APPLICATION FOR EMPLOYMENT SOLICITUD DE EMPLEO


EQUAL OPPORTUNITY EMPLOYER
EMPLEADOR DE IGUALDAD DE OPORTUNIDADES


PERSONAL INFORMATION / INFORMACION PERSONAL	DATE / FECHA 	
	LAST NAME, FIRST NAME – APELLIDO, NOMBRE
	SOCIAL SECURITY NO. – NO DE SGURO SOCIAL

	PRESENT ADDRESS – DIRECCION ACTUAL
	CITY - CIUDAD
	STATE - ESTADO
	ZIP CODE – CODIGO POSTAL

	PHONE NO. - TELEFONO
	REFFERED BY – RECOMENDADO POR


EMPLOYMENT DESIRED / EMPLEO DESEADO
	POSITION - PUESTO
	START DATE – FECHA DE INICIO
	SALARY DESIRED – SALARIO DESEADO

	ARE YOU EMPLOYED NOW
¿TRABAJA ACTUALMENTE?	YES-SI
[image: ]
	NO
[image: ]
	ARE YOU LEGALLY AUTHORIZED TO WORK IN THE U.S.A?
¿ESTA AUTORIZADO PARA TRABAJAR LEGALMENTE EN EE.UU.?
	YES-SI
	NO
[image: ]

	EVER APPLIED TO THIS COMPANY BEFORE?
¿HA APLICADO A ESTA COMPAÑÍA ANTES?
	
	YES-SI	NO
[image: ]	[image: ]
	WHERE? - ¿DONDE?


EDUCATION / EDUCACIONNAME & LOCATION OF SCHOOL / NOMBER Y LUGAR DE LA ESCUELA
YEARS ATTENDED
/AÑOS QUE ASISTIO
DID YOU GRADUATE/ SE GRADUO?
SUBJECTS STUDIED / RAMOS ESTUDIADOS
HIGH SCHOOL / PREPARATORIA





COLLEGE / UNIVERSIDAD




TRADE, BUSINESS OR CORRESPONDENCE SCHOOL / ESCUELA DE OFICIOS O
NEGOCIOS
















GENERAL INFORMATION / INFORMACION GENERALSUBJECTS OF SPECIAL STUDY OR RESEARCH WORK / ESTUDIOS ESPECIALES O TRABAJOS DE INVESTIGACION
SPECIAL TRAINING / CAPACITACION ESPECIAL
SPECIAL SKILLS / APTITURES ESPECIALES
U.S. MILITARY SERVICE / SERVICIO MILITAR (EE.UU.)
RANK / RANGO












WORK EXPERIENCE / EXPERIENCIA LABORAL BEGIN WITH MOST RECENT EMPLOYER / EMPIECE POR EL MAS RECIENTE
	MONTH AND YEAR / MES Y AÑO
	NAME & ADDRESS OF EPLOYER / NOMBRE Y DIRECCION DEL EMPLEADOR
	SALARY / SALARIO
	POSITION / PUEDTO
	REASON FOR LEAVING / RAZON DE SALIDA

	FROM /
DESDE
	
	
	
	

	TO /
HASTA
	
	
	
	

	FROM /
DESDE
	
	
	
	

	TO /
HASTA
	
	
	
	

	FROM /
DESDE
	
	
	
	

	TO /
HASTA
	
	
	
	

	FROM /
DESDE
	
	
	
	

	TO /
HASTA
	
	
	
	



APPLICATION FOR EMPLOYMENT

SOLICITUD DE EMPLEO

CONTINUED ON THE OTHER SIDE CONTINUA LA REVERSO

REFERENCES / REFERENCIAS
	NAME / NOMBRE
	PHONE / TELEFONO
	BUSINESS / PROFESION
	YEARS KNOWN / AÑOS DE CONOCER

	
	
	
	

	
	
	
	

	
	
	
	



AUTHORIZATION / AUTORIZACION
“I certify that the facts contained in this application are true a complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.
I authorize investigation of all statement contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.
I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA), and other relevant federal and state laws”

“Certifico que los hechos contenidos en esta solicitud son verdaderos completos a mi leal saber y entender y que, si se emplean, las declaraciones falsificadas en esta solicitud serán motivo de desestimación.
Autorizo a que se investiguen todas las declaraciones contenidas en este documento y las referencias y empleadores mencionados anteriormente para proporcionarle toda la información relativa a mi empleo anterior y cualquier información pertinente que puedan tener, personal o de otro tipo, y liberar a la empresa de toda responsabilidad por cualquier daño que pueda ocasionar resultado de la utilización de dicha información.
También entiendo y acepto que ningún representante de la compañía tiene autoridad para celebrar ningún acuerdo de empleo por un período de tiempo específico ni para hacer ningún acuerdo contrario a lo anterior, a menos que sea por escrito y esté firmado por un representante autorizado de la compañía. .

