sovereign, or other authority using military personnel or
the NAFI for which the NAFI is responsible. Electronic media qther agents; or

grams converted to a form usable in computer operations. Thistaken by Governmental authority in hindering or defending against
includes the materials on which the data is recorded. any of these.

c. Reporting requirements:
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14-47. Limit of liability mechanical or electrical breakdown or failure. Damage that is the

a. Coverage applies for up to but not more than the amountsresult of other loss covered under this program is not excluded.
reported to RIMP for coverage. b. Loss of personal effects or clothing.

b. RIMP will pay up to the ACV at the time of the loss of the c. Loss to tires unless by fire or theft, or loss or damage at the
damaged property, but no more than the cost of repairing or replacsame time and from the same cause as other loss covered under this
ing the property with material of the same quality. In the event of program.
loss, the value of property is determined as of the time of loss. d. Loss or damage to any—

~ ¢. For electronic media, the value is the actual cost of reproduc- (1) Device or instrument designed to record or reproduce sound,
Ing the data and the cost of the medla, as reported to RIMP, but NQnless permanent|y insta”ed‘ inc|uding mobile phonesl

more than the insured value. (2) Tape, wire, record, disk, or other medium used with a sound
d. When the data is not reproduced, RIMP pays no more than therecording or reproduction device or instrument.

cost of blank discs, films, tapes, or similar electronic data process-

ing media, of the same kind and quality. Section Xl

i Property—Aircraft Hull
14-48. Deductible

Each claim for loss or damage is adjusted separately and from the 454, Types of aircraft covered

amount of each claim, the sum of $100 is deducted. This program covers all aircraft owned or leased by Army flying

) activities. It does not include Government-owned aircraft or aircraft
Section X _ owned, rented, or leased by private organizations authorized to oper-
Property Program—Vehicles ate on installations under provisions of DoD 1000.15.
14-49. Types of vehicles 14-55. Requirements

This program covers all vehicles licensed for use on public roads, to

include: automobiles, trucks, tractors, and mobile homes; trailers yihqr financing must be insured under this program until the loan or
designed and intended for use with such vehicles; motorcycles,ﬁnancing is paid in full.

motor scooters, and mopeds; and unlicensed vehicles used in MWR b. Aircraft that are owned outright may be insured at the option

prc()jgrams, sug_? asltgollf carts, self-pr?pelleg_ I<|':1wn rtl)wtoyver;,fforkllgs, of the fund manager. Considering the value of aircraft and the
and snowmobries. It alSo Covers molor vehicles obtained from e'po’[ential impact on the fund in the event of a loss, participation in

fense Reutilization and Marketing Office (DRMO). the program is encouraged

14-50. Vehicles insured c. RIMP may insure leased aircraft when insurance is not pro-
a Iﬁsurance provided by this programs covers— vided by the lessor. Leases providing for insurance are structured to
(1') Motor vehicles owned by a NAFI. identify the portion of lease costs attributable to insurance.

(2) Vehicles leased to a NAFI where the lease agreement requirei4_56 Application
the NAFI to insure against physical damage. A copy of the lease a. In addition to listing aircraft on the Review of Insured Expo-

agreement or contract must be sent to RIMP for review. T
b. Registration of a vehicle with RIMP as described in chapter 7O:=Jr§2’ftﬂ:gdbg?r?:3rir§ must complete DA Form 4316-1-R for each

does not automatically provide physical damage insurance. The fun R'eA separate application is submitted for each aircraft.

;nna:cr)ljr?terofn;lé\s/:ar;t;(lusséuﬁgé/smal damage insurance and state tc. Aircraft are insured by commercial insurance obtained by
: RIMP.

c. Each vehicle requiring insurance is listed separately on the
Review of Insured Exposures as explained in paragraph 14-6. Eacl1 4-57. Valuation
entry must include the make, model, and vehicle identification num- a Aircraft must be insured at ACV

ber (VIN). b. Present value is determined from generally accepted used air-
14-51. Limits of liability craft price guides, such as the Aircraft Bluebook Price Digest. (This
a. Each vehicle is insured at ACV. Claims are settled on the 'S @n example of a valuation guide that may be used and is not

basis of ACV or the current value listed in a national automobile INténded as an endorsement.) Prices are adjusted as necessary to
valuation guide.

reflect the value of new or additional equipment installed in the
b. Liability is limited to the ACV declared on the Review of

a. Aircraft purchased in whole or in part using a bank loan or

aircraft.
Insured Exposures or the national automobile valuation guidl%?- The adjusted value is shown on DA Form 4316-1-R in block

whichever is less. . . .
c. Because of the $100 deductible, fund managers should con- d- LOsses to aircraft are adjusted based on ACV. Appraisals and
sider the usefulness of insuring motor vehicles valued at $200 orPriceé guides may be used in determining the extent of liability.

less. -
14-58. Perils insured
14-52. Perils insured This program insures against all risks of loss, damage, or destruction
a. Collision of the insured vehicle with another object. except as specifically excluded.

b. Upset of the vehicle.

c. Comprehensive loss or damage. This includes—

(1) Breakage of glass.

(2) Losses caused by missiles, falling objects, fire, theft or larce-
ny, explosion, earthquake, windstorm, hail, water, flood, vandalism
and malicious mischief, riot, and civil commotion.

(3) Collision with a bird or animal.

14-59. Perils excluded
In addition to the general exclusions listed in paragraph 14-26, this
program does not insure against:

a. Damage due to and confined to wear and tear.

b. Damage caused by freezing.

c. Damage caused by mechanical or electrical breakdown or fail-
ure except as otherwise covered.

14-53. Perils excluded d. Inflight losses attributable to:
In addition to the general exclusions listed in paragraph 14-26, this (1) Violations of airworthiness or pilot certificates.
program does not insure against— (2) Use of an aircraft for racing, hunting, or any flying that

a. Damage due to and confined to wear and tear, freezing, orrequires a Federal Aviation Administration (FAA) waiver.
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(3) Knowingly operating an aircraft in violation of Federal Avia- b. Class 2 positions are bonded for $5,000 and include all posi-
tion Regulations or applicable Army regulations. tions other than those listed in paragraph 14;-@bove, that are not

responsible for money or property.
14-60. Property excluded

Coverage does not extend to: 14-66. Limits of liability
a. Property being transported within an aircraft. a. Liability is limited to the amount of the bond in effect for each
b. Flight information publications, such as maps and charts.  position.
c. Portable navigation equipment. b. Excess coverage, to a maximum of $180,000, may be obtained
d. Spare parts not installed on the airframe. for Class | positions. Applications are prepared in memorandum
e. Tires, unless loss or damage is caused by theft, vandalism oformat and sent to USACFSC (CFSC-FM-I), 4700 King Street,
malicious mischief, or other covered risk. Alexandria, Virginia 22302-4406.
f. Aircraft valued at more than $250,000. )
g. Any turbo-prop or turbo-jet aircraft. 14-67. Perils excluded

In addition to the general exclusions listed in paragraph 14-26,
fidelity bonds do not cover—
a. Losses caused by any employee if the fund manager was made

h. Rotary wing or water alighting.
i. Any aircraft with seating for more than seven passengers.

14-61. Claims procedures aware of any previous fraudulent or criminal act committed by the
a. Claims procedures explained in paragraph 14-27 apply for allsame employee prior to the loss.
claims involving aircraft. b. Losses proved only by an inventory or profit loss computation

b. In addition to RIMP procedures in paragraph 14-27, require- and cashier shortages. Losses proved by evidence, wholly apart
ments outlined in the Aviation Insurance Program Manual distrib- from inventory or profit and loss computations, and which result

uted to all IMWRFs are followed. from fraudulent or dishonest acts of any employee are not excluded.
c. Calls to RIMP or the insurer to report a loss are followed up in .
writing as stated in paragraph 14-27. 14-68. Claims procedures

d. If the loss results in bodily injury or damage to the property of & Claims procedures explained in paragraph 14-27 apply to all
others, RIMP and the commercial insurer are advised at the time thé:lalms involving fidelity bonds. Notifications to the RIMP also will
accident is reported. Resulting claims are investigated and adjusted¢/ude— »
by the commercial insurer. The local CJA is notified of the incident (1) The title of the bonded position. .
and of claims filed. The claims officer will offer assistance to the (2) The classification of the person assigned to the position.
insurer as needed. (3) Proof that a loss occurred only through the acts of an employ-

e. In the event of conflict between the commercial aircraft policy €€S; however, it is not necessary to name the employees who com-
and regulatory guidance, the terms of the commercial policy takesMits the larceny to recover under RIMP.

precedence. )
Section XIlI

14-62. Deductible Property Program—Money and Securities Insurance
a. When aircraft are lost or damaged all claims coming from the N
same event are adjusted separately. From the total of all the adjuste$4—69. Money, securities, and collateral damage

claims coming from the same event, $500 is deducted. The property program covers money and securities and collateral
b. No deductible applies to loss caused by: damage to buildings or facilities resulting from any actual or at-
(1) Fire, explosion, lightning, theft, robbery, vandalism; tempted burglary, robbery, or theft.

disfrzn)anAt(I:eCcljdemal damage to aircraft being transported after being 14-70. Coverage

This program covers any loss of money or securities—
a. By actual destruction, disappearance, or wrongful taking

Igreocggrr:yxlyrogram Fidelity Bonds within the NAFI premises, any banking premises, or safe deposit
place.
14-63. Applicable protection b. Or loss of other property by safe burglary, robbery, or theft (or

Fidelity bonding protects NAF activities against losses of money or attempt). _
property caused by fraud, theft, embezzlement, larceny, or dishon- C. Or loss of a locked cash drawer, cash box, or cash register by
esty by an employee. The amount of bond for each employeewrongful opening of the container or stealing the container from the

depends on the classification of the position. premises (or attempt).
d. Or loss or damage to the premises by safe burglary, robbery,
14-64. Requirements or theft (or attempt).

