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ARTICLE I.  IN GENERAL 

Secs. 23-1—23-18.  Reserved. 

 ARTICLE II.  RIGHT TO WORK 

Sec. 23-19.  Definitions. 

The following words, terms and phrases, when 
used in this article, shall have the meanings 
ascribed to them in this section, except where 
the context clearly indicates a different meaning: 

Community. 

(1) The term "Community" means the Salt 
River Pima-Maricopa Indian Community 
and any subdivision, agency, arm or 
department thereof, including, but not 
limited to: 

a. Salt River Community Gaming 
Enterprises; 

b. Salt River Commercial Landfill 
Company; 

c. Salt River Sand and Rock Company; 

d. Saddleback Communications 
Company; 

e. Salt River Community Property 
Development and Asset Manage-
ment Company; 

f. Salt River Community Golf 
Enterprises; and 

g. Other enterprises of the Community, 
as applicable. 

(2) The term "Community" does not include 
any legal entity established and organized 
by the Salt River Pima-Maricopa Indian 
Community under the laws of any state 
with a principal place of business located 
outside of Community lands (as defined 
herein). 

Community Council means the Salt River 
Pima-Maricopa Indian Community Council. 

Community lands means all lands within the 
boundaries of the Community, established pursu-
ant to the Act of February 28, 1859, and Execu-

tive Orders, other lands added thereto, lands 
owned by the Community, and all other lands 
subject to the jurisdiction of the Community. 

Employee means any individual employed by 
an employer. 

Employer means any person, firm, associa-
tion, corporation or other entity, including the 
Community, that operates in or upon Com-
munity lands and directly or indirectly employs 
one or more employees to perform work. 

Labor organization means any organization, 
agency, committee or plan in which employees 
participate that exists for the purpose of represent-
ing such employees in dealing with an employer 
or employers concerning hours of employment, 
wages, rates of pay, working conditions, or griev-
ances of any kind relating to employment. 

Person means any individual, labor organiza-
tion, corporation, partnership, company, associa-
tion or other legal entity. 
(Code 1981, § 23-21; Code 2012, § 23-21; Ord. No. 
SRO-349-09, 7-29-2009; Ord. No. SRO-402-2012, 
§ 23-21, 5-30-2012) 

Sec. 23-20.  Sovereign immunity. 

Except as set forth explicitly in section 23-30(e), 
nothing in this article is intended to be or shall 
be construed as a waiver of the sovereign 
immunity of the Community, its divisions, agents, 
entities, instrumentalities, employees or officials. 
(Code 1981, § 23-22; Code 2012, § 23-22; Ord. No. 
SRO-349-09, 7-29-2009; Ord. No. SRO-402-2012, 
§ 23-22, 5-30-2012) 

Sec. 23-21.  Title. 

This article shall be known as the Com-
munity's "Right To Work Ordinance." 

(Code 1981, § 23-23(a); Code 2012, § 23-23(a); 
Ord. No. SRO-349-09, 7-29-2009; Ord. No. SRO-
402-2012, § 23-23(a), 5-30-2012) 

Sec. 23-22.  Authority. 

This article is enacted pursuant to: 

(1) Article VII of the Community's Constitu-
tion; and 
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(2) The Community's inherent sovereign 
authority to govern activities on Com-
munity lands that are based on consensual 
relationships with the Community or 
that have a direct effect on the political 
integrity, economic security, or health or 
welfare of the Community. 

(Code 1981, § 23-23(b); Code 2012, § 23-23(b); 
Ord. No. SRO-349-09, 7-29-2009; Ord. No. SRO-
402-2012, § 23-23(b), 5-30-2012) 

Sec. 23-23.  Purpose. 

The purpose of this article is to ensure for all 
persons working for the Community and all 
persons working on Community lands the right 
to work and pursue employment without the 
restraints of mandatory affiliation with, member-
ship in, or payment to a labor organization. This 
article establishes that the right of persons to 
work shall not be denied, abridged, restrained, 
or otherwise jeopardized because of membership 
in, affiliation with, or financial or other support 
of a labor organization, or refusal to join, affiliate 
with, or financially or otherwise support a labor 
organization. 
(Code 1981, § 23-23(c); Code 2012, § 23-23(c); 
Ord. No. SRO-349-09, 7-29-2009; Ord. No. SRO-
402-2012, § 23-23(c), 5-30-2012) 

Sec. 23-24.  Findings. 

The Community finds that: 

(1) It is in the best interests of all persons 
working for the Community and all 
persons working on Community lands to 
have the right to obtain and retain employ-
ment regardless of membership in, affili-
ation with, or financial or other support 
of a labor organization, or refusal to join, 
affiliate with, or financially or otherwise 
support a labor organization; 

(2) Persons have the right to be free from 
discrimination and retaliation that is 
based on membership in, affiliation with, 
or financial or other support of a labor 
organization, or refusal to join, affiliate 
with, or financially or otherwise support 
a labor organization; 

(3) It is the public policy of the Community 
that, in order to maximize individual 
freedom of choice in the pursuit of employ-
ment and to encourage and enhance an 
employment atmosphere conducive to 
economic growth, the right of persons to 
work for the Community or to work on 
Community lands shall not be denied, 
abridged, restrained, or otherwise 
jeopardized based on membership in, affili-
ation with, or financial or other support 
of a labor organization, or refusal to join, 
affiliate with, or financially or otherwise 
support a labor organization; 

(4) Given the Community's inherent author-
ity over employment and labor relations 
on Community lands, the Community's 
regulation of employment on Community 
lands, and the longstanding federal policy 
protecting tribal self-government and 
promoting tribal self-sufficiency, the Com-
munity finds that the National Labor 
Relations Act (NLRA) does not apply to 
the Community government as an 
employer. Application of the NLRA to 
the tribal government as an employer 
would substantially impair the ability of 
the Community to exercise its sovereign 
authority and would subject the Com-
munity government to the threat of strikes 
and disrupt the Community government's 
ability to provide essential services to 
the Community; 

(5) As an exercise of sovereignty and self-
governance, the Community government 
sets standards for labor and employment 
within the Community that protect 
employees' interests with respect to issues 
such as hours of employment, wages, 
rates of pay, working conditions and griev-
ances. The delegation of such sovereign 
authority, which is constitutionally vested 
in the Community Council, to an employer 
for purposes of bargaining with a labor 
organization is unlawful; and 

(6) The Community has the right to enact 
this law protecting the right to work for 
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all persons working for the Community 
and all persons working on Community 
lands. 

(Code 1981, § 23-23(d); Code 2012, § 23-23(d); 
Ord. No. SRO-349-09, 7-29-2009; Ord. No. SRO-
402-2012, § 23-23(d), 5-30-2012) 

Sec. 23-25.  Right to work. 

No person shall be required to, as a condition 
of employment or continuation of employment: 

(1) Resign or refrain from voluntary member-
ship in, voluntary affiliation with, or 
voluntary financial support of a labor 
organization; 

(2) Become or remain a member of a labor 
organization or be affiliated with a labor 
organization; 

(3) Pay any dues, fees, assessments or other 
charges of any kind or amount to a labor 
organization; 

(4) Pay to any charity or other third party, in 
lieu of such payments, any amount 
equivalent to or a pro rata portion of 
dues, fees, assessments, or other charges 
regularly required of members of a labor 
organization; or 

(5) Be recommended, approved, referred, or 
cleared by or through a labor organiza-
tion. 

