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EA Fitness for Duty Release- Field Technician
NOTE: the EA Safety Manager (281)-333-3552 ext. 130 MUST be contacted by the Field Supervisor before the employee is allowed to return to work. Failure to do so may result in disciplinary action (including termination).
Reference the following material for Injury/Illness/Fitness for Duty instructions:

· Personnel Manual- Fitness for Duty Release
· Technician Manual- Health and Safety Section (Incident and Near Miss Reporting, Return to Work Aggravation of Non-Work-Related Injuries, Back and Neck Injury Prevention)

· Field Supervisor Manual-Fitness for Duty Release
Indicate whether your ailment is Personal or Work-related by placing a check in one of the boxes below.

· Personal Injury/Illness 
· Work-related Injury/Illness
Fugitive Emission Technician’s Job Scope
Initial ONLY those items that the Technician is UNABLE to perform.

	1. 
	
	Walk up to 5 miles per day in the elements (heat, cold, humidity, etc).

	2. 
	
	Carry a backpack weighing approximately 20 to 25 pounds for up to 10 hours.

	3. 
	
	Bend, stretch, twist, or reach out with the body, arms, and/or legs – including climbing in pipe racks. 

	4. 
	
	Carry ladders weighing 25-50 pounds.

	5. 
	
	Climb towers (some over 300 ft.)

	6. 
	
	Work in temperatures as high as 100+ degrees.

	7. 
	
	Climb scaffolding & walk up to 30 flights of stairs.

	8. 
	
	Work in and operate man-lifts (self-propelled aerial platform).

	9. 
	
	You must not be afraid of heights.

	10. 
	
	Must be able to follow detailed instructions.

	11. 
	
	Must be able to respond to emergency signals (buzzers, horns, flashing and/or strobe lights etc.) and evacuate according to Emergency Evacuation Plan.


*NOTE:  Environmental Analytics will not disclose your protected health information to provide, coordinate, or manage your health care and any related services.  This includes the coordination or management of your health care with a third party that has already obtained your permission to have access to your protected health information.  We will not disclose protected health information to other physicians who may be treating you unless we have the necessary permission from you to disclose your protected health information.

Technician’s name (printed): ______________________
Site ID: _________

Technician’s signature: ______________________

Date: __________

Physician’s Release

The above named individual is currently under my care. I hereby confirm that he/she has no physical limitations that would prevent him / her from performing the tasks listed above in a SAFE manner.  I understand that the work is being done in the petrochemical field.  

Physician’s name (printed): ______________________

Physician’s signature: ______________________   Date: __________

Phone: _______________   Fax: _______________ email: ______________________

Technician Return to Work Date: _____________

When completed, email to the EA Safety Manager (safety@eaivalue.com) or fax to (281) 333-3362. 
Fitness_For_Duty_Release_Form_Field_Technician_091610
IDQ is 1C. Safety is 1B. Integrity is 1A.
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