Viking Termite and Pest Control, Inc.
RETURN TO WORK PROGRAM

A. Policy Statement

It is the policy of Viking Termite and Pest Control, Inc (hereinafter Viking), when possible, to modify work assignments for a limited period to assist employees who are temporarily restricted from performing their regularly assigned duties due to an on-the-job injury.

(Note: This policy should not be construed as recognition that an employee has a disability as defined by the Americans with Disabilities Act (ADA) of 1990. 

B. Scope

This policy applies to all field service employees.

C. Definitions

A Return to Work (RTW) position is a temporary position to which an employee is assigned when he/she is unable to return to his/her regular position following an on-the-job injury or illness. The Return to Work position temporarily addresses the restrictions placed on an individual by the employee’s treating doctor.  This new role is most often different than their normally assigned role.  
Modified Duty is when a technician works in their normally assigned role with modifications made to accommodate restrictions placed by their attending physician. 
Employment related injury is an injury or occupational disease, which arises out of the course and scope of employment and is a compensable injury or illness, as defined under the states of New Jersey, Pennsylvania, Delaware, and Maryland Workers’ Compensation Plan.

Physician in this policy means a doctor of medicine, osteopathic medicine, optometry, dentistry, podiatry, or chiropractic who is licensed and authorized to practice as defined in the State Workers’ Compensation Rules.

D. Eligibility

To be eligible for participation in the RTW Program, an employee must provide a written statement from his/her treating physician that he/she is:

· Temporarily unable to perform his/her essential duties, following an employment related injury or illness. 

and
· Capable of carrying out work of a lighter or modified nature from his/her regular duties and is expected to return to his/her regular duties within 90 calendar days. 

E. Process

1. Once notified of an on-the-job injury or illness, the branch manager/service manager must complete a First Report of Injury for Workers’ Compensation  and inform the employee in writing of the Return to Work Program.

2. The employee must be seen and evaluated by a physician, adhering to the physician choice rules in this state, to determine if the employee is able to return to work, and if so, with or without restrictions.

At the time of the evaluation, the employee must inform the physician of the Return to Work Program, and provide him/her with a copy of the employee’s regular job description that identifies the essential functions of the job and its requirements.

3. When the employee is able to return to work with restrictions, the employee’s physician must complete the Work Status Report, indicating the specific restrictions, and the duration of those restrictions. Clarification regarding temporary restrictions may be requested of the treating physician.

4. Taking into consideration the information provided by the physician, the employee’s supervisor or manager, in consultation with Human Resource Services if available, will determine if a temporary Modified Duty assignment can be offered. It should be understood that there may be instances in which the employer will not be able to offer a Modified Duty assignment.

If the employee’s regular department is unable to meet the employees need for Modified Duty, the employee's department is responsible for payment of the employee’s salary and benefits while performing a Modified Duty position in a different department which has been able to meet the employees’ need for Modified Duty.

F. Compensation

There will not be an adjustment in the compensation of the employee that is placed in a Modified Duty position. The employee will be paid at their current rate of compensation.  
The salary and benefits of the employee will remain the responsibility of the original employing department, including during any period of temporary placement external to the department.

G. Offer of Return To Work Position

Once the employee has been approved to participate in the Return to Work Program, the employer must provide a Return to Work (Modified Duty) job offer letter. This letter shall include:

1. The position offered.

2. The location and duties of the position offered.

3. A statement saying the wages will remain the same
4. The duration of the temporary work assignment.

5. A statement that the employer will only assign a position/duties consistent with the employee’s knowledge and skills, and will provide training if necessary.

6. A statement acknowledging that the employer is knowledgeable about and will abide by the limitations under which the treating physician has authorized the return to work.

H. Refusal of Modified Duties Offer

An employee may choose to accept or refuse the Return to Work (Modified Duty) job offer. However, an employee who refuses a Return -to-work (Modified Duty job offer)  is subject to termination. Rejection of the job offer might also result in cancellation of income benefits under Workers’ Compensation Insurance.

I. Duration of Modified Duty

A Return to Work with Modified Duty offer will be extended for an initial period not to exceed 90 calendar days. The duration of approved time will be based upon the information provided by the employee's physician. If the employee is unable to return to work at full duty after the initial approved time, he/she may request a continuation of Modified Duty not to exceed a total of 90 calendar days in a Modified Duty capacity.

An employee requesting an extension of Modified Duty, beyond the originally approved amount of time in the Return to Work with Modified Duty offer letter, must submit documentation to the employer from his/her treating physician. This document should include what limitations continue to exist and the probable duration of those limitations.

If an employee is unable to return to work at full duty after 90 calendar days, he/she may request a continuation of Modified Duty not to exceed a total of 180 calendar days in a modified capacity. Approval beyond 90 calendar days will be based upon the assessment of the employee's ability to return to full duty within the immediate future. An employee requesting an extension beyond 90 calendar days must submit updated information from his/her treating physician.

J. End of Return-To-Work Program 

An employee who is unable to return to his/her regularly assigned duties at the end of the Modified Duty agreement may request a leave of absence through his/her employer or may elect to terminate his/her employment with the company.

Provided the employee has exhausted any entitlement under the Family and Medical Leave Act, the employer has the option to approve or deny the leave of absence request. If Leave Without Pay is denied, employment with Viking will be terminated.
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Instructions:
Human Resources: Provide both the form below with the employee's up-to-date job description attached to the employee.

Employee: Have your health care provider review your attached job description and ask him or her to complete this form. Return the completed form to your supervisor before you return to work.

