EEQC Form 5 (11/09}

CHARGE OF DISCRIMINATION Charge Presented To: Agency(ies) Charge No(s):

This form is affected by the Privacy Act of 1974. See enclosed Privacy Act I FEPA
Statement and other information before completing this form.
I X| EEOC

and EEQC
State or local Agency, if any
Name (indicate Mr., Ms., Mrs.) Home Phene (Incl. Area Code) Date of Birth
Transportation Communications Union/ IAM 301 840 8776
Streot Address City, State and ZIP Code

3 Research Place, Rockville MD, 20850-3279

Named is the Employer, Labor Organization, Employment Agency, Apprenticeship Committee, or State or Local Government Agency That | Believe
Discriminated Against Me or Others. {/f more than two, list under PARTICULARS below.)

Name No. Employees, Members Phone No. (Include Area Code)
BNSF RAILWAY : 500 or More (800) 795-2673
Street Address City, State and ZIP Code

2650 Lou Menk Drive, Fort Worth, TX 76131

Name No. Employees, Members Phone No. {Include Area Cede)

Street Address City, State and ZIP Code

DISCRIMINATION BASED ON (Check appropriate box(es).) DATE(S) DISCRIMINATION TOOK PLACE
Earliest Latest

|:| RACE D COLOR SEX |:| RELIGION I:l NATIONAL ORIGIN 01-01-2012 Present
|:| RETALIATION |:| AGE DISABILITY GENETIC INFORMATION

OTHER {Specify) CGONTINUING ACTION

THE PARTICULARS ARE (If additional paper is needed, attach extra sheei(s)):

Since on or about January 1, 2012, Respondent has systemically violated the rights of BNSF employees
represented by the Transportation Communications Union/ IAM (*TCU/IAM”) by implementing Rule 26.3.1,
which it amended on March 1, 2012. This medical reporting policy, which applies on a company-wide basis,
both facially and as it is being applied, violates Title | of the Americans with Disabilities Act of 1990, as
amended, Title Il of the Genetic Information Nondiscrimination Act of 2008, and Title VII of the Civil Rights
Act of 1864, as amended and potentially other statues as well.

The new medical reporting policy requires all employeeas to notify the Respondent of medical conditions
and/or events that occur or are diagnosed while the employee is away from work. Employees must report
medical events or conditions, even if there is no reasonable basis for believing the condition or event has any .
impact on the employee’s ability to perform his/her job, and even when the employee's own doctor has

placed no limitations on the employee’s job activities.

(Continued)

| want this charge filed with both the EEQC and the State or local Agency, If any. | NOTARY — When necessary for Stafe and Local Agency Requirernents
will advise the agencies if | change my address or phone number and | will
cooperate fully with them in the processing of my charge in accordance with thelr

procedures. | swear or affirm that | have read the above charge and that it is true to

! declare under penalty of perjury that the above is true and correct. the best of my knowledge, informaticn and belief.
SIGNATURE OF COMPLAINANT

SUBSCRIBED AND SWORN TO BEFORE ME THIS DATE
(month, day, year)

Date Charging Party Signaiure




EEQC Form 5 (11/09)

CHARGE OF DISCRIMINATION Charge Presented To: Agency(ies) Charge No(s):

This form Is affected by the Privacy Actof 1874, See enclosed Privacy Act D FEPA
Statement and other information before completing this form.

and EEQC

State or iccal Agency, If any

THE PARTICULARS ARE (If addifional paper Is needed, atiach extra sheel(s)):

The new medical reporting policy also requires these employees to provide the Respondent with highly
personal medical information-- including doctor's notes, diagnostic test results and hospital discharge
summaries-- that the Respondent has no right to obtain. The medical information that the Respondent’s
policy requires employees to provide is information likely to reveal a disability and is neither job-related nor
consistent with business necessity. Respondent’s improper demand for this information also is likely to result
in Respondent’s obtaining genetic information. !t also discriminates against women affected by pregnancy
and/or related medical conditions.

