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DEPARTMENT OF VETERANS AFFAIRS

Southern Arizona VA Health Care System

Tucson, AZ 85723

DATE:



SUBJECT:
ALTERNATE WORK ASSIGNMENT
TO:
Employee:  




Date of Injury:  
___________________
Medical documentation signed by your physician indicates that you will be unable to perform your regular duties due to residual effects of your on-the-job injury. The following is a description of the duties, based on your doctor’s recommendations, which you will perform during the recovery phase.  This position, or an equivalent one, will be available until your restrictions change or until you resume full duty. You will be required to work within your restrictions and in a safe manner at all times.

The physical requirements of the job duties listed below are the following: 
Per CA-17

	Requirement
	Hours
	Requirement
	Hours

	
	
	
	

	Lifting:                     (lbs.) 
	
	Driving:
	

	Standing:
	
	Stooping/Bending:
	

	Walking:
	
	Twisting:
	

	Sitting:
	
	Pulling/Pushing:
	

	Reaching above shoulders
	
	Simple Grasping:
	

	Fine Manipulation:
	
	
	


Other physical requirements:


_______________________________________________________________________ 

JOB DUTIES:

Date Beginning:  __________

Alternate Assignment Location:  
____________



Work Hours:  
____________
  Scheduled Days Off:  _______ Salary/Level:  
__________

Supervisor’s Signature



Date Signed


S/C Line




Employee Signature





Date Signed

Physician’s Review:  Signature on File, per Form CA-17 restrictions.

ALTERNATE WORK ASSIGNMENTS 

BACKGROUND

When injuries result in physical restrictions, which prevent the recovering employee from performing his/her job, we should locate appropriate work to accommodate those restrictions.  In providing alternate work, even if the restrictions are relatively minor, it is necessary to furnish the employee with a written description of the specific tasks and physical requirements of the position.  The Office of Workers’ Compensation Programs (OWCP) has defined the requirements necessary for job offers to be considered suitable; this includes the location, schedule, and start date for the alternate work assignment. (Regulation: 20 CFR § 10.507). You may notify the employee verbally of the alternate assignment, however a written assignment must be provided within 2 working days. In addition, there must be provisions for both the employees’ and supervisors’ signatures on the job offer.

PROCEDURE

When an employee returns from medical treatment and presents a work restriction form (normally a CA-17), you should first determine whether his/her present duties can be modified.  If this cannot be accomplished, you should identify alternative duties within the employee’s health care line. Once work is identified, give a brief description of the duties in the space provided.  The physical requirements can be copied from the work restriction form CA-17 or form CA-17 may simply be attached. Ensure the employee’s schedule, location, and appropriate signatures are included.  Please keep a copy and provide the original Alternate Work Assignment to the OWCP Program Manger (9-05B).

Used to offer light, limited or modified duty pending full recovery.   Contains all the necessary elements of a job offer. 
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