(Code 1981, § 23-24; Code 2012, § 23-24; Ord. No. 
SRO-349-09, 7-29-2009; Ord. No. SRO-402-2012, 
§ 23-24, 5-30-2012) 

Sec. 23-26.  Unlawful agreements. 

(a)  Any agreement, understanding or practice, 
written or oral, implied or expressed, between an 
employer and a labor organization that violates 
the rights of employees guaranteed by this article 
shall be unlawful, null and void, and of no legal 
effect. 

(b)  Any striking, picketing, boycotting or other 
action by a labor organization for the sole purpose 
of inducing or attempting to induce an employer 

to enter into any agreement prohibited by this 
article is hereby declared to be for an illegal 
purpose and a violation of this article. 
(Code 1981, § 23-25; Code 2012, § 23-25; Ord. No. 
SRO-349-09, 7-29-2009; Ord. No. SRO-402-2012, 
§ 23-25, 5-30-2012) 

Sec. 23-27.  Deductions. 

(a)  Employers shall not deduct from the wages, 
earnings or compensation of an employee any 
union dues, fees, assessments, or other charges 
to be held for, transferred to, or paid over to a 
labor organization, unless the employee has first 
presented, and the employer has received and 
accepted, a signed written request and authoriza-
tion to deduct such amounts, which authoriza-
tion may be revoked by the employee at any time 
by giving written notice of the revocation to the 
employer. 

(b)  Employers are under no obligation to accept 
any request from an employee to voluntarily 
deduct from the employee's wages, earnings or 
compensation any union dues, fees, assessments, 
or other charges to be held for, transferred to, or 
paid over to a labor organization. Employers 
shall determine, at their discretion, whether to 
accept the administrative burden of making such 
voluntary deductions. 
(Code 1981, § 23-26; Code 2012, § 23-26; Ord. No. 
SRO-349-09, 7-29-2009; Ord. No. SRO-402-2012, 
§ 23-26, 5-30-2012) 

Sec. 23-28.  Coercion and intimidation 

prohibited. 

(a)  It shall be unlawful for any person, labor 
organization, or officer, agent or member thereof, 
or employer, or officer or agent thereof, by any 
threatened or actual intimidation of an employee 
or prospective employee or his or her immediate 
family members, or by any damage or threatened 
damage to an employee or prospective employee's 
property, to compel or attempt to compel an 
employee or prospective employee to join, affili-
ate with, or financially support a labor organiza-
tion, or to refrain from doing so or to otherwise 
forfeit the rights guaranteed by this article. 
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(b)  It shall be unlawful to cause or attempt to 
cause an employee to be denied employment or 
to be discharged from employment because the 
employee supports or does not support a labor 
organization by inducing or attempting to induce 
any other person to refuse to work with the 
employee. 
(Code 1981, § 23-27; Code 2012, § 23-27; Ord. No. 
SRO-349-09, 7-29-2009; Ord. No. SRO-402-2012, 
§ 23-27, 5-30-2012) 

Sec. 23-29.  Discrimination and retaliation 

prohibited. 

No employer shall discriminate or retaliate 
against any employee based on the employee's 
membership in, affiliation with, or financial or 
other support of a labor organization, or the 
employee's refusal to join, affiliate with, or 
financially or otherwise support a labor organiza-
tion. 
(Code 1981, § 23-28; Code 2012, § 23-28; Ord. No. 
SRO-349-09, 7-29-2009; Ord. No. SRO-402-2012, 
§ 23-28, 5-30-2012) 

Sec. 23-30.  Enforcement. 

(a)  Any person who violates any provision of 
this article shall be subject to a fine not exceed-
ing $1,000.00 per day per violation. Such liability 
shall be solely imposed on a labor organization or 
its representative. This provision shall not, in 
any way, cause a fine to be levied or become due 
against the Community. 

(b)  Any employee injured as a result of any 
violation or threatened violation of the provi-
sions of this article shall be entitled to petition 
the Community court for injunctive relief from or 
against any person who violates or threatens any 
violation of this article, and may, in addition 
thereto, file a claim to recover any and all 
damages, including costs and reasonable attorney's 
fees, resulting from the violation or threatened 
violation. This remedy shall be independent of 
and in addition to any other penalties and 
remedies prescribed by applicable law. 

(c)  Any claim brought pursuant to this article 
must be commenced by the filing of a complaint 
with the Community court in accordance with 
the rules of civil procedure for the Community 

court within 180 days from the date of the 
violation or threatened violation that form the 
basis of the complaint. 

(d)  The Community court shall have jurisdic-
tion over all causes of action alleging violations 
of this article. 

(e)  The Community hereby consents to a 
limited waiver of sovereign immunity from suit 
exclusively for claims by Community employees 
alleging violations of this article against the 
Community in the Community court. This waiver 
is limited as described herein, and nothing herein 
is intended to be or shall be construed as a 
waiver of the sovereign immunity of the Com-
munity in any other courts, or for any other 
causes of action. 
(Code 1981, § 23-29; Code 2012, § 23-29; Ord. No. 
SRO-349-09, 7-29-2009; Ord. No. SRO-402-2012, 
§ 23-29, 5-30-2012) 

Sec. 23-31.  NLRA. 

Nothing in this article is intended to be or 
shall be construed as an imposition of any 
requirements of the NLRA on the Community, 
its divisions, agents, entities, instrumentalities, 
employees or officials. 
(Code 1981, § 23-30; Code 2012, § 23-30; Ord. No. 
SRO-349-09, 7-29-2009; Ord. No. SRO-402-2012, 
§ 23-30, 5-30-2012) 

Secs. 23-32—23-50.  Reserved. 

 ARTICLE III.  WORKERS' 
COMPENSATION 

 DIVISION 1.  GENERALLY 

Sec. 23-51.  Title and effective date. 

This article shall be known as the Com-
munity's Workers' Compensation Ordinance 
(article) and shall be effective in regards to all 
claims that arise after August 17, 2011. 
(Code 2012, art. III; Ord. No. SRO-384-2011, § 1, 
8-17-2011; Ord. No. SRO-402-2012, 5-30-2012) 
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Sec. 23-52.  Purpose. 

The purpose of this article is to establish a 
systematic and uniform procedure for the 
administration of workers' compensation benefits 
for employees of the Community and its depart-
ments, divisions and enterprises. 
(Code 2012, art. III; Ord. No. SRO-384-2011, § 2, 
8-17-2011; Ord. No. SRO-402-2012, 5-30-2012) 

Sec. 23-53.  Policy. 

(a)  The Community utilizes a combination of 
insurance and self-insurance to provide workers' 
compensation coverage and to administer its 
workers' compensation program in accordance 
with Community law. 

(b)  The Community provides workers' 
compensation and other applicable benefits when 
employees suffer a work-related injury or death 
arising out of and occurring in the course and 
scope of employment with the Community. 

(c)  The Community provides workers' 
compensation benefits through an administra-
tive system that allows qualifying employees 
and their dependents to obtain prompt medical 
treatment and fair, adequate and reasonable 
income benefits without incurring the costs and 
delays of litigation. 

