[COMPANY NAME]
EMPLOYEE INSTRUCTIONS:

IN CASE OF INJURY This Kit is designed to facilitate care of our employee in
GRAB-N-GO KIT the event of a workplace injury. Please review this kit
AN ESSENTIAL PART OF OUR with your medical provider at your initial visit and return
RETURN TO WORK BENEFIT all completed documents to [Company Rep] prior to
PROGRAM your next scheduled shift.

O Letter to Medical Provider - [COMPANY NAME] knows that our employees are our most valuable resource and whenever possible we
provide medically appropriate alternative work for injured employees while they heal. This brief letter explains our Return to Work
program.

[ Work Capacity Form — To be completed by the treating physician at the initial visit and each follow-up if necessary. If an employee is
released to full duty this is the only document required from this kit. If the physician deems physical restrictions are appropriate for the
existing medical condition, the enclosed job descriptions/analysis should be reviewed by the physician for approval or recommendations if
appropriate.

[1 Job Description/Analysis - For the medical provider to review the physical requirements of your regular job duties and to approve, or
modify and approve, if medically appropriate for your current condition.

[0 Temporary Transitional Job Description/Analysis - If original job duties, with or without modification, are deemed too strenuous for
your current medical condition, these alternative duties requiring minimal physical activity are available to help you remain productive and
maintain regular wages while healing.

For the Supervisor, if accompanying injured employee:

[0 First Report of Injury (FROI) — This document is required for filing a workers’ compensation claim for this incident and to facilitate timely bill payment.
Complete with the facts you have available and return as soon as possible to HR/Personnel for completion and timely submittal to Montana State Fund.

[J Initial Investigation Report - Initiate an investigation into the root causes of this incident so that we may work to prevent any similar future incidents.

Thank you for cooperating with our efforts to maintain a safe, healthy, and productive work environment for our employees. Please contact
[COMPANY ADMINISTRATOR] at ### - ##### if you have any questions or concerns regarding our Return to Work benefit program.




First Report of Injury or Occupational Disease Instructions

Workers’ compensation insurance is a state-required insurance, which provides medical benefits,
wage compensation and rehabilitation to workers injured on the job. Severe penalties can be
assessed against an uninsured employer. Neither general liability nor health and accident
insurance policies are substitutes for workers’ compensation insurance.

The worker and employer may complete this form together, or they may each submit a separate
form.

Injured Worker’s Instructions
Workers have two reporting requirements: 1) notify your employer of an on-the-job injury within
30 days of its occurrence; and 2) complete this form as a claim for compensation. The form must
be signed and submitted to the employer’s insurer or the Department of Labor and Industry within
12 months of the accident. The form must be submitted for all injuries in order to protect your right
to benefits in the event a seemingly minor injury develops into a more serious condition.

Complete a report of the injury

Be thorough in completing all areas except the gray shaded areas. It is important to you that we
have complete information. You must provide your Social Security Number (SSN). This is a
mandatory requirement that is permitted under Section 7(a) the Privacy Act of 1974 because the
Montana Department of Labor and Industry’s forms, prescribed by department rules in existence
prior to January 1, 1975, have required disclosure of the SSN. The SSN is used as a key
identifier of the claimant, and is needed because of the number of persons who have similar
names and birth dates, and whose identities can only be distinguished by the SSN. Use extra
sheets of paper if needed. Type or print with a ballpoint pen.

To ensure that workers’ compensation systems will not be disrupted, the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), Public Law 104191,42 USC 1301, et. seq.,
permits the disclosure of protected health care information pursuant to the provisions of
state laws regarding workers’ compensation. 45 CFR 165.512(1) states:

“Standard: Disclosures for workers’ compensation: A covered entity may disclose protected
health information as authorized by and to the extent necessary to comply with laws relating
to workers’ compensation or other similar programs, established by law, that provide benefits
for work related injuries or illness without regard to fault.”

Employer’s Instructions
Montana law requires employers to complete this form within six days after notice of every
on-the-job injury and/or Occupational Disease (OD) by a worker.

Ensure all areas are completed except the gray shaded areas which your insurer will complete. It
is important for you that we have complete information. Type, or print with a ball point pen. If you
are completing with WORD software, you may tab through the fields.

If the injured worker is available to do so, they may file a claim for workers’ compensation by
completing and signing their portions of this form. You may then complete the employer section.

Send the original immediately to your workers’ compensation insurer. If you don’t know who your
insurer is, contact the Montana Department of Labor and Industry (see below). SEND THIS
FORM WITHIN THE 6-DAY LIMIT EVEN IF THE WORKER IS NOT AVAILABLE TO SIGN. This
form must be submitted even if the employer questions whether or not the reported accident/OD
is job-related. Additional sheets of paper may be attached, if needed, to fully explain all conditions
concerning the accident/OD.

The United States Department of Labor, OSHA, requires employers to maintain a record of
occupational injuries in the employer’s office. For the employer’s convenience, this form has been
designed to meet such requirements and to provide employers with a copy for their records. The
yellow copy is for your records.

Insurer/Adjuster (not submitting electronically)

Please complete all gray shaded areas, and mail immediately to the Montana Department of Labor and
Industry at the address shown below. Boxes that have been BOLDED are mandatory in order to file this
report. If you wish to file First Report information electronically, please contact the Employment Relations
Division.