Esta exención no permite la divulgación o el uso de información médica o relacionada con la discapacidad de una manera prohibida por la Ley de Estadounidenses con Discapacidades (ADA) y otras leyes federales”


DATE / FECHA 	SIGNATURE / FIRMA	

DO NOT WRITE BELOW THIS LINE NO ESCRIBA DEBAJOS DE ESTA LINEA


INTERVIEWED BY 	DATE	

REMARKS
	

	

	

	



	HIRED
	DIV
	TITLE
	REPORTS TO
	SALARY / WAGE




APPROVED BY:

Welcome to JC Roman Construction Company! Please fill out every page of the employee package and provide 2 forms of identification such as Social Security Card, Driver’s License, or Resident card. If you have any questions on a form, please DO NOT leave it blank, and ask someone for help. If you are going to be driving JC Roman vehicles, we will need a current copy of your driver’s license.

Thank you and Welcome to the team!

FORM VA-4

COMMONWEALTH OF VIRGINIA DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET
(See back for instructions)

1. If you wish to claim yourself, write “1”		
2. If you are married and your spouse is not claimed
on his or her own certificate, write “1”		
3. Write the number of dependents you will be allowed to claim
on your income tax return (do not include your spouse)		
4. Subtotal Personal Exemptions (add lines 1 through 3)		
5. Exemptions for age
(a) If you will be 65 or older on January 1, write “1”		
(b) If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write “1”		
6. Exemptions for blindness
(a) If you are legally blind, write “1”		
(b) If you claimed an exemption on line 2 and your
spouse is legally blind, write “1”		
7. Subtotal exemptions for age and blindness (add lines 5 through 6)		
8. Total of Exemptions - add line 4 and line 7		





Detach here and give the certificate to your employer. Keep the top portion for your records
FORM VA-4	EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

	Your Social Security Number
	Name

	Street Address

	City
	State
	Zip Code


COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(a) Subtotal of Personal Exemptions - line 4 of the
Personal Exemption Worksheet		
(b) Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption Worksheet		
(c) Total Exemptions - line 8 of the Personal Exemption Worksheet.		
2. Enter the amount of additional withholding requested (see instructions).......................................... 	.	
3. I certify that I am not subject to Virginia withholding. l meet the conditions
set forth in the instructions	(check here)
4. I certify that I am not subject to Virginia withholding. l meet the conditions set forth Under the Service member Civil Relief Act, as amended by the Military Spouses2601064 Rev. 08/11

Residency Relief Act .......................................................................................... (check here)	[image: ]

Signature	Date
EMPLOYER: Keep exemption certificates with your records. If you believe the employee has claimed too many exemptions, notify the Department of Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive Forms VA-4 from employees, provided the system meets Internal Revenue Service requirements as specified in § 31.3402(f)(5)-1(c) of the Treasury Regulations (26 CFR).

This Employment Confidentiality Agreement made and entered into this
	day of 	20 	, by and between JC Roman Construction Company, LLC (employer) and 	 (Employee).

Whereas, employer currently employs the employee's employer and wishes to enter into an agreement regarding confidential information.
The employee agrees that at all times during his / her employment or there- after holding in the strictest confidence, and not to disclose confidential information as defined in this document to any person who is not also a current employee of the company or of any employee of the company who does not have access to such confidential information without the prior written authorization of the Company Director. "Confidential Information" shall mean any secret or trade secret of the company's private information, including, but not limited to, manufacturing techniques, research projects, operating methods, cost, pricing, financial data, business plans and proposals, data and information that the company receives in the confidence of any other party or who wants other secret or confidential matters of the company.

Employees shall not use any confidential information for their / their own benefit or to the detriment of the company during or after the employee's employment. The statements of employees and certifies that the employer's employment with the company does not and does not infringe any agreement that the Employee has on anyone in relation to the confidential information belonging to others.

A violation of this agreement will result in the termination of employment and could result in an action for damages caused by the infringement, including attorneys' fees incurred in the execution of this or any appeal brought under this agreement.

Employee (Print) 	Date 	

Employee (Signature) 	

EMPLOYMENT AGREEMENT

This Employment Agreement made and entered into this 	day of 	, 	 by and between JC Roman Construction Company, LLC, ("JC Roman"), and
	, Employee.