(d)  The Community provides workers' 
compensation benefits through an administra-
tive system to restore qualifying employees physi-
cally and economically to self-sufficient status in 
a reasonably expeditious manner and to the 
greatest extent practicable. 

(e)  The Community's workers' compensation 
program constitutes the sole and exclusive source 
and means by which employees and their 
dependents may seek and qualify for remedies 
for work-related injuries or death arising out of 
and occurring in the course and scope of employ-
ment with the Community. 
(Code 2012, art. III; Ord. No. SRO-384-2011, § 3, 
8-17-2011; Ord. No. SRO-402-2012, 5-30-2012) 

Sec. 23-54.  Scope. 

(a)  This article applies to all employees of the 
Community and its departments, divisions and 
enterprises. 

(b)  All employees of the Community, as defined 
in section 23-55, are covered by this article for 
compensable injuries, whether the compensable 
injuries occurred on or off the Community. 
(Code 2012, art. III; Ord. No. SRO-384-2011, § 4, 
8-17-2011; Ord. No. SRO-402-2012, 5-30-2012) 

Sec. 23-55.  Definitions. 

The following words, terms and phrases, when 
used in this article, shall have the meanings 
ascribed to them in this section, except where 
the context clearly indicates a different meaning: 

Administrator means the third-party entity 
that is responsible for managing the workers' 
compensation program. The administrator's 
responsibilities include, but are not limited to: 

(1) Determining the compensability of claims; 

(2) Making payments to injured workers, 
medical providers and others; 

(3) Managing a trust account, if deemed 
appropriate for the purpose of dispensing 
the Community's workers' compensation 
payments; and 

(4) Making reports to the Community regard-
ing its program and individual claims. 

The administrator's duties are more fully 
described in section 23-58. 

Claimant means any employee or dependent 
who files a claim with the administrator for 
benefits under this article. 

Community means the Salt River Pima-
Maricopa Indian Community, a federally 
recognized Indian tribe, and all of its depart-
ments, divisions and enterprises. 

Compensable injury means a work-related 
injury to an employee, whether on or off the 
premises of the Community, that results in: 

(1) Medical treatment, with or without lost 
work time; or 

(2) The employee's death. 

Council means the Community Council, the 
governing body of the Community. 
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Days means calendar days, unless otherwise 
provided. 

Dependent means the spouse, parent, child, 
grandparent, stepparent, grandchild, sibling, half-
sibling, niece, nephew or other extended family 
member or good faith member of the household 
of the employee who can prove through verifiable 
evidence that he or she was actually and neces-
sarily dependent in whole or in part upon the 
earnings of the employee at the time of the 
employee's death caused by a compensable injury. 
The administrator shall verify that a claimed 
dependent qualifies for dependent status under 
this definition before administering dependency 
benefits under this article. 

Designated workers' compensation liaison 
means the persons or entities that the Com-
munity and its departments, divisions and 
enterprises designate to accept incident reports 
and transfer them to the administrator. The 
Community government and each Community 
enterprise shall have a designated workers' 
compensation liaison. 

Disability means an employee's incapacity, 
because of a work-related injury, to earn wages 
performing his or her job functions. 

Employee. 

(1) The term "employee" means a person 
employed by or in the service of the 
Community, its departments, divisions 
or enterprises under any appointment or 
contract for hire or apprenticeship, express 
or implied, oral or written, where the 
Community has the power or right to 
control and direct such individual, 
whether such individual receives a salary 
or wages or is a volunteer. 

(2) The term "employee," for purposes of this 
article, does not include contractors, board 
or committee members or outside 
consultants. 

Employer means the Community as defined in 
this article. 

First responder means any police officer, 
firefighter, EMT, or 9-1-1 dispatcher employed by 
the Community. 

Impairment means any anatomic or functional 
abnormality or loss. 

Incident means an event that causes impair-
ment. 

Independent medical examination (IME) means 
a medical examination and/or evaluation of the 
claimant scheduled by the employer or administra-
tor, at the employer's expense, for the purpose of 
obtaining a medical opinion or information. The 
administrator may order an IME at its discre-
tion, but normally shall order an IME when a 
medical dispute arises under a claim, or when 
the compensatory nature of an alleged injury is 
dependent upon a medical determination. 

Licensed mental health professional means a 
licensed individual who specializes in trauma 
and crisis, who uses evidence-based treatment 
options and who is one of the following: 

(1) A licensed psychiatrist; 

(2) A licensed psychologist; 

(3) A licensed mental health professional 
with either a master's or doctoral degree 
related to the mental health profession; 
[or] 

(4) A licensed mental health nurse 
practitioner or a licensed psychiatric clini-
cal nurse specialist. 

Managerial reviewer means a person or group 
of persons designated by the third-party 
administrator to conduct an independent review 
of the final administrator decision issued by the 
claims examiner. 

Mental injury means a mental, emotional, 
psychotic or neurotic injury, illness or condition. 

Occupational disease; proximate causation. 

(1) Occupational disease means a disease 
caused by an employee's performance of 
his or her job duties where all six of the 
following requirements exist: 

a. There is a direct causal connection 
between the conditions under which 
the work was performed and the 
occupational disease; 
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b. The disease can be seen to have 
followed as a natural incident of the 
work as a result of the exposure 
occasioned by the nature of the 
employment; 

c. The disease can be fairly traced to 
the employment as the proximate 
cause; 

d. The disease does not come from a 
hazard to which workers would have 
been equally exposed outside of the 
employment; 

e. The disease is incidental to the 
character of the business and not 
independent of the relations of the 
employer and employee; and 

f. The disease, after its contraction, 
appears to have had its origin in a 
risk connected with the employ-
ment and to have flowed from that 
source as a natural consequence, 
although it need not have been 
foreseen or expected. 

(2) The occupational diseases exempted from 
the six requirements listed in subsection 
(1) of this definition are noted in section 
23-63, presumptions. 

Permanent impairment means any impair-
ment that the health care provider considers 
stable or nonprogressive upon evaluation after 
maximum medical rehabilitation has been 
achieved. 

Permanent partial disability means as defined 
in section 23-61(d)(2). 

Permanent total disability means as defined 
in section 23-61(d)(1). 

Physician means a physician or surgeon hold-
ing an M.D. or D.O. degree, or a psychologist, 
acupuncturist, optometrist, dentist, podiatrist or 
chiropractic practitioner licensed under state 
law and practicing within the scope of his or her 
licensure. 

Spouse means the husband or wife of the 
employee who was married to the employee at 

the time of the death caused by a compensable 
injury, and whose marriage is duly recognized by 
the laws of the state or the Community. 

Temporary partial disability means as defined 
in section 23-61(c)(2). 

Temporary total disability means as defined 
in section 23-61(c)(1). 

Traumatic event means any event, crisis, or 
case encountered during the course and scope of 
employment with the Community that is 
extremely psychologically distressing. A traumatic 
event may include: 

(1) Visually or audibly witnessing human 
maiming or death, or the immediate 
aftermath thereof; or 

(2) Direct involvement in cases involving or 
responding to dangerous crimes against 
children; or 

(3) A situation wherein the employee required 
rescue from a life-threatening situation; 
or 

(4) Using deadly force or being subjected to 
deadly force regardless of whether the 
employee was injured; or 

(5) Witnessing the death of another first-
responder in the line of duty; or 

(6) Responding to or being directly involved 
in the actual or near drowning of a child. 