Pursuant to Rule 26.3.1, Respondent has required--and continues to require--that employees provide it
medical information that Respondent has no statutory right to obtain and that the employees would not share
with Respondent absent the policy’s requirement. Each day that Respondent’s policy remains in effect, more
employees face the likelihood of having their statutory rights violated. And once an employee's rights are
violated--that is, once Respondent has been notified of the away from work medical condition or event and
has obtained the employee’s statutorily-protected medical information--there is no way to undo the violation.

| want this charge filed with both the EECC and the State or local Agency, if any. | NOTARY ~ When necessary for State and Local Agency Requirements
will advise the agencies if | change my address or phone number and | will
cooperale fully with them in the processing of my charge in accordance with their

procedures. | swear or affirm that | have read the above charge and that it is true to

| declare under penalty of perjury that the above is true and correct. the best of my knowledge, information and belief.

e SIGNATURE OF COMPLAINANT
March 20, 2012 =

*
SUBSCRIBED AND SWORN TO BEFORE ME THIS DATE
{month, day, year)

Date Charging Parly Signature




CP Enclosure with EEOC Form 5 {11/09)

PRivacYy ACT STATEMENT: Under the Privacy Act of 1974, Pub. Law 93-579, authority to request
personal data and its uses are:

1. FORM NUMBER/TITLE/DATE. EEQOC Form 5, Charge of Discrimination {11/09).
2. AUTHORITY. 42 U.S.C. 2000e-5(b), 28 U.S.C. 211, 29 U.8.C. 626, 42 U.S.C. 12117, 42 U.S.C. 2000f-6.

3. PRINCIPAL PURPOSES. The purposes of a charge, taken on this form or otherwise reduced to
writing (whether later recorded on this form or not) are, as applicable under the EEQOC anti-
discrimination statutes (EEOC statutes), to preserve private suit rights under the EEOC statutes,
to invoke the EEOC's jurisdiction and, where dual-filing or referral arrangements exist, to begin
state or local proceedings.

4. RouTINEUsEs. This form is used to provide facts that may establish the existence of matters
covered by the EEOC statutes (and as applicable, other federal, state or local laws). Information
given will be used by staff to guide its mediation and investigation efforts and, as applicable, to
determine, conciliate and litigate claims of unlawful discrimination. This form may be presented to
or disclosed to other federal, state or local agencies as appropriate or necessary in carrying out
EEQOC's functions. A copy of this charge will ordinarily be sent to the respondent organization
against which the charge is made.

5.  WHETHER DISCLOSURE IS MANDATORY; EFFECT OF NOT GIVING INFORMATION. Charges must be
reduced to writing and should identify the charging and responding parties and the actions or
policies complained of. Without a written charge, EEOC will ordinarily not act on the complaint.
Charges under Title VI, the ADA or GINA must be sworn to or affirmed (either by using this form
or by presenting a notarized statement or unsworn declaration under penalty of perjury); charges
under the ADEA should ordinarily be signed. Charges may be clarified or amplified later by
amendment. lt is not mandatory that this form be used to make a charge.

NOTICE OF RIGHT TO REQUEST SUBSTANTIAL WEIGHT REVIEW

Charges filed at a state or local Fair Employment Practices Agency (FEPA) that dual-files charges
with EEOC will ordinarily be handled first by the FEPA. Some charges filed at EEOC may also be
first handled by a FEPA under worksharing agreements. You will be told which agency will handle
your charge. When the FEPA is the first to handle the charge, it will notify you of its final
resolution of the matter. Then, if you wish EEOC to give Substantial Weight Review to the FEPA's
final findings, you must ask us in writing to do so within 15 days of your receipt of its findings.
Otherwise, we will ordinarily adopt the FEPA's finding and close our file on the charge.

