
                                                             

In some cases WorkCover may require additional information on your clalm 
before making a decision. This infom'latlon may be requested from yeu. your 
blig:lcre. your treating doctor or an ir.dMdualas.sessor. '(our co-operation 
will ass'stWorkCover in processing your daim as soon as possible. 

Where possible the claim should also be accompanied by a statement 
from any witne~s to the Incident. 

B. Claim or Personal Injury 
The relevant claim fonn must be fully completed and promptly forn-arded 
to the Fire Control Officer who will then forn-ard it to WorkCol'er. 

In order that the d~lm be dealt with quickly. attention shO{Jld be given to 
the following points: 

If there Is time lost from work. a medical certificate MUST be 
obtained from the treating doctor. This certificate must be a 
''WorkCover Medical Certificate." 

A Tax Deciar:at1on Form should be submitted with the claim form. wIth 
Part A only completed. jf you are claiming for time lost. 

Statement of earnings from the employer setung out average weekly 
wage andlor actual wages lost. 

If seij".employed the special form "Statement of Claim fornme lost by 
Seij"·Employcd Volunteers" must be completed in addition to the normal 
claim for Personal Injury. 
Additional ceroficate§ for further periods off worlo; (u 3 result of the 
Injury) should be $(!nt promptly (and in advantej to WorkCover. 

If there are any changes in family or employment cln::umSLln((~s from 
the details given in the original claim form such as rewrn to light 
ducles.Workcover must be notified. 

If you claim sick pay from your employer. this does not prevent you 
from claiming compensation.WorkCover may refund to the emplo)'t'r 
any sick leave paid so that this can be 
recredited to you. 

Any original receipts or accounts for 
medical andlor hospital treatment should 
be sent to WorkCover. 

You may be reqUired to attend a medj£.lJ 
examination by a doctor nominated by 
WorkCover. 

C. Claim for Property Damage 
-he relevant claim torm m~st be FULLY completed and forwarded to 

:he Fire Control Officer wno will immediately send It to WorkCover. 
Attention should be ctven to the tOiIOWin&= 

No repairs are to be ITWk without the approvaJ 01 theAuthorily 
except for _ pllt) repairs necessary to keep the vehicle mobile 
while flghti"l a fire. 

"Ther. should be a suflldent dn 11: : • d the predamagecl condiOon d 
the veNcIe or equipment to enable an UMlUment of the damage aused. 

If possible, two quotations from licensed repairers should be ata.ched 
to the claim form. 

WorkCover should be informed of any vehicle damqe IMMEDIATELY 
to enable It to send a representative to auess the damage. 

When claimlna: for tyre damapllO$s, the special tyre clalm fonn MUST 
be completed In addition to the oormal claim form for property 
dama&e. This claim must be accompanied by I report from I 

recoplsed tyre dealei'. 

Information for Non-English Speaking People 
If you do not undemarId any of this Information and you need it explalned 
in your own ~ you can contact the WorkCOYeI" AuthorIty through 
-:he TelephOne fnterprete r servICe 01113 14 50. 

For further information 
WorkC ..... r N_ So<Ith Wil .. 
T~ llIOSO orvi>itour 
~, _.W'Ork( ..... r.nsw.,.,.. .... 
or ~mail: \OOIlIMHrOrls.nsw.,.,...a" 



  

01. What is WorkCoverl 
\';IorkCauw Is the name of the Authority responsible for the 
occupadonIJ health. safety. rWlabllltadon and co"'p'w ... don Kheme In 
New South Wales. WorkCover Is also responsible for the admlnlstnltlon 
of a special scheme under the Worker5 Co ... ,.. . , (Bush Are, 
E ..... p: ... , and "acue s.rvIces) Act, 1987 which COYers me IIHds of 
bush hfl&tars. 

Q2. Wtry Is this scheme different from normal 
Workers Compensation~ 
Al you are a voIuntMf' fi~ you do I vtaJ job that II 'Ilolued by the 
<O<M"Oni<y. 

Th. danprow naOJre of tM work and tM type of Injuries wfrered 
n--.s that u a voIu __ bush finII'ctItIIr you will have spedaI nMds in • 

compenAtion and rehabilitation scheme.Therefore, different benefits 
have bMn provided. 