Whereas JC Roman conducts a general construction company through its employees and in the course of its business utilizes certain equipment and tools; and,

Whereas from time to time the equipment and tools are damaged by negligence of the Employee,

Now, therefore, in consideration of the employment of the Employee by JC Roman, the parties do hereby agree as follows:

1) That Employee shall use and operate all equipment and tools only in the regular course of business and only according to the standard operating procedures for that piece of equipment or tool.

2) That should Employee negligently harm or damage said equipment or tools, they will be individually responsible for the cost of said repairs to said equipment and tools or costs of replacement.

3) That Employee shall not be responsible for breakdowns or damages caused by normal wear and tear.

4) That Employee shall be responsible for any at fault cable hits.

5) That Employee shall sign out all equipment and tools with JC Roman and agrees that he shall be liable for the value of any equipment or tools that are not signed back in, it being presumed that Employee was negligent in losing said property.

First occurrence Employee shall be written up, one day off without pay and the cost of damage.

Second occurrence Employee shall be written up, three days off without pay, and the cost of damage.

Third occurrence Employee shall be terminated. JC Roman Construction Company, LLC


By: 	

Office Personal:



By: 	

Employee

JC ROMAN CONSTRUCTION COMPANY LLC
General Safety Rules

You must perform your duties in a reasonable and safe manner so as to not cause injury to yourself or others or cause destruction to company property or the property of others.
The following general safety rules apply to all persons working for the company. These rules must be observed at all times.

1. Do not operate equipment or vehicles on which you have not been trained and/or do not have experience.

2. Do not work if under the influence of drugs or alcohol. If you are injured on the job or while travelling in a company owned vehicle or while on any company business you agree to post- accident drug and alcohol testing.

3. Fighting, horseplay, and other inappropriate conduct under any circumstances in the workplace is prohibited.

4. Use proper lifting techniques or material handling equipment to prevent strain and sprain injuries. Get help to move bulky objects or objects weighing more than seventy five (75) pounds.

5. Use personal protective equipment when required by OSHA rule or by company policy.
6. Make sure machine guards and safety devices are in place before power tools and equipment are operated. Take defective tools and equipment out of service and tag “Do Not Use.” Always use the right tool for the job.

7. Never enter any tank, vessel, or confined space unless properly trained and authorized by your supervisor.

8. Maintain your workplace in a neat and orderly manner. During the course of construction, alteration, or repairs, keep form and scrap lumber with protruding nails, and all other debris cleared from work areas, passageways, and stairs, in and around buildings or other structures. Dispose of garbage and other waste at frequent and regular intervals.

9. Inspect ladders for defects before each use to confirm they are in good condition. Ladder rails must extend three feet above landings. Portable ladders in use must be tied, blocked, footed or otherwise secured to prevent them from movement. Do not step on or off ladders at an upper landing unless the ladder has been secured to prevent it from shifting in any manner.

10. Do not use metal ladders for electrical work or where they may come in contact with electrical conductors.

11. Do not work on a horizontal or vertical surface or an unprotected side or edge 6 feet or more above a lower level unless you are protected from falling by the use of guardrail systems, safety net systems, or personal fall arrest systems.

12. Do not work on roofs with a slope greater than four feet of rise in twelve feet of run unless you are protected from falls 100% of the time from the moment you step onto the roof until you are safely off.

13. Scaffolds must have guardrails and toe boards installed on all open sides and ends of platforms 10 feet or more above the ground or floor.

14. Drivers of company vehicles must have a valid operator’s license. Vehicles must be operated within posted speed limits and applicable state vehicle laws.

15. Do not ride in any on-road or off-road vehicle or equipment unless it is equipped with a manufacturer’s approved seat and seatbelt for each passenger. Wear your seatbelt at all times.

16. Do not use any hand-held communication device while driving a company vehicle to or from work, or while driving any vehicle on company business. Hands-free use of a mobile telephone is allowed using either a wired or wireless earpiece, a wireless connection to the vehicle’s dashboard which allows for single button control or the speakerphone function of the mobile telephone. When required in heavy equipment or crane operations for communication with ground personnel, the use of two way communication devices is permitted.


Acknowledgement of receipt of a copy of General Safety Rules

I, 		, do hereby affirm that I have been given a copy of the general (Employee Name)

safety rules. I have read and understand them, and I agree to follow them. Additionally, I agree to post accident drug and/or alcohol testing.

(Employee Name)	(Date)



(Employer’s Representative)	(Date)





** Copy to be in personnel file**

Protective Gear Form for JC Roman Construction
The undersigned, hereafter referred to as Employee, agrees that JC Roman Construction will not be responsible for any medical bills or fines that results from the Employee not wearing the required protective hard hat, protective boots, eye protection when jack hammering, earplugs for excessive noise, and safety vest. JC Roman will provide a hard hat and a safety vest upon employment. If this needs to be replaced due to defectiveness or wear and tear, JC Roman will replace. Otherwise the employee will be responsible for replacing if lost.