Further Information
Montana State Fund

PO Box 4759

Helena MT 59604-4759
406-444-6500 -800-332-6102

Employment Relations Division - Department of Labor & Industry

PO Box 8011

Helena MT 59604-8011

(406) 444-6543 ERD-Instructions (Rev 10-08)
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MONTANA
STATEFUND
P.0. Box 4759 First Report
Helena, MT 59604-4759 Fax: 406-444-5963 Claims Examiner Date Stamp
Voice: 800-332-6102
Worker Dept Code: (if applicable)

Postal Code

Home address

Phone Number Education [] Less Than High School Gender Marital Status [] Married [] Separated Number of
( ) - [1 GED or High School Diploma [ Male [ Unknown [ Not Married  [] Unknown Dependents
[ Beyond High School [J Female
Wages
Date Hired Gross earnings for four pay petiods 1 Date / Amount 5 Date / Amount 3 Date / Amount 4 Date / Amount
preceding the injury. / / - / /
Employment Status Number of days Wage: [dHour []Week []Month [] Other:
[ Full Time [] Part Time [] Seasonal [] Volunteer worked per week: O Day (| Bl-weekly [ Year
In addition to gross earnings cited above worker received: Estimated value if any: Is sick leave available? Used?
[] Board & Room [] Overtime [] Bonus [] Commissions [] Other: [ Yes [ No [ Yes [J No
Worked next scheduled shift Off work more than 4 work days Date Last Worked Date of Return to work | Full wages paid for date of Salary continued?
O Yes [ No [ Yes [ONo [JNotSure Injury? O yes [ No O Yes O No

Accident Description

Description of Accident (continue on separate sheet if necessary)

Cause of Injury Part of Body Nature of Injury Date and Time of Injury
/
Date disability began: Date of Death: Occupation: Names of witnesses:
) 2)
Accident on employer’s: Accident address or location:
premises? [] Yes [] No City: State:  Postal code: -
Date employer notified: Accident reported to: Safety equipment provided? | Safety equipment used?

[ Yes [ No OYes [ONo

Medical

Attending Physician’s Name Address State Postal Code Phone Number
- ( ) -

Hospital Name Address State Postal Code Phone Number
- ( ) -

Type of initial medical treatment received: [ No treatment [] Emergency room [] Treatment on-site by employer or medical Staff [ Clinic/Dr. Office [] Hospital

Signature

This is my claim for workers’ compensation benefits due to the on-the-job injury, occupational disease or death of the above named worker. I understand that signing this
claim for compensation authorizes the release of rehabilitation records, Social Security records and health care information (medical records) relevant to this claim to the
workers’ compensation insurer and the insurer’s agents. I also understand that if I obtain or exert unauthorized control over workers’ compensation benefits, I may be
subject to civil and criminal penalties.

Signature of Injured Worker or Beneficiary: Date:

Employer

I Employer Name Doing Business as: Federal Employer Identification Number (tax 1.D.)

Mailing Address City State Postal Code Phone Number
, () ,

Location of operation, if different from mailing address: Nature of Business or SIC Code: Self-Insured? [] Yes [] No
Employer is a []Sole Proprietorship [] Partnership Injured worker is a [] Sole Proprietorship [ ] Partnership [] A member of the employer’s (sole proprietor or)
[JCorporation [] Limited Liability Company [ Corporation [] Limited Liability Company family living in the employer’s household.

Do you have any If yes, please explain fully. Use separate sheet if you need additional space. Was worker injured while in
reason to question O Yes [ No your employ? O yes O no
this accident?

Insurance Agent’s Name Insurance Agency Agent’s Telephone Number

Prepared by: Official title: Date:

Payroll Classification Code

under which you report . .

. Authorized Employer’s Signature: Date:
employee’s wages:
Insurer Only
Claim Administrator’s Claim Number: Date reported to [The above information is correct with the following exceptions: O
Claim Administrator: (Attach extra sheets if box at right is checked)

hird Party Administrator’s Name: Claim Administrator’s Address: Insurer FEIN:

>

[nsurer’s Name:

Policy Number:

ERD — 991 (Rev. 10/2008LW)

hird Party Administrator’s FEI

Policy Effective Date: Policy Expiration Date:







INITIAL INCIDENT INVESTIGATION

Date of injury: Time of injury: Date and time of investigation:

WHO was injured:

WHO else was involved in the incident:

WHO witnessed the incident:

WHAT was the employee doing when injured?

WHAT equipment, process or activity not described above may be related to the incident?

WHERE did the incident take place?

WHAT is the specific injury? (include body part(s) and severity)

WHY did this injury occur to this person at this time? Describe immediate cause and all underlying (root) causes you
can identify. Continue to ask "why" for at least 5 levels of identified causes.

HOW can similar incidents be prevented in the future? (include management, employee, equipment, and environmental considerations)

Name and title of investigator: Signature:

Safety Committee Follow-up: What preventive measures were put in place to permanently avoid recurrence of similar incidents?










Memorandum

Date:

RE:  Company Return to Work Program

Dear Medical Provider:
Our employees are the most important assets of our company.

When one of those employees is injured, we are committed to helping him or her return to work as soon
as it's medically appropriate, both for the well-being of the employee and our company.

That is why we've implemented a Return to Work program. Through this program, we work with medical
providers and injured employees to facilitate recovery and a return to the workplace. Our program includes
options such as temporary modifications of work schedules and duties. We can also create temporary
positions to accommodate an injured employee's physical capabilities. If an injury results in permanent
restrictions, we strive to accommodate the employee's needs in compliance with the Americans with
Disabilities Act.

If you have any questions about our Return to Work program or you would like to learn more about our
workplace safety programs, please contact me directly.

Thank you for your assistance in this matter.

Sincerely,

Contact Information:

Name:

Position:

Phone: ()







Job Description

Job Title Employer

Contact Person Contact Number

to

Work Hours Days per Week

Breaks Overtime
Video of Job Activities

General Description of the Job:

Essential Functions of the Job:

Types of Machines, Tools, Special Equipment:

Vehicles or Moving Equipment Operated:

Percent of Time Spent:

Sitting: % Comments:
Standing: %
Walking: %
Inside: %
Outside: %

For the following: Occasionally 1% — 33% of time; Frequently 34% - 66% of time; Continuously 67%

While working, the employee must:

Frequency Comments
Twist

Stoop/Bend

Squat

Kneel

Crawl

Climb

Walk on uneven ground
Foot movements (foot
pedals, controls, etc.)
Finger and Hand Dexterity
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Pushupto101b
Push 11-24 Ib
Push 25-50 Ib
Push over 50 Ib
Pullupto 101b
Pull 11-24 Ib
Pull 25-50 Ib
Pull over 50 Ib
Lift up to 10 Ib
Lift 11-24 Ib

Lift 25-50 Ib

Lift over 50 Ib
Carryupto101b
Carry 11-24 Ib
Carry 25-50 Ib
Carry over 50 Ib

Reach over shoulder height
Reach at shoulder height

Yes/No

Reach below shoulder height

Working Environment:

This job may be modified:

Temporarily:
Permanently:
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Sample Temporary Transitional Job Description / Analysis

Date

Job Title: Life Safety Inspector . Contact Person: JOE JOB (SUP p

Work Hours: 8 am to 5 pm Days per Week 5

Breaks 15 min. am /15 min. pm Overtime: No

Video of Job Activities Yes X No

General Description of the Job:

Employee will obtain map of showing locations of fire exti hers, first aid Kits,
emergency exit routes, and emergency lights and will proceed to each emergency
safety items and verify the following:

Emergency #s posted: 1) Each phone is posted with emergency contact numbers and
the facility address.

