Template

This is a template.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Oregon Job Offer Letter 

Notice of Available Temporary Modified Employment

(Copy template onto your company letterhead)



      [Certified Mail #___________, Return Receipt Requested] 

[Date]

[Injured Worker’s Name]

[Address]

[City, State, Zip] 
RE:  [Injured Workers’ Name, Claim Number & Date of Injury]
Your doctor released you for temporary alternate/modified duty work and has agreed that you are physically able to commute to modified work. Attached is a copy of the Physician-approved Job Analysis. We are offering you a temporary alternate/modified duty job, as described below. Unless otherwise stated, the duration of the job is unknown.

Job Title:
__________________

Starting Time:

__________________
Starting Date:
__________________

Hours per Day:

__________________
Wage:  
__________________

Hours per Week: __________________
Where to Report/Location of Work:

Report to Whom: __________________
[Physical address]
Description of Job Duties: (see Physician-approved Job Analysis)

_________________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________

While on temporary alternate/modified duty work, your workers’ compensation benefits may be offset by your wages.

If you choose not to accept this job offer or do not report to work as specified, your workers’ compensation benefits may be adversely affected.

Under Oregon law, you have the right to refuse an offer of employment without termination or reduction of temporary total disability benefits if any of the following conditions apply:

a. The offer is at a site more than 50 miles from where you were injured, unless the work site is less than 50 miles from your residence, or your intent and the intent of the employer at the time of hire or as established by the employment pattern prior to your injury was that the job involved multiple or mobile work sites and the worker could be assigned to any such site.  Examples of such sites include, but are not limited to logging, trucking, construction workers and temporary employees; 

b. The offer is not with the employer at injury;

c. The offer is not at a work site of the employer at injury;

d. The offer is not consistent with existing written shift change policy or common practice of the employer at injury or aggravation; or

e. The offer is not consistent with an existing shift change provision of an applicable union contract.

If you refuse this offer of work for any of the reasons listed in this notice, you should write to the insurer or employer and tell them your reason(s) for refusing the job.  If the insurer reduces or stops your temporary total disability and you disagree with that action, you have the right to request a hearing. To request a hearing you must send a letter objecting to the insurer’s action(s) to the Workers’ Compensation Board, 2601 25th Street SE, Suite 150, Salem, OR 97302-1282.

Sincerely,

[Company Representative]
[Title] 
I have read the above job offer and accept / decline the job as offered.  (Circle response)

_______________________________
__________________________________

Employee's Signature and Date
Witness' Signature and Date

cc:   [Insurance Company], [Employee/Regular mail], [Employee’s Attorney]
Enc:  Physician-approved Job Analysis 
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