Work-related injury. 

(1) The term "work-related injury" means: 

a. An impairment caused by an incident 
arising out of and occurring in the 
course and scope of employment; 

b. An impairment caused by the will-
ful act of a third person or third 
party directed against an employee 
during employment with the Com-
munity; or 

c. An occupational disease arising out 
of and occurring in the course and 
scope of employment that is due to 
causes and conditions characteristic 
of and peculiar to the particular 
trade, occupation, process or employ-
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ment, and not the ordinary diseases 
to which the general public is 
exposed. 

Work-related injuries under this section 
shall be either: specific, which means 
that the injury is a result of one incident 
or exposure that causes disability or a 
need for medical treatment; or cumula-
tive, which means that the injury is a 
result of repetitive activities extending 
over a period of time that cause disability 
or a need for medical treatment. The 
date of a cumulative injury is the date 
upon which the employee first suffered 
the disability or need for medical treat-
ment and knew, or in the exercise of 
reasonable diligence should have known, 
that the disability or need for medical 
treatment was caused by his or her pres-
ent or prior employment. 

(2) The term "work-related injury" does not 
include injuries caused by the acts identi-
fied in section 23-60. Mental injuries 
shall not be considered work-related 
injuries and shall not be compensable 
pursuant to this chapter unless an 
unexpected, unusual or extraordinary 
stress related to the employment, or a 
physical injury related to the employ-
ment, was a substantial contributing cause 
of the mental injury. Examples of mental 
injuries that are not considered work-
related injuries and are not compensable 
pursuant to this chapter include, without 
limitation, mental injuries caused by good 
faith, nondiscriminatory employment 
actions, including termination and 
discipline of an employee. 

(Code 2012, art. III; Ord. No. SRO-384-2011, § 5, 
8-17-2011; Ord. No. SRO-402-2012, 5-30-2012; 
Ord. No. SRO-600-2026, 11-12-2025) 

Sec. 23-56.  Exclusive remedy. 

(a)  The recovery of workers' compensation 
benefits pursuant to this article shall be the sole 
and exclusive remedy for all employees of the 
Community (including their dependents) for any 

liability or claims arising from any work-related 
injury, including death resulting from any work-
related injury. 

(b)  The liability of the Community for any 
work-related injury, including death resulting 
from any work-related injury, shall be limited to 
the benefits available to claimants under this 
article. The Community shall not be liable for 
damages at common law or by statute. Such 
liability shall not be expanded except by amend-
ment of this article by the council. 

(c)  Nothing in this article shall be deemed or 
construed as a waiver of the Community's 
sovereign immunity. The Community objects to 
and does not consent to the jurisdiction of: 

(1) The state, including its statutory work-
ers' compensation system and the 
industrial commission of the state; 

(2) Any other state or municipality; or 

(3) Any court of law or equity, including the 
Community court. 

(Code 2012, art. III; Ord. No. SRO-384-2011, § 6, 
8-17-2011; Ord. No. SRO-402-2012, 5-30-2012) 

Sec. 23-57.  Reporting obligations. 

(a)  The duty to report a work-related injury 
or death shall remain with the employee or 
surviving dependents until a supervisor or 
manager of the employee receives a report of the 
work-related injury or death from the employee, 
the surviving dependents or an authorized 
representative. 

(b)  Employees or their authorized representa-
tives must report any work-related injury, no 
matter how slight, to a supervisor, higher level 
manager or the designated workers' compensa-
tion liaison immediately, but in no event more 
than 72 hours after the date of the work-related 
injury. 

(c)  Surviving dependents or their authorized 
representatives must report any employee death 
to a supervisor, higher level manager or the 
designated workers' compensation liaison within 
30 days of the date of death. 
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(d)  A supervisor or manager of an employee 
who receives a report of a work-related injury 
from an employee or an employee's authorized 
representative must present an initial report of 
injury to the designated workers' compensation 
liaison promptly, but in no event more than 90 
days after the date of the work-related injury. 

(e)  The designated workers' compensation 
liaison must report a work-related injury to the 
administrator promptly, but in no event more 
than 14 days after receiving an initial report of 
injury. 

(f)  Notwithstanding any provision of this sec-
tion, the time for reporting a work-related injury 
or death shall not begin to run until: 

(1) The employee or surviving dependent is 
aware, or by the exercise of reasonable 
diligence should have been aware, of the 
relationship between the work-related 
injury or death and the employment; and 

(2) The employee or surviving dependent is 
physically and mentally capable of report-
ing the work-related injury or death. 
Employees and surviving dependents will 
be presumed to be physically and mentally 
capable of meeting the reporting require-
ments unless they provide bona fide medi-
cal certification of their physical or mental 
incapability. 

(Code 2012, art. III; Ord. No. SRO-384-2011, § 7, 
8-17-2011; Ord. No. SRO-402-2012, 5-30-2012) 

Sec. 23-58.  Third party administrator. 

The administrator will act on behalf of the 
Community in receiving, processing, and 
administering workers' compensation claims, 
including the payment of benefits, under this 
article. The responsibility of the administrator 
to make determinations and decisions includes, 
but is not limited to, the following: 

(1) Based upon investigation and available 
information, the administrator will make 
a determination of the responsibility of 
the employer and will either accept or 
deny a claim. Within 90 days of receipt of 
an initial report of injury or death, the 
administrator will advise the claimant 

and employer of its determination or the 
necessity of postponing the decision for 
another 90-day period to obtain suf-
ficient information to render a decision. 

(2) The administrator will determine the 
reasonableness and necessity of medical 
care and charges and will determine the 
amounts payable under this article. The 
administrator will also approve or disap-
prove any request for a change of treat-
ing physician, referral to a physician or 
surgical procedure. 

(3) The administrator will retain medical 
control for the life of the claim. 

(4) The administrator will determine when 
the claimant has reached the point where 
no further material improvement from 
medical treatment would reasonably be 
expected, at which point the administra-
tor shall issue a determination that the 
claimant has reached the point of 
maximum medical improvement. 

(5) Based on information supplied by the 
employer and/or claimant, the administra-
tor will determine the compensation rate 
payable for temporary total disability, 
temporary partial disability, permanent 
partial disability, and/or permanent total 
disability (as defined in section 23-61(c) 
and (d)). 

(6) The administrator will determine the 
eligibility of dependents and the terms of 
any dependency benefits payable. 

(7) In the event of the need to allocate 
dependency benefits between dependents 
living in different households, the 
administrator will make the necessary 
allocation based on the obligations, legal 
or otherwise, of the decedent. 

(8) If a claimant's claim is subject to the 
limitations of section 23-98, statute of 
limitations, the administrator shall advise 
the claimant and employer of the effect of 
the limitations in writing. 

(Code 2012, art. III; Ord. No. SRO-384-2011, § 8, 
8-17-2011; Ord. No. SRO-402-2012, 5-30-2012) 
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Sec. 23-59.  Independent medical examina-

tion, assignment of treating 

physician and duty to submit 

to medical treatment. 

(a)  Whenever a claim for benefits under this 
article has been made, the claimant shall, upon 
the written request of the administrator, submit 
at reasonable intervals to an IME by a practicing 
physician provided and paid for by the employer. 

