
1 
 

 

CHARTER TOWNSHIP OF NORTHVILLE 

Subject: Workers’ Compensation Policy: 5.5.002 Pages: 4 

Standards: Workplace Safety Effective date: 09/10/2020 Revised date: 05/02/2024 

 
I. PURPOSE: 

To establish a uniform procedure for timely reporting and evaluation of work-related 

injuries, illness, and exposures to accelerate the return to work of employees with 

temporary medical restrictions. 

 

II. POLICY STATEMENT: 

The Charter Township of Northville promotes a safe workplace that emphasizes best 

practices and encourages employee engagement and participation in a continuing 

effort to improve safety initiatives.  It is the policy of the Township to provide medical 

attention to any employee who experiences a work-related injury, illness, and/or exposure, 

and to provide reasonable work assignments to employees who cannot perform their 

regular job duties because of temporary medical restrictions. 

 

III. SCOPE: 

All employees of the Charter Township of Northville. 

 

IV. DEFINITIONS: 

A. Reportable Injury:  Any work-related injury, illness, and/or exposure requiring medical 

treatment beyond first aid must be reported to Human Resources.  This includes: 

 

1. Musculoskeletal (sprains, strains, joint injuries, etc.) 

2. Eyes 

3. Hearing 

4. Any injury that may lead to a long term or chronic disability 

 

B. Non-reportable Injury:  Any work-related injury, illness, and/or exposure requiring first 

aid or less (superficial cuts, bruises, abrasions not requiring physician evaluation), may 

be reported to Human Resources at the employee’s discretion.  It is recommended 

that all employee injuries, illnesses, and exposures be documented with Human 

Resources in case future complications arise.  It is the employee’s burden of proof in 

any workers’ compensation claim so documentation is vital.  There is a two-year time 

limit to report an injury, illness, or exposure however as time passes, the ability to prove 

work relatedness diminishes. 

 

C. Work-related Injury:  Any reportable or non-reportable injury that occurs in the course 

and scope of the employee’s employment. 

 

V. PROCEDURES: 

A. Employee 

 

1. Immediately report any work-related injury to a supervisor or manager. 

 

2. Determine if medical attention is required.  If the injury suffered by the employee 

requires transport by ambulance, the Northville Township Fire Department will 

determine where the employee will be treated. 
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a. If an injury requiring transport by ambulance occurs outside of the Northville 

Township, the ambulance service will determine where the employee will be 

treated. 

 

3. If an employee was not transported for care, they should be seen by a doctor for 

all injuries as soon as possible. 

 

a. Non-serious injuries that occur between 8a – 9p, seven days/week, should be 

treated at 1st Choice Urgent Care, located at 11502 Middlebelt Rd, Livonia.  

Submit all injury/follow up instruction to Supervisor as soon as possible.  

 

b. Non-serious injuries that occur Monday – Friday, 7:30a – 4p may also be treated 

at Ascension Michigan Employer Solutions, located at 37595 W Seven Mile 

Road, Livonia.  Submit all injury/follow up instruction to Supervisor as soon as 

possible.  

 

c. All injuries that occur outside of hours listed above in subsections (a)(b) should 

be treated at Providence Park Hospital Emergency Room, located at 47601 

Grand River Avenue, Novi. 

 

d. Anytime an employee is treated, an Employer Authorization (Form 5.5.002E – 1st 

Choice Urgent Care or Form 5.5.002F – Ascension Michigan Employer Solutions) 

must be filled out by the Supervisor or designee and taken to the treatment 

facility by the injured employee.  Employer Authorization may be faxed or 

emailed as necessary.  Additionally, Supervisor or designee may give verbal 

authorization to provider. 

 

4. All follow-up appointments must be attended until the employee is cleared to 

return to work to full, unrestricted duty. 

 

a. Provide all medical providers with Workers’ Compensation Billing Authorization 

(Form 5.5.002A). 

 

5. Any time lost must be marked on your Timesheet using the WORK_COMP pay 

code.  

