UNITED STATES
‘ POSTAL SERVICE

*** Incomplete packages will be returned****

REQUEST FOR TEMPORARY LIGHT DUTY

INSTRUCTIONS: THE FOLLOWING FORMS MUST BE COMPLETED BEFORE SUBMISSION

Request for Temporary Light Duty Form.

Physician to complete the “Medical Information for Temporary Light Duty” (attached)
Letter from Employee requesting light duty.

Complete employee information to include address & phone number.

Signature of approving Supervisor, Tour Manager, Lead Manager, & Plant Manager.

EMPLOYEE'S NAME: EIN:

Pay Location/Work Area: Phone number:

Employee’s Address:

Dates Requesting Light Duty: From: To: (30-day increments)

NOTICE: At least three (3) working days prior to the expiration of this light duty authorization you are required to provide your Supervisor
either medical approval for your return to full duty, or medical certification with a new request for an additional period of light duty. The certification
will be obtained off the clock, i.e., sick, or annual or LWOP. Your failure to comply with the three (3) day response may result in a delay of your
return to either full or additional light duty. Under No Circumstances are YOU to clock in without an up-dated request for light duty and/or
revised medical information after your light duty request has expired.

In accordance with Article 13 of the National Agreement, | request your approval for light duty due to an off the job injury/illness which
precludes me from performing my full duties. My doctor’s certification supporting this request is attached and it identifies the time frame such light
duty is requested for and states the specific physical limitations/work restrictions which should apply.

| voluntarily agree to accept any light duty assignment offered. 1 fully understand that any light duty assignment is offered or is available, it
will be my new assignment. And it will be offered in accordance with Article 13 of the National Agreement and to meet my medical restrictions. The
light duty offer is defined by its own terms without any reference to any previous assignment, which | may have held. | also understand that this new
assignment, if available/offered, may be necessarily different from my regular assignment and may entail work hours different from my former
regular hours of work. | acknowledge that the light duty assignment, if available, will be reviewed when my current medical information expires, and
that any assignment may be modified or eliminated when my medical restrictions change or to meet the needs of the service.

* Be aware that your duty hours and workweek schedule while on light duty status may be changed to meet the needs of service. There is
no quarantee that 40 hours of light duty will be available. Overtime is NOT Authorized durin riods of light du

Employee Signature: Date:
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Your request for LD ha dasfollows: ___ Your request for LD has been denied.
Your period of light duty is from: to (30-day increments)
Days-off Work hours:
Duty location: Duties Assigned:
Approved Disapproved

Supervisor:

Print/Sign Date
Tour Manager:

Print/Sign Date
Lead Manager:

Print/Sign Date

Plant Manager:

Print/Sign Date



UNITED STATES
‘ POSTAL SERVICE

SUBJECT: MEDICAL INFORMATION FOR TEMPORARY LIGHT DUTY

TO: EXECUTIVE PLANT MANAGER
SAN ANTONIO P&DC
10410 PERRIN BEITEL RD
SAN ANTONIO, TEXAS 78284-9997

NAME: EIN#:
TREATED FROM: UNTIL:
DIAGNOSIS:

FIT FOR TEMPORARY LIGHT DUTY AS LISTED BELOW WITHOUT HAZARD

TO HIMSELF/ HERSELF OR OTHER EFFECTIVE
(MM./DD/YYYY)

CAN PERFORM JOB DUTIES EXCEPT AS NOTED BELOW:

PHYSICAL LIMITATIONS FULL PARTIAL NO
RESTRICTION RESTRICTION ~ RESTRICTION

Sedentary Lifting 0 to 15 pounds ( Hours)
Light — Lifting 16 to 35 pounds ( Hours)
Heavy — Lifting 36 and over ( Hours)
Pulling/Pushing, Carrying ( Hours)
Reaching or working above shoulder ( Hours)

Walking ( Hours)
Standing ( Hours)
Sitting ( Hours)

Stooping ( Hours)

Kneeling ( Hours)
Repeating Bending  ( Hours)
Climbing ( Hours)

Operating a Motor Vehicle and
Industrial Equipment ( Hours)
Other:

Exposure Limitation (specify)

EMPLOYEE MAY RETURN TO FULL DUTY WITH NO RESTRICTION
(MM./DD/YYYY)
DATE OF NEXT APPOINTMENT (IF NOT RETURNED TO FULL DUTY)
(MM./DD/YYYY)

PHYSICIAN NAME SIGNATURE PHONE# DATE



Return to Duty After Absence for Medical Reasons

865.1 Certification Required: All Bargaining Unit Employees and Those Nonbargaining Unit Employves
Returning From Non-FMLA Absences

Retumn-to-work clearance may be required for absences due to an iliness, injury, outpatient medical procedure (surgicul), or
hospitalization when management has a reasonable belief, based upon rellable and objective information, that:

a, The employee may not be able to perform the essential functions of his/her position, or

b. The employee may pose a direct threat to the health or safety of