Employee/Date



Witness/Date

[image: ]
Underground Utility Class A Virginia Licensed Contractor 9101 Mike Garcia Dr., Manassas, VA 20109
Office: 571-208-0290
Website: www.jcroman.net
JC ROMAN DRUG FREE WORKPLACE POLICY

Purpose and Goal
JC Roman Construction Co LLC is committed to protecting the safety, health and well-being of all employees and other individuals in our workplace. We recognize that alcohol abuse and drug use pose a significant threat to our goals. We have established a drug-free workplace program that balances our respect for individuals with the need to maintain an alcohol and drug-free environment.
· This organization encourages employees to voluntarily seek help with drug and alcohol problems.
Covered Workers
Any individual who conducts business for the organization, is applying for a position or is conducting business on the organization's property is covered by our drug-free workplace policy. Our policy includes, but is not limited to managers, supervisors, full-time employees and part-time employees.
Applicability
Our drug-free workplace policy is intended to apply whenever anyone is representing or conducting business for the organization. Therefore, this policy applies during all working hours, whenever conducting business or representing the organization, while on call, paid standby, while on organization property and at company-sponsored events.
Prohibited Behavior
It is a violation of our drug-free workplace policy to use, possess, sell, trade, and/or offer for sale alcohol, illegal drugs or intoxicants.
Notification of Convictions
Any employee who is convicted of a criminal drug violation in the workplace must notify the organization in writing within five calendar days of the conviction. The organization will take appropriate action within 30 days of notification. Federal contracting agencies will be notified when appropriate.

Searches
Entering the organization's property constitutes consent to searches and inspections. If an individual is suspected of violating the drug-free workplace policy, he or she may be asked to submit to a search or inspection at any time. Searches can be conducted of lockers, desks and work stations and vehicles and equipment.
Drug Testing
To ensure the accuracy and fairness of our testing program, all testing will be conducted according to Substance Abuse and Mental Health Services Administration (SAMHSA) guidelines where applicable and will include a screening test; a confirmation test; the opportunity for a split sample; review by a Medical Review Officer, including the opportunity for employees who test positive to provide a legitimate medical explanation, such as a physician's prescription and/or state-registered medical card, for the positive result; and a documented chain of custody.
All drug-testing information will be maintained in separate confidential records.
Each employee, as a condition of employment, will be required to participate in random, post-accident and reasonable suspicion testing upon selection or request of management.
The substances that will be tested for are: Amphetamines, Cannabinoids (THC), Cocaine, Opiates and Phencyclidine (PCP).
Testing for the presence of the metabolites of drugs will be conducted by the analysis of urine.
· Pre-employment testing is required for all applicants within 7 days of hire date.
· If management determines that there is reasonable cause to suspect an employee is under the influence of drugs or alcohol, they may require the employee to be tested. Reasonable grounds would include inappropriate behavior or performance problems on the job, observable indications of use of substance and direct observation of the individual taking drugs or alcohol.
· Post-Accident testing is performed for all on-the-job accidents that require outside medical attention.
· Random Testing will be conducted for at least 25% of all employees annually.
Any employee who tests positive will be terminated immediately.
An employee will be subject to the same consequences of a positive test if he/she refuses the screening or the test, adulterates or dilutes the specimen, substitutes the specimen with that from another person or sends an imposter, will not sign the

required forms, or refuses to cooperate in the testing process in such a way that prevents completion of the test.
Consequences
One of the goals of our drug-free workplace program is to encourage employees to voluntarily seek help with alcohol and/or drug problems. If, however, an individual violates the policy, the consequences are as stated above.
In the case of applicants, if he or she violates the drug-free workplace policy, the offer of employment can be withdrawn. The applicant may reapply after six months and must successfully pass a pre-employment drug test.
If an employee violates the policy, he or she will be terminated from employment.
Assistance
JC Roman Construction recognizes that alcohol and drug abuse and addiction are treatable illnesses. We also realize that early intervention and support improve the success of rehabilitation. To support our employees, our drug-free workplace policy:
· Encourages employees to utilize the services of qualified professionals in the community to assess the seriousness of suspected drug or alcohol problems and identify appropriate sources of help.
Treatment for alcoholism and/or other drug use disorders may be covered by the employee benefit plan. However, the ultimate financial responsibility for recommended treatment belongs to the employee.
Confidentiality
All information received by the organization through the drug-free workplace program is confidential communication. Access to this information is limited to those who have a legitimate need to know in compliance with relevant laws and management policies.
Shared Responsibility
A safe and productive drug-free workplace is achieved through cooperation and shared responsibility. Both employees and management have important roles to play.
All employees are required to not report to work or be subject to duty while their ability to perform job duties is impaired due to on- or off-duty use of alcohol or other drugs.
In addition, employees are encouraged to:
· Be concerned about working in a safe environment.

