	Insert City Logo Here




                                                                                                HUMAN RESOURCES AND RISK MANAGEMENT

                                                                                                                        (Insert office phone # and fax # here)

INTERACTIVE PROCESS FOR ACCOMMODATION - MODIFIED WORK OR ALTERNATE WORK
                                       CONFIDENTIAL INFORMATION ♦ LIMIT DISTRIBUTION

TODAY’S DATE: _________________
	This Completed Form Must Be Submitted To Human Resources The Same Day The Request Is Received From Employee (Employee Representative) For All Requested Medical Accommodations. Copy To Medical File.
TYPE OF MEDICAL CONDITION (Check One): ⁮  Workers’ Compensation – Claim No.:                          ⁮ FMLA/CFRA/PDL/ADA/FEHA
  ⁮  Medical Certification Attached     (⁮  Updated Certification Attached)        ⁮  Verification Requested and Attached        ⁮ Conditional Pending Clarification  & Approval                                                                                                                                                                          

	Initiated By Department:  
	EMPLOYEE  
NAME            
	POSITION

TITLE     

	DATE MEDICAL

CERTIFICATION RECEIVED   
	DURATION OF ACCOMMODATION
REQUESTED IN MEDICAL CERTIFICATION
	NEXT DOCTOR APPOINTMENT

(Attach Updated Certification. Accommodations May Not Exceed Duration List On Medical Certificate)

DATE:

	DATE OF INJURY OR ILLNESS


	 
	BEGINNING

DATE:   
	END

DATE:     
	


SUBMIT THIS FORM TO HUMAN RESOURCES FOR FURTHER PROCESSING AND THE OFFICIAL INITIATION OF THE INTERACTIVE PROCESS
	NAME PARTICIPANTS TO INTERACTION PROCESS: 
	1.    
	2.   
	3.   
	4.   


MODIFIED AND ALTERNATE WORK ASSIGNMENTS REQUIRE CLOSE MONITORING BY AN IMMEDIATE SUPERVISOR WITH THE ASSISTANCE AND CONSULTATION OF HUMAN RESOURCES.
    
	LIST THE SPECIFIC ACCOMMODATION(S)

Specific Modifications To A Task, Work Station, Workload, etc.
	LIST CERTIFIED RESTRICTIONS ⁮ Clarification Requested

Dr. Has Restricted Employee What Work, Task or Required Modification?
	LIST EACH RESTRICTED TASK

What Work/Task(s) Cannot Be Performed During MWA or AWA?

	1.     

2.     

3.

4.

5.

6.

7.

8.


	1.     

2.     

3.

4.

5.

6.

7.

8.


	1.     

2.     

3.

4.

5.

6.

7.

8.

                                                                                        

	VIDEO SAFETY TRAININGS: 


	Director approval                                                                                             Date:
	2.  HR/Risk Approval                                                                                          Date:


	3. CM Approval                                                                      Date




IMPORTANT INFORMATION:  Medical certifications are verified, clarified and re-certified as needed, at which time a request may be reconsidered based on updated information.
⁮ You will be placed in a temporary Modified/Alternate Work Assignment and may not perform any tasks that violate the Medical Certification provided by your physician, which is based on your job description as a JOB TITLE.  The intent of this temporary accommodation is the City’s attempt to provide you work while recovering from your medical condition.  It is the City’s obligation to ensure safe practices to prevent you from incurring a new or cumulative injury during your rehabilitation.  You must notify your supervisor immediately should you need assistance and/or experience any physical difficulty in performing any tasks during this temporary job modification.  

	4. Employee  -  I have discussed this temporary accommodation and my questions were answered.  I understand and agree to comply with this temporary accommodation, including ensuring safety practices and will not perform any restricted work.
	Employee  Signature                                                                                                                         Date


 ⁮ Your request for a temporary modified/alternate work is denied due to:  












