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Transitional work is a Bureau of Workers’ Compensation (BWC) program that allows an injured worker to return to—or 
remain at—work, performing physically appropriate modified duties while he or she is recovering. This can be a viable 
alternative to BWC Temporary Total disability compensation and can minimize actual charges and reserve assessments 
to your experience. Having a Transitional Work plan communicates to your employees how much you value their 
involvement in your organization.

Job descriptions for transitional work must be specific and current. Procedural matters and documentation are extremely 
important in making an appropriate job offer and maintaining the integrity of the program. We can guide you through the 
process.

We have created model Jobs/Duties Description form for your use.

The BWC’s Transitional Work program can pay premium bonuses for returning your employees to work. Enrollment in 
the program is necessary and assistance in implementing a transitional work program is available. The employer works 
with a BWC-accredited transitional work developer to qualify for this program. For additional information, contact your 
BWC Employer Service Representative or your OMA Account Manager.

PARTICIPATE IN THE BWC 
TRANSITIONAL WORK PROGRAM

http://www.ohiomfg.com/wp-content/uploads/oma_job_duty_description.pdf
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Injured worker name: _________________________________________ Claim no.: ____________________________________

Occupation/Job title:  ________________________________________________________________________________________

General description of the injured worker’s usual job duties:________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Describe other job duties the injured worker may perform: _________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

We can provide modified duty for this injured worker:  (circle one) Yes  No Possibly 

Does the injured worker drive or operate heavy machinery?  (circle one) Yes      No  

If yes, please describe, including the use of hand and/or foot controls.

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Please circle the physical requirements of the injured worker's job.

Lifting/carrying requirements  (circle one for each weight group) 

0 to 10 lbs Never          Occasionally       Frequently      Continuously

11 to 20 lbs Never          Occasionally      Frequently     Continuously

21 to 40 lbs Never          Occasionally     Frequently     Continuously

41 to 60 lbs Never          Occasionally    Frequently       Continuously

61 to 100 lbs       Never          Occasionally   Frequently    Continuously

Pushing/pulling requirements  (circle one for each weight group) 

0 to 25lbs              Never          Occasionally       Frequently     Continuously

26 to 40 lbs           Never          Occasionally      Frequently       Continuously

41 to 60 lbs           Never          Occasionally        Frequently      Continuously

61 to 100 lbs         Never          Occasionally       Frequently    Continuously

26 to 50 lbs           Never          Occasionally      Frequently      Continuously

100 plus lbs          Never          Occasionally        Frequently     Continuously

Use of hands for simple grasping   (circle one for each hand)  

Right hand             Never          Occasionally     Frequently     Continuously

Left hand                Never          Occasionally Frequently     Continuously

Use of hands for fine manipulation  (circle one for each hand)

Right hand              Never          Occasionally       Frequently   Continuously

Left hand                Never          Occasionally      Frequently     Continuously

Use of feet/legs for controls  (circle one for each foot/leg)

Right foot/leg              Never          Occasionally           Frequently     Continuously

Left foot/leg                 Never          Occasionally           Frequently   Continuously

Other requirements  (circle one for each motion)

Bending Never      Occasionally      Frequently Continuously

Squat/Kneel/Crawl Never      Occasionally Frequently Continuously

Twist/turn Never      Occasionally Frequently      Continuously

Climb  Never     Occasionally Frequently      Continuously

Reach above the shoulder      Never      Occasionally Frequently      Continuously

Work with cold substances  Never      Occasionally Frequently      Continuously

Work with hot substances  Never      Occasionally      Frequently      Continuously

Sitting ____ hours per day

Standing ____ hours per day

Walking ____ hours per day
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Injured worker name: _________________________________________ Claim no.: ____________________________________

Occupation/Job title:  ________________________________________________________________________________________

General description of the injured worker’s usual job duties:________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Describe other job duties the injured worker may perform: _________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

We can provide modified duty for this injured worker:  (circle one) Yes  No Possibly 

Does the injured worker drive or operate heavy machinery?  (circle one) Yes      No  

If yes, please describe, including the use of hand and/or foot controls.

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Please circle the physical requirements of the injured worker's job.

Lifting/carrying requirements  (circle one for each weight group) 

0 to 10 lbs Never          Occasionally       Frequently      Continuously

11 to 20 lbs Never          Occasionally      Frequently     Continuously

21 to 40 lbs Never          Occasionally     Frequently     Continuously

41 to 60 lbs Never          Occasionally    Frequently       Continuously

61 to 100 lbs       Never          Occasionally   Frequently    Continuously

Pushing/pulling requirements  (circle one for each weight group) 

0 to 25lbs              Never          Occasionally       Frequently     Continuously

26 to 40 lbs           Never          Occasionally      Frequently       Continuously

41 to 60 lbs           Never          Occasionally        Frequently      Continuously

61 to 100 lbs         Never          Occasionally       Frequently    Continuously

26 to 50 lbs           Never          Occasionally      Frequently      Continuously

100 plus lbs          Never          Occasionally        Frequently     Continuously

Use of hands for simple grasping   (circle one for each hand)  

Right hand             Never          Occasionally     Frequently     Continuously

Left hand                Never          Occasionally Frequently     Continuously

Use of hands for fine manipulation  (circle one for each hand)

Right hand              Never          Occasionally       Frequently   Continuously

Left hand                Never          Occasionally      Frequently     Continuously

Use of feet/legs for controls  (circle one for each foot/leg)

Right foot/leg              Never          Occasionally           Frequently     Continuously

Left foot/leg                 Never          Occasionally           Frequently   Continuously

Other requirements  (circle one for each motion)

Bending Never      Occasionally      Frequently Continuously

Squat/Kneel/Crawl Never      Occasionally Frequently Continuously

Twist/turn Never      Occasionally Frequently      Continuously

Climb  Never     Occasionally Frequently      Continuously

Reach above the shoulder      Never      Occasionally Frequently      Continuously

Work with cold substances  Never      Occasionally Frequently      Continuously

Work with hot substances  Never      Occasionally      Frequently      Continuously

Sitting ____ hours per day

Standing ____ hours per day

Walking ____ hours per day

  

Completed by:_________________________________________________________________  Date:  ________________

Title:  _______________________________________________________________________________________________

Phone: ______________________________________ Email: _________________________________________________