· Report dangerous behavior to their supervisor.
It is the supervisor's responsibility to:
· Inform employees of the drug-free workplace policy.
· Observe employee performance.
Communication
Communicating our drug-free workplace policy to both supervisors and employees is critical to our success. To ensure all employees are aware of their role in supporting our drug-free workplace program:
All employees will receive a written copy of the policy.




Employee Name	Employee Signature



Date

[image: ]
Underground Utility Class A Virginia Licensed Contractor 9101 Mike Garcia Dr., Manassas, VA 20109
Office: 571-208-0290

Drug and Alcohol Policy Review
I hereby acknowledge I understand the rules set forth by JC Roman Construction Company LLC’s Drug Free workplace policy. I understand that, regardless of the legalization of marijuana in the State of Virginia, JC Roman Construction Company has a drug-free workplace policy and testing positive for marijuana without a state- registered medical card is grounds for termination.



EMPLOYEE NAME 	
(Printed)



EMPLOYEE SIGNATURE 		 DATE	

Return to Work
Effective Date: 5/10/2021
Revision Number: 1
POLICY















PURPOSE
This policy is in place to ensure JC Roman provides meaningful work activity for employees who are temporarily unable to perform all, or portions, of their regular work assignments or duties. This policy applies to employees suffering from either work- or non-work-related injury or illness. The goal is to allow valued company employees to return to productive, regular work as quickly as possible. By providing temporary transitional or modified work activity, injured and recovering employees remain an active and vital part of the company. Studies show that a well-constructed Return to Work Policy reduces lost time days, allows workers to recover more quickly and makes for a more positive work environment.

SCOPE
All active employees who become temporarily unable to perform their regular job duties due to a compensable work-related or non-work-related injury or illness may be eligible for transitory work duties within the provisions of this program. Return to work tasks may be in the form of:
· Changed duties within the scope of the employee’s current position
· Other available jobs for which the employee qualifies, outside of the scope of his or her current position
· An altered schedule of work hours

DEFINITIONS
· Transitional duty is a therapeutic tool used to accelerate an injured employee’s return to work by addressing the physical, emotional, attitudinal and environmental factors that otherwise inhibit a prompt return to work. These assignments are meant to be temporary and may be limited to 90 days, though JC Roman permits multiple 90-day assignments back-to-back if it is medically warranted.
· Alternate duty is a part of JC Roman’s Return to Work policy. The policy is designed as a placement service for individuals who have reached maximum medical improvement (MMI) and are still unable to perform the essential functions of their pre-injury jobs.

APPLICABILITY
Length of Duty
· If work is available that meets the limitations or restrictions prescribed by the employee’s attending practitioner, that employee may be assigned transitional or modified work for a period not to exceed 90 days unless JC Roman permits additional 90-day assignments based on medical necessity. Transitional or light duty is a temporary program, and an employee’s eligibility in these reduced assignments will be based strictly on medical documentation and recovery progress.
Daily Application
· Any employee who fails to follow his or her restrictions may cause a delay in healing or may further aggravate the condition. Employees, who disregard their established restrictions, may be subject to disciplinary action, up to and including termination. Where applicable and as allowed by law, a disregard for restrictions may also jeopardize disability benefits.




Prepared by Bankers Insurance, LLC
This Return to Work Policy is a guideline. It does not address potential compliance issues with Federal, State or local OSHA or any other regulatory agency standards. Nor is it meant to be exhaustive or construed as legal advice. Consult your licensed commercial Property and Casualty representative at Bankers Insurance, LLC or legal counsel to address possible compliance requirements. © 2000, 2015 Zywave, Inc. All rights reserved.

Qualification
· Transitional or modified duty will be available to all employees on a fair and equitable basis with temporary assignments based on skill and abilities. Eligibility will be based upon completion of the Return to Work Evaluation Form by the employee’s attending medical professional. An employee on modified duty will be considered part of the regular shift staffing, with recognition of the employee’s limitations within the department.