All employees must be bonded. Individual employees are not bon- (1) By the actual destruction, disappearance, or theft while a
ded as such. All employment positions, however, are bonded in themessenger or any armored motor vehicle company transports prop-

amounts described below. erty. A messenger is any employee authorized custody of money or
1465 C securities outside the premises.
—bo. Loverage , (2) Or loss of other property by robbery (or attempt) while a
a. Class 1 positions are bonded for $20,000 and include—  nessenger or armored motor vehicle company transports it.

(1) Fund managers, including permanently assigned military per- (3) pye to accepting counterfeit paper currency in good faith, in

sonnel and APF civilians. the regular course of business,.
(2) Area, installation, and branch club managers.

(3) All executive, administrative, and supervisory officials, de- 14-71. Limits of liability
partment heads, and others who handle, receipt for, or have custody a. Liability for money and securities claims is limited to $50,000
of money, checks, or securities, or are accountable for supplies oher single loss.
other property as a part of their assigned duties. _ b. In addition to the standard $50,000 coverage, excess coverage
(4) Any person who has authority to approve or appropriate ex-to a maximum of an additional $50,000 per single loss may be
penditures; approve, certify, or countersign checks or other disburserequested by memorandum to RIMP (CFSC-FM-I). The maximum
ments; maintain or audit cash, checks, securities, time recoiigsable for any one loss is $100,000.
supplies, or other property; or take physical inventories.
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14-72. Perils excluded 22302-4406, and must include the following information (exempt
In addition to the general exclusion listed in paragraph 14-26, thisreport, AR 335-15):

program does not cover: (1) Name and address of the NAFI submitting the application.
a. Losses caused by any fraudulent, criminal, or dishonest act by (2) Standard NAF number (SNN) (app F).
any employee. (3) Nature of goods to be shipped.
b. The giving or yielding of money or securities for any fraudu-  (4) ltinerary, to include—
lent exchange or purchase of goods or services. (a) Port of embarkation.
c. Accounting or mathematical errors or omissions. (b) Port of debarkation.
d. Loss of manuscripts, account books, or records. (c) Transshipment points and methods (motor freight, rail, or air).

e. Cash contained in coin-operated amusement or vending ma- (d) Final destination.
chines unless recorded by a continuous recording instrument within (5) Average value of a single shipment.
the machine. (6) Anticipated number of shipments per year.
f. Losses caused by fire, whether or not caused by, contributed to, (7) Packaging methods.
or arising from an insured hazard, except money and securities (8) Type of on board storage (on deck or in cargo hold) for ocean

stored in a safe or vault. shipments.
g. Loss of misplaced bags of cash. (9) Deductible desired per shipment (such as $100, $500, or $1,
h. Losses caused by forgery. 000).
(10) Desired effective date.
Section XIV (11) Losses claimed in the last 3 calendar years (in dollars).
Cargo Shipment Program b. Reports to the commercial insurance carrier.
(1) After confirmation of the initial application by RIMP, insured
14-73. Coverage NAFs report the value of all cargo shipments on the Declaration of

The RIMP cargo program insures shipments of NAF cargo, includ- |nsurance form to the commercial insurance carrier on a monthly
ing transshipments, anywhere in the world and by any route.  basis (for exempt reports, see AR 335-15). Declaration forms are
obtained from RIMP or American Phoenix, at the address below.

14-r4. Requirements . . (2) The value of all shipments made each month must be repor-
a. Cargo insurance is provided through a commercial masigf \ithin the first 10 calendar days of the following month to

open cargo policy obtained by RIMP. American Phoenix Corp., 217 E. Redwood Street, Suite 2100, Balti-
b. Cargo insurance is required if: more, MD 21202. Negative reports are not required.

(1) The annual value of cargo shipped is $200,000 or more. 3y shipments are valued at the total amount of the invoice,
(2) The value of any single shipment is $100,000 or more.  ormgally the cost of goods and freight, plus 10 percent. Where
c. Claims are subject to a $100 deductible. Higher deductibles arepigher values are declared, the insured value is the value of the
available on request. shipment. The value of shipments paid in foreign currency is con-

d. The limit of liability is $2,500,000 for any one conveyance or yerted to U.S. dollars based on the rate of exchange in New York
for any one place and time. Higher limits must be requested bycity on the date of the invoice.

message or telephone but RIMP must confirm prior to shipment.
e. Where a conflict exists between provisions of this regulation 14-78. Claims procedures
and provisions of the master open cargo policy, the terms of the a. Actions at the point of delivery.

commercial insurance policy govern. (1) Note and describe the condition of the shipment on the deliv-
o ery documents and obtain the driver's or shipping agent’s signature
14-75. Perils insured confirming the count or exceptions.

All goods shipped under this program are insured against all risks of (2) Obtain copies of all relevant delivery documents, such as bills
physical loss or damage from any external cause, despite percentagst lading, freight bills, invoices, and packing lists.
of loss, except as specifically excluded. Coverage extends to cargos (3) Preserve and protect the shipment in its original contain- ers

that are— until inspected or surveyed by the insurance carrier’s agent.
a. Loaded on vessels, except sailing vessels of any kind. (4) Coordinate with RIMP to obtain the services of an insurance
b. On docks, wharves, or elsewhere on shore. surveyor. A surveyor’s functions are similar to those of a property
c. Being transported by overland common carriers, including rail and casualty adjuster and include determining the cause and extent
and motor freight lines. of loss, arranging salvage, and recommending a settlement amount.
d. Being transported on aircraft. b. Claim against the carrier or vendowWritten claims will be
e. In the custody of the Military Airlift Command or Military  filed against the carrier or vendor, as appropriate, as prescribed by
Sealift Command. the carrier or vendor, or using the sample format in figure 14-1.
f. Shipped through the mail or by parcel post. c. Notice of loss.
) (1) A notice of loss will be submitted within 60 days to the
14-76. Perils excluded _ _ . commercial insurance carrier at the address provided in paragraph
In addition to the general exclusions listed in paragraph 14-26,14-77(2), above. Letter format notification will include the follow-
coverage excludes losses caused by: ing information:
a. The absence, shortage, or withholding of power, fuel, or labor (3) Name and mailing address of the claiming NAFI.
unrest, riot, or civil commotion. (b) Name and commercial telephone number of the fund
b. Changes in temperature or humidity caused by any strike, riot, manager.
or civil commotion. (c) Contract number on the Declaration of Insurance provided to
c. Inherent vice. American Phoenix.
d. Delay or loss of market. (d) Month in which the shipment was reported for coverage.
L (e) Description of goods lost or damaged.
14-77. Application procedures (f) Date loss or damage was discovered.
fA[l)lpllcatlon for cargo insurance is a two-step process, completed as (g) Brief statement of how damage was discovered.
ollows:

(h) Description of damage and estimated value of goods lost.
(2) A copy of the claim against the carrier or vendor will be
included.
d. Proof of lossProof of loss is normally established in one of
e following ways:

a. Application to RIMP.NAFIs that are required or elect to
participate in the cargo program must submit an initial application
for RIMP approval. Application, in memorandum format, is sent to
RIMP (CFSC-FM-I), 4700 King Street, Alexandria, Virginiath
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(1) Claims under $3,000The following documents are provided

in the Proof of Loss:

(&) The complete shipper’s invoice, including packing specifica-

tions, if available.

(b) Ocean or airway bills of lading, freight bills, and delivery

receipts or records.
(c) Carrier's or vendor's responses to initial claim.
(d) Repair estimates or invoices for replacement goods.
(e) Photographs of damaged goods, if available.

(f) Copy of carrier's written proof of short or missing shipments.
2. Claims over $3,000The written report of the insurance sur-

Table 14-4
Department of Labor district offices for Worker's Compensation
Programs—Continued

Office (Europe, Middle East, Africa, South and Central America);
Bermuda; Puerto Rico; Panama; Virgin Islands; New York; and New
Jersey.

District: 3

Title: District Director

Address: Department of Labor, OWCP, P.O. Box 7336, Philadelphia,
PA 19104

Telephone: (215) 596-5570 FAX (215) 5964265

veyor described in subparagraph (4), this paragraph, will be ac-area of jurisdiction: Delaware; Pennsylvania; and West Virginia.

cepted as proof of loss. The surveyor's fees will be sent with the

surveyor's report.
e. Concealed damages.

(1) Claims for concealed damages, or damages that are not d

District: 4
Title: District Director
Address: Department of Labor, OWCP, 300 W. Pratt St., Suite 240,

€Baltimore, MD 21201

tected until after a shipment is accepted, will follow the same claims Telephone: (410) 962-3677

procedure prescribed for other types of damage.