NOTICE OF NON-RETALIATION REQUIREMENTS

Please notify EEOC or the state or local agency where you filed your charge if retaliation is
taken against you or others who oppose discrimination or cooperate in any investigation or
lawsuit concerning this charge. Under Section 704(a) of Title V11, Section 4(d) of the ADEA,
Section 503(a) of the ADA and Section 207(f) of GINA, it is unlawful for an employer to
discriminate against present or former employees or job applicants, for an employment agency to
discriminate against anyone, or for a union to discriminate against its members or membership
applicants, because they have opposed any practice made unlawful by the statutes, or because
they have made a charge, testified, assisted, or participated in any manner in an investigation,
proceeding, or hearing under the laws. The Equal Pay Act has similar provisions and Section
503(b) of the ADA prohibits coercion, intimidation, threats or interference with anyone for
exercising or enjoying, or aiding or encouraging others in their exercise or enjoyment of, rights
under the Act.




Transportation Communications Union/IAM

International Assodiation of Machinists and Aerospace Workers

Robert A. Scardelletti
National President

March 20, 2012
By Email and First-Class Mail

Ms. Michelle Hogan, Investigator
United States Equal Employment
Opportunity Commission

Towle Building

330 South Second Avenue, Suite 720
Minneapolis, MN 55401-2224
Michelle.Hogan@eeoc.gov

Re: Discrimination Charges Against BNSF Railway
Dear Ms. Hogan:

Since on or about January 1, 2012, Respondent BNSF Railway (“BNSF”) has
systemically violated the rights of BNSF employees represented by the Transportation
Communications Union/IAM by implementing Rule 26.3.1, which it amended on March
1, 2012 {attached).* This medical reporting policy, which applies on a company-wide
basis, both facially and as it is being applied, violates the Americans with Disabilities Act
{(“ADA"), the Genetic Information Nondisclosure Act (“GINA”), the Pregnancy
Discrimination Act (“PDA”) and potentially other statutes as well.

The new medical reporting policy requires all employees to notify BNSF of
medical conditions/and or events that occur or are diagnosed while the employee is
away from work. Employees must report medical events or conditions, even if there is
no reasonable basis for believing the condition or event has any impact on the
employee’s ability to perform his/her job, and even when the employee’s own doctor
has placed no limitations on the employee’s job activities.

! BNSF is a railroad company, which employs over 40,000 employees and operates in 28

different states, including Minnesota, Its Corporate Headquarters is 2650 Lou Menk Drive, Fort Wotth,
TX 76131-2830 and its phone number is (800) 795-2673,

+ 3 Research Place * Rockville, Maryland 20850-3279 ¢ E-mail-scardellettir@tcunion.org +
Phone~301-840-8701 ¢ FAX-301-330-7664 ¢+ Website-wwwicunion.org
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The new medical reporting policy also requires these employees to provide BNSF
with highly personal medical information -- including doctor’s notes, diagnostic test
results and hospital discharge summaries -- that BNSF has no right to obtain. The
medical information, that the BNSF’s policy requires employees to provide, is
information likely to reveal a disability and is neither job-related nor consistent with
business necessity. BNSF’s improper demand for this information also is likely to result
in BNSF’s obtaining genetic information. It also discriminates against women affected
by pregnancy and/or related medical conditions.

Pursuant to Rule 26.3.1, BNSF has required -- and continues to require -- that
employees provide it medical information that BNSF has no statutory right to obtain and
that the employees would not share with BNSF absent the policy’s requirement. Each
day that BNSF’s palicy remains in effect, more employees face the likelihood of having
their statutory rights violated. And once an employee’s rights are violated -- that is,
once BNSF has been notified of the away-from-work medical condition or event and has
obtained the employee’s statutorily-protected medical information -- there is no way to
undo the violation.

Based on the foregoing, the undersigned respectfully requests that the EEOC
conduct a full investigation and issue a cause finding.

Sincerely, |

National President




RAILVAY

$-26.3.1 Medical Requirements

Effective January 1, 2012, $-26.3.1 Medical Requirements is added to Employee Safety Rules,
Mechanical Safety Rules, Maintenance of Way Safety Rules and TY&E Safety Rules.

Criteria for Medical and Environmental Heaith Department review applies to all time away from wark
categories (examples include vacation, personal leave, etc.).

$-26.3.1 communicates the requirements for employees experiencing a medical event or an initial
diagnosis of a covered medical condition.