RESPONSIBILITIES
The following responsibilities apply to various levels within the company.
· Senior management will ensure the policy’s enforcement among all levels at JC Roman and will actively promote and support this policy and the Return to Work Program as a whole.
· Supervisors will support the employee’s return to work by identifying appropriate modified assignments and ensuring the employee does not exceed the medical professional’s set restrictions. Supervisors will also stay in regular contact with absent employees and communicate JC Roman’s attendance expectations clearly. They are also responsible for reporting any problems with employees and this policy to the return to work manager or program supervisor.
· Injured workers will notify their supervisors in a timely manner when their condition requires an absence. Injured workers should also note that, often, state law requires employees to report injuries and illnesses within specific time frames in order to qualify for certain benefits and protections. Injured employees will also closely follow their medical professional’s treatment plan and actively participate in JC Roman’s Return to Work Program, which includes following all the guidelines of this policy. Injured employees will also help supervisors identify potential options for transitional duties. While supervisors are responsible for maintaining constant communication with the injured employee, the worker also has the obligation to maintain contact with JC Roman about his or her condition and status. The injured worker will complete all required paperwork in a timely manner.
· Return to Work Program Manager will be trained in understanding the physical and psychosocial aspects of disability and will understand the nuances of JC Roman’s Return to Work Program, policies and all associated forms. This individual will be able to testify in court as a vocational expert, if necessary. He or she will provide program leadership by facilitating communication between union officials, employees, managers and medical providers. This manager will own the responsibility of creating the JC Roman Job Bank and will assist supervisors with on-site problem solving.

PROCEDURE
Work Schedule
· JC Roman will do everything in its power to tailor the restricted work schedule to the injured employee’s normal, pre- condition work schedule. However, depending on the job limitations, it may be necessary for the employee to take on a specifically designed, temporary schedule to accommodate these restrictions.
Payment of Wages
· If qualified authorities determine an employee’s injury is work related, JC Roman will pay benefits and wages in accordance with the state workers’ compensation statute and with the company’s human resources policies. These benefits will be coordinated with all applicable state, federal, and company benefits.
· Employees performing modified duty on a restricted workweek will receive payment for hours worked from the company. For work-related illnesses or injuries, employees may be eligible for benefit payments through workers’ compensation.
· An employee performing transitional duty for a non-work-related injury or illness on a normal work schedule shall receive an hourly rate for all time worked that may not necessarily equal the full-duty hourly rate.
· Employees performing transitional duty on a restricted workweek following a period of short-term disability (STD) may receive a combination of regular pay and partial disability benefits. The employee and the JC Roman Human Resources department will work out this combination on a case-by-case basis.
· If employees take vacation or there is a holiday during restricted duty, they are entitled to their regular vacation selection or holiday pay as it would apply to normal, non-restricted duty.

Communication Expectations
· If an employee is unable to work in any capacity and the company approves of the absences, the employee must stay in

2

constant communication with the Return to Work Program Manager and the direct supervisor. Each must receive an update of the employee’s medical status on at least a weekly basis. Failure to do so may result in a reduction in available benefits and discipline up to and including termination.
Medical Appointments
· Must be with a medical provider listed on JC Roman's Panel of Physicians (list provided on page 5 and posted in the office).
· JC Roman asks that, when possible, employees to schedule medical appointments at times resulting in the least interference with work hours. Employees may use time off for medical appointments if they have it available. Employees should inform their superiors of all medical appointments as soon as possible. Non-emergency medical appointments not scheduled in advance may be cause for denial of time off.
· The employee’s medical provider must complete the JC Roman Return to Work Evaluation Form for each visit to evaluate the employee’s impairment. It is the employee’s responsibility to inform JC Roman of his or her medical status after each doctor visit. This applies to both work-related and non-work-related injuries and illnesses that interfere with work assignments.

Employee Procedures
1. In the event an injury or illness is work related, report it to your supervisor as soon as practicable.
2. Complete and sign a Report of Injury Form.
3. Let your supervisor know that you are seeking medical treatment and obtain a Return to Work Evaluation Form. The Return to Work Evaluation form must be completed for each practitioner visit regardless of your choice of physician and regardless whether the condition is work related or not.
4. Participate in the Return to Work Program on temporary transitional work for up to 90 days while your medical provider and supervisor continuously review your condition. JC Roman may extend the 90-day period based on medical necessity.

REFUSAL TO PARTICIPATE
If you are unable to return to your regular job but are capable of performing transitional duty, you must return to transitional duty. Employees who choose not to participate in the JC Roman Return to Work Program or follow all regulations in this Return to Work Policy may become ineligible for state workers’ compensation benefits, and, in some cases, refusal to participate may be a basis for termination. Unpaid family medical leave may apply upon refusal and disability benefits will cease.