Area of jurisdiction:  District of Columbia; and Maryland, including the

(2) Claims against the carrier or vendor are reported within 3 Potomac River.

days after the shipment arrives at final destination.

Section XV
Workers’ Compensation

14-79. Recipients

Workers’ compensation provides benefits to NAF employees who

District: 5

Title: District Director

Address: Department of Labor, OWCP, 200 Granby Mall, Federal Bldg.,
Room 212, Norfolk, VA 23510

Telephone: (804) 441-3071

Area of jurisdiction:  Virginia, except the Potomac River.

are disabled because of job-related illness or injury, or to surviving District: 6
spouse and dependents in cases of death resulting from job-relatedit!e: District Director

causes.

14-80. Authority

Workers’ compensation benefits are established under provisions o
the Nonappropriated Fund Instrumentalities (NAFI) Act of 1958

Address: Department of Labor, OWCP, 214 North Hogan Street, Suite
1040, Jacksonville, FL 32202
Telephone: (904) 232-2881

]Area of jurisdiction:

Alabama; Florida; Georgia; Kentucky; Mississippi; North Carolina; South

' Carolina; and Tennessee.

(now 5 USC 8171-8173), which extends the provisions of the—
Longshore and Harbor Workers’ Compensation Act (LHWCA) (33 District: 7

USC 901 et seq.) to NAF employees.

14-81. Applicability
a. Benefits defined in this section apply to—
(1) Employees of NAFIs located within the United States.

Title: District Director

Address: Department of Labor, OWCP, 701 Loyola Ave., Room 13032,
New Orleans, LA 70113

Telephone: (504) 589-3664

Area of jurisdiction:  Arkansas; and Louisiana.

(2) U.S. citizens or permanent residents of the United States or @District: 8

territory, employed outside the U.S.
b. Benefits do not apply to:
(1) Active duty military employed by NAFIs.
(2) Local civilians employed by NAFIs overseas.

14-82. Coverage

Title: District Director

Address: Department of Labor, OWCP, 8866 Gulf Freeway, Suite 140,
Houston, TX 77034-4499

Telephone: (713) 943-1605

Area of jurisdiction:  Texas; Oklahoma; and New Mexico.

District: 10

a. Claims are adjudicated and paid by a commercial claims serv-Title: District Director
ice contractor procured by the RIMP. Payments made by the con-Address: Department of Labor, OWCP, 230 S. Dearborn Street, Room

tractor are derived from funds made available by the RIMP.

578 Chicago, IL 60604

b. Administration is exercised by the U.S. Department of Labor Telephone: (312) 353-8883

District Offices, Office of Workers’ Compensation ProgramArea of jurisdiction:
(OWCP). A listing of district offices is provided in table 14-4.

Table 14-4
Department of Labor district offices for Worker's Compensation
Programs

District: 1

Title: District Director

Address: Department of Labor, OWCP, JFK Federal Bldg, rm E-260,
Boston, MA 02203

Telephone: (617) 565-2103

Area of jurisdiction:  (Northeast) Canada, East of 75 degrees W.
Longitude; Newfoundland; Greenland; Connecticut; Maine;
Massachusetts; New Hampshire; Rhode Island; and Vermont.

District: 2

Title: District Director

Address: Department of Labor, OWCP, P.O. Box 249, New York, NY
10014-0249

Telephone: (212) 337-2030, FAX (212) 337-2023

Area of jurisdiction:  All overseas areas not assigned to another District

Canada between 75 and 110 degrees W.
Longitude; Minnesota; Wisconsin; lllinois; Indiana; Michigan; Ohio; lowa;
Nebraska; Kansas; and Missouri.

District: 13

Title: District Director

Address: Department of Labor, OWCP, 71 Stevenson Street, Suite
1705, Box 3770 San Francisco, CA 94119-3770

Telephone: (415) 744-6869

Area of jurisdiction:  Arizona; Nevada; and California, except as noted
in District 18.

District: 14

Title: District Director

Address: Department of Labor, OWCP, P.O. Box 21828, Seattle, WA
98111-3828

Telephone: (206) 553-4471

Area of jurisdiction: Canada, west of 110 degrees W. Longitude;
Alaska; Idaho; Oregon; Washington; Utah; Colorado; Montana;
Wyoming; North Dakota; and South Dakota.

District: 15
Title: District Director
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Table 14-4
Department of Labor district offices for Worker's Compensation
Programs—Continued

Address: Department of Labor, OWCP Box 50209, Room 5108, 300 Ala
Moana Boulevard Honolulu, HI 96850

Telephone: (808) 541-1983

Area of jurisdiction: Hawaii and all land and water areas outsidethe
continents of North and South America that are south of 45 degrees N.
Latitude, west of 110 degrees W. Longitude, and east of 60 degrees E.
Longitude (Indian Ocean; Indian subcontinent; Southwest Asia; China;
Korea; Japan; and the North and South Pacific Oceans).

District: 18

Title: District Director

Address: Department of Labor, OWCP 401 E. Ocean Blvd., Suite 720,
Long Beach, CA 90802

Telephone: (310) 980-3578

Area of jurisdiction:  California, south of the northern boundaries of San
Luis Obispo County, Kern County, and San Bernardino County.

within 10 days after first treatment, send a medical report to the
District Director, the claims service contractor, and the employer.
Thereafter, the doctor should send reports at regular intervals.

b. Disability.

(1) Employees who become totally disabled, either temporarily or
permanently, may receive up to two-thirds of their average weekly
wage subject to, but not limited to, the following restrictions:

(a) The average weekly wage will not exceed 200 percent of the
national average weekly wage, as determined by the Department of
Labor.

(b) The average weekly wage will not be less than 50 percent of
the national average weekly wage. An employee earning less than
50 percent of the national average may receive 100 percent of his or
her average weekly wage.

(2) Employees who become partially disabled, either temporarily
or permanently, may be entitled to, but not limited to, benefits as
follows:

(a) Two-thirds of the difference between the average weekly
wage before the injury and the actual wage earning capacity after

c. Compensation is paid for disability or death arising out of, and the injury, for a period not to exceed 5 years.

in the course of, employment. Compensation is denied if an injury

(b) Awards may be allowed for loss of scheduled body parts (that

or death is due solely to intoxication of the employee or resultedis, hand, foot, eye) as stated in the law.

from a willful intent to injure or kill oneself or another person.

d. In broad terms, compensation covers employees—

(1) From the time they report for duty until the time they leave at

(c) The following death benefits are payable if the injury results
in a qualifying work-related death:
1. Reasonable funeral expenses, not to exceed $3,000.

the end of working hours. It does not normally cover travel to and 2. 50 percent of the employee’s average weekly wage payable to

from work.

the surviving spouse living with or dependent on the deceased at the

(2) While traveling under temporary duty orders, unless the em-time of death. Upon remarriage, compensation totaling 2 years of

ployee deviates from the scope of employment.

payment is paid in one lump sum.

e. Except for benefits described in paragraph 14-83, compensa- 3. Sixteen and two-third (16 2/3)percent payable to each child, as
tion is not paid for the first 3 days of disability unless the total defined in the LHWCA.

duration of the disability exceeds 14 days.

4. If the surviving spouse dies or remarries, half of the average

f. Employees may receive workers’ compensation disability bene- weekly wage is paid to one child, and two-thirds to two or more
fits or accrued sick leave if an expressed agreement is signed peghildren.

AR 215-3. An example is provided at figure 14-2. The total weekly 5. Benefits are also payable to other persons who satisfy the term
payment cannot be more than the gross weekly wage at the time ofdependent,” as defined in the LHWCA.

injury.

c. Total paymentsTotal compensation payable in all cases will

0. The employee may request sick leave or annual leave in connot exceed two-thirds of the employee’s average weekly wage. Pay-
junction with workers’ compensation disability payments. Policy in ments are made bi-weekly.

AR 215-3 applies.

h. Any claimant or claimant’s representative who knowingly and 14-84. First reports by employees
willfully makes a false statement to obtain workers’ compensation NAF employees or their agents must inform the employer of injury
benefits is guilty of a felony that may result in a fine, imprisonment, or death within 30 days.

or both.

i. Any person who knowingly and willfully makes a false state- 14-85. First reports by employers _
ment to reduce, deny, or terminate benefits to an injured employee @ Employing NAFIs must notify the Department of Labor dis-

may be fined, imprisoned, or both.

j- All NAF activities will post a copy of Department of Labor

trict office, RIMP, and the claims service contractor within 10 days
of the date of injury or death or becoming aware of any injury,

Form LS-242(NF) (Notice of Workers' Compensation Benefits) in a illness, or occupational disease or infection that results from the
place that is conspicuous and accessible to all NAF employees. Thi§€mployee’'s employment.

form states that the employing NAFI holds required workers’ com-

pensation coverage.

b. Notification is made on Department of Labor Form LS-202
(Employer’s First Report of Injury or Occupation lliness). Instruc-

k. The RIMP workers’ compensation contractor is Alexsis, Inc., tions for preparing this form and a sample completed form are
P.O. Box 163968, Austin, TX 78716. All Department of Labor (LS) Provided in figure 14-3.

Forms (table 14-5) are obtained from Alexsis. (Table 14-5 is lo-

cated at the end of this chapter.)