$-26.3.1 Medical Requirements

Employees meeting any of the following criteria must be reviewed for “fitness for duty” by the Medical and
Environmental Health {MEH) Depariment before remaining at or returning to work. This applies to certain
medical events / procedures that occur during any category of time-off away from work.

1. A new diagnosis of:
» Diabetes with Insulin Injection
Bone fracture
Heart disease or any heart surgary or procedure
Seizure
Stroke / TIA (transient ischemic attack)
Sleep apnea / sleep disorder
2. Any of the following medical events:
Hospitalization
Loss of consciousness
Surgery (in-patient or out-patient)
Severe, uncorrectable loss of hearing or vision
Medical treatment for condition affecting equilibrium or balance
Medically required absence greater than 30 calendar days
Work restriction prescribed by Physician or other Medical Service Provider (MSP)
‘Condition deemed necessary by MEH Department or their designee

Employees must submit a Medical Status Form (MSF) as well as the following clinical information (if
appropriate to medical condition), by fax as listed on the form:

» (Operative reports

o Applicable office notes

« Diagnostic test results

s Hospital discharge summary

Exceptions:
1. These medical requirements do not apply to employees for on-duty injuries. Employees with on-

duty injuries will be contacted by a MEH Department professional and return to work / stay at
work service will be discussed.
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2. These medical requirements do not apply to employees who are voluntarily working with the
BNSF Employee Assistance Program (EAP) for behavioral health andfor substance abuse
conditions. The EAP Manager will manage the return to work / stay at work process.

Employees may obtain a MSF from their supervisor, Field MEH Manager, Director of Administration or
designated Leave Administrator. Employees must complete section |. and ensure that Physician or other
MSP completes section II. of the form. The completed form must be sent directly to the fax number
located at the top and bottom of the form. Do not send this form fo the BNSF Leave Administrator.

MSF may also be obtained on the BNSF Intranet Site under Departments, Medical, MEH Programs and
then select “Return to Work (RTW)".

Incomplete and/or illegible forms or documents may cause delays in determining “Fitness for duty”.

Frequently Asked Questions:

1. Why is this “fitness for duty” return to service rule being added to the safety rules?
This rule provides a process for employees to return to work after experiencing a medical event or an
initial diagnosis of a covered medical condition and assists in providing a safe work environment for
all employees.

2. Willl be withheld from service if | experience one of these medical events?
If you are currently providing service and experience one of the medical events listed you may be
withheld from service until the necessary information is received to determine your ability to safely
perform the duties of your job.

3. If1 am off on a medical leave of absence (MLOA) will | be withheld from service if | have
experienced one of the medical events listed?
If you are on a MLOA as a result of one of these medical events or diagnoses you will be required to
comply with this rule before you can return to work. Your return to work will be expedited if you bring
a copy of the Medical Status form with instructions to your last doctor's appointment.

4. 1have diabetes and have good control of my condition. Do | need to comply with this process
today?
No, as long as your condition remains in gocd control. Note, Federal Requirements for diabetics who
hold CDLs are more restrictive. Please contact the medical department for more information.

5. |have a heart condition, however, 2 years ago | was returned to work with restrictions by the
Medical Department. Do | need to comply with this process today?
No, your ability to safely perform the duties of your job has already been determined.

6. My hearing loss has been corrected by hearing aids. Do | need to follow this process?
No, this process is to assist in providing a safe work environment for all employees and if you have
corrected vision and/or hearing that allows you to safely perform the duties of your job, you are not
reguired to report.

For any questions regarding this Safety Rule, please contact Carol Wilks, RN, COHN in the
Medical Department at 817-352-1618 or by email: carol.wilkes@bnsf.com.

PLEASE NOTE THAT ALL RULES AND POLICIES THAT ARE IN EFFECT AT THE DATE OF THE
ISSUANCE OF THIS SAFETY BRIEFING ARE SUBJECT TO CHANGE. PLEASE CONTACT
SAFETY/RULES TO DETERMINE VALIDITY BEFORE YOU USE THE INFORMATION IN THIS
BRIEFING AT A LATER DATE.

