WHAIN UM UENHEN
INSURED RISV DRI

Immediately report the
Injury to your supervisor,

Obtain Medical Care

If your injury requires
medical treatment,
obtain care as soon as possible

File Written Notice

CA-1 - Traumatic Injury
Injury that occurs within
a single day or work shift

or

CA-2 - Occupational Disease
Injury that occurs over-a
period longer thana single
day or work shift

How to Contact us:

Defense Logistics Agency
J-1, Human Resources Services
Injury Compensation Office
8725 John J. Kingmahn Road, Suite 1232
Fort Belvoir, VA 22060-6220

Toll Free: (866) 737-9724
Comm: (703) 767-2958/7494
DSN: 427-2958/7494
Fax: (703) 767-7128
Email: icc@dla.mil

Susquehanna’Office: (717) 770-2807
San_Jeaquin Office: (209) 839-5459
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