Fire Extinguisher: 1) located as stated on map. 2)high-visibility sign posted above
extinguisher. 3) properly pressurized. 4) 36" clear access maintained.

First Aid Kit: 1) located as stated on map. 2) appropriately stocked. 3) 36" clear access
maintained.

Eye Wash: 1) located as stated on map. 2) 36" clear access maintained. 3) Solution
has been changed according to manufacture’s recommendations and change dates
noted on tag 4) Plumbed systems are activated until water runs clear 5) Covers are in
place and tethered to system.

Emergency Exits: 1) located as stated on map. 2) 36" clear access maintained along
route inside and outside 3) Appropriate exit signs posted above doors. 4) Doors are not
locked from inside (panic bars o0.k.). 5) Doors that could be confused as exits are
marked with purpose or with “not an exit”.

Emergency Lights: 1) emergency lights are functioning 2) lights are properly aimed to
light exit routes.

Fire hydrants (on premises): 1) Are not blocked from emergency access

Handrails: 1) stair rails are adequately secured on all stairways.

Essential Functions of the Job:

Accessing each item listed above and verifying the essential information, noting any
deficiencies on a notepad or into a dictaphone, contacting the appropriate maintenance
personnel or vendor about deficiencies. If correcting deficiency, such as making &
placing emergency phone number labels or using a screwdriver to tighten handrails, is
within the medically prescribed limitations.

Types of Machines, Tools, Special Equipment:
None.

Vehicles or Moving Equipment Operated:
None.





Percent of Time Spent:

Sitting: 10 %
Standing: 40 %
Walking: 60 %
Inside: 90 %
Outside: 10%

While working, the employee must:

o

IEMMOUO®>

Twist

Stoop/Bend

Squat

Kneel

Crawl

Climb

Walk on uneven ground
Foot movements (foot
pedals, controls, etc.)
Finger and Hand Dexterity
Push upto 10 Ib

Push 11-24 Ib

Push 25-50 Ib

Pullupto 101b

Pull 11-24 Ib

Pull 25-50 Ib

Pull 25-50 Ib

Pull over 50 Ib

Lift up to 10 Ib

Lift 11-24 Ib

Lift 25-50 Ib

Lift over 50 Ib
Carryupto101b

Carry 11-24 Ib

Carry 25-50 Ib

Carry over 50 Ib

Reach over shoulder height
Reach at shoulder height

Yes

Reach below shoulder height

Working Environment:

This job may be modified:

Temporarily:
Permanently:

Comments:

No Frequency Comments
HX
“X

X X X X X X

X X X X X X X X X X X X X X X X X X X X

Yes No
“X





FOR MEDICAL PROVIDER’S USE ONLY

The injured employee can perform the physical activity described in the job
duties analysis and can return to work on

Estimated return to regular work

The injured employee can perform the physical duties described in the job
analysis on a part-time basis for hours per day.

Estimated return to regular work

The injured employee is is not taking medications that could
impair his/her ability to return to work in this position.

The injured employee can perform the physical duties but only with modifications.

Comments:

The injured employee can perform the physical activities described in the job
description based on the following physical limitations:

Comments:

Physician’s Signature Date

| agree to work within the restrictions. In the event that | am given an assignment, which,
in my opinion, falls outside these restrictions, | will express this opinion immediately to
my supervisor, in order to resolve the problem. I will not violate the restrictions as |
understand them. | will work cooperatively with my supervisor(s) to prevent reinjury or
aggravation of my present physical condition.

Employee’s Signature Supervisor’s Signature

Date Date

cc: Montana State Fund Claim #






		FOR MEDICAL PROVIDER’S USE ONLY




Helping Employees Return to Work
through Temporary Transitional Employment

Transitional Employment Ideas Listed by Type and Industry

Montana's insurance carrier of choice and industry leader in service.

MONTANA

STATEFUND

5 South Last Chance Gulch, P.O. Box 4759, Helena, MT 59604
800-332-6102 » www.montanastatefund.com ¢ Fraud line 888-682-7463





Providing Temporary Transitional Employment

Temporary partial disability (TPD) benefits are paid to an employee who is temporarily able to work
in some capacity, but unable to earn his/her pre-injury wage. The amount cannot exceed the
established TTD rate.

Temporary partial disability may be available to supplement the injured employee's income during the
transitional duty assignment.

If the injured employee is offered a transitional duty assignment, within his/her abilities, with the
same employer at the same pay, refusal to accept and perform the transitional duty assignment may
result in termination of wage-loss benefits.

Temporary partial disability (TPD) benefits:

® Are the difference between the injured employee's average weekly wage at the time of injury,
subject to the maximum of 40 hours a week, and the actual wages the injured employee earns
in the modified or alternative employment

® May not exceed the injured employee's temporary total disability rate

® Are limited to 26 weeks prior to MMI with an extension available from the insurer

MONTANA

STATEFUND

800-332-6102
www.montanastatefund.com





Providing Temporary Transitional Employment

Temporary Transitional Employment (TTE) is a key component of most successful Return to Work
programs. Returning employees to meaningful, medically appropriate work can facilitate healing, reduce
fraud, help retain employees, lower medical and indemnity costs, and control workers' compensation
premiums. But often, employers wonder where to begin when creating such positions.

