






 
It is recommended that you print the form prior to submitting, and keep the hardcopy 
for your records. To do so, use the [Print] button provided near the top of the form. 

3. Click on the [Submit] button near the top of the form. A message will appear noting 
that the form has been received and will provide an identification number. It is 
recommended that you record the ID number on your hardcopy. 

4. If you have questions about filling/submitting these forms or need other forms 
assistance, you can send DFEC a question via e-mail by clicking DFEC-
FormsAssistance. DFEC will respond to your question via e-mail. 

NOTE: When printing these files please remember to use the Adobe Acrobat Reader print 
icon or the [Print] button on the form, itself, and NOT your browser's print icon on the 
browser toolbar. 
 
Form Number OWCP's Form Title / Description 
CA-1* Federal Notice of Traumatic Injury and Claim for Continuation of 

Pay/Compensation

CA-2* Notice of Occupational Disease and Claim for Compensation

CA-2a* Notice of Recurrence

CA-5* Claim for Compensation by Widow, Widower, and/or Children

CA-5b* Claim for Compensation by Parents, Brothers, Sisiters, GrandParents, 
or GrandChildren

CA-6 Official Supervisor's Report of Employee's Death

CA-7* Claim for Compensation 
Form CA-7 replaces ALL prior versions of CA-7 & CA-8 (see FECA Bulletin No. 99-18)

CA-7a* Time Analysis Form, used for claiming compensation, including 
repurchase of paid leave

CA-7b Leave Buy Back (LBB) Worksheet/Certification and Election

CA-10 What A Federal Employee Should Do When Injured At Work

CA-12* Claim For Continuance of Compensation Under the Federal Employees' 
Compensation Act

CA-17* Duty Status Report

CA-20** Attending Physician's Report  
CA-35 Evidence Required in Support of a Claim for Occupational Disease 

CA-278 Claim for Reimbursement of Benefit Payments and Claims Expense 
Under the War Hazards Compensation Act 

CA-721* Notice of Law Enforcement Officer's Injury Or Occupational Disease 

CA-722* Notice of Law Enforcement Officer's Death 

CA-1031 Letter to Dependants to Verify Claimant Support

CA-1032 Request for Information on Earnings, Dual Benefits, Dependents and 
Third Party Settlements

CA-1074 Letter to Parents in Death Claim Development

CA-1108* Statement of Recovery Letter with Long Form

CA-1122* Statement of Recovery Letter with Short Form

CA-2231* Claim for Reimbursement Assisted Reemployment

OWCP-5a** Work Capacity Evaluation Psychiatric/Psychological Conditions 
OWCP-5b** Work Capacity Evaluation Cardiovascular/Pulmonary Conditions
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Appealing Appealing OWCP’sOWCP’s DecisionsDecisions

Branch of Hearings & ReviewBranch of Hearings & Review

ReconsiderationReconsideration

Employees’ Compensation Appeals Employees’ Compensation Appeals 

Board (ECAB)Board (ECAB)



APPEAL REQUEST FORM 
 
If you decide to appeal this decision, read your Appeal Rights and these instructions 
carefully.  Specify which procedure you request by checking one option below.  Place  
this form on top of any materials specified below that you are submitting.  Mail THIS  
FORM, along with any additional materials TO THE APPROPRIATE ADDRESS.  YOU MAY 
REQUEST ONLY ONE TYPE OF APPEAL AT THIS TIME. 
 
 HEARING – ORAL 
 
 HEARING – REVIEW OF THE WRITTEN RECORD: 

1) Submit this form within 30 calendar days of the date of the decision. 
2) You may submit additional written evidence with your request. 

 
Write “HEARING REQUEST” on the outside of your envelope and mail it to: 
 Branch of Hearings and Review 
 Office of Workers’ Compensation Programs 
 P. O. Box 37117 
 Washington, DC 20013-7117 
              
 
 RECONSIDERATION 

1) Submit your request within 1 calendar year of the date of the decision. 
2) You must state the grounds upon which reconsideration is being requested. Your 

request must include relevant new evidence or legal argument not previously 
made. 