14-83. Benefits

c. Completed forms are prepared and signed by the activity man-
ager and reviewed by the servicing CPO.

d. Copies are submitted as follows:

(1) Two copies to the appropriate Department of Labor district

a. Medical carelncludes medical treatment services, medicines, office listed in table 14-4.

and supplies, subject to provisions of the LHWCA.

(2) One copy to the claims service contractor at the address listed

(1) An employee has the right to choose a physician authorizedin paragraph 14-&2

to provide medical care under the LHWCA, but then may not

(3) One copy to RIMP (CFSC-FM-I), 4700 King Street,

change physicians without prior approval of the claims servid&exandria, Virginia 22302-4406.

contractor.

e. Exceptions to Form LS-202 submissions requirements are as

(2) At the time of injury, the employing NAFI may select a follows:
physician when prompt treatment is needed and the employee is (1) Incidents that do not require medical attention or involve lost

unable to choose.

time require submission to RIMP only. Copies are not provided to

(3) The Form LS-1 (Request for Examination and/or Treatment) the claims service contractor or Department of Labor district office.

is given to the employee only once. The treating physician should,

(2) Incidents that require medical attention but do not involve

96 AR 215-1 « 25 October 1998



lost time require submission to RIMP and the claims service con- b. When bringing an employee back into the workforce on modi-
tractor. Copies are not provided to the Department of Labor districtfied duty, the following procedures are followed:

office. (1) The claims service contractor will notify the CPO when an
f. Activity managers will notify the RIMP and claims service injured employee is released to modified or full duty by the treating
contractor of any doubtful aspects of any claim immediately. physician. A copy of the medical limitations or restrictions imposed
g. NAFIs will keep records of all injuries as required by the by the medical physician is sent to the CPO.
LHWCA. (2) The CPO, in coordination with the employee’s supervisor,
will determine whether the employee, with reasonable accommoda-
14-86. Claims procedures tion, can return to his/her regular position. If the employee, with
Activity managers will ensure that the following procedures are reasonable accommodation, cannot perform the essential functions
implemented in the event of any injury: of the position, the CPO will review all available openings at the
a. Arrange for prompt treatment in an emergency, at the installa- installation to determine if another position exists which meets or
tion medical treatment facility or by a civilian physician. can be modified to meet the physical restrictions of the employee. If

b. Complete Part A, Department of Labor Form LS-1. A sample @ Position is not identified for the returning employee, the claims
form is provided in figure 14-4. The following information, as a Service contractor is notified in writing. _ _
minimum, is included: (3) The identified position must be actual work with a proper job

(1) Item 2: The name and address of the physician or medicaldescription, where the employee can accomplish a task beneficial to
treatment facility authorized to provide medical service. the overall workings of the installation—a made-up position is not

. - acceptable.
diétZr?Ctltirf?icleZ.inT:\aeblgdcliLe_Sf of the servicing Department of Labor (4) When the position is identified and the job description written

i . . . . indicating the modified duties of the position, the job description is
14(_?32(Item 13: RIMP claims service contractor listed in paragraph provided to the claims service contractor for approval by the treating

. . .__physician.
c. Se_nd the q(_)mpleted Part A W't.h the employee to_the physician (5) After the physician approves the modified duties in the job
or medical facility whenever possible. In emergencies or whered

. d it th | h hvsici escription, a job offer letter is sent to the employee by certified
circumstance do not permit the employee to choose a physiciany,iireturn receipt requested. If the employee declines the position,
note on the LS-202 that LS-1 was not completed.

c - the claims service contractor is notified immediately. If the em-

d. The doctor or medical treatment facility should send Part B t0 pioyee accepts the position, the employee is expected to report to
the Department of Labor district office and the claims service con- the' CPO on the date and time indicated. If the employee does not
for initial treatment. Additional or continuing treatment is authorized contractor is notified immediately.
only by the claims service contractor.) c. When the employee reports to work, the supervisor should

e. Complete Form LS-202 as prescribed by paragraph 14-85. Theexplain exactly what duties are expected of the employee. Every
NAFI is subject to Department of Labor fines if this report is not effort is made for a smooth transition back to work.
filed within 10 days.

f. Complete Department of Labor Form LS-210 (Employer'$4-89. Coverage for Korean Nationals L
Supplementary Report of Accident or Occupational lliness) if the U.S. Army NAFIs operating in Korea provide death and disability
Form LS-202 described above does not show a return to work datePenefits for Korean national NAF employees as required by the
A sample LS Form 210 is shown in figure 14-5. A separate LS Republic of Korea Standard Labor Law No. 286 (the Labor Law).
Form 210 is completed and sent to the claims service contractorRequired coverage is provided by a RIMP workers’ compensation

(1) For every pay period the employee remains disabled from Program thatis similar to, but separate from, workers’ compensation
performing assigned duties. provided for NAF employees under the NAFI Act.

. Coverage.
(2) When the employee returns to work. a . L . N
g. Assist the claims service contractor with coordination through (1) Compensation described in this paragraph applies to disability
the'NAF CPO or death resulting from injury or occupational disease sustained by

h. Send all related documents, such as bills, reports, and corre Korean national NAF employees of the U.S. Army NAFs located in

- . S Korea that arise out of, are related to, or are in the course of
spondence of any kind received from any injured employee, agent

doctor, or medical facility, to the claims service contractor with employment.
coordination through the NAF CPO. (2) Coverage does not apply to active duty military employed on

a part-time basis during off-duty hours by U.S. Army NAFIs located
in Korea.

14-87. Use of military medical facilities b, Benefits.

a. Use of military medical facilities by NAF employees normally

L S . 1) Medical. Each Korean National NAF employee:
is limited to initial or emergency treatment only and is free of ( . . .
charge. In non-emergency cagtjses )émd for all otherytreatment employ- (a) Is entitled to compensation for medical expenses to the extent

O . o . ~Jrequired for complete recovery.
ees must select a civilian doctor or medical facility, as explained in (b) May receive medical care from any duly licensed and quali-
paragraph 14-83. y y auy q

b | i1 CONUS h q fied physician, including surgeons and osteopaths.
- IN OVerseas areas or In . remote areas where no ade- (c) May select any hospital duly licensed by the Republic of
quate civilian medical facilities exist, follow-up treatment or hospi-

o= . Korea.

talization is authorized at rates set by The Surgeon General of the (2) Disability. Each Korean national employee who is unable to
Army. The employee must personally pay for military medical treat- 4y s entitlied to 60 percent of the average daily wage beginning
ment. Itemized receipts, however, are sent to the claims servicg the date the disability was incurred.

contractor for reimbursement. (3) Death benefits. Survivors are entitled to:
c. The first reports explained in paragraphs 14-84 and 14-85 are (a) Funeral expenses equal to 90 days pay, based on the average
filed regardless of the source of medical treatment. daily wage.

g (b) A lump sum benefit, in addition to funeral expenses, of 1,000
14-88. Modified Duty/Return to Work Program days pay based on the average daily wage.

a. A modified duty/return to work program is one of the best Reports.

ways to keep the costs of workers’ compensation claims down. (1) Each employee or employee’s agent must give written notice
Every effort should be made to return the injured employee to work of geath or disability to the NAF supervisor or other representative
as soon as the employee is medically released. in the form prescribed by the labor law.
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(2) Each U.S. Army NAFI employer must— assist in coordinating efforts between payroll offices and NAF civil-
(a) Complete the reports required by the Labor Law. ian personnel offices.
(b) Provide copies of reports to the servicing CPO and RIMP.

(c) Inform RIMP of any doubtful aspects of any claim. 14-92. Verification of benefit costs

a. Eligible former employees apply for unemployment compensa-
tion through any office of the State Employment Security Agency or
equivalent.

b. The appropriate State agency:

(1) Sends Department of Labor Form ES-931 (Request for Wage
and Separation Information) to the servicing NAF payroll office.

(2) Determines eligibility and pays authorized benefits directly to
employees.

- (3) Provides payment information to the Department of Labor.
(2) The provisions of any Status of Forces Agreement or other c. The Department of Labor bills RIMP for appropriate amounts.

applicable agreement or treaty. ) . d. RIMP reimburses the Department of Labor from the ACIF
c. Where local laws, customs, treaties, or agreements require U-SUnemponment Compensation reserve.

Army NAFIs to provide the equivalent of workers’ compensation, ¢ |hstallations not serviced by a Central NAF Payroll office

required coverage is obtained by: submit copies of completed ES-931 forms quarterly to RIMP.

(2) Purphasing appropriate insgrance frqm an authprized local t The NAF Unemployment Compensation program is centrally
commercial source as an exception to policy stated in paragraphnanaged by RIMP.

14-90. Coverage for other foreign nationals

a. Except for coverage of Korean nationals described in para-
graph 14-89, RIMP does not provide workers’ compensation bene-
fits for local national employees of U.S. Army NAFIs.

b. The liability of U.S. Army NAFIs located overseas for death
or injury to local national employees generally is determined by:

(1) The local laws or customs of the host nation.

14— o ) ) g. RIMP compares statements of charges for the State agencies
(2) Contributing to an applicable foreign government-managed and from the Department of Labor with Form ES-931 information to
compensation program. detect discrepancies and obtain appropriate credits.
. h. RIMP will compile management reports to assist in identifying
Section XVI problem areas and make recommendations for improvements.