To help, Montana State Fund has developed the following lists of TTE ideas. Each list is organized
by industry and includes a variety of tasks and positions common to that industry. The lists also
offer guidelines for determining which tasks are best suited by injury. While the lists are industry-
specific, we encourage you to review several lists, as they may generate additional ideas.

We have also included a Community Service list. Returning an injured employee to meaningful
work for a local nonprofit organization is a unique way to provide community service and ensure
your employee gets the health benefits of returning to work. It's appropriate when transitional
work at your company isn't an option. Special circumstances can apply, so we recommend consulting
your insurance agent or accountant before pursuing this option.

We hope you find these lists helpful in creating Temporary Transitional Employment in your
workplace and making your Return to Work program a success. If you have questions, please
contact your MSF claims examiner, safety management consultant or case manager. You'll also
find excellent TTE information through the Job Accommodation Network, a service of the

U.S. Department of Labor (www.jan.wvu.edu or 800-526-7234).

MONTANA

STATEFUND

800-332-6102
www.montanastatefund.com





AGRICULTURE - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

Task Options for Injured Employees

Injury: LE=Lower Extremity; UE=Upper Extremity

Back I LE I UE I Comment

In-house expertise

Industry-specific

Driver P P Y

Grocery shopper P P Y

Heavy equipment inspector P P Y

Label pipes/conduit/breaker boxes Y Y Y

Mechanic's assistant P P Y

Vehicle inspector P P Y

General Industry

Attend vendor-provided specialty or recurring training (CDL, CPR, animal behavior) Y Y Y Sit or stand based on comfort
Create Job Safety Analysis (JSA) Y P Y

Develop safety training schedule, identify and schedule topics/trainers Y Y Y Sit or stand based on comfort
Light maintenance (dragging gravel lot, planting, watering) N P P

Mail/fax delivery for small packages P P Y

MSDS book updater/organizer Y Y Y Sit or stand based on comfort
Portable power tool inspector/ inventory taker Y P Y Sit or stand based on comfort
Review and update safety programs (accident prevention program, evacuation maps, etc.) Y Y Y Sit or stand based on comfort
Review, evaluate and recommend safety training videos for staff training Y Y Y Sit or stand based on comfort
Rotate/replace/update/clean warning signs/posters Y Y Y

Safety inspector on fire extinguishers, extension cords, first aid kits, emergency exit routes, ete. |Y Y Y

Safety program trainer Y Y Y Sit or stand based on comfort
Site housekeeping (pick up debris, organize equipment) P P Y

Tool room attendant/sharpener or tool and property engraver Y Y N Sit or stand based on comfort
Translate important documents into commonly used foreign languages Y Y Y

Vehicle/equipment washer P P P

Videotape operator for record of property or process Y Y Y

Community service (see community service ideas page) Y Y Y

Y=Yes; P=Possible; N=No






AUTO DEALERS/MECHANICAL SHOPS - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

Task Options for Injured Employees

Injury: LE=Lower Extremity; UE=Upper Extremity

Back I LE I UE I Comment In-house expertise
Industry-specific
Comparison shopper (are suppliers providing best product/prices, what prices/services Y Y Y Sit or stand based on comfort
are competitors offering)
Counter attendant P P Y Sit or stand based on comfort
Customer opinion surveyor (via telephone) Y Y Y Sit or stand based on comfort
Customer shuttle driver P P P
Light maintenance (dragging gravel lot, planting, watering, driving snowplow, salting ice) P P P
Parts counter assistant Y P Y Sit or stand based on comfort
Portable power tool inspector/inventory taker Y Y P
Research industry trends Y Y Y
Showroom reception Y Y Y Sit or stand based on comfort
Trade show booth person P P P Sit or stand based on comfort
Vehicle test driver P P Y
Vehicle/equipment washer P P P
General Industry
Attend vendor-provided specialty or recurring training (certifications, CPR, etc.) Y Y Y Sit or stand based on comfort
Cross trainer/mentor Y Y Y
Develop safety training schedule, identify and schedule topics/trainers Y Y Y Sit or stand based on comfort
Foreign language translator (translate policies/practices/posters to other common language) | Y Y N
Mail/fax delivery for small packages P P Y
MSDS book updater/organizer Y Y P Sit or stand based on comfort
Parking lot inspector/maintenance P P Y
Quality control inspector Y Y Y
Review and update safety programs (accident prevention program, evacuation maps, etc.) P P Y Sit or stand based on comfort
Review, evaluate and recommend safety training videos for staff training Y Y Y Sit or stand based on comfort
Safety inspector on fire extinguishers, extension cords, first aid kits, emergency exit routes, etc. | Y Y Y
Safety program trainer Y Y Y Sit or stand based on comfort
Tool room attendant/sharpener or tool and property engraver P Y N Sit or stand based on comfort
Videotape record of property or process Y Y Y
Community service (see community service ideas page) Y Y Y

Y=Yes; P=Possible; N=No






CLERICAL/ADMINISTRATIVE - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

Task Options for Injured Employees

Injury: LE=Lower Extremity; UE=Upper Extremity

Back I LE I UE I Comment In-house expertise

Industry-specific

Conduct ergonomic assessments P Y Y

Inventory (adequate office chairs, ergonomic workstation set-up) Y Y Y

Mail/fax delivery for small packages Y Y Y

Photocopy attendant Y Y P

Reception Y Y Y Sit or stand based on comfort
Research laws/regulations pertaining to industry Y Y Y Sit or stand based on comfort
Special filing projects (archive) Y Y P

Special research projects (industry trends) Y Y P Sit or stand based on comfort
General Industry

Attend vendor-provided specialty or recurring training (OSHA, DOL, State Fund, MBIA, etc.) Y Y Y Sit or stand based on comfort
Comparison shopper (suppliers providing best product/prices, what prices/services are Y Sit or stand based on comfort
competitors offering?)