(b)  If the claimant unreasonably fails to appear 
for a scheduled IME, the responsibility of the 
employer for payment of medical expenses and/or 
other benefits relative to the workers' compensa-
tion claim shall cease until such time as the 
claimant appears for the IME. 

(c)  The employer, through its administrator, 
retains full control over claimant's medical treat-
ment for the duration of the claim. This shall 
include, without limitation, sole discretion to 
assign or reassign claimant's treating physician, 
as well as to approve or deny any request for a 
change of treating physician or other medical 
provider. 

(d)  The administrator may reduce, suspend or 
terminate the compensation of a claimant who 
persists in unsanitary or injurious practices 
tending to imperil or impede his or her recovery, 
or who refuses to submit to medical or surgical 
treatment reasonably necessary to promote the 
claimant's recovery. 
(Code 2012, art. III; Ord. No. SRO-384-2011, § 9, 
8-17-2011; Ord. No. SRO-402-2012, 5-30-2012) 

Sec. 23-60.  Acts outside course or scope of 

employment. 

(a)  Employees determined to have been acting 
outside the course or scope of their employment 
when the incident giving rise to the work-related 
injury occurred shall be denied any benefits 
under this article. 

(b)  An incident that occurs while the employee 
is commuting to or from work does not arise out 
of or occur within the course and scope of 
employment. 

(c)  The Community shall not be legally liable 
for any injury, disease or death sustained by an 
employee in any of the following situations: 

(1) Where alcohol intoxication or the improper 
or unlawful use of a controlled substance 
causes or contributes to the incident that 
gives rise to the injury, disease or death; 

(2) Where the employee is under the influ-
ence of any substance that impairs the 
ability of the employee to perform his or 
her work duties in a safe manner; 

(3) Where the employee has willfully and 
deliberately caused his or her own injury, 
disease or death; 

(4) Where the injury, disease or death arises 
out of an altercation in which the injured 
employee is the initial physical aggres-
sor; 

(5) Where the injury, disease or death is 
caused by the commission of a criminal 
act by the employee; 

(6) Where the injury, disease or death arises 
out of voluntary participation in any 
off-duty recreational, social or athletic 
activity not constituting a part of the 
employee's work-related duties, includ-
ing but not limited to, voluntary 
intramural sporting events or activities 
sponsored by the employer; 

(7) Where the injury, disease or death is 
predominantly (greater than 50 percent) 
caused by a preexisting condition or injury, 
whether or not work related; 

(8) Where the injury, disease or death is 
actually or proximately caused by the 
inhalation of secondhand smoke; 

(9) Where an injury is diagnosed as reflex 
sympathetic dystrophy (RSD) or complex 
regional pain syndrome (CRPS); 

(10)  Where the injury, disease or death is 
caused by an act of God, except when the 
employee's course and scope of work places 
the employee at greater risk of injury, 
disease or death than the general popula-
tion during the act of God; or 
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(11)  Where the injury, disease or death results 
from natural causes or other causes which 
are not caused by an employee's course 
and scope of work. 

(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 10, 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-61.  Benefits. 

(a)  Guidelines for calculating to be enacted; 
reviewed; adjusted. Within 90 days of the date of 
enactment of this article, the administrator shall 
prepare written guidelines for calculating the 
amount of compensation benefits to be paid 
under this article, and these written guidelines 
may be comparable to benefits mandated for 
employees by the industrial commission of the 
state. 

(1) The written guidelines shall not be effec-
tive until approved by a majority vote of 
the council. 

(2) Every three years from the date of enact-
ment of this article, the administrator 
shall review and adjust, if appropriate 
and necessary, the written guidelines for 
calculating the amount of compensation 
benefits to be paid under this article. 
Any adjustments to the written guidelines 
shall not be effective until approved by a 
majority vote of the council. 

(b)  Customary medical and supportive care 
costs. 

(1) Usual and customary medical and sup-
portive care costs will be provided under 
this article and may be comparable to 
those established by the state industrial 
commission. Unless there are extenuat-
ing circumstances, the administrator must 
preapprove medical services and provid-
ers. 

(2) Supportive care is available after the 
claimant has reached the point of 
maximum medical improvement, and 
active medical treatment has ceased. Sup-
portive care includes treatment for reduc-
ing pain or other care used to maintain 

the status quo after the claimant has 
reached the point of maximum medical 
improvement. 

(c)  Temporary total and partial disability 
benefits. 

(1) Temporary total disability exists when 
the claimant is under active medical care 
and the work-related injury prevents the 
claimant from working at all. 

(2) Temporary partial disability exists when 
the claimant is cleared by his or her 
medical provider to engage in some form 
of work-related activity while active medi-
cal care continues for the work-related 
injury. 

(3) Temporary total and partial disability 
benefits will be provided under this article 
and may be comparable to those 
established by the laws of the state for 
comparable workers' compensation 
injuries, including any applicable 
schedules for the determination of 
temporary total or temporary partial dis-
ability benefits used by the industrial 
commission of the state. However, noth-
ing herein shall mandate that the Com-
munity provide the same benefits 
recoverable under state law. 

(4) Except for severe injuries that usually 
require extended recuperation (e.g., severe 
burns, amputations and major surger-
ies), temporary disability benefits shall 
not extend beyond 104 weeks. For severe 
injuries, temporary disability benefits 
shall not extend beyond 234 weeks. 

(d)  Permanent total and partial disability 
benefits. 

(1) Permanent total disability exists when, 
after the administrator has determined 
that a claimant has reached the point of 
maximum medical improvement, the 
claimant's actual or presumed ability to 
engage in gainful employment is absent 
because of a work-related injury. 

(2) Permanent partial disability occurs when, 
after the administrator has determined 
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that the claimant has reached the point 
of maximum medical improvement, the 
claimant's actual or presumed ability to 
engage in gainful employment is reduced 
because of a work-related injury. 

(3) Permanent partial disability benefits. 

a. In determining the percentages of 
permanent partial disability, the 
administrator shall take into account 
the nature of the impairment, the 
occupation of the injured worker 
and the claimant's age at the time 
of the injury, with consideration 
given to the diminished ability of 
the claimant to compete in an open 
labor market within the Community 
or the surrounding county within 
which the claimant's job is located. 

b. It is the intention of this article that 
the laws of the state for comparable 
workers' compensation injuries, 
including any applicable schedules 
for the determination of permanent 
total or permanent partial dis-
ability benefits used by the industrial 
commission of the state, may be 
used for guidance in determining 
permanent total or permanent 
partial disability benefits. However, 
nothing herein shall mandate that 
the Community provide the same 
benefits recoverable under state law. 

c. In no event shall permanent partial 
disability for any and all work-
related injuries combined exceed an 
aggregate total of 100 percent (i.e., 
it shall not be greater than 
permanent total disability). 

(e)  Vocational rehabilitation. If the claimant, 
because of a permanent disability, whether partial 
or total, is unable to return to either: 

(1) His or her usual and customary work; or 

(2) A permanent modified or alternate posi-
tion, the Community will work with the 
claimant, as the administrator deems 
reasonably appropriate, to provide 
vocational rehabilitation services to assist 

the claimant to return to gainful employ-
ment. Claimants who fail or refuse to 
avail themselves of vocational rehabilita-
tion services offered by the administra-
tor may have their benefits under this 
article reduced or terminated. 

