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The Federal Employee 's Compensation Act, as amended (5 USC 8101, et seq.) is administered by the Office of Workers' Com-
pensation Program of the U.S. Department of Labor.  In accordance with this responsibility, the office collects and maintains
personal information on claimants and their immediate families.  The information will be used to determine eligibility for and
the amount of benefits payable under the Act.  The Postal Service uses the information in handling matters relating, directly,
or indirectly, to the subject matter of the claim in accordance with the provisions of 20 CFR 10.  In addition, this informatio n
may be disclosed to an appropriate law enforcement agency for investigative or prosecutive purposes, to a congressional of-
fice at your request, to OMB for review of private relief legislation, to a labor organization as required by the NLRA, and whe re
pertinent, in a legal proceeding to which the Postal Service is a party.  Failure to provide the information requested may dela y
the adjudication process, or result in  an unfavorable decision or a reduced level of benefits, (however, disclosure of the so-
cial security number is voluntary and will not cause such delays; its only purposes are to enable the Postal Service to ac-
count for program costs and to verify the dollar amount of payments due the Department of Labor).

DATE OF JUDGMENT OR RELEASE 5.  SIGNATURE DATE

3.  If you have not filed a claim for damages, state your reasons, in full detail, for not doing so.

2.  Have you retained an attorney with regard to a possible action against any person or persons apparently responsible for your injury?  5 YES   5  NO
    (If yes, give the attorney's name and address.)

1.  Have you presented a claim or instituted suit for damages against any person or persons apparently responsible for your injury?  5 YES  5 NO
    (If yes, give the third party's name and address and the name and address of the insurance carrier, if known.)

Section 8131 of Title 5, United States Code, provides that when damages are recovered the United States shall be reim-
bursed for payments it made on account of the injury.

THIRD PARTY'S NAME AND ADDRESS INSURANCE CARRIER'S NAME AND ADDRESS

4.  Have damages been recovered?  5 YES  5 NO  (If yes, please furnish the following information:)

a.  Total amount recovered  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b.  Personal property damage, if any  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c.  Medical expense paid by you personally (Do not include those paid or reimbursed by OWCP or an insurance
    carrier).  (Attach itemization.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d.  Attorney's fee, if any  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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U.S. POSTAL SERVICE
THIRD PARTY CLAIM–INFORMATION REQUEST