Cross trainer/mentor Y Y Y

Develop safety training schedule, identify and schedule topics/trainers Y Y Y Sit or stand based on comfort
Foreign language translator (translate policies/practices/posters to other common language) |Y Y N Sit or stand based on comfort
MSDS book updater/organizer Y Y P Sit or stand based on comfort
Review and evaluate safety training videos, recommend those to use for staff training Y Y Y Sit or stand based on comfort
Review and update safety programs (accident prevention program, evacuation maps, etc.) Y Y Y Sit or stand based on comfort
Safety inspector on fire extinguishers, extension cords, first aid kits, emergency exit routes, etc. Y Y Y

Safety program trainer Y Y Y Sit or stand based on comfort
Vehicle/equipment washer and take for off-site service (oil change, tire rotation, etc.) P P P

Videotape operator for record of property or process Y Y Y

Community service (see community service ideas page) Y Y Y

Y=Yes; P=Possible; N=No






CONSTRUCTION - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

Task Options for Injured Employees

Injury: LE=Lower Extremity; UE=Upper Extremity

Back |LE

|UE

|Comment

In-house expertise

Industry-specific

Comparison shopper (are suppliers providing best product/prices, what are competitors' prices/services)

Sit or stand based on comfort

Designer assistant

Fall-protection equipment inspector

Gate attendant/site security

Sit or stand based on comfort

Heavy-equipment inspector

MSDS book updater/organizer

Sit or stand based on comfort

Power tool inspector/inventory taker/minor maintenance

Pre-shift prep (arrive prior to shift start, have all tools and equipment out and ready to go)

Quality control inspector

Site clean-up (put tools away, clear debris)

Site housekeeping (magnet sweep, pick up debris, organize job trailer/tool trailer)

Superintendent/manager assistant

Take company vehicles to service shop (oil change, tire rotation, etc.)

Tool sharpener or tool and property engraver

Sit or stand based on comfort

Traffic flagger (if certified, qualified)

Vehicle/equipment washer

Water tank truck driver
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General Industry

Attend vendor-provided specialty or recurring training (OSHA, DOL, State Fund, MBIA, etc.)

Sit or stand based on comfort

Cross trainer/mentor

Customer opinion surveyor (via telephone)

Sit or stand based on comfort

Develop safety training schedule, identify and schedule topics/trainers

Sit or stand based on comfort

Foreign language translator (translate policies/practices/posters to other common language)

Sit or stand based on comfort

Mail/fax delivery for small packages

Research laws/regulations pertaining to industry

Sit or stand based on comfort

Review and evaluate safety training videos, recommend those to use for staff training

Sit or stand based on comfort

Review and update safety programs (accident prevention program, evacuation maps, etc.)

Sit or stand based on comfort

Safety inspector on fire extinguishers, extension cords, first aid kits, emergency exit routes, etc.

Safety program trainer

Sit or stand based on comfort

Small-sign painter

Special research projects (industry trends)

Sit or stand based on comfort

Trade show booth person

Sit or stand based on comfort

Videotape operator for record of property or process

Community service (see community service ideas page)
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Y=Yes; P=Possible; N=No






COMMUNITY SERVICE - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

The Community Service list is intended to give you ideas of possible community service organizations in your area where an injured employee could work and provide a valuable service if temporary
transitional tasks at your workplace that meet medical restrictions can not be identified. Unless specific legal/accounting criteria are met, the injured worker remains your employee, you continue to pay the
worker's wage, and you coordinate the services, hours, and limitations of the employee's service to the organization. Often work on behalf of the organization can be performed at your regular work location.
Important Note! If an employee is injured while performing service for a community service organization under this arrangement, it will generally be compensable by your workers' compensation
coverage. For exceptions, please consult your agent, lawyer, or accountant. Some organizations may also require background checks.

Task Options for Injured Employees

Injury: LE=Lower Extremity; UE=Upper Extremity

Back | LE | UE | Comment In-house expertise
Industry-specific

Solicit donors via telephone Y Y Y Sit or stand based on comfort

Intake volunteer at blood drive locations Y Y Y Sit or stand based on comfort

Red Cross Juice and cookie post-donation volunteer Y Y Y Sit or stand based on comfort
Providing training Y Y Y Sit or stand based on comfort

Stuffing envelopes Y Y P Sit or stand based on comfort

. Solicit donors via telephone Y Y Y Sit or stand based on comfort

Humane Society - ;

Animal walker P P Y Sit or stand based on comfort

General Industry

Salvation Army and
Goodwill (No loading/
unloading donations, lifting,
or moving furniture)

Solicit donors via telephone

Sit or stand based on comfort

Sorting donations

Sit or stand based on comfort

Providing training

Sit or stand based on comfort

Local driving

Stuffing envelopes

Sit or stand based on comfort

Hospital and Nursing Homes

Reading to patients/writing for patients

Sit or stand based on comfort

Flower/gift delivery

Sit or stand based on comfort

Small package delivery

Sit or stand based on comfort

Habitat for Humanity (No
physical work on buildings)

Solicit donors via telephone

Sit or stand based on comfort

Stuffing envelopes

Sit or stand based on comfort

Providing training

Sit or stand based on comfort

Homeless Shelter

Stuffing envelopes

Sit or stand based on comfort

Providing training

YMCA (no exercise or
weight-lifting activity)

Making/serving meals

Stuffing envelopes

May require

Local Schools

Guest speaker (topic/class specific)

background checks

Teacher's aid

Playground monitor

o|o|<|=<|=<|=<[=<[=<]|=<|=<|=<[=<[=<[<]0]=<]|=][=<
w|o|o|=<|=<[=<[=<|=<]|=<|=<|[=<|=<[=<]=<]|o]|=<|[=<]|=<
<|=<|=<|=<|w[<|[=]|<]|o]|<|[=<|<[<]o]|o]|<]|o]|=<

Y=Yes; P=Possible; N=No






DISTRIBUTOR - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

. . Injury: LE=Lower Extremity; UE=Upper Extremity
Task Options for Injured Employees

Back | LE | UE | Comment In-house expertise

Industry-specific

Comparison shopper (Are suppliers providing best product/prices, competitors' prices/services) Y Y Y Sit or stand based on comfort
Customer opinion surveyor (via telephone) Y Y Y Sit or stand based on comfort
Driver's assistant P N P

Forklift pre-shift inspector Y Y Y

Housekeeping P P Y

MSDS book updater/organizer Y Y P Sit or stand based on comfort
Outside maintenance (dragging gravel lot, planting, watering) Y Y Y Sit or stand based on comfort
Pallet and high stack rack inspector Y Y Y