REMEMBER -- All BENSF employees are empowered to work safely. If
you think a condition is unsafe, protect it, report it, assist in correcting
it, or use your expertise to provide a better and safer way.
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5-26.3.1 Medical Requirements

Effective March 1, 2012, $-26.3.1 Medical Requirements is modified to clarify which medical events
must be reviewed for "fitness of duty” by the Medical and Environmental Health Department as part of
the return fo work process, The last bullet item under No. 2 has been deleted. The accompanying rules
hriefing has also been revised to include an expanded Q&A that clarifies expectations.

$-26.3.1 was added to Employee Safety Rules, Mechanical Safety Rules, Maintenance of Way Safety
Rules and TY&E Safety Rules on January 1, 2012. Criteria for Medical and Environmental Health
Department review applies te all time awsy from work categortes {examples include vacation, personal
lgave, etc.).

8-26.3.1 cormmunicates the requirements for emplayees experiancing a medical svent or an hnitial
diagnosis of a covered medizal condition.

- §-28.3.1 Medical Requirementg {effective March 1, 2012)

Employeas meefing any of the following criteria must be reviewad for “fitness for duty” by the Medical
and Environmental Mealth {(MEH) Department before remaining at or returning to work, This applies to
certain medical events / procedures that ocour during any category of time-off away from work.

1. A new diagnhosis of:

Diabetes with insulin injection

Bone fracture

Heart disease or any heart surgery or procedure
Seizure

Stroke / TIA (iransient ischemic attack)

Sleep apnea f sleep disorder

e & & & & &

2. Any of the foliowing medical events:
e Hospitalization
+ Loss of consciousness
¢ Surgery (in-patient or out-patient)
¢ Severe, uncorrectable loss of hearing or vision
e Medical freatment for condition affecting equilibrium or balance
* Medically required absence greater than 30 calendar days
*»  Work restriction prescribed by Physician or other Medical Service Provider {MSP)

+—Condition-desmed necessary-by-MEH-Beapartmentorthelr-designee.

Employees must submit a Medical Status Form (MSF) as well as the following dlinical information (if
appropriate to medical condition), by fax as listed on the form:
e  {Operative reports

¢ Applicable office notes

» Diagnostic test resulis

¢ Hospital discharge surnmary
Exceptions:

02/22/12 draft 1 o1




1. These medical requirements do not apply to 'employees for an-duty injuries. Employees with
on-duty injuries wi! be contacted by a MEK Department professional and return to work / stay
‘at work service will be discussed.

2. - These medical requirements dc not apply to emiployees who are voluntarily working with the
BNSF Employee Assistance Program (EAP} for behavioral health and/or substance abuse
conditions. The EAP Manager will manage the return to work / stay at work process.

Employees may obtain an MSF from their supervisor, Field MEH Manager, Director of Administration or
designated Leave Administrator. Employees must complete section |. and ensure that Physlclan or
other MSP completes section i, of the form. The sompieted form must be sent directly to the fax
number located at the fop 2nd bottom of the form. Do not send this form to the BNSF Leave
Administrator.

MSF may also be obtained on the BNSF intranet Site under Depariments, Medical, MEM Programs and
then selact “Reaturn to Work (RTwW).”

Incomplete andfor illegible forms or documents may cause delays in determining “fithess for duty.”

Freguently Asked Questions:

1. Why Is this “fitness for duty” return to service rule being added to the safety rutes?
This rule provides a process for employees to return to work after experiencing a medical evant
or an initial diagnosis of a covered medzcal condition and assists in providing & safe work
environment for all employees.

BNSF has always had safety rules and practices designed to verify fitness for duty, ensuring
employees are not at risk on the job due fo serious madical conditions or events. This rule is
designed to improve the consistency of the approach and to outline a clear process that applies
to all employees.

The rule changes are implemented, In part, because some employees have, in the past, been
found fo have serious medical condiions that impacted their safety that had not been reported
or reviewad under the return to work process. These employees, and also potentially their co-
workers and the general public, were at risk.

