Federal Prison Industries, Justice

forfeiture of all rights to compensa-
tion. In each case of visible impair-
ment, disfigurement, or loss of mem-
ber, photographs shall be taken to
show the actual condition and shall be
transmitted with FPI Form 43.

(d) The claim, after completion by
the physician conducting the impair-
ment examination, shall be returned to
the Institution Safety Manager or
Community Corrections Manager for
final processing. It shall then be for-
warded promptly to the Claims Exam-
iner, Federal Bureau of Prisons, 320
First Street NW., Washington, DC
20534.

(e) It is the responsibility of each
claimant to advise the Claims Exam-
iner of his or her current address, in
writing, at all times during the pend-
ency of a claim for Inmate Accident
Compensation.

(f) When circumstances preclude sub-
mission in accordance with the provi-
sions of paragraph (a) of this section, a
claim may be accepted up to 60 days
following release. Additionally, a claim
for impairment may be accepted up to
one year after release, for good cause
shown. In such cases the claim shall be
submitted directly to the Claims Ex-
aminer, Federal Bureau of Prisons, 320
First Street NW., Washington, DC
205634.

[66 FR 9296, Mar. 12, 1990, as amended at 59
FR 2667, Jan. 18, 1994]

§301.304 Representation of claimant.

(a) Any person may represent the
claimant’s interest in any proceeding
for determination of a claim under this
part, so long as that person is not con-
fined in any federal, state or local cor-
rectional facility. Written appointment
of a representative, signed by the
claimant, must be submitted before the
representative’s authority to act on be-
half of the claimant may be acknowl-
edged.

(b) It is not necessary that a claim-
ant employ an attorney or other person
to assert a claim or effect collection of
an award. Under no circumstances will
the assignment of any award be recog-
nized, nor will attorney fees be paid by
Federal Prison Industries, Inc.

§301.306

§301.305 Initial determination.

A claim for inmate accident com-
pensation shall be determined by a
Claims Examiner under authority dele-
gated by the Board of Directors of Fed-
eral Prison Industries, Inc., pursuant
to 28 CFR 0.99. In determining the
claim, the Claims Examiner will con-
sider all available evidence. Written
notice of the determination, including
the reasons therefore, together with
notification of the right to appeal the
determination, shall be mailed to the
claimant at the claimant’s last known
address, or to the claimant’s duly ap-
pointed representative.

§301.306 Appeal of determination.

(a) An Inmate Accident Compensa-
tion Committee (hereafter referred to
as the ‘“‘Committee’) shall be ap-
pointed by the Chief Operating Officer,
Federal Prison Industries, Inc., under
authority delegated by the Board of Di-
rectors of Federal Prison Industries,
Inc., pursuant to 28 CFR 0.99. The Com-
mittee shall consist of four members
and four alternate members, with any
three thereof required to form a
quorum for decision-making purposes.

(b) Any claimant not satisfied with
any decision of the Claims Examiner
concerning the amount or right to
compensation shall, upon written re-
quest made within 30 days after the
date of issuance of such determination,
or up to 30 days thereafter upon a
showing of reasonable cause, be af-
forded an opportunity for either an in-
person hearing before the Committee,
or Committee reconsideration of the
decision. A claimant may request an
in-person hearing or reconsideration by
writing to the Inmate Accident Com-
pensation Committee, Federal Bureau
of Prisons, 320 First Street NW., Wash-
ington, DC 20534.

(c) Upon receipt of claimant’s re-
quest, a determination will be made re-
garding the timeliness of the filing. If
the request is timely filed, or if reason-
able cause exists to accept the request
filed in an untimely manner, the re-
quest shall be accepted. Once accepted,
a copy of the information upon which
the Claims Examiner’s initial deter-
mination was based shall be mailed to
the claimant at the claimant’s last
known address, or to claimant’s duly
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