Performing customer site safety evaluation/recommendations P P Y

Power tool inspector/inventory taker/minor maintenance Y Y P

Pre-shift prep (all tools and equipment out prior to shift) P P P

Production assistant Y Y Y

Quality control inspector (pick accuracy, safe practices) Y Y Y

Safety striper/painter (pedestrian aisles, loading docks) P P P

Small-sign painter Y Y P

Specialty event representative Y Y Y Sit or stand based on comfort
Superintendent/manager assistant P P P

Tool sharpener or tool and property engraver P Y N Sit or stand based on comfort
Trade show booth person P P P Sit or stand based on comfort
Vehicle/equipment washer P P P

General Industry

Attend vendor-provided specialty or recurring training (OSHA, DOL, State Fund, CDL) Sit or stand based on comfort

Conduct ergonomic assessments

Cross trainer/mentor

Develop safety training schedule, identify and schedule topics/trainers

Foreign language translator (translate policies/practices) Sit or stand based on comfort

Label pipes/conduit/breaker boxes

Mail/fax delivery for small packages

Research laws/regulations pertaining to industry

Review and evaluate safety training videos, recommend those to use for training Sit or stand based on comfort

Review and update safety programs (accident prevention, evacuation maps, etc.) Sit or stand based on comfort

Rotate/replace/update/clean warning signs or posters

Safety inspector on fire extinguishers, extension cords, first aid kits, emergency exit routes, etc. Sit or stand based on comfort

Safety program trainer

Special research projects (industry trends) Sit or stand based on comfort

Take company vehicles to shop for service (oil change, tire rotation, etc.) Sit or stand based on comfort

Vehicle inspector

Videotape operator for record of property or process

<[=<[=<[o]=<[=<|=<]=<[=<|=<[<|=]<]|=<]=<|<]|=]=<
<[=<[=<[o]=<[=<|=<]=<[=<|=<[=<|=]=<]|=<]=<|=<]|=<][=<
<[=<[=<[=<|=<[=<|=<]=<[=<|=<[=<[=<[=<]|z]<|=<]|=<][=<

Community service (see community service ideas page)

Y=Yes; P=Possible; N=No





DRIVERS - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

Task Options for Injured Employees

Injury: LE=Lower Extremity; UE=Upper Extremity

Back I LE I UE I Comment In-house expertise

Industry-specific

Attend specialty or recurring training (DOT, Motor Carrier, etc.) Y Y Y Sit or stand based on comfort
Audit driver logs Y Y Y

Dispatch Y Y Y

Driver supervisor P P P

Driver training Y P P

Light maintenance (dragging gravel lot, planting, watering) N P P

LOCAL driver P P Y

Mechanic's assistant P P Y

MSDS book updater/organizer Y Y Y Sit or stand based on comfort
Research laws/regulations pertaining to industry Y Y Y Sit or stand based on comfort
Special research projects (industry trends) Y Y Y Sit or stand based on comfort
Vehicle inspector Y Y Y

Vehicle/equipment washer P P P

Warehouse duties Y Y Y

General Industry

Develop safety training schedule, identify and schedule topics/trainers

Foreign language translator (translate policies/practices/posters to other common languages)

Label pipes/conduit/oreaker boxes

Review and update safety programs (accident prevention program, evacuation maps, etc.)

Sit or stand based on comfort

Review, evaluate and recommend safety training videos for staff training

Rotate/replace/update/clean warning signs or posters

Safety inspector on fire extinguishers, extension cords, first aid kits, emergency exit routes, etc.

Sit or stand based on comfort

Safety program trainer

Site housekeeping (pick up debris, organize equipment)

Sit or stand based on comfort

Videotape record of property or process

Community service (see community service ideas page)

<|=<|=<|=<[=<|=<]|=|=<[=<]=<]|=
<|=<|=<[=<[=<|=<[o|=<]|=<[=<]|=
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Y=Yes; P=Possible; N=No






GROCERY - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

Task Options for Injured Employees

Injury: LE=Lower Extremity; UE=Upper Extremity

Back |LE |UE |Comment

In-house expertise

Industry-specific

Break down boxes P P P

Comparison shopper (are suppliers providing best product/prices, what prices/services are competitors offering) Y Y Y Sit or stand based on comfort
Conduct ergonomic assessments P Y Y

Customer greeter and coupon provider P Y Y Sit or stand based on comfort
Customer opinion surveyor (via telephone) Y Y Y Sit or stand based on comfort
Customer service rover P P Y

Face shelves, remove dated products P P P

Knife sharpener Y Y P Sit or stand based on comfort
Paint/stripe (pedestrian walkways, loading dock edges, steps) N P P

Pallet and high stack rack inspector P P Y Sit or stand based on comfort
Parking lot inspector/litter clean up P P Y

Prepare and serve samples to customers P Y Y Sit or stand based on comfort
Specialty/catering event representative Y Y Y Sit or stand based on comfort
Trade show booth person P P P Sit or stand based on comfort
General Industry

Attend vendor-provided specialty or recurring training (OSHA, DOL, State Fund, etc.) Y Y Y Sit or stand based on comfort
Cross trainer/mentor Y Y Y

Develop safety training schedule, identify and schedule topics/trainers Y Y Y Sit or stand based on comfort
Foreign language translator (translate policies/practices/posters to other common language) Y Y N Sit or stand based on comfort
Housekeeping (storage areas) N P P

Label pipes/conduit/breaker boxes Y Y Y

Mail/fax delivery for small packages P P Y

MSDS book updater/organizer Y Y P Sit or stand based on comfort
Research laws/regulations pertaining to industry Y Y Y Sit or stand based on comfort
Review and update safety programs (accident prevention program, evacuation maps, etc.) Y Y Y Sit or stand based on comfort
Review, evaluate and recommend safety videos for training Y Y Y Sit or stand based on comfort
Rotate/replace/update/clean warning signs or posters Y Y Y

Safety inspector on fire extinguishers, extension cords, first aid kits, emergency exit routes, etc. Y Y Y