Z. What has changed with the rule?

Two main changes are reflected in the rule:

s While a fitness for duty review has consistenily been required following a medical leave of
absence or short-term disability, the rule now makes it clear that the return to work process
also applies to certain medical events or diagnoses that arise during vacation or personaf
leave time ar other time away from work.

» To expedite review of applicable medical conditions, the rule outlines that employees shouid
obtain a Medical Stafus Form and work with their physician to complete the form.
Employees may then fax the form along with additional clinical information (such as
operative reports, office notes, test results or hospital discharge summary, if appropriate to
medical condition) to 866-280-8574.

3. Will | be withheld from service if | experience one of these medical events?
If you are currently providing service and experience one of the medical events listed you may
be withheld from service until the necessary information is received to determine your ability to
safely perform the duties of your job.

4. Does this rule apply to all BNSF employees, including those that work in offices?

02/22/12 draft 1 -2 -




10.

11.

Yes, it does apply to all empio‘yees, with a primary focus on employess who directly affect the
movement of trains, engines and equipment as well as those who work on or around BNSF
track and equipment,

An important point for ail emplcoyees to recognize, howevet, is that a refurn fo work process
applies even if the incident occurs while on vacation or on another type of time off. Even if the
employee did not need to take a medical leave of absence or short-term disability, the medical
condition or diagnosis may still nead to be reported.

Wili the rule result in more employess balng disqualified?

Although the rule does include more instances where fithess for duty processes apply, the
focus is on ensuring the return {o work process is used consistently, not on disqualifying
employees from their current positions. We do not anficipate that the number of employees who
are medically unable fo return to werk, at least for a time, will be significantly greater than in
past years, The purpose is to identify the cases where the safety of the employee or hisfher co-
workers may he in jecpardy due to a madical condition.

How long does it take to complete the review progess under the return to work
requirements? :
BNSF's Medical team is committed o promptlly completing the review of medical information to
enable gualfied employees 1o return to work. Piease note, however, that incompiete and/or
illegible forms or documents may cause delays in determining fitness for duty.

The rule includes examples of medical conditions that seem to be iess serious, .
including outpatient surgery or a sieep disorder. How do | know when to report a
condition?

In some cases, sven seemingly less serious medical conditions can have implications for safety
at work. For instance, ocutpatient foot surgery may impact an employee’s ability to wear safety
shoes required for the job. Certain madications, aven over-the-counter medicines, may impact
an employea's aleriness and safety while operating squipment. The guidance providsd in the
rute is broad to raise awareness of the fact that a number of medical conditions can have safety
fmplications. .

in the case of outpatient surgery, for instance, employeas neeé fo sub-mit the condition for
review only if the effects of the procedurs, the condition, madication ot other follow-up
treatment may impact their ability to safely perform their duties.

| i 1 am off on a medical leave of absence (MLOA) and I have experienced one of the

medical events listed, will | he withheld from service?

If you are on an MLOA as a result of one of these medical events or diagnoses, you will be
raquired to comply with this rule before you can refurn to work, Your return to work will be
expadited if you bring a copy of the Medicat Status form with instructions fo your last doctor's
appointment, ' '

1 have diabetes and have good controi of my condition. Do | nead to comply with this
process today?

No, as long as your condition remains in good control. Note federal requirements for diabetics
who hold a commercial drivet's license (CDL) are more restrictive. Please contact the medical
department for mare information, ‘

| have a heart condition; however, two years ago | was returned to work with restrictions

by the Medical Department. Do | need to comply with this process today?
No, your ability to safely perform the duties of your job has already been determined.

My hearing loss has been corrected by hearing alds, Do | need to follow this process?
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No, this process is to assist in providing a safe work environment for all employees and if you
have corrected vision and/or hearing that allows you to safely perform the duties of your job,
you are hot required to report,

ettt

12. If an employee is uncertain about whether or not to use the process for a medical
condition, should he/she talk it over with a supervisor?
No, the privacy of the employee’s medical information is very important. The employee should
contact the Medical Department if in doubt.

For any questions'regarding this $afety Rule, please contact Carol Wilks, RN, COHN In the
Medical Department at 817-362-1618 or by email: carol.wlikes@bnsf.com.