(f)  Modified duty. The Community will, within 
one year from the date of enactment of this 
article, adopt modified duty return to work poli-
cies and programs. The Community government 
and each division and enterprise of the Com-
munity shall adopt a modified duty return to 
work policy that meets the needs of its respective 
entity. 

(g)  Aggravation of preexisting condition. For 
purposes of permanent partial or permanent 
total disability caused by the aggravation of a 
preexisting condition, the amount of the award 
for that disability may be reduced or denied in 
its entirety by the administrator based upon the 
following: 

(1) A prior settlement or award from any 
source for the preexisting condition; and 

(2) The difference between the degree of 
disability of the claimant before the work-
related injury and the claimant's present 
degree of disability. 

(h)  Dependency benefits. 

(1) In case of a work-related injury causing 
death within three years from the date of 
the injury, benefits shall be payable to 
the employee's surviving dependents. The 
administrator shall determine whether 
the surviving dependents are qualified to 
receive benefits under this article, includ-
ing whether the surviving dependents 
were necessarily totally or partially 
dependent upon the employee at the time 
of the employee's death. 

(2) Upon request, a person seeking 
dependency benefits must furnish the 
administrator with proof, satisfactory to 
the administrator, of the nature, amount 
and extent of the contribution employee 
made to the surviving dependent's sup-
port. 
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(3) It is the intention of this article that 
state law for survivor benefits, including 
any applicable schedules for the 
determination of such benefits used by 
the industrial commission of the state, 
may be used for guidance in determining 
dependency benefits. However, in no event 
shall the aggregate total amount payable 
to the surviving dependents exceed 
$750,000.00. 

(i)  Compensation limits. In no event shall 
compensation payable to a claimant pursuant to 
this article exceed $1,250,000.00. 

(j)  No compensation after death or retirement. 
Compensation benefits paid to a claimant under 
this article shall cease upon the claimant's death 
or after the actual retirement of the claimant or 
after the claimant reaches age 65, whichever is 
sooner. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 11, 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-62.  Amendment. 

This article may be amended in accordance 
with applicable Community law. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 19, 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-63.  Presumptions. 

(a)  Firefighter cancer presumption. 

(1) Any disease, infirmity or impairment of a 
firefighter's health that is caused by 
brain, bladder, rectal or colon cancer, 
lymphoma, leukemia, or adenocarcinoma 
or mesothelioma of the respiratory tract 
and that results in disability or death is 
presumed to be an occupational disease 
as defined in section 23-55 under work-
related injury and is deemed to arise out 
of employment. 

(2) Notwithstanding any disease, infirmity 
or impairment of a firefighter's health 
that is caused by buccal cavity and 
pharynx, esophagus, large intestine, lung, 
kidney, prostate, skin, stomach or testicu-

lar cancer or non-Hodgkin's lymphoma, 
multiple myeloma or malignant melanoma 
and that results in disability or death is 
presumed to be an occupational disease 
as defined in section 23-55 under work-
related injury and is deemed to arise out 
of employment. 

(3) The presumption provided in subsection 
(1) of this section is granted if all the 
following apply: 

a. The firefighter passed a physical 
examination before employment and 
the examination did not indicate 
evidence of cancer. 

b. The firefighter was assigned to 
hazardous duty for at least five 
years. 

c. The firefighter was exposed to a 
known carcinogen as defined by the 
international agency for research 
on cancer and informed the depart-
ment of this exposure, and the 
carcinogen is reasonably related to 
the cancer. 

d. For the presumption provided in 
subsection (b) and (c), the firefighter 
received a physical examination that 
is reasonably aligned with the 
national fire protection association 
standard on comprehensive 
occupational medical program for 
fire departments (NFPA 1582). 

e. Subsection (1) and (2) applies to 
both of the following: 

1. Firefighters currently in 
service. 

2. Former firefighters who are 65 
years of age or younger and 
who are diagnosed with a 
cancer that is listed in this is 
section not more than 15 years 
after the firefighter's last date 
of employment as a firefighter. 

f. Firefighters eligible for the presump-
tion in this section must make a 
worker's compensation claim within 
one year of their cancer diagnosis. 
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(b)  First responder cardiac presumptions. 

(1) A heart or other perivascular related 
injury is presumed to be an occupational 
disease as defined in section 23-55 under 
work-related injury and is deemed to 
arise out of employment for first respond-
ers only if the disease can be fairly traced 
to the employment as the proximate cause. 

(2) First responders eligible for the presump-
tion in this section must make a workers' 
compensation claim within one year of 
their heart or other perivascular related 
diagnosis. 

(Ord. No. SRO-600-2026, 11-12-2025) 

Sec. 23-64.  Mental or psychological injury 

counseling program. 

(a)  Mental or psychological injury counseling 
program. 

(1) Notwithstanding any other law, the Com-
munity shall establish a program to 
provide first responders who are exposed 
to a traumatic event while in the course 
of duty up to 12 visits of licensed counsel-
ing, paid for by the Community. 

(2) The Community will provide first respond-
ers with up to 12 appointments with a 
licensed mental health professional if the 
first responder suffers a mental injury as 
a direct causal result of exposure to a 
traumatic event. Should the licensed 
mental health professional feel that 
further treatment is required, and that 
treatment is likely to improve the first 
responder's condition, the Community 
will provide and pay for up to 24 additional 
visits with the licensed mental health 
professional for the first responder. These 
additional visits must occur within one 
year of the first visit. 

(3) If the licensed mental health profes-
sional determines that the first responder 
is not fit for duty while the first responder 
is receiving treatment pursuant to this 
section, the Community shall ensure that 
the first responder has no loss of pay and 
benefits for up to 30 calendar days per 

incident after the date the licensed mental 
health professional determines that the 
first responder is not fit for duty if all of 
the following apply: 

a. The first responder is unable to 
work light duty, or the Community 
does not offer a light duty option. 

b. The first responder has exhausted 
their sick leave, annual leave, or 
other leave provided as part of the 
first responder's benefits package. 

c. If the Community offers short-term 
disability benefits, the Community 
offered and the first responder 
elected short-term disability benefits, 
but the first responder is not eligible 
to receive short-term disability 
benefits. 

d. The Community does not have a 
supplemental program that provides 
pay and benefits after the occur-
rence of an injury. 

(4) The first responder will not be required 
to use their sick leave or annual leave to 
attend their licensed mental health profes-
sional sessions needed because of exposure 
to a traumatic event. 

(5) The first responder shall be allowed to 
choose their preferred licensed mental 
health professional for treatment of a 
mental or psychological injury inflicted 
because of exposure to a traumatic event, 
except if the chosen licensed mental health 
professional declines to provide counsel-
ing pursuant to this section, the Com-
munity is not required to secure the 
services of that licensed mental health 
professional. 

(6) Payment by the Community for licensed 
counseling pursuant to this section does 
not create a presumption that a claim is 
compensable under this section. 

(Ord. No. SRO-600-2026, 11-12-2025) 

Secs. 23-65—23-82.  Reserved. 

§ 23-63 COMMUNITY CODE OF ORDINANCES

CD23:16Supp. No. 7 

UniquePageID
UniquePageID
11428_74192054



DIVISION 2.  DISPUTE RESOLUTION; 
APPEAL AND SETTLEMENT 

Sec. 23-83.  Final administrator determina-

tion. 

