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The above named employégbeing provideda temporarymodified-duty assignment compatibieith his/herphysical
limitations.

The employeés responsible for immediatelyrovider his/hersupervisomwith a copy ofvork restrictionsasthey are
provided by the treatingphysician. It is understoaithat restrictionsmay change ovetime.

Boththe supervisorand employee agre¢o comply with the physicdimitations prescribedby the treatingphysician.
The supervisor andmployeeunderstandthat the employeds not to exceed prescribed physical limitati@isany
time, andthat if confrontedwith atask that requireshim/her to exceedhe prescribedimitations, he/shewill notify
the supervisoimmediately.Furthermore, itis understoodhat whileworkingin a modified-duty position, the
employeemust comply with applicablpoliciesand proceduresat all times.
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Employee heck }ne:

| accept thidight duty offer, | agreeto keepmy supervisoradvisedof any changesn my physical limitations
andwill promptly advisemy supervisomuponreleaseto full duty by my physician.