PLEASE NOTE THAT ALL RULES AND POLICIES THAT ARE IN EFFECT AT THE DATE OF THE {SSUANCE OF THIS
SAFETY BRIEFING ARE SUBJECT TOQ CHANGE. PLEASE CONTACT SAFETY/RULES TO DETERMINE VALIDITY
BEFORE YOU USE THE INFORMATION IN THIS BRIEFING AT A LATER DATE

REMEMBER -- All BNSF employees are empowered {o work safely. If
you think a conditlon is unsafe, protect Iit, report it, assist in correcting
it, or use your expertise to provide a better and safer way.
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Al WAy MEDICAL STATUS FORM INSTRUCTIONS

Employees meeting any of the following criteria must be reviewed for “fitness for duty” by the Medical
and Environmental Haalth Department (MEM) before remaining at or returning to work. This applies to
certain medical events/procedures which ooour during any category of ime-off away from work.

1) A new diagrosis of;

Diabetas with ingulin injection

Bone Fracture

Heart disease or any heart surgery or procedure
Belzure

Stroke/TIA (transient ischemic attack)

Bleep Apneafslesp disorder

2} Any of the following medica! events:

|20 S T B A

Hospltalization

Loss of consciousness

Burgsry (in-patient or out-patiant)

Severs uncorrectable loss of hearing or vision

Medical freatrmant for condition effecting squilibrium or balance

Absence greater than 30 calendar days

Work restrictions presoribed by s physiclan or other Medioal Service Provider (MSP)
Condition deemed necessary by MEH Depariment or their designees

L A

i

To initlate the fitness for duty process instructions:

«  Priorto your last Health Care Frovider's appointment, obtain a Medical Status Form from your
suparvisor, Field MEH Manager, Dirscter of Admintstration or designated Leave Administrator,
Thase forms are also avallable by

o Going o this Iink: HTTP:/onshve Leomidepartments/ht/medicallpdtATW.pd
o BNSF intranet site: select the ‘iﬁﬁpaf‘i‘mai’iﬁﬁ tab, then ‘M@d{cai‘ in the ‘Fonﬂs
channel, click on ‘Return to Work’

+  Complete Section 1 of the Medical Status Form and sign,

+  Ensure that the Health Care Provider completes Section 2 of the Medical $talus Form. For
Restricted Duty, an anticipated full duty relesse date must be included.

s Submit a MSF as well aa the following clinieal information (i appropriate to medical condition):

Diagnostio test results

Physical Therapy discharge note

Lab work

Gperative report

Last 2 office notes

Hospital discharge summary

»  Fax (or the Health Care Provider may do s0) the completed Medical Status Form and required
medical dooumants directly to the numbear listed at the top and bottomn of the form to maintain
medical confidentiality, Please follow the fax with & phone call.

INCOMPLETE OR ILLEGIBLE DOCUMENTS MAY CAUSE DELAY.

0800

s ]

This information below applies to this and any subsequent raquest related to this fitness for duty
asaessment: “The Genefie information Nor-Diseamination Act of 2008 (GINA) prohiblis emplovers o offier entities covarad
by GENA Tille 1 from requesting of aoquiting genetle information of an individual or Family member of the Individual, excent as
specifically aiowed by this law. To comply withs this law we sre asking that you ot provids any genetlc information when
responding fo thiy request for medicat Informslion, ‘Genetic Information’ a3 defined by GINA, Ineludes any indiiduals famlly
miedinal history, e resuli of an indhidual's or family mamber's genelic tests, the fuat that an Indvidus! or an Indluiduat family
member aowght of recelved genslin senvices, and geﬂeiéc irformation of & fetus carisd by an individuat or an individual’s Tamily
mambar or gn embiryo lewillly beld by an individugd or family mender recebing assisted reproductive services,”

Teavived Form 201



Medical Status Form for Non Work Related Medical Conditions
Fax completed form to 1-866-280-8574
Questions? Ploase call the BNEF OF-Outy Depsrimant st - 865-781 23088

- :
' — Employes 1D: Date of Birth:
Yelephona: Last Day Warked: Supervisor;
b Tilie: . Bivision: Bupervisor's phone:
any vehicte? No [ | Yes ] f1yes, DOTIOMY cortificate holder? No [ ves []
Health Care Provider:
Addrass;
City, Btate, Zip:
Prione: Fax:

t hereby autharize my physician o release any inormation EXoapl amily medical Nistary of ganelic NToraton TVt 18 requestad Wik respest
1o this medical tomdifon to the BNSF Medical & Environmental Health Department andfor its deslonees.