When a final written determination has been 
made on a claim by the administrator, the final 
written determination shall include the follow-
ing: 

(1) A statement informing the claimant that 
this is a final written determination; 

(2) A statement informing the claimant of 
his or her right to a managerial review; 

(3) A statement explaining where a manage-
rial review request should be sent; and 

(4) A statement explaining that a manage-
rial review request must be received by 
the administrator within 30 days of issu-
ance of a final written determination. 

(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(a), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-84.  First level of appeal; 

administrator managerial 

review. 

A managerial review request must be made in 
writing within 30 days of the administrator's 
issuance of the final written determination. 

(1) The managerial review request must state 
in detail the basis for any disagreement 
with the administrator's determination. 

(2) Requests for managerial review shall be 
made directly to the administrator. 

(3) The managerial reviewer shall issue a 
decision in writing via certified mail to 
all managerial review requests within a 
reasonable time, not to exceed 60 days. 

(4) This final managerial determination must 
include the following: 

a. A statement informing the claimant 
that this is a final written manage-
rial determination; 

b. A statement informing the claimant 
of his or her right to file an appeal 
with the Community's workers' 
compensation appeals board; 

c. A statement explaining where an 
appeal to the Community's workers' 
compensation appeals board should 
be sent; and 

d. A statement explaining that an 
appeal must be received by the Com-
munity's workers' compensation 
appeals board within 30 days of 
receipt of a final written manage-
rial determination. 

In general, a claimant may not file a written 
request for a hearing with the Community's 
workers' compensation appeals board until after 
the claimant has received a final managerial 
determination. The limited exceptions to this 
general rule are set forth in section 23-85(b). 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(b), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-85.  Final appeal; Community's 

workers' compensation appeals 

board. 

(a)  Within 30 days of receiving a final manage-
rial determination, a claimant who disagrees 
with a final written determination made by the 
managerial reviewer may file a written request 
for a hearing before the Community's workers' 
compensation appeals board (appeals board). 

(b)  A claimant may also request a hearing 
before the appeals board: 

(1) To address the administrator's failure to 
issue a written determination if, through 
no fault of the claimant's own, the 
administrator does not issue a written 
determination within 90 days of receipt 
of an initial report of a work-related 
injury or death; 

(2) To address the administrator's failure to 
issue a written determination if, through 
no fault of the claimant's own, the 
administrator does not issue a written 
determination within 180 days of receipt 
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of an initial report of a work-related 
injury or death, after the administrator 
has exercised the option to postpone the 
issuance of a written determination for 
90 days; or 

(3) To appeal the administrator's final writ-
ten determination directly to the appeals 
board if, through no fault of the claimant's 
own, the managerial reviewer does not 
issue a final written determination within 
60 days of receipt of a request for manage-
rial review. 

Any request for a hearing before the appeals 
board that is made pursuant to subsection (b)(1), 
(2) or (3) of this section must be filed within 30 
days of the relevant lapsed deadline. 

(c)  A claimant who requests a hearing before 
the appeals board must include the following in 
his or her written request: 

(1) The name, address and phone number of 
the claimant; 

(2) A brief summary of the relevant facts; 

(3) A brief statement of the disputed issue; 
and 

(4) A brief statement of the relief sought. 

(d)  Failure by a claimant to request an appeal 
hearing within the timeframe specified in this 
article renders the previous decision by the 
administrator or the managerial reviewer final. 

(e)  A hearing before the appeals board shall 
be held within 90 days of receipt of a request for 
a hearing. The claimant may request, in writing, 
one extension of the hearing date for up to 90 
days, which shall be granted by the appeals 
board. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(c), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-86.  Composition of the appeals 

board. 

(a)  The Community Council shall appoint a 
hearing officer to serve as the appeals board. 
This hearing officer shall hear any issues and 
make any necessary final determinations that 
may arise under this article. 

(b)  The hearing officer shall be appointed by 
the Community Council for a two-year term and 
shall be an attorney licensed within the state 
who has either previous judicial experience or 
previous experience in the area of workers' 
compensation. The hearing officer shall not be 
an employee of the Community and shall serve 
in an objective and independent manner. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(c), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-87.  Requests for appeal. 

(a)  Requests for appeal may be sent to: 

Salt River Pima-Maricopa Indian Com-
munity 

Workers' Compensation Appeals Board 

c/o Office of the Treasurer, Risk Manage-
ment Division 

10005 East Osborn Road 

Scottsdale, Arizona 85256 

(b)  A copy of an appeal request must also be 
sent to Community's office of the general counsel 
at the following address: 

Salt River Pima-Maricopa Indian Com-
munity 

Office of the General Counsel 

10005 East Osborn Road 

Scottsdale, Arizona 85256 

Written appeal requests must be delivered by 
certified mail or via personal delivery. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(d), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-88.  Notice of hearing date. 

The appeals board shall send written notice to 
each party informing them of the hearing date at 
least 30 days prior to the hearing. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(e), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 
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Sec. 23-89.  Discovery. 

(a)  All medical reports relating to the claimed 
injury, disease or death must be filed with the 
appeals board and served by U.S. first class mail 
or hand delivery on all parties at least 15 days 
prior to the hearing date, if the reports have not 
been previously disclosed. 

(b)  Either party may request, in writing, 
disclosure of statements from witnesses, if any 
such statements exist, at least 15 days prior to 
the hearing date. 

(c)  Upon written request by a party, deposi-
tions may be ordered by the appeals board. 

(1) Each party may request that the appeals 
board order the deposition of up to two 
individuals. 

(2) The appeals board may, upon showing of 
good cause, allow a party to exceed its 
deposition limit and depose more than 
two individuals. 

(3) The appeals board shall have authority 
in the appeals board's absolute discre-
tion to order depositions of any number 
of party witnesses, including current 
employees of the Community. 

(4) Attorneys' fees and costs associated with 
a deposition shall be borne by the party 
requesting the deposition. 

(5) Claimant's refusal to submit to any deposi-
tion ordered by the appeals board may be 
grounds for denial of the appeal. 

(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(f), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-90.  Conduct of hearing. 

The appeals board shall consider evidence, 
hear witnesses and receive exhibits in keeping 
with its goal of making a just and final determina-
tion. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(g), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-91.  Standard of proof. 

The appeals board shall weigh the evidence, 
testimony of witnesses and exhibits, and make 
its decision based on the preponderance of the 
evidence and credibility of the evidence and 
witnesses. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(h), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-92.  Burden of proof. 

The burden of proof in any hearing before the 
appeals board shall be on the claimant. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(i), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-93.  Right to counsel. 

Both the Community and the claimant may 
have legal representation, including licensed 
attorneys, during the appeals process and at any 
hearing before the appeals board. The parties 
will each bear the fees and costs associated with 
their own legal representation. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(j), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-94.  Applicable law. 

(a)  Any claim brought under this article shall 
be determined in accordance with the laws of the 
Community and the principles of law applicable 
to similar claims arising under applicable federal 
law. To the extent that Community law differs 
from applicable federal law, then the applicable 
federal law shall govern. 

(b)  The state workers' compensation laws, 
including applicable common law authority and 
regulations, may be used as a nonbinding source 
of guidance at the appeals board's sole discre-
tion. Any use of state statutory law for guidance 
shall be liberally construed in favor of the 
employer. 