FAMILY MEDICAL LEAVE AND OTHER BENEFITS
State or federal leave laws may provide additional rights and protections during times of illness or injury. Lost wages may be reimbursed if disability benefits are available. Contact the Human Resources department for further details.
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Form VWC1

WORKERS' COMPENSATION NOTICE


The employees of this business are covered by the Virginia Workers' Compensation Act. In case of injury by accident or notice of an occupational disease:

THE EMPLOYEE SHOULD:
1. Immediately give notice to the employer, in writing, of the injury or occupational disease and the date of accident or notice of the occupational disease.

2. Promptly give to the employer and to the Virginia Workers' Compensation Commission notice of any claim for compensation for the period of disability beyond the seventh day after the accident. In case of fatal injuries, notice must be given by one or more dependents of the deceased or by a person in their behalf.

3. In case of failure to reach an agreement with the employer in regard to compensation under the act, file application with the Commission for a hearing within two years of the date of accidental injury or first communication of the diagnosis of an occupational disease.

4. If medical treatment is anticipated for more than two years from the date of the accident and no award has been entered, the employee should file a claim with the Commission within two years from the date of the accident.

NOTE: The employer's report of accident is not the filing of a claim for the employee. The voluntary payment of wages or compensation during disability, or of medical expenses, does not affect the running of the time limitation for filing claims. An award based on a voluntary agreement must be entered or a claim filed within two years; one year in death cases.

THE EMPLOYER SHOULD:
1. At the time of the accident, give the employee the names of at least three physicians from which the employee may select the treating physician.

2. Report the injury to the Commission through your carrier or directly to the Commission.

3. Accurately determine the employee's average weekly wage, including overtime, meals, uniforms, etc.


Questions may be answered by contacting the Commission. A booklet explaining the Workers' Compensation Act is available without cost from:

THE VIRGINIA WORKERS' COMPENSATION COMMISSION
333 E. Franklin St
Richmond, Virginia 23219

1-877-664-2566
www.workcomp.virginia.gov
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JCRO	A	CONSTRUCTION CO
Panel of Physicians

PANY


Northern VA Location
Occupational Medicine/ Urgent Care Facilities
[image: ]3031 Plank Road
	,	_ .._
-i;redericksburg, VA 22401
j540B6-
Patient First
---
601 Potomac Station Dr
Leesburg, VA 20176
703-840-1396
Altmed Medical Center
18714 SudI ;;;
Manassas, VA 20109
703-361-4357
Patient First
9715 Liberia Ave
Manassas, VA 20110
I703-229-1797
Patient First

Orthopedic Specialists
	Northern Virginia Orthopaedic Specialist	
Blue Ridge Orthopaedic Assoc PC
----
Fair Oaks Orthopaedic Center
---
	8644 Sudley Rd Ste 308

52 W Shirley Ave
	
	Manassas, VA 20110
	703-369-9070

	
	
	
	[image: ]
Warrenton, VA 20186	1540-347-922;
--

	
	3620 Joseph Siewick Dr
201
	Ste
	Fairfax, VA 22033
	703-391-0111




Winchester Location
Occupational Medicine / Urgent Care Facilities
1

jvalley Health-Urgent Care -	bal Early Dr

Winchester, VA 22601

540-536-2232


[image: ]


[Med Express Urgent Care	207 Gatew y Dr	---;i-W-inchester, VA 22603

154 -535-102;


[image: ]	[image: ]	[image: ]


JAm, erst Family Practice
I ...,.,,_ .,...,,........,,«.-.x.. ""-- .... ""'"'" - '" -·· •;i;.o .,,,...- ,·• ·$ ...... ,,.,...,,	't,_(t,,1_
[image: ]!

1867 Amherst St





, inchester, VA 22601

l -667-8	 I


I

Winchester Orthop::dicsoci tesjUs Me;ica; C;rcle

[image: ]jBone& Joint Specialists of	' 52 Linden Drive 1Winchester
, ''  - •., .-;:a·	,( ,·,:.	_., ,.-	-· -  ,·.  "' -
Cornerstone Sports & Orthopaedic  650 Cedar Creek Grade
1Surgery	213