 

a. Employees must click the Add Row icon in BS&A Timesheets to find the 

WORK_COMP pay code.  If this code is not listed, contact Human Resources 

immediately. 

 

6. Provide a written statement to Human Resources describing in detail the specifics 

of the incident that led to the injury using Incident Report – Employee’s Statement 

(Form 5.5.002B). 

 

B. Supervisor 

 

1. If medical attention is required, contact Human Resources and/or medical 

provider to provide consent for treatment using Employer Authorization, as noted 

in Section V, subsection A(3)(a)(b). 
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2. Determine if there are any witnesses and collect their statement of account using 

Incident Report – Witness Statement (Form 5.5.002D).  Submit this form to Human 

Resources. 

 

3. Forward all injury/follow up instruction to Human Resources as soon as possible for 

administration.  

 

4. The supervisor will conduct a review of the incident related to the injury or 

exposure.  This review will make recommendations for policy changes, training, 

equipment enhancements, and or/discipline.  The review will be documented 

and forwarded to the Safety Committee, if applicable, within 30 days of the 

incident. 

 

5. Determine what restrictions the employee may have and what restricted work 

may be assigned, and accommodation(s) given.   

 

a. An employee returning to work that was under a doctor’s care must provide a 

written notice from the doctor releasing the employee to return to work.  The 

release must specify “with restrictions” or “without restrictions”.  Return to work 

“with restrictions” must list all restrictions.  

 

b. It is the intent of the Township to provide light duty work for any work-related 

injury.  The employee cannot decline a light duty assignment from a work-

related injury.   

 

c. Employees on restricted duty for a work-related injury or illness will receive 

priority when being scheduled for light duty over employees on restricted duty 

due to a non-work-related injury or illness. 

 

VI. FORMS: 

5.5.002A Workers’ Compensation Billing Authorization 

5.5.002B Incident Report – Employee’s Statement 

5.5.002C Employer’s Report of Injury 

5.5.002D Incident Report – Witness Statement 

5.5.002E Employer Authorization – 1st Choice Urgent Care 

5.5.002F Employer Authorization – Ascension Michigan at Work 

5.1.005 Family and Medical Leave Act 

5.1.005B Certification of Health Care Provider for Employee’s Serious Health Condition 

5.1.005C Notice of Eligibility and Rights & Responsibilities 

5.1.005D Designation Notice 

5.1.008 Disciplinary Policy 

 

VII. RESPONSIBILITIES: 

Workers’ Compensation administration including reporting, tracking, renewals, follow-ups, 

and any other required duties will be the responsibility of Human Resources, in 

partnership with the injured employee’s supervisor. 

 

VIII. ENFORCEMENT: 

Employees failing to report an injury in a timely manner risk not being covered by 

Workers’ Compensation and becoming financially responsible for all costs associated 

with the injury, including leave time from the Township.  Employees found to be in 

violation of this policy may be subject to disciplinary action as outlined in 5.1.008 

Disciplinary Policy.   
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IX. RELATED INFORMATION: 

A work-related injury is covered under Workers’ Compensation and not under the 

Township’s medical insurance or leave policies.  Medical expenses will be paid by the 

Township’s Workers’ Compensation provider and any time lost will be compensated in 

whole by the Township.  All compensation while on Workers’ Compensation is reportable 

to MERS. 

 

If the employee is eligible for Family Medical Leave (FMLA) while on Workers’ 

Compensation, FMLA leave will run concurrently.  Human Resources will advise the 

employee if his or her leave will be designated FMLA in coordination with HR 5.1.005 

Family and Medical Leave Act. 

 

Employees on Worker’s Compensation will suffer no loss in pay, seniority, or benefit time 

accrual.   

 

X. POLICY HISTORY 

Version 1 – published 09/10/20 

Version 2 – revised 10/07/20 

Version 3 – revised 05/31/22 

Reviewed 05/05/2023 

Revised 02/08/2024 

Reviewed 02/08/2025 