Health care provider: Please review the attached job description for this employee, complete this form, and return it to the patient.

 

Employee name: ________________________________________________

Job title: ____________________________________________________

Date the condition began: __________________________________________

Please check one of the following:
· The employee is able to work a full, regular schedule with no restrictions, beginning ___________(date).

· The employee is unable to return to work until __________(date).

· The employee is able to return to work on a reduced schedule for ___ hours a day from _____(date) through_____ (date).

· The employee is able to return to work with restrictions from______ (date) through______ (date).

Please indicate restrictions, if any, below:
Standing (number of hours): ________________________________

Walking (number of hours): _________________________________

Sitting (number of hours): __________________________________

Lifting (number of pounds): _________________________________

Carrying (number of pounds): _______________________________

Use of hands (repetitive motions, pushing, pulling): ___________________________

Other restrictions: __________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

 

Health care provider's signature: ________________________________________

Health care provider's printed name: ________________________________________
Date: ________________________________________
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VIKING TERMITE & PEST CONTROL

Date 
Name
Address
City, State, zip

Dear Name,
We are sorry to hear about your injury and are pleased to offer you offer a position in the Viking Return to Work Program at Viking Termite & Pest Control (Viking).  The purpose of this program is to return an employee to a productive role within the company in a timely manner.  We value you as an employee and wish to keep you a productive member of the Viking team.  

This position will report to manager name, manager’s job title, with a start date of TBD (target 2 days).  This modified duty position will be performed from the nearest Viking office unless approved to work from home.  

Viking will provide all training necessary to complete the Return to Work job tasks if they are not within your current knowledge level or skill set.
The duration of modified duty is not to exceed 90 days.  If an employee is unable to return to work at full duty after 90 calendar days, he/she may request a continuation of Modified Duty not to exceed a total of 180 calendar days in a modified capacity. Approval beyond 90 calendar days will be based upon the assessment of the employee's ability to return to full duty within the immediate future. An employee requesting an extension beyond 90 calendar days must submit updated information from his/her treating physician.
Your base pay rate will be at your current rate of pay, $X per hour, less applicable taxes and deductions, paid biweekly and available via direct deposit or mailed to your home. 

Viking will abide by the limitations under which the treating physician has authorized a return to work/modified duty program
You will receive a copy of the written Viking Return to Work Program as well as a detailed job description   that outlines the job duties required under this program.
An employee may choose to accept or refuse the Return to Work (Modified Duty) job offer. However, an employee who refuses a Modified Duty job offer is subject to termination. Rejection of the job offer might also result in cancellation of income benefits under Workers’ Compensation Insurance.
However, please be aware that our offer this Return to Work Program set forth in this letter, and your acceptance thereof, does not constitute a guarantee or contract of employment. In addition, it is important to note that employment with Viking is on an “at will” basis and either party may terminate the employment relationship at any time and for any reason. In accordance with the “at-will” philosophy, compensation plans, rates of pay, bonus, and commission programs, benefit programs, policies, and all other terms and conditions of employment are subject to change at any time, with or without notice, and at the sole discretion of Viking.

We are excited at the prospect of working with you and look forward to welcoming you back to work. Kindly indicate your understanding and acceptance of our offer by signing below (you may also email a response). Please bring the signed offer letter after discussing this with, and upon approval of your attending physician. If you have any questions regarding this offer, please do not hesitate to contact us.

Sincerely,

Issuers Name
Issuers Job Title

I intend to accept this offer of Viking’s Return to Work program as presented in this offer letter.

Signature: ___________________________________  
Date: ____________________
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Return To Work Program

Job Summary

The Return to Work Collections Specialist is responsible for representing Viking in a courteous, professional manner. The Customer Service Representative will develop positive relationships with our clients promoting Viking as the premier company within our industry.

Principal Responsibilities

· Provide stellar customer service from the greeting to the conclusion of the call.

· Displays warm greeting, shows empathy, demonstrates a sense of urgency appropriately to customers.  

· Contact clients to discuss their overdue payments.

· Ensure debt reclamation efforts are performed in a manner consistent with all pertinent regulations and company policies.

· Manage delinquent accounts for debt collection efforts.

· Resolving overdue bills and collecting payments from the individuals or businesses responsible for the debt.

· Help customers understand their account ensuring satisfaction. 

· Monitor and respond to customer emails.

· Utilize Pestpac consistent with Viking’s standards placing notes in accounts to document collection efforts.

· Forward call for cash payments that are received to the Customer Service Center.

· Document and escalate infractions reported by our customers.

· Comply with all company policies and procedures with all employees.

· Encourage and foster a harmonious workplace with a positive attitude.

· Collaborate with team members as needed.  

· Maintain acceptable attendance and tardiness records. 

· Other duties as assigned

Competency/Position Requirements: Knowledge, Skills, & Abilities

· Exceptional verbal and written communication skills

· Committed to accuracy

· Ability to demonstrate flexibility when needed

· Ability to work effectively in PestPac

· Exceptional customer service disposition

Education/Experience:

· No experience required.

· Must be able to sit, stand, & and use the computer and phone for extended period of times.  

· This list may not be all inclusive.

	Physical and Mental Demands

	Occasional Demands (1-33%)
	Frequent Demands (34-66%)
	Constant Demands (67-100%)

	Lifting (up to 10 lbs)

Standing
	Analyzing

Focus for Extended Periods


	Sitting

Typing

Talking

Reading


FLSA Status: Non-Exempt 

Reports to: RTW Manager and Customer Service Team Lead
Direct Reports: None
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