Unemployment Compensation
14-93. Assessment of costs to NAFIs
14-91. Administration To provide funds to pay the cost of Unemployment Compensation
The NAF Unemployment Compensation Program is administered bybenefits, RIMP will assess each NAFI a percentage of the NAF U.S.
RIMP. RIMP will assess NAFIs for the cost of the program, act as civilian payroll. The percentage charged is based on experience and
liaison with the Department of Labor and State Employment Secu-projected costs to generate funds to cover the cost of the program.
rity agencies to verify benefit payments and quarterly billings and The assessment is billed to each NAFI quarterly. RIMP will review
the assessment policy and procedure annually.

Table 14-1
Depreciation guide

This depreciation guide has been compiled from information provided by the U.S. Army Claims Service, Fort Meade, MD, and is the primary reference used by the ACIF
in adjusting claims. Because other factors may affect the actual depreciation rate in specific cases, it should be used only for general information. Fund managers may
also use these depreciation factors when valuing NAF assets for insurance purposes.

Percent of depreciation

No. Item Per Flat Maximum Remarks
year rate
1 Air conditioners See No. 10, electrical and gas appliances
2 Automobile tires 30 75 Compute depreciation based on miles used/30,000 miles

or miles used/milage guarantee ratio if known; otherwise
use 30 percent per year.

3 Boats and motors (Including out-  Varies Use local boat retail values.

board motors)

4 Boating equipment and supplies 20 75

(exclusive of motors)

5 Bric-a-brac (all types) 10 Includes inexpensive figurines, sculptures, and ornamental
or sentimental items, as distinguished from expensive ob-
jects of art.

6 Camping equipment and supplies 10 75 Camping cutlery is included. Camping clothing is not in-

(including tents, sleeping bags, ba- cluded.

ckpacks, shovels, and other tools,
lanterns, etc).

7 Computers 20 75
Peripherals, Software, and acces- 10 75
sories
8 Crockery (dishes, pottery, and 10 Do not include fine china, crystal, or expensive cut glass.
glassware)
Plasticware 10 75
9 Drapes 10 75
Curtain rods, Venetian blinds 5 75
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Table 14-1
Depreciation guide—Continued

This depreciation guide has been compiled from information provided by the U.S. Army Claims Service, Fort Meade, MD, and is the primary reference used by the ACIF
in adjusting claims. Because other factors may affect the actual depreciation rate in specific cases, it should be used only for general information. Fund managers may
also use these depreciation factors when valuing NAF assets for insurance purposes.

Percent of depreciation

No. Item Per Flat Maximum Remarks

year rate

10 Electrical and gas appliances See item 23 for stereo systems and tape recorders. See
item 29 for video recorders.

—Minor—$200 or less 10

—Major—over $200, except as lis- 5 75

ted below.

—Televisions, washers, dryers, hot 10 75 Depreciate televisions picture tubes 10 percent per year for
tubs, electronic games, pinball ma- the first 3 years and 5 percent per year thereafter, up to a
chines, dishwashers, spas. maximum of 75 percent.

11 Furniture (including beds). 5 50 Take no depreciation on antique furniture or expensive,
solid wood furniture such as cherry, walnut, teak, rose-
wood, oak, etc., except for replacement of fabric. Do not
confuse solid wood with finishes, stains, veneers, etc.
Kitchen table and chair sets are considered one item. Con-
sider each wall unit as one item.

Infant, lawn, and patio furniture. 10 75 Includes cribs, childrens beds, etc.

12 Game equipment 25 Includes poker chips, chess, backgammon, and similar
sets, as distinguished from children’s toys and games.

13 Garden equipment (all implements 10 75 See item 11 for lawn furniture.

needed for lawns and yards includ-
ing lawn mowers).

14 Kitchen utensils All long-lasting kitchen tools should be considered in the 5
percent/50 percent category. ltems such as potato peelers,
cooling racks, ice picks, bowl scrapers, or other items de-
scribed in advertisements as “kitchen gadgets” should be
considered in the 20 percent/75 percent category.

—Heavy aluminum, copper, cor- 5 50
ningware, cast iron, stainless steel,

etc.

—Other items 20 75

15 Lamps (including sunlamps) The higher rate applies when lamp shades are claimed
separately.

—Lamps 5 75 However, if shades are made of glass of any type, apply
the 5 percent depreciation.

16 Musical instruments Also includes amplifiers and accessories.

—Pianos, organs, player pianos 5 75
—Other musical instruments under 20 75
$100

—Other musical instruments 10 75
$100-$250

—Other musical instruments over 5 75
$250

17 Office furnishings 10 75 Includes calculators, radios, paintings, plants, etc.

18 Painting and pictures (including 10 Take no depreciation on paintings valued in excess of

photographic portraits, etchings, $750.
hand reproduced pictures,
lithographic prints, etc.)

19 Phonograph records 10 50 See item 24 for tapes.

20 Photographic equipment (cameras, See item 29 for video cameras and accessories.

screens, lenses, projectors, etc.)

—Inexpensive, $100 or less 10 75

—Expensive, over $100 5 75
21 Rugs

—Under $500 10 75

—$500-$999 5 50

—$1,000 or more 2 25
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Table 14-1
Depreciation guide—Continued

This depreciation guide has been compiled from information provided by the U.S. Army Claims Service, Fort Meade, MD, and is the primary reference used by the ACIF
in adjusting claims. Because other factors may affect the actual depreciation rate in specific cases, it should be used only for general information. Fund managers may
also use these depreciation factors when valuing NAF assets for insurance purposes.

Percent of depreciation

No. Item Per Flat Maximum Remarks

year rate

22 Sports equipment and supplies (in- 10 75 Take no depreciation on unopened or unused boxes of golf

cluding uniforms and riding togs as balls or canisters of tennis balls. See item 6 for camping
well as basketball, baseball, foot- equipment.

ball, croguet, bowling, badminton,

volleyball, skiing, tennis, scuba,

golf, and other equipment).

23 Stereo items and accessories 5 75 Includes styli, dust covers, tape recorders, speakers, am-
plifiers, turntables, etc. See item 24 for tapes and item 29
for video recorders.

24 Tapes, blank or commercially re-

corded
—Audio 10 75
—-Video 10 50
25 Television sets See item 10 for electrical and gas appliances.
26 Telephones and telephone answer- 10 75
ing equipment
27 Tools, tool chests, and tool boxes
not stored in a vehicle
—Manual tools 5 50
—Power tools 10 75
—Tool chests 5 75

28 Typewriters 5 75

29 Video recorders, video cameras 5 75 See item 24 for video tapes.

and accessory equipment

Table 14-5

Worker's Compensation Claims Forms

Form number Preparer Disposition Remarks

LS-1
Request for Examination or
Treatment

Part A, Activity manager with coordination
of the NAF CPO (original and 2 copies).
This form must be signed by the activity
manager.

Part B, Doctor. This form must give the
name of the physician or medical facility.

Give to the employee. Authorization is
given only once. If more than one authori-
zation is given to the employee, the NAFI
will be liable for the expense occurred.
Send original to the district office and a
copy to the claims service contractor.

Part A—authorizes doctors to
treat the employee and the
claims services contract to
pay the bill.

LS-202

Employer’s First Report of
Injury or Occupational Ill-
ness.

Employer, after injury or death whether by
the employer’s written notice or from other
sources (original and 4 copies).

File 2 copies with the district office, send 1
copy to the claims service contractor, 1
copy to the ACIF, and retain 1 copy.

The LS-202 must be fully
completed by the activity
manager and filed within 10
days.

LS-204
Attending Physician Sup-
plementary Report

Doctor. These are sent after the first
report (Part B, LS-1).

Send to the district office and the claims
service contractor.

Updates treatment record. A
physician’s report will be ac-
ceptable instead of the
LS-204.

LS-206
Payment of Compensation
Without Award

The claims service contractor when com-
pensation is begun and eligibility is not
questioned.

Sent to the district office and to injured
employee with first check by the claims
service contractor.

Starts disability payments.

LS-207

Notice to District Director
Right to Compensation is
Controverted

The claims service contractor, when em-
ployer advises employee was not injured
on the job, is not eligible for compensa-
tion, or a question of compensability
arises.

Sent to the district office by the claims
service contractor only.

Benefits will not be paid until
the Deputy Commissioner in-
vestigates and makes a de-
termination of compen-
sability.

LS-208
Compensation Payment
Stopped or Suspended

The claim service contractor, when em-
ployee has returned to work or payments
have been completed.

Sent to the district office and employee by
the claims service contractor.

Stops disability payments.
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Table 14-5

Worker's Compensation Claims Forms—Continued

Form number

Preparer Disposition

Remarks

LS-210

Supplementary Report of
Accident or Occupational
lliness

Employer completes every pay period Send to the claims service contractor.

when employee loses time due to an on-
the-job incident.

Documents lost time due to
on-the-job injury.

LS-222

Carrier's or Self-Insurer’s
Report on Rehabilitation to
Deputy Commissioner

The claims service contractor, after an
employee has been continuously disabled
for 60 days or more.

LS—242 (NF)
Notice Employee

ACIF send to NAFI.

