Resolution 2023-209
A Resolution Approving 80 Hours of Injury Leave for David Ratliff
The Board of Trustees of Franklin Township, Franklin County, Ohio, met in person in a
Regular Meeting at 12:00 p.m. on Thursday, September 21, 2023.
The trustee marked below made a motion for the adoption of the following Resolution:

¥ Fleshman L1 Leezer 0 Horn

BE IT RESOLVED by the Board of Trustees of Franklin Township, Franklin County,
Ohio, that the Board approves 120 hours of Injury Leave, beginning August 30, 2023,
through September 20, 2023, for David Ratliff, per the employee’s MOU.

BE IT FURTHER RESOLVED that this Resolution shall be in full force and effect
immediately upon its adoption.

The following trustee marked below seconded the motion:
[0 Fleshman N Leezer O Horn

Roll was called for the adoption of the Resolution, and the vote was as follows:

Fleshman: B{YES/ ONO Leezer: YES/ I NO Horn: XYES/ [0 NO

Al —

Trustee John Fleshman ~——_____

Tragtee Jariés Lebzer

Aot P

Trustee Ralph Horn
Attested to on this 21st day of September 2023,

s Ly

\@‘iscgfqﬁ‘ic%/ Linzie Justus

Adopted: September 215t , 2023
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/ﬂ?ag?ﬁg?’ Bureaq of Workers” Physician’s Repoyt of Work: Ability.
Sedgii R 405 Compensation (IEDC0-14)

Instructions!

» Use this form to provide detaifed information about the Injured worker's ability. to work. Add comments fo Section 4 or attach
additional information as necessary. BWG uses the information to supparia request for temporary, total compensation,
» ‘The treating physiclanmiist submit this form aack lime théy see thé injiired Worker Ginléss theys
io. Havé been awdrdéd permanént and total disability,. _
0. Have returned to Work Withotit réstrictions Within seven days'of the injiry,, _ ‘ o
0 Are being treated after the treafing physician has released them to their former. position of employment (i'e;, full duty job)
held on'the date of injliry without restrictions. A _
» ‘While:you may use an equivalent physician-generated document {e.g., office nofes, ‘treatment plan) to the MEDCO-14, it
must contain; at a minimum, the required data elements..If you've previously submitted equivalent data; indicate the date of
‘the report on the form (e.g., 5/15/2021, office nota)..
Note! Physician assistants and ‘nurse praclitioners may complete this, form;’however, ‘they may only cerlify temporary disability.
for the first sixweeks after the date.of a’rgjmy'.:Sﬁbsaq_i:ent'periuds of ten]purary‘.disabilit;‘f_"requira' a co-signatura by the treating
physician, ' )
"o 'Fax form t6 the managed ¢ara organization if the employeris staté furid or to the employer if self-instred.
* 'lmportant: Failure to provide complefe information may delay compensation payments to the injured worker..
Injured worker name’ .Claim number* Date of injury
RATLIFF;DAVID,A. - 05/15/2023
Date of /ast appointment/examinalion Date of next appointment/examination
'06/28/2023: 07/20/2023

} Submission type (Select one of the options below.)

O Initial MEDCO-14; Proceed fo Section’s.
110 Subsequent MEDCQ-14, no changes Proceed fo S

Date of thls appaintment/examination

ed fc ection 6.

& Subsequent MEDCO-14, with changes Check the appropriate box “Reporting changes from the last evaluation™or "No
changes™In each section,

. | Job description and work status & Reporting changes from last evaluation .0 No changes

* Have you reviewed ifié injured worker's job description?. ® Yes 0 No
g If yes, Whoprovided the job description X Injured worker O Employer! 0 MCO/BWC:
* Does ths injured warker havs any physical'or health restrictions related to the allowed conditions in the claim on the:
date of this exam? I Yes [J No o
3| ©lfyes,afo inG resticiris: O Periishsnty: K Tergrary? N
© If no, chieck the box o indicate the injured worker is releassd 0 return to fuill duty as of the date of this sxam. 0
‘Procead t6'Section 6.
« If thes :
exam? OYes®No
¢ Ifyes, Proceed to Section 6., s . "
9 It no, provide date restrictions began 6 / 287 23 ang ‘estimated full duty refurn-to-work date 110+/.21+/23 ,
Proceed to Secfion 3.
R Disability information

| Complefe the chart below for all work-

re are restrictions, can the Injirred worker refurn to'their full duty job held on ihe date of injury as of the dale of this

Reporiing' ¢hangss from last evaliation O No ¢hariges
related aljowed conditions being treated;

Narrative de_‘srcmrip‘[_ipt_';_' of the work= §_it9ﬂ._9ca;_ion if: ICD code | Is the:condifion prevenling full duty release io.
| related allowsd condition applicable the Job injired Worker held oni tha date of injury?:
i LEFT Si8012A X Yes 0 No*
; ' O Yes I No'
5 UYes O No
[l Yes O No
. _ . O Yes O No
List da{l qt_igier. conditions that impact treatment of the conditions listed above {e.g., co-morbidities or not yet allowed
conditions), _ S ’

4

BWC-3914 (ReV,"-J(x{}_' 5, 2022}
MEDCO-14: ~ )