Safety program trainer Y Y Y Sit or stand based on comfort
Special research projects (industry trends) Y Y Y Sit or stand based on comfort
Vehicle/equipment washer and service (oil change, tire rotation, etc.) P P P

Videotape record of property or process Y Y Y

Community service (see community service ideas page) Y Y Y

Y=Yes; P=Possible; N=No






HUMAN SERVICES/PATIENT CARE - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

Task Options for Injured Employees

Injury: LE=Lower Extremity; UE=Upper Extremity

Back I LE I UE I Comment In-house expertise

Industry-specific

Admissions/front desk/reception Y Y Y Sit or stand based on comfort
Client grocery shopper P P Y

Client socializer (visit, read, letter writer) Y Y Y

Community events liaison P P Y

Conduct ergonomic assessments Y Y Y

Flower/small package delivery P P Y

In-home safety audit/recommendations P P Y

Kitchen/food services P P P

Fold laundry N Y P

Pre-release wing (highly independent clients/patients) P P P

Research laws/regulations pertaining to industry Y Y Y Sit or stand based on comfort
Special filing projects (archives) P Y N

Special research projects (industry trends) Y Y Y Sit or stand based on comfort

General Industry

Attend vendor-provided specialty or recurring training (OSHA, DOL, MANDT, State Fund)

Sit or stand based on comfort

Cross trainer/mentor

Develop safety training schedule, identify and schedule topics/trainers

Sit or stand based on comfort

Foreign language translator (translate policies/practices/posters to other common language)

Sit or stand based on comfort

Label pipes/conduit/breaker boxes

Mail/fax delivery for small packages

MSDS book updater/organizer

Sit or stand based on comfort

Review and evaluate safety videos, recommend those to use for training

Sit or stand based on comfort

Review and update safety programs (accident prevention, evacuation maps)

Sit or stand based on comfort

Rotate/replace/update/clean warning signs or posters

Safety inspector on fire extinguishers, extension cords, first aid kits, emergency exit routes, etc.

Safety program trainer

Sit or stand based on comfort

Vehicle/equipment washer and take for off-site service (oil change, tire rotation, etc.)

Videotape record of property or process

Community service (see community service ideas page)

<|=<[w|=<|=<|=<|=<[=<|[=<]"|[=]<]|=<]|=<][=<
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Y=Yes; P=Possible; N=No






LOGGING - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

Task Options for Injured Employees

Injury: LE=Lower Extremity; UE=Upper Extremity

Back I LE I UE I Comment In-house expertise

Industry-specific

Chain saw and hand power tool sharpener/light maintenance Y Y Y

Gate attendant/site security Y Y Y Sit or stand based on comfort
Operate/calibrate site scales P Y Y

Tag/mark trees N P Y

Load inspector/quality inspector P P Y

Log quality grader P P Y

Road grader operator or water truck operator P P P

Personal Protection Equipment (PPE) inspector Y Y Y

Power tool inspector/inventory taker/ID engraver Y Y P

Pre-shift prep (have all tools and equip. out and ready to go) P P P

Quality Control Inspector (moisture, shape, size, weight) Y Y Y

Research laws/regulations pertaining to industry Y Y Y Sit or stand based on comfort
Special research projects (industry trends/tools/equip.) Y Y Y Sit or stand based on comfort
Superintendent/manager assistant P P P

Traffic flagger (if certified, qualified) P P P

Attend Forest Service or community hearings P Y Y

Office services for MLA (envelope stuffing, calling members, etc.) Y Y P

General Industry

Attend training (trade-specific, CDL, CPR-1st Aid, fire agency) Y Y Y Sit or stand based on comfort
Comparison shopper (suppliers/buyers, product/prices) Y Y Y Sit or stand based on comfort
Cross trainer/mentor Y Y Y

Develop safety training schedule, identify & schedule topics/trainers Y Y Y Sit or stand based on comfort
MSDS book updater/organizer Y Y P Sit or stand based on comfort
Review and evaluate safety training videos/conduct safety training Y Y Y Sit or stand based on comfort
Review and update safety programs (accident prevention program, evacuation maps etc.) Y Y Y Sit or stand based on comfort
Safety inspector extension cords, first aid kits, BBP kits, emergency exit routes etc; Y Y Y

(emergency numbers posted).

Take company vehicles to shop for service (oil change, tires rotated etc.) P P Y

Trade show booth person Sit or stand based on comfort
Community service (see community service ideas page) Y Y Y Sit or stand based on comfort

Y=Yes; P=Possible; N=No






MANUFACTURING - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

Task Options for Injured Employees

Inj Ury: LE=Lower Extremity; UE=Upper Extremity

Back

LE

UE

Comment

In-house expertise

Industry-specific

Cardboard box or product packaging builder

Comparison shopper (are suppliers providing best product/prices, what prices/services are competitors offering)

Sit or stand based on comfort

Customer opinion surveyor (via telephone)

Sit or stand based on comfort

Designer assistant

Develop safety training schedule, identify and schedule topics/trainers

Sit or stand based on comfort

Foreign language translator (translate policies/practices/posters to other common language)

Sit or stand based on comfort

Label pipes/conduit/breaker boxes

Machine guard inspector/painter

Machine operator that includes light/no-material handling

MSDS book updater/organizer

Sit or stand based on comfort

Paint room attendant

Sit or stand based on comfort

Painter/stenciler (building support posts, curbs/barriers, machine guards, floor striping, small signs)

Pallet and high stack rack inspector

Parts runner

Power tool inspector/inventory taker/minor maintenance

Pre-shift prep (arrive prior to shift start, have all tools and equipment out and ready to go)

Production assistant

Quality control inspector

<[=<]o[=[<]=<[<[<[=<[<[<[z]<[w]<[<]"

Small parts deburring operator

Superintendent/manager assistant

Tool sharpener or tool and property engraver

Sit or stand based on comfort

Trade show booth person

Sit or stand based on comfort

Vehicle/equipment washer

o[o[o[o[<] <[<[=[<=[<[[<[<[v]<[=<]=<[=<[=<]=<[=<]=<
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General Industry

Attend vendor-provided specialty or recurring training (OSHA, DOL, State Fund, MBIA, etc.)