!winchester, VA 22601

liinchester, VA 22601
Ste IWinchester, VA 22601

540-323-7463

!540-667-9252 I

540-323-7463




Return to Work Policy

Employee Acknowledgement

JC Roman’s primary goal is to accommodate injured and recovering workers by identifying or modifying jobs to meet their physical capacities and allowing them to return to work as quickly and smoothly as possible. The company is committed to individualizing return to work programs based around the individual’s physical capabilities and will review all task assignments regularly to ensure duties are appropriate.
We are committed to early return to work and recognize that it speeds up the recovery process and reduces the likelihood of permanent disability. JC Roman employees are expected to show the same commitment to the program by following the Return to Work Policy and all guidelines of the Return to Work Program. The Return to Work Program requires a team approach, so employees are expected to cooperate with the management team, supervisors and medical staff should they ever become injured and unable to perform your full job duties.
Prior to working on any JC Roman job site, each employee is expected to have read the entire Return to Work Policy, which includes the following sections:
· Purpose
· Scope
· Applicability
· Responsibilities
· Procedure
· Refusal to Participate
· Family Medical Leave
If you have any uncertainty or questions regarding the content of these policies, you are required to consult your supervisor. This should be done prior to signing and agreeing to the JC Roman Return to Work Policy.
I am aware of and have read JC Roman’s Return to Work Policy, and I understand the requirements and expectations of me as an employee. Should I become injured or ill and unable to carry out my regular duties, whether it happens inside or outside the workplace, I fully recognize JC Roman’s expectations of me during my recovery. I also know that JC Roman reserves the right to pay less than my full-duty rate during transitional work if it is justified.
I understand that if I choose not to participate in the Return to Work Program or follow this policy’s guidelines, I may become ineligible for state workers’ compensation benefits, and, in some cases, my refusal may be grounds for termination.





Employee Signature: 	





Date: 	

Direct Credit Authorization Form
Action to be taken (check box):	X Start Direct Credit	□ Stop Direct Credit
□ Change Account Number



NAME	EMAIL ADDRESS

ADDRESS

TELEPHONE NUMBER


 Financial Institution Information (Attach a voided check or cancelled check for verification) 
Type of Account (check one):	□ Checking	□ Savings
TRANSIT ROUTING NUMBER	ACCOUNT NUMBER





























FINANCIAL INSTITUTION NAME


CITY	STATE	TELEPHONE NUMBER


AUTHORIZATION
Unless otherwise indicated above, I hereby authorize and request JC Roman Construction Company LLC, hereinafter referred to as COMPANY, to direct the transaction amount of my payroll check to my account indicated at the Financial Institution designated above on a biweekly basis, and I further authorize the Financial Institution, if necessary, to initiate electronic debit entries or adjustments for any credit entries processed in error.

This authorization will remain in effect until I initiate the required stop action in such time and in such manner as to allow the COMPANY a reasonable opportunity to act upon it.

I agree to notify the COMPANY if I wish to change the designated Financial Institution or account to which the transaction occurs in such time and in such manner as to allow the COMPANY a reasonable opportunity to act upon it prior to the effective date of such change.



SIGNATURE	PRINT NAME


DATE

Emergency Contact Information Form

This information will be extremely important in the event of an accident of medical emergency.
Please be sure to fill this form out with accurate information



Employee Name: 	

Phone number: 	

Email Address: 	

Address: 	



Primary Contact

Name: 	

Relationship: 	

Cell number: 	 Work number: 	



Secondary Contact

Name: 	

Relationship: 	

Cell number: 	 Work number: 	

[image: ]
Underground Utility Class A Virginia Licensed Contractor 9101 Mike Garcia Dr Manassas, VA 20109
Office: 571‐208‐0290 Fax: 703‐530‐1159 Website: www.jcroman.net
No Store Policy
If any employee is caught in a company vehicle stopping at stores while driving to or coming back from a jobsite, that employee will receive 3 days suspension and if that employee has a second offense, they will be terminated immediately.
Most accidents happen in parking lots and it is our responsibility to avoid any preventable accidents. If you have any legitimate reason for why you will be stopping at a store please contact your supervisor beforehand to let them know.

JC Roman Cell Phone Policy
Cell phone usage on the job site will no longer be allowed except in the case of an emergency or it is a work‐related phone call. While using your cell phone for these two items, you need to stay aware of your surroundings and move away from any equipment that is being operated.

OSHA has new regulations concerning cell phones on the job site. For your safety and the safety of others. Certain cell phones containing certain batteries have caused fires while in standby or charging.

Do not use your cell phone while driving. This includes calls and texts. Osha has implemented a new regulation resulting in fines up to $136,532.00 for any violations. Under no circumstances are you to use your cell phone while operating a company vehicle or a piece of equipment. Pull over in a safe to make calls that involve work related items and remove yourself from the equipment to a safe area to make work related calls.
This is to protect you as well as JC Roman, should an accident happen, not only are we as a company liable, you as an individual is liable as well. This means the injured party can sue you as well as JC Roman.

ANYONE who violates this policy will receive 3 days without pay for the first violation and termination for the second violation. This is a very serious policy and must be followed.



Print Employee Name



Employee Signature
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