A printed poster which
should be clearly displayed in
the workplace. It advises em-
ployees that compensation
for on-the-job injuries is avail-
able through the employer
under LHWCA.

LS-555
Privacy Act Notice

Give to employee with LS-1.

Notes:

Forms are available from the claims service contractor at: ALEXSIS, Inc., P.O. Box 16368, Austin, TX 78716, Telephone: (512) 327-6185; FAX: (512) 327-8525.
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(NAF Letterhead)

(Date)

(Name of carrier, vendor, or agent)
(Address)
(City, State, Zip Code)

Gentlemen:

This letter is a formal notice of claim in connection with the
shipment described below that (briefly describe reason for claim,
such as nondelivery, short shipment, or damaged goods) and was
discovered on (date damage was discovered or exceptions noted).

Identifying and related information is provided as follows:

a. Cosignor: (Name and address of the entity that
originated the shipment).

b. Cosignee: (Name and shipping address of the NAF
activity or other entity to which the shipment was addressed).

c. Bill of Lading Number: (Include the complete bill of
lading number as indicated on shipping documents.)

d. References: (Purchase order number; contract number;
invoice number; or other ordering information that can be used to
identify the shipment).

e. Date of shipment: (Date the goods were actually shipped
by the consignor, if known).

f. Description: (Describe the goods that were lost,
damaged, or destroyed in broad terms, such as electronic
equipment, athletic equipment, sportswear).

g. Origin: (Identify the place from which the goods were
shipped).

h. Destination: (Identify the point of delivery).

i. Number of pieces: (Identify the total number of pieces
comprising the shipment, such as six boxes, eight cartons, two
rolls.)

- 3. Name of carrier: (Identify the name of the commercial
carrier or vessel that transported the shipment).

Figure 14-1. Sample notice of claim.
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k. Total weight: (State and total weight of the shipment
as received).

1. Estimated damages: (State and estimated amount of
damages in U.S. dollars sustained by the shipment).

This notice of claim is provided in accordance with the terms and
conditions of the contract of carriage. Detailed information,

to include a final damage estimate and supporting document, will
be provided as they become available.

Very truly yours,

(Signature of fund manager or
designated representative)

Figure 14-1. Sample notice of claim—continued.
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US ARMY NONAPPROPRIATED FUND

WORKERS' COMPENSATION CLAIM BENEFIT OPTIONS

Workers' compensation benefits are provided to injured employees
per Army Regulation 215-1, chapter 14.

Employées entitled to receive workers' compensation benefits for
illness or injury may elect to accept one of the following
options per AR 215-3.

OPTION I. Receive workers' compensation disability

benefits from the claims administration service contractor
supplemented with accrued or advanced sick leave up to an
amount not exceeding your basic salary. This is accomplished
by the payment of full sick leave benefits to the employee,
with partial reimbursement (about 2/3) of the sick leave
used through the employee's assignment of all workers'
compensation temporary disability benefits.

I ELECT TO RECEIVE FULL SICK LEAVE BENEFITS AND HEREBY
REQUEST THAT ALL WORKERS' COMPENSATICN TEMPORARY DISABILITY
BENEFITS BE MAILED TO ME AT:

NONAPPROPRIATED FUND CIVILIAN PERSONNEL OFFICE ADDRESS

I UNDERSTAND THAT MY SICK LEAVE BALANCE WILL BE CREDITED
WITH THE APPROPRIATE NUMBER OF HOURS BASED ON THE AMOUNT OF
MY WORKERS' COMPENSATION TEMPORARY DISABILITY BENEFITS.

I WILL ENDORSE THE CHECKS RECEIVED FROM THE CLAIMS SERVICE

CONTRACTOR.
INJURED EMPLOYEE'S EIGNATURE DATE
OPTION JII. Receive only vorkers' compensation temporary

disability benefits from the claims service contractor.

I ELECT TC BE PLACED ON LEAVE WITHOUT PAY FOR THE ENTIRE
PERIOD OF ABSENCE DUE TC INJURY. I UNDERSTAND THAT IF
COMPENSATION IS DENIED, I MAY BE PAID ON THE BASIS OF SICK
OR ANNUAL LEAVE ACCRUED TO ME.

INJURED EMPLOYEE'E SIGNATURE DATE

Figure 14-2. Sample Workers’ compensation claim benefit options statement.
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Employer's First Report of Injury

or Occupational lliness

{Sag insructions on reverss - leave ltems 1 and 2 blank)

U.s. Department of Labor

Employmen

Standards Administration *

Office of Workers' Cornpensation Programs

OME No. 1215-0031

1. OWCP No.

2, Carrier’s Mo.

Standard NAFT No.

TV1

3. Data and Tirna of Accident
Mo, Day Yr. Hour
]

. ) R
01 15 94 . 2:15 PM

5. Employee's Address (No., street, city, stale, Zip code
153 Cache Road ? '

John S. Doe Tgf;%ggrgQS—O&?& Lawton, OK 73505
. Injury 1s Reporied Under the Foligwing 17, Indicata whera [njury Occurred K 9. Date of Birth

Act (Mark ans)} ¢ {Longshore Act OJ'"Y‘S {Mark one} B. Bex ate of Bi
] R —JF 4-11-48

A Lengshord and Harbor Workars’ .

] Compensation Act A Qgg,gfsvgf‘;?' or Over Navi- g Sosial Security NG (568 Stalement on revarse]

B [jDefenseBaseAct Pier/Whart 0 | L |0 | |l | 0 ] it 10 |0 | !

' Bry Dock 11, Dld Injury Cause Death?

o] Eﬂ Nongppropriated Fund Insiru-

Marinea Terminz!

O

(] No

[] Yes-If yss, skipto 16

mantalitiag Act 12.Did In [
. |ury Cause Loss of Tima Bayond
Building Way Day or Shift of Accident? Yes
o Outer Continental Shalf Lends - . L No
D Act Marine Ratiway 13. Dats and Hour Employee Mo, Day  yr.  Hour
Other Adjoining Area First Lost Time
Becausa of injury . | . | K
,O0L ) 15 94 (2:15PMm
14. Did Employse Stop Work ves 115. Dele and Hour Employes Returned  [16. was Employaes Doing Usual Work When v
t I ! I | Wi 68
Immadiately? % No | to Work Injured/illed? {If no, explain in liem 26} !E
_ ! Has not returned _iNag
17. Did Injury/Desth Gocur on @ ves |18. Depl. in Which Employee Normaily Works(ed) 15, Qucupation
Employer’s Premises? _ . f . 4
[[iNe |Officers' Club (Kitchen) Dishwasher

20. Date and Hour Pay Stopped

__0l-16-94 LFlexible (Interm

23. Wages or Earnings {nclude |24, Exact Place Whare Accidant Decurred (See instructions
an reverse;, This itern should specify area if accident
was in maritime employment and oceurred in ares

gvertime, allowances, e1c.)

a. Howrly [3

(Mark (X)daysy 5 M T

ittent., on-call}

21 Which Days Ususlly Worked Per Waek?
W

T

Z22. Date Employer or
8 o et o Krew
) 01-15-94

adjolning navigable waters.

25. How was Knowledga of Accldent or
Cceupational lliness Gained?

\ 4.50
D-fva"ij P 18,00 Officers' Club

CWeerly | % 54.00 | Fort Sill, OK 78503 Employce's Oral Report
d Yearly £ 2808 .00

26. Describe m ful! how the accident occurred (Relare the svents which resulted in the injury or occupational disease. Tell whet the
injured was dong at the time of the accident. Tell what happaned and how it happenad. Name any cbjecis or substances invaived and telt
how they were invalved). Give fuil details on all factors which led or contributed to the accident.

Employee states he slipped on wet [loor while '.\i'a,shinﬁ:| dishes
5!

e additional sheet{s} if required and attach to this report)

27. Nature of In'ur)r (Name part of
body affected - fractured lefr leg,
bruised right thumb, etc.) if there

was amputatios of a rmember of the

bedy, oescribe.

I
I
! Broken lelt index finger
I

78 Has Medical Attention

29. Enter Date o Authorization

Yas 0. Was Prst Treating ; 31. Has insurance
Been Authorzad? [ Physician Chosen [ ves Carner Been E ves
[IMe | 01-15-94 by Employee” [INo | Notfied? L No
* Name Address - Entar Mumber, Strest, City, State, ZIP Code -
32, Physician

Dr. William Ross

33. Hospital
Revnolds AMC

' 111 Sheridan Road, Lawton, OK 73505
|

Fort 5ill, OK 73503

|

3z, Insurance Carrier
ALEXS51S, Inc.

P.0. Box 163986, Austin, TX 78716

3

|

. Employer
Officers' Club

' Fort Sill, 0K 73503

36. Nature of Employer's Business

. R t t of A
NAF Irlstrumerltal.l.tyDEPar ment o Ty

|37. Signature of Person Authorized to Sigr for Employer

36. OHicial Title of Persan Signing This Repart
Manager, Officers' Club (403)123-45357

39. Date of This Report
01-17-94

Form L5202
Rav. Mar. 1990

Figure 14-3 (PAGE 1). Sample completed Department of Labor Form LS-202.
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This report is o be fitked in duplicete wih the Deputy
Commigsioner in the appropriate distnict office of the Office of
Workers' Compensation Programs. File form within 10 days
from the date of injury or death or from the date the employer
first has knowledge of an injury or death. Lnder the law all
medical treatment and compensation must be furnished by the
employer of 5 insurance company. Treatment must be by a

Dhysician cnossn by the employee unless the physician 1s on a
list of physicians gurrently not authonized by the Capartiment of
Labor to renger medicei cars under the Act. Compensation
payments gecome oue and are payable on the 14th day after
the employer first nas knowleoge of the injury or death,
Penalties may be charged for failure to comply with provisions
of the aw.

aliedged injury or death.