Employee's Stgnatura: Erator

R (HiN A
P H you eannat return to work at this fioe, Dg Not couplete this form = Provide a “No work slip” to your Leave Admivisirator, €
SECTION 2 HEALTH CARE PROVIDER (ol lems must be complaled)

" Eigosi: T Codas:

Tawrany physical exam fndings and Besponss 10 Trestment

*Attach applicable madical dmm&ni& suich a3 the i;ésuit_& of any diagnostic tests, physical ther"apy distcharge note,
lab work, operalive reports, last 2 office notes, and hospital discharge summary to demonstrate fitness for duty* .

L1 Eull Duty (No Restrictions)

[ asfriﬂiv ep helow) Effontiv Data:

Type and dale of BUrgery:

o attach operative yaport or o

Curant BP: i

Currant LVEF % {f applicabls);

e part ar - pardiac catheler renort for 1
i ine diagniosls affecis vision, indude a cutrert gorrected Visaal scuily.

o igtant OD 08 . O

if diabetic, current Hab Ale %:

surrent Medicallon(s) You 816 prascrbirg wit
Dosage & Froquancy: f the employew's alerinass impaired by a madical conditlon or madications?
Cives [ NO= If you, explaln

Has the smployse distussed with you his/her surtsnt Job dulse? [ ves [INO

Eifpctive Date;

3 DO NOT clrclo a restricted sotivity level below

Anticlpatad Full Huty Date: or  Next Follow-up Date: -

Clrcle applicable | Walking on uneven surfaces: N O Clfnbdng (eadder, scgﬁoﬂd, alo): N 0

agtivity level Btooping, bending of twisting: N O Working on unprotected belghts: N O

N = No aclivity . _ .

O = Occasiongf Q;saraﬂng vahicles ormashinery: N O Lifingupto I N O
Othar: : N ©

Those vestrictions arer  [7) Temporary [ Long-Tern B Send 2 most revent office notes and medica dootments

LLlealth Carg Provider's Signs

Revisnil Porrs 2611




P e e TR T e e e

L

RTW Short Form
(Return to Work for Medical Conditions NOT Requiring Medical Review)

, BNSF Erployee number

{Plenase print craployee name)

acknowledge that T can safely return to my regular duties following an absence from work

since

(date {ast worked). Ido not have work place restrietions that prevent me

from performing all of my work tasks safely.

1 acknowledge that since I last worked for BNSF | have NOT developed or experienced a new
diagnosis of:

® 2 & B & ¢

Diabetes with insulin injection

Bone fracture

Heart disease or any heart surgery or procedure
Seizure

Stroke/TIA (transient ischemic attack)

Sleep Apnea/sleep disorder

Or any of the following medical events:

#*

€ % % & ¥ T @

Hospitalization

Loss of consciousness

Surgery (in-patient or out-patient)

Severe uncorrectable loss of hearing or vision

Medical treatment for conditions effecting equilibrium or balance

Absence greater than 30 calendar days

Work resitietions prescribed by a physician or other Medical Service Provider (MSP)
Condition deemed necessary by MEH Department or their designees

T cortify that my response is correct and true.

Enmployee Signahre T Date

Instroctions to Employes: Please complete the form and return to your medical leave administrator
or your supervisor (geherally whoever progessed your original leave).

Instructions to Medical Leave Administrator or Supervisor: Upon receipt of this signed form,
please fax to Personnel Records at 817-352.0070 and mail the original to Personnel Records, 2400
Western Center Blvd,, Ft. Worth, TX 76131

Fovinedd Fom 2011