(c)  The use of federal, state or other case law 
as a source for guidance shall not be deemed or 
construed as a waiver of the Community's 
sovereign immunity. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(k), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 
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Sec. 23-95.  Final decision. 

(a)  Within 30 days of the hearing, the appeals 
board shall issue a written decision on the 
matter with copies of the decision mailed to all 
interested parties. 

(b)  The decision shall generally review the 
evidence and testimony and may compare the 
merits of the evidence or testimony of the oppos-
ing parties. The decision shall state the final 
determination of the appeals board on all issues 
before it. 

(c)  All decisions of the appeals board are 
final. There shall be no right to judicial review. 

(d)  Except as provided in section 23-96, no 
attorneys' fees, costs or punitive damages, includ-
ing but not limited to, punitive damages awards 
for: 

(1) Delay in payment of benefits; 

(2) Serious and willful misconduct; or 

(3) Discrimination against an injured 
employee, shall be awarded to any claim-
ant. 

(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(l), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-96.  Claimant's attorneys' fees. 

In a proceeding before the appeals board in 
which an attorney employed by the claimant has 
rendered services reasonably necessary in process-
ing the claim, the appeals board, may, upon 
application from the claimant, order that a reason-
able portion of the claimant's award be paid to 
the attorney as the attorney's fee. 

(1) The attorney's fee shall not exceed 25 
percent up to ten years from the date of 
the award. In cases involving solely loss 
of earning capacity, the maximum shall 
be 25 percent up to five years from the 
date of the final award. 

(2) When the payment of the award to the 
claimant is made in installments, or in 
any manner other than a lump sum 
manner, no more than 25 percent of the 

payment amount may be withheld from 
any single payment for the attorney's fee. 

(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(m), 8-17-2011; Ord. No. SRO-402-2012, 
5-30-2012) 

Sec. 23-97.  Effect of request for hearing. 

(a)  During the pendency of the appeal, the 
claimant shall continue to receive all benefits 
approved by the administrator in its original 
written decision but shall not receive any new 
benefits claimed before the appeals board, unless 
and until the appeals board has issued a final 
written decision awarding additional benefits. 

(b)  Payments made to the claimant during 
the pendency of the action shall not be recouped 
or recovered by the administrator or the employer, 
except in the situations described in section 
23-102. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 12(n), 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-98.  Statute of limitations. 

(a)  The right to benefits under this article 
shall be barred if the reporting obligations 
described in section 23-57(b) and (c) are not met. 

(b)  A determination that is not appealed timely 
pursuant to the terms of sections 23-83 through 
23-85 will render the determination final. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 13, 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-99.  Settlement and release. 

Nothing in this article shall impair the par-
ties' ability to settle any claim arising under this 
article, subject to the provisions herein. After 
reaching a settlement, a copy of the settlement 
agreement and release, signed by the parties 
must be sent to the Community's office of the 
general counsel at the address listed in section 
23-87(b). If the settlement is negotiated by the 
administrator, then it shall be presented to the 
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Community or its representative for approval. If 
approved, the administrator shall enter an award 
based on the release or compromise agreement. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 14, 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-100.  Claim closure. 

The administrator shall close a claim when it 
determines any of the following: 

(1) The claimant is not entitled to benefits 
under this article; 

(2) All benefits payable under this article 
have been paid; 

(3) The claimant unreasonably has failed to 
submit to medical treatment or has 
abandoned reasonable medical treat-
ment; or 

(4) Any other reason permitted under this 
article. 

(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 15, 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-101.  Claim reopening and rear-

rangement. 

(a)  The claimant may seek to reopen a previ-
ously accepted claim to secure an increase or 
rearrangement of benefits by filing with the 
administrator a petition requesting reopening of 
the claim no more than three years after the 
most recent final permanent disability award 
was entered on the claim. 

(b)  No petition to reopen shall be considered 
except upon proof of a new, additional or previ-
ously undiscovered temporary or permanent condi-
tion. The petition shall be accompanied by a 
statement from a physician setting forth the 
physical condition of the claimant relating to the 
claim. 

(c)  The Community retains jurisdiction to rear-
range any permanent disability benefits award 
at any time, if the administrator determines that 
the claimant's earning capacity has increased or 
decreased. Among the bases the administrator 

may consider in making this determination is 
proof of any change in the claimant's physical 
condition affecting his or her earning capacity. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 16, 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-102.  Recovery of payments made 

due to error, mistake, errone-

ous adjudication, fraud, etc. 

(a)  Whenever any payment of benefits under 
this article has been made because of clerical 
error, mistaken identity, innocent misrepresenta-
tion by or on behalf of the recipient thereof 
mistakenly acted upon, or any other circumstances 
of a similar nature not induced by fraud, the 
recipient thereof shall repay it. 

(1) The administrator must make a claim for 
such repayment or recoupment within 
one year of making any such payment, or 
it will be deemed that the claim has been 
waived. 

(2) Upon the approval of the Community, or 
a designated representative, the 
administrator may waive, in whole or in 
part, the amount of any such timely 
claim where the recovery would be against 
equity and good conscience. 

(b)  Whenever the administrator has made 
any payment of benefits under this article pursu-
ant to a determination, and a timely appeal 
therefrom has been made which results in a final 
decision that the claimant is not entitled to such 
payments, the claimant shall repay such sums. 
Subject to approval by the Community or its 
authorized representative, the administrator may 
waive, in whole or in part, the amount of any 
such payments where the recovery would be 
against equity and good conscience. 

(c)  Whenever any payment of benefits under 
this article is found by the appeals board to be 
induced by fraud or misrepresentation, the recipi-
ent thereof shall repay any such benefits together 
with a penalty of up to 50 percent of the total of 
any such payments. The administrator must 
make a claim for such repayment or recoupment 
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within one year after discovery of the fraud or 
misrepresentation, or such claim shall be deemed 
waived. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 17, 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 

Sec. 23-103.  Claim files and records 

confidentiality. 

(a)  Information kept in the administrator's 
claims files and records for any claimant under 
the provisions of this article shall be deemed the 
property of the Community, shall be treated as 
strictly confidential and shall not be open to 
public inspection. 

(b)  Claimants or their authorized representa-
tives may review a claims file or receive specific, 
nonprivileged information therefrom upon the 
presentation of a signed written authorization 
from the claimant or authorized representative. 

(c)  The employer or its authorized representa-
tive may review any claims files of any claimant 
in connection with any pending claims filed 
under this article. 

(d)  Treating or examining physicians of 
employees seeking benefits under this article, or 
physicians giving medical advice to the 
administrator regarding any claim hereunder, 
may, at the discretion of the administrator, inspect 
the relevant employees' claims files and records. 

(e)  Employees or authorized agents of the 
Community may make a claims file inspection, 
at the administrator's discretion, when they are 
rendering assistance to the administrator at any 
stage of the proceedings on any matter pertain-
ing to administration of this article. 

(f)  The information contained in claims files 
and records is the property of the Community 
and is not subject to discovery for any purpose 
not expressly authorized by this article. Further, 
nothing in this article is intended to grant any 
federal, state, administrative or other court, 
other than the appeals board, jurisdiction to 
compel production and discovery of such claims 
files and records. 
(Code 2012, art. III; Ord. No. SRO-384-2011, 
§ 16, 8-17-2011; Ord. No. SRO-402-2012, 5-30-
2012) 
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