REPORTABLE INJURY - Any accidental injury which causes loss of one or more shifis of work or death atlegediy arising out of and
in the course of employmen:, including any occupational disease or infeciion beiieved or alleged to have arisen naturally ou of
such employment, or as a natural or unavoidable result from an accidental mjury. |f the employer controverts the right to
compensation it must also file a notice of controvers:an with the Deputy Carmmissioner within 14 days after it has knowledge of the

Item & - A. Longshore and Harbor Worsers” Compensation At
covers employess injured whise engaged in maritime
ampioyment upon the navigable weaters of the United States
gncluding any adjoiring pier, wharf, dry dock, terminai,
building way, manne railway, of other adjpining area
customarily used by an employer in ipading, unloading,
repainng, or Guilting a vessel), -employees injured upon the
navigeble waters of the Unied States anc other described
areas who at the time of injury were sngaged in maritime
employmert and are riot otherwise specifically excluoed under
the Act (33 LS C. 802)

B. Deiense Base Act covers any employment (%) at military,
air, and naval bases acquired by the United States from foreign
countries; {2} on lands occuplied of used by the Uaitod States
for military or naval purposes outside the continemal limits of
the United States: (3) upon any public work in any Territory or
possassion outside the contingnral Unitec States wunde” a
cortract of a contractor with the Unitec States; (4) under a
contract entered into with the United States whersg such
contract 15 10 be perlormed outsitde the continental United
States and at places not within the areas descnbed n (1), (23,
and (3) above for the purpose of engaging in pubiic work; {5}
unoer certain contracts approved and financed by the United
States unde the Mutual Secur-ty Act of 1854 as amended, and
(6) in tne service of American empioyers providing welfare or
similar services for the benefit of the Armed Forces outsice the
Continental United States.

C. Nonappropriated  'Fund  Instrumentalities  Act  covers
empioyess of nonappropriated fund instrumentalities of the
Armed Forces, eq., post exchanges, molon picture service,
elc.

0. Duwer Continental Shel' Lands Act covers employees of
privals employers angaged In aperatons conducted on the
Cuter Comtinental Shelf for the purpese af explonng for,
fevalnning, removing, ar rangpornng by rinsdineg the naturaf
rasources of submerged lands.

Item 10 - Failure t© supmit 1he socia: security number will not
result in the |oes of any right or benefil. It may, however, slow
OWCP's processing of the case by making it more difficult to
ws50ciate relaied pieces of the case documeniatior.,

ltem 24 - "Exac: ptate whare accident occurrad” reguires the
naarest street address, city and town.  in addition -

- If on & vessei,
Give piace on vessel where injury happened (Deck, hald,
mweendeck, enginge roar, etz) Name of vesssl

» If gither on ar adioining pier, wnaré, ory dock, 1erminal,
Qui.oING way, Maring rallway, or other arsa Customarily
Jsed i leacing, unioading, repainng, or buslding a
vesse|

Name or number ot prer, dry dock, maring railway, eic,
~ame of the tarm:nail or shipyard
Mearsst street address - City and Sate

. I on military or Defense Base,

Give exact place or base whare injury happened
Name of base
Location af base - town or country

L] if an the Duter Continental Snai’,

Give driling site and block number

Area name {e.c. West Delta Areal

Fecaral Lease humber. State Loase Mumbe-
Oistance from and name of nearest tand,
name af State

NCTE: FILING THIS FORM DOES NOT CONSTITUTE AN ADMISSION OF LIABILITY UNDER THE COMPENSATION ACT. Any
emplayer, insurance carrier, or sall-insured smployer who knowingly and willfully fails to submit this report when
required or knowingly or willfully make a false statement or mispresentation in this reporl shall be subject ta a civil
penaity not to exceed $10,000 for each such failure, refusal, lalse statement, or mispresentation. {33 U.5.C. 830{e)] This
report shall not be svidence af any fact stated herein In any praceeding in respect to any such injury or dealh on

account of which the report is made. [33 U.S.C. 930{c)]

Public Burden Statement

We estimate that it wil' take an average of *5 minutses to compigte this colleciion of infarmation, including hme for reviswing instructions,
searching existing dala sources, gathering and maintaining the data neetied, and completing and reviewirg the collection of information. I
you have any comments regarding these estimaies or any other aspect of tnis collection of infermation, including suggestions for reducing this
purden, send them to the Office of Information Management, U.S. Department of Lapor, Roorm NI1301, 200 Constitution Avenue, N.W,,

Weshington, 0.C. 20210; and to the Office of Management and Budget, Paperwork Reduciion Project (1215-0031), Washigton, D.C. 20503,

Figure 14-3 (PAGE 2). Sample completed Department of Labor Form LS—202—continued.
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Legend:

Completion instructions for Department of Labor Form
LS-202:

Item No.

(1) Leave blank.

(2) Standard NAF number (app F).

(3) Complete as shown.

(4) Enter the injured employee’s name (first, middle initial, and
last) and telephone number.

(5) Complete as shown.

(6) Check Box C only.

(7) Leave blank.

(8) Check proper box.

(9) Enter the age or date of birth of the injured employee.
When giving date of birth, use month, date, and year.

(10) Complete as shown. Failure to submit the SSN will not
result in the loss of any right or benefit. It may, however, slow
processing by making it harder to relate pieces of documenta-
tion.

(12) through (14) Complete as shown.

(15) If item 12 is checked “No,” leave this item blank. If che-
cked “Yes,” enter the date (month-day-year) and time that the
employee first reported for work after the day of the injury. If
the employee has not returned to work by the time this report
is prepared and sent, leave the item blank. If the employee
returns to work after this report has been sent, report the
return-to-work on a Form LS 210.

(16) and (17) Complete as shown.

(18) Enter the name of the employing NAF, and in parenthe-
ses, give the employee’s work area (e.g., kitchen, bowling
alley, or office).

(19) Complete as shown.

(20) Enter the date (month-day-year) and time that the injured
employee’s pay stopped. If it did not stop, enter “Did not stop.”
(21) and (22) Complete as shown.

(23) Fill in subsection a, b, c, or d, as applicable. Only one of
these subsections should contain an entry. If the injured em-
ployee is part-time or intermittent, determine average weekly
wage by taking the total salary for the 13 weeks before the
injury and dividing by 13.

a. If the worker is paid hourly, enter the hourly rate at
which compensated. (Include tip credits taken in compensating
a tipped employee; also, if the conditions of employment pro-
vide for the employer to furnish a meal during a normal daily
shift, include credit for a pro rata share of the cost of the meal
to the employer.) To determine this pro rata cost, divide the

cost of the meal by the number of hours the employee works
per shift and add the result to the normal hourly age.

b. If wage is a daily rate, enter rate in this section. Include
tips and meals.

c. If wage is a weekly rate, enter rate in this section.
Include tips and meals.

d. If salary is yearly, enter the salary in this section. In-
clude tips and meals.
(24) Tell where the injury happened, give a complete descrip-
tion of the location, such as—

Officers’ Club, Bldg #4
Fort Meade, MD 20755-5360
(25) Tell how the employer or supervisor became aware of an

on-the-job injury; whether by the employee’s oral report or
written notice by an employee agent on Form LS 201.

(26) Completely describe how the accident happened. Tell
what the employee was doing at the time of the accident, what
happened, and how it happened. Name any objects or sub-
stances involved and tell how they were involved.

(27) Enter the type of injury, such as fractured left leg, cut right
thumb, or bruised left hand.

(28) Enter the date (month-day-year) that the employing fund
authorized medical care. If medical care was not granted on
the date of the injury, explain why.

(29) and (30) Complete as shown.

(31) Enter the date (month-day-year) that the claim service
contractor was informed. (This date should normally be the
same date that Form LS 202 was mailed to addressee listed in
item 34, and the date that is recorded in item 39.)

(32) Enter the name and address of the doctor who treated the
employee.

(33) If the employee was treated at a hospital, give the name
and address of the hospital.

(34) Enter the address of the claims service contractor.
(35) Enter the name and correct mailing address of the NAFI.
(36) Enter “Nonappropriated Fund,” to describe the type of the
employer’'s business.

(37) To be signed by fund manager or designated representa-
tive.

(38) Enter the official title and telephone number of the person
who signed in item 37.