 
Write “RECONSIDERATION REQUEST” on the outside of your envelope and mail it to: 
 DOL DFEC Central Mailroom 
 P. O. Box 8300 
 London, KY 40742 
              
 
 ECAB APPEAL: 

1) Submit this form within 90 calendar days of the date of the decision. 
2) No additional evidence after the date of the decision will be reviewed. 
3) To expedite the processing of your ECAB appeal, you may include a completed 

copy of the AB 1 form used by ECAB to docket appeals available to the 
Department of Labor Web Site at www.dol.gov/ecab. 

 
Write “ECAB REVIEW” on the outside of your envelope and mail it to: 
 Employees’ Compensation Appeals Board 
 200 Constitution Avenue NW, Room N-2608 
 Washington, DC 20210 
              
 
SIGNATURE       TODAY’S DATE    
PRINTED NAME      DECISION DATE    
ADDRESS        PHONE    
CITY     STATE    ZIP    
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90 days90 days 

*A claimant may make an untimely Reconsideration appeal (after 1 year).   
However, the claimant’s required level of proof is increased for untimely  
Reconsideration appeals— to the level of “clear evidence of error.” 
 
**An appeal to ECAB should be filed within 90 days from the date of the  
OWCP decision.  However, if good cause is shown for the delay in filing, the 
Board may accept appeals up to 1 year from the date of the OWCP decision. 
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NALC’s Compensation Department
 NALC's Compensation Department provides information on the Federal Employees' Compensation Act 

(FECA) and its administration by the U.S. Department of Labor's Office of Workers' Compensation 
Programs (OWCP), assists national business agents and through them branch officers who represent 
members before OWCP and/or the Postal Service on FECA issues, and provides direct representation 
to those members who have filed appeals with the Department of Labor's Employees' Compensation 
Appeals Board.  

Department head Linda Temple is unable to respond to inquiries from individual letter carriers except 
those with appeals at the national level. NALC members with questions about workers' compensation 
must contact their NALC National Business Agents.  

  

   What’s new:
 New Guide to NRP 
 Powerpoint Presentation from workshop at Las Vegas Convention 
 NALC Injury Compensation CD available
 Bill-pay portal

  

   Information for injured workers and representatives 
 Columns by the Director of Compensation printed in The Postal Record

 Release to represent - NALC form for letter carriers' use

 NALC Injury Compensation CD

 What's New archive

  

   OWCP-related info for contract enforcers 
 Spring 2004 Activist 

 

 © National Association of Letter Carriers, AFL-CIO 

 

Page 1 of 1Workers' Compensation

3/27/2008http://nalc.org/depart/owcp/index.html

Temple
Highlight



 
 

ECAB Docket Number:  _______________ 
(For Official Use Only) 

 
 
 
 
 
 

U.S. DEPARTMENT OF LABOR 
EMPLOYEES’ COMPENSATION APPEALS BOARD 

APPLICATION FOR REVIEW (AB-1) FORM 
 

PLEASE TYPE OR PRINT APPLICATION 
 
1. Name of Appellant:            
    (First)   (Middle)  (Last) 
1a. Name of deceased employee, if applicable:           
 

2.  Date of OWCP Decision(s) Being Appealed: ____________________________ 

 
NOTICE 

YOUR APPEAL WILL BE SUBJECT TO DISMISSAL UNLESS 
YOU PROVIDE THE OWCP DECISION DATE YOU ARE 

APPEALING. 
 

 
PLEASE NOTE: An Application for Review must be filed within 1 year of the 
date of the OWCP Decision(s) being appealed.  No new evidence can be 
submitted with an appeal. 

 
3. Appellant’s Street Address:            
 

City, State, and Zip Code:             
 
4.   Appellant’s Telephone Number (s):   (                 )        
     (Area Code) 
 
5.   OWCP Case File Number             
 
6.   Is Oral Argument requested?    _______  Yes    _______ No 

 
PLEASE NOTE: If requested, oral arguments are held only in Washington, DC.  
The Board does not pay for any travel or incidental expenses related to attending 
oral argument.  No new evidence can be submitted. 

 
7.  Briefly state the specific reasons for your disagreement with the Decision of the OWCP:  (Use 
additional sheets if needed.) 

             

             

             

8.  Appellant’s Signature:  _________________________________(Date)________________________ 



The EndThe End