03. Who is entitled to claim for compensation under 
this scheme~ 
Hemben of bush ftre IMipdll may claim compensation. so may 
voIuntMrs (rIOIH'.'. S or asuah who voIuntMi' without 
rII1'IiJMi'adon or obIIpdon) who take part In flreft&hters aaMdes In 

" **"" wid! a bi1pde. 
ActIvItIes are not restricted to tM fIahtIn& of actual bush ftra. They may 
Include the ~ of food or ..... w •• o nor nmr the fire, the 
c:arryirYz out of PI_.ad.; ope •• doI ... preparatOrY work or mhIr 
authorised., 'tad aaMdes and i'tIIfr¥ant)ourneys au=dMr' wktI --p ...... tory worIr. may Invotv. the trainlna or instruction of people In 
1Io'lI&IitIi. and p' •• w:ad • o;d= 11 III the examInation,~ 
and repair d YIhIda and equlpmunt: used or Intended to b; used by • 
brpM In the course of Ia ~ actMOm. 

Q4, Is there an age limit? 
No.A&e is no barrior.n cbimlllg compensation from the scheme 

Q5. What benefits are available~ 
Ai ...... (b 5 who suffer an injury !Nt pr--.u them from carr}'ina 
out either all or part of their pre'fious employment. or reiulting In 
permanent lou of a limb or faculty. are entitItd to: 

A Weekly Poyments 

Theil are ~d to Wllunteers while they an toWIy or ~rdally 
uflllH to worIt as prescribed by the 'Nor1<ers Compeng.don Act. 

Total 1ncapadty.1f you are unable to work at all, ~ WI&" is 
paid for the first 26 WMks at your current or awe,.. weekly waae. 
whichever Is the groUir. 

Nur 16 'MIIIki a bed arTIOU'Illi paid wIth ..... 1IorwIlnoe b" . I dail$. 
This _ II normaIy Indexr' lWice yearly 1n.April and October: 

PardaI lnapadty. If wldiln the first 26 WMks of your incapacity 
you to bKk to worIt but cannot perlonn your normal dutill and 
rec ...... less ~. you may be paid an amount to brin& your n_ 
WIll up to what you would be eamkc it you had not been Injured. 
After the flnt 26 weeb me ma~up amount will be calculaUid in 
acc~e wid! the applicable statutory rltI. 

Self..Emp&o,edVolunteen: ~,In consuludOl'l with the 
New South Wales Rural Fin! SeI"Yic., lias developed a "Policy" for 
assisance in the detoa ...... doi. of -'dy compensation 
entitlements for self-employed volunteers.You 5hould contact 
WortCowr Immediately after the Injury. 

8. Medical and Hospital Expenses 
Costs .... rna: for meckaI. hospital, ambuIanc:t, rehabilication and 
reb.ted o.tmIiltl. TheM can Include: nursifl&, physiotherapy, speech 
thenpy. dentistry. chlropn;ctk, osteOpathy, supply of artificial Ilmb$, 
mecIdnII and the cost r:A U'WII to thae: U'IIItment5. You may 
NqUlre a refernJ from your doctor to dalm some of the above. If 
In doubt call 'Noi kC.-. 

C. Rehobilr[OUOfl 

A rehabil,ation program has been esClblisned to ilSslulnjured 
VQiuntten return to work. WorkC~r hu rehabilitation advisers 

available to asSiSt in d'1IS pl'OCMs SpetJal benefits may be Mltable 

to you while participating in this program. 

D. """" 
In tht ease of death. I lump sum is payable for the survivlnl 
J F id ... ts or If m.r. are no 1 I ".ts, a I~ $Um i$ payJIIIe to 

the It:pI penonai repre5entiM of the de(lUed volLmteer. 

£ """"" Damoa< 
Compensation Is payable for loss, dutructlon or dam..,e to 
vehida. equipment or thinp used In connection wid! flrefI&htinI. 
The cilim 15 not payable: 

it the lou resulu from normal war and tar; 

if property 15 $tolen unless the applicant has taken reasonable 
action to attemp(. to recOVli' m. stolen property; 

...tItre the owner Is entitled to adequate refund under any policy 
of Insu~e or from 3rtf other source. 

Will it affect my no-claim bonus? 
Na.1n cases wt'iero an Insun.nct company pays a damatt claim, you will 
001: forfeit any no-ctam borus )"011 may !aYe in MIlan II) m. ~ 

Q6. How do I make a claim? 
A Notke of CIoim 
All cIaImi $hould be 5eflt mrouah thI Fire Control 0fIIcer of the 
relevant OiWlctlDivislon of the New South Wales Run.! Fin; Servia; 

where the injury occurred. It will thtn be referred to WorkCover. 

The Claim must be accompanied by I natutory declaration from 
the Fire ContrOl OffIcer or Iny delepted ofli~er of tht Rural Fire 
BIipde or the Rural Are ServIce. It $hould show !hat the applicant 
was undIr inuructlon Ii I volunteer or member of I bush fire 

brIpde, and was .... f*1: In I bona flde buill ... w:DvIty. 


