U.5. EFARTMENT OF LABOR CLAIN FOR REIMBURSEMENT OF BENEFIT

EMPLOVHENT STANDARDS ADMINISTRATION PAYMENTS aND CLAIMS EXPENSE
OFFICE OF PEDERAL EMPLOYEES® COMP ENSATION WAR HAZARDS COMPENSATION ACT
Employte’s Name OFEC File No.

Benaficlary's Name (1] fota] case)

Addresz (enployes or bencficiary)

CLain

Claim is made by fkane ond address of iasirancs sariss or self insured)

'for eeimbursement of benef paymems and claims expense, as authoriz b section 104¢g) of Fublic Law
784, 7Tth Congress. Such claim is made only of amounts paid in discharge uf the liahility of the insurance
carrier or self inswred herein arising under applicable workmen's compensation law, or pursuant to the
terms of an applicable agreement or contract, and reaseoable and necessary clzims expense with respect
therepo and that this clain does not contain, nor will the insurance cardier or self insured, demand oc claim
an additional charge or loading for war-sisk hazard, as defined in section 201, Title I, Public Law Na. 764,
apprgved Decembet 2, 1942,

(See instruciions on the revarss side)

BEMEFITS PAID AND AMDUNT CLAIMED AS CLAIMS EXPENSE

1. Periodic payments & -~ 6. Claims expense §——
2. Medicsl payments $___ Pariod covered
{inetosive dates)
3. Burial payments o (Attach receipts, cancelled checks or
ather supports)
4. Qther {specify] 3.
5. Total claimed 5

AGREEMENTS

‘The insutance carcier or seif-insured agrees; (E) to abide by the wlzs and regulstions of the Office of
Federal Employees” Compensation (QFEC), (2) to permit examination of the inzurarec racords and fur-

nish othet information that may be requested by OFEC, (3) fo reimburse OFEC to the extent the employee
recovers damages in A third pacty suit, and (4} disclaims and weives gay right 1o claim or demand, from any-
one, the ieimbuzsement of which is claimed hetein and sllowed by OFEC.,

Agthenzed signature for Inturgnce earier ot self-mzeced Date
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_ Submit one cnpy of claim 1o Office af Faderal Employees’ Unmpensation, Enploy-

ment Standards Administration, .8, Depariment of Labor, Washington, .0, 20211

File & separate claim for cach emploges.

. Complute wvecy lem on claim fom

. Aetach all supporting decuments (i.e., feceips akd copies of drafts in payient therecf

orin liew theen] a cectified Listing of payents aade, which lacludes (1) payes, 10
servicar rendewd.(3) amoont paid, (43 date pad, {5) check ar drafl qumher, and %) sigranre
of vertifier),

. List all expenses incucted to Jore of this cloim  Sapplemental clitms should be madz rn

sepdrate claim Eorms

Indicate whether claiews are (or Jetenlion. Jisability. deany, ele.. and siate basis fo clain
(Le., sature of war-risk hazord)

. Mark each receipt or olher attachment with:

@) case nmnber appeanng in <laim
(b} employee's name, and
(e} "EXHIBIT to vose to which applicable.

. Attach papers in support of ach cose, such os copy of conpensation award. capy of appli

cable contact {or sufficient excerpel, and copy of applicable mserance pelicy, macking sup-
pocling papers as case exbibils 10 respective cases
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