Sit or stand based on comfort

Conduct ergonomic assessments

Cross trainer/mentor

Mail/fax delivery for small packages

Outside maintenance (dragging gravel lot, weeding, planting, watering)

Sit or stand based on comfort

Research laws/regulations pertaining to industry

Sit or stand based on comfort

Review and evaluate safety training videos, recommend those to use for staff training

Sit or stand based on comfort

Review and update safety programs (accident prevention program, evacuation maps, etc.)

Sit or stand based on comfort

Rotate/replace/update/clean warning signs/posters

Safety inspector on fire extinguishers, extension cords, first aid kits, emergency exit routes, etc.

Safety program trainer

Sit or stand based on comfort

Special research projects (industry trends)

Sit or stand based on comfort

Take company vehicles to shop for service (oil change, tires rotation, etc.)

Videotape record of property or process

Community service (see community service ideas page)
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Y=Yes; P=Possible; N=No






SAWMILL/LUMBER/POST AND POLE - TEMPORARY TRANSITIONAL EMPLOYMENT IDEAS

Task Options for Injured Employees

Injury: LE=Lower Extremity; UE=Upper Extremity

Back |LE |UE |Comment In-house expertise
Industry-specific
Fire safety inspector (extinguishers, dry pipe sprinkler valves, fire pumps, sprinkler lines/heads and cleaning P P Y
sawdust from junction boxes, motor control centers, breaker boxes, and conduit, clean hydraulic power units)
Gate attendant/site security Y Y Y Sit or stand based on comfort
In-feed guider for machines with light or no-material handling, such as planer feed table or dryer feed) P P P
Label pipes/conduit/breaker boxes Y Y Y
Lumber grader (with auto product flipper table) Y Y Y
Millwright assistant Y Y Y
Night watchman P P Y
Painter/stenciler (building support posts, curbs/barriers, machine guards, floor striping, small signs) P P Y
Parts runner P P Y
Personal Protection Equipment (PPE) inspector Y Y Y
Power tool inspector/inventory taker/minor maintenance Y Y P
Pre-shift prep (arrive prior to shift start, have all tools and equipment out and ready to go) P P P
Product packaging labeler Y Y Y
Quality control inspector (moisture content, product shape, size, weight) Y Y Y
Research laws/regulations pertaining to industry Y Y Y Sit or stand based on comfort
Sling sorter P P P
Special research projects (industry trends) Y Y Y Sit or stand based on comfort
Superintendent/manager assistant P P P
Tool sharpener or tool and property engraver P Y N Sit or stand based on comfort
Traffic flagger (if certified, qualified) P P P
Vehicle/equipment washer P P P
Videotape record of property or process Y Y Y
General Industry
Attend vendor-provided specialty or recurring training (OSHA, DOL, State Fund) Y Y Y Sit or stand based on comfort
Comparison shopper (are suppliers providing best product/prices, what prices/services are Y Y Y Sit or stand based on comfort
competitors offering)
Cross trainer/mentor Y Y Y
Develop safety training schedule, identify and schedule topics/trainers Y Y Y Sit or stand based on comfort
Foreign language translator (translate policies/practices/posters to other common language) Y Y N Sit or stand based on comfort
Mail/fax delivery for small packages P P Y
MSDS book updater/organizer Y Y P Sit or stand based on comfort
Review and evaluate safety training videos, recommend those to use for staff training Y Y Y Sit or stand based on comfort
Review and update safety programs (accident prevention program, evacuation maps, etc.) Y Y Y Sit or stand based on comfort
Rotate/replace/update/clean warning signs/posters Y Y Y
Safety inspector (extension cords, first aid kits, BBP kits, emergency exit routes, emergency numbers posted, etc.) |Y Y Y
Safety program trainer Y Y Y Sit or stand based on comfort
Take company vehicles to shop for service (oil change, tire rotation, etc.) P P Y
Trade show booth person P P P Sit or stand based on comfort
Community service (see community service ideas page) Y Y Y

Y=Yes; P=Possible; N=No







5 South Last Chance Gulch WORK CAPACITY
‘ ? P.O. Box 4759

Helena, MT 59604-4759 L

Phone: 406-444-6500 Name of Physician:

MONTANA Fax: 406-444-5963

ATE UN D www.montanastatefund.com Date of Exam:

PATIENT INFORMATION
Patient’s Name (Please Print) Claim Number
Social Security Number Date of Birth

PROVIDER MUST COMPLETE THIS SECTION OF THE FORM

Is the worker medically stationary (MMI)? Yes No Date: Anticipated Date of MMI:
Impairment Rating: Yes  No  Rating: /or/  Anticipated Impairment Rating:
DISPOSITION O Release with no restrictions (date)

[Check only one} O Patient may not work until (date)

O Restricted duty until (date)

PROVIDER MUST COMPLETE SECTION BELOW WHEN RESTRICTED DUTY IS IDENTIFIED

Because of the nature of injury, the worker is released with the following range of restriction to return to work:

______ Lift ‘r( Cal‘l‘y f P“Sh ‘Irl Pll“ e ___ ACt]Vlty N.A. Never Occaslﬂﬂally Repetltlvely
Frequency N.A. 0-10#s | 10-25#s | 25-50 #s >50 #s Bend
Never Squat
Occasionally Climb
Frequently Crawl
Restriction | N.A. | Never | Permitted, but limited to: REPETITIVE: Repetitive grasping / holding /
: manipulating with right / left /either hand limited to:
Standing O 2hours O 4 hours O 6 hours
Sitting O 2 hours O 4 hours 0 6 hours
O Alternate Sitting or Standing for
minutes for hours per day.
MOTION: Repetitive reaching above shoulder
Comments height with right / left / either arm limited to:
FOLLOW-UP: Surgery Date:
Referred to Date:

NEXT SCHEDULED APPOINTMENT DATE:

Provider’s Signature Date:
Provider’s Federal Tax ID #

Please Fax this Form to (406) 444-5963 or Mail to P.O. Box 4759 — Helena, MT 59604-4759
MSF-WORKCAP (06/2007)