(39) Enter the date the report was signed.
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OMB Appraval No. 44-R-1555

U.5. DEPARTMENT OF LAROR
EMPLOYMENT STAWDARDE AOMINISTRATION

REQUEST FOR EXAMINATION OFFICE GF WORKERS' COMPENSATION PROGRAMS
AND/OR TREATMENT

PAAT A - AUTHORIZATION

1. THIS AUTHORIZATION 1S FOR

EXAMINATION AND/OR
TREATMENT UNDER THE
INSTRUCTIONS TO EMPLOYER. This side of the form must be completed in full, and authorizes WORKERS' COMPENSATION
a physician of the empioyee’s choice [* Ser item 2 below) to examine and/or treat an employee, ACT MARKED BELOW:
covered by the Faderal workers' compensation act marked in the hox at right, for accidantal A D Longshoramen’s and Harbor
injury, ilness or diseasnra arising out of and in the course of employment. Workers’ Compensation Act
Mark either box A ot 8 in item 7. The original and at least two copies of this form are to be given B [] Defense Base Act
to the ghysician. The physician is to complete the medical report and his initial bill en the c D Nonappropriated Fund
reverse, sending within ten days the original of the report to the Deputy Commissicner and Instrumentalities Act
copies to the insurance company or empleyer named in item 1 3. Subsequsant and regular follow: o D Outer Continantal Shelf

up reports should be submitted by the physician on Form LS-204 and/for in narrative reports, or
Lands Act

whenever raquested.
-

£ [] bistrict of Columbia
Cornpensation Act

2. Mame and address of physician or medical facility authorized to provide meadical service
* {The tarm *‘physician’” includes doctors of medicine (MD}, surgeons, podiatrists, dentists, clinical psychologists, optometrists, osteopathic
peactitioners, and chiropractors. Payment for chiropractic services is limited to charges for physical examinations, related laboratory tests, x-rays
to diagnose a sublaxation of the spine, and treatment consisting of manipulation of the spine to corect a sublaxation demonstrated by x—ray. See
20 CFR 702.404)

Dr. William Ross
111 sheridan Road

, Lawton, OK 73505

3. Employaes’s name (Last, first, middie) 4. Date of injury Month, day, year) 5. Occupation

DOE, Jchn 8. D1l=15=94 Dishwasher

6. How accklent or iliness ocourred

Employee states he slipped on wet floor

7. You are authorized to provide medical services to the emplovee as follows:

A E It you believe the candition is related to the injury, or the employee’s cocupation, fumish office and/or hospital treatment as
nacessary for the effects ot this injury.

B D If you are in doubt as to whather the conditionis) found on examination is related to the injury, you are authorized to examine the
employee, using indicated non-surgical diagnostic studies, and should promptly advise those listed in item 13 whethet you balieva
the disability is due to the alleged injury. Pending futher advice you may provide necessary conservative trealment.

YQU ARE REQUESTED TQ SUBMIT A WRITTEN REPORT OF FIRST TREATMENT WITHIN 10 DAYS TO THE DEPUTY
COMMISSIONER AT THE OFFICE NAMED IN I'TEM 12 BELOW (See back of this form for instructions as to medical regart and ihe
subrewssion of your charges).

8. Signature and title of autherizing afficial (Sign alf copies) %. Name and address of employer
Officers' Club
Fort 8111, OK 73503

Mznager

10. Telephone {drea code and local number) 11. Date authotized (Month, day, vear) .
(405Y123-4557 ' 01-16-94

12. Send one copy of your report to: 11. Name and address of ingurance carrier or self-insured empilover

.~ 1 to whom bill and copy of report are to be sent
U.S. DEPARTMENT OF LABOR 1
EMPLOYMENT STANDARDS ADMINISTRATION -
OFFICE OF WORKERS' COMPENSATION PROGRAMS A’exs o

P.D. Box 163986
(See Figure 14-2 for OWCP Address) Austin, Texas 78716

Form LS-1
Figure 14-4 (PAGE 1). Sample completed Department of Labor Form LS-1.
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PART B - ATTENDING PHYSICIAN'S REPORT OF INJURY AND TREATMENT

INSTRUCTIONS TO PHYSICIAN: This initial report should be complated and submyitted within 10 days. Mail tha ariginal ko the Daputy Commissioner {ses
itemn 12 for eddress). and a copy to the company listed b itam 13. Subh rapotts shoukl be mada rag y on form LS-204 and/or in narrativa farm
while the smplwaa i in rour care. Please read item 7 on the front of this form. Yow Social Security Nurnber is \ruluntaw and is used for idemtification pur-
poses only; its lon Ig authorized by Soc. 7{e} of tha Longshore and Harbor Workers” Compensation Act.

14. What history of injury or disease did employee give you?

16. Is there any history or evidence of pre-existing injury, disease, or physical impairment?
I Ne (53 Yes - Pease desenbe

16. What are your findings finclude resulits of x-rays, faboratory tests, eic.)? 17. What is your diagnosis?

1B. Do you helisve the condition found was caused or aggravated by th t activily described? (Flease axplain your answer if thers is doubt.)

0 ves (] No
1%a. Did injury requig.e hospitalization? ] Ne Lk 20. |s additional hospitalization
k. Namsa of hospital L required?
c. Date admitted (Moath, day, year/ \

d. Date dischargad \ [ ves 3 ne

21. Surgery (#f any. dyscnbe typel @W e 22. Date surgery performed

fManth, day, year]

23. What type of treatmant did you provide other than hospitalization or surgery? 24, What parmanent ffects of the injury, if
any, da you enticipate?

25. Date of first examination 26.Datels) of treatment
{Month, day, year) Month, day, year,

27. Date of discharge from treatment
Month, day, year!

2B. Period of disability (¥ termination date urkno
iMenth, day, yveat)

. Date employee able 10 resume waork
{Month, day. year)

Total disability: From
Fartial disakility: From

O Te light work __
O Te regular werk

L]
30. if employee i able to resume work, has haishe hebn adym-ed" |:| Mo 1 Yes - Furnish date sdvised {Month, day, vear}

31. If ermployee is able to rasurne only light work, indicate physical limitations and the type of work which can reasonable ba performed with these
imitations.

32. Remarks and recommendation for future care, if indicated.

33. Do vou specializa? [l Mo [} Yas - Stata specialty

34. Signature and typad name of 35. Address (No.. street, city, state, ZIP code) 36. Physician’s sacial security
physicien number

37. Date of this repart
fMonth, day, vear)

38. Medical bill {Charges for your servicas may he pressntad in tha space balow or an your bittheaded stationary),

Date or . Qry. Unit prica Amount
period of Services and supplies must be itemized T or
treatment ) ' No. Cost Per 3 ¢
Form L§-1 Fur sule by the Supsnmandsnt af Dacwments, U.S. Government Printing Qice
Rev. Bept. 1977 Washington, 0.C. 20402
Siock No, 02040 16-00063 4 "U.S. GOVEANMENT PRINTING OFFICE: 19750 311 417651

Figure 14-4 (PAGE 2). Sample completed Department of Labor Form LS—1—continued.
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1.5, DEPARTMENT OF LABOR
EMPLOYER'S SUPPLEMENTARY REPORT QF EMPLOYMENT STANDARDS AOMINISTRATION

ACClDENT OH OCCUPAT|ONAL ILLNESS QFFCE OF WIRKERS' COMPERSATION PROGRAMS

’NOTICE: This Repart must be filed promptly with the Deputy Commissianer in every case in FOR QFFICE USE
which (1) Form LS-202 does not show date injured employee returned to work, and (2)each  [1. QWCP No.
time injured employee has returned to work and later becomes disabled for work. If the
employea was disabled for work more than 3 days, compensation payments should be
reparted on Forms L5-206 and LS-208. Medical reports must be sent to the Deputy Com-
missioner promptly following first treatment and thereafter while treatmant continues. |2. Carrier's No.
Please type or print all infermation. (/f additivnal space is needed, use back of form.)

Standard NAFI No|

3. Name of injured employee (First, middie initial, last} 4. Date of Accident (Mo., day, yr.)

John S. Doe 01-15-94

5. Address of injured employee (Number and Street, City, |6 Name and address of your insurance carrier
State, ZIP code) .
123 Cache Road Alexsis ®
Lawton, 0K 73505
7. INITIAL PERIOD OF DISABILITY (Use Inclusive Dates for a. and b.) ) ]
a. From tManth, day, year} !b. To iMonth, day, year) |c. Date returned to work fMonth, day, year)

0l-16-94 | o01-21-94 ' 01-22~94

8. if this report covers a period of disability after the date sho wn in item 7c. state each subseguent period of disabiiity.
Use fnclusive dates for 3. and b.

a. From (Month, day, year) b. To iMonth, day, year) c. Date returned to work (Month, day, year)

8. Did employee receive medical attention?

a. Kl Yes — Give dates, names and addresses of doctars and b. [Z No — Explain

hospitals providing treatment.

Dr. William Ross
111 Sheridan Road

|
f
|
|
|
|
}
|
t
I
'
[
|
|
|
|
|
|
|
|
|
Lawton, 0K 73505 1
|
|
|
1

10,-Was employee treated by his or her choice of 111. Was form LS-1 given to employee when injury was
physmlar.}. & Yes 1 No reported to you? ® Yes “1 No
12. Name of employer (Firm Name/ ' 13. Emplover's address (Number and Street, City, State,
Department of the Army ZIF code)
Fort$ill officers' Club Fort Sill, OK 73503
14. Sig'h_ature of person authorized to sign 15, Official title of person signing 116. Date of repart
for employer fManith, day, year)
Manager, Officers' €lub 01-22-94

Form L&-210
Rev. March 15892

Figure 14-5. Sample Employer’'s Supplementary Report (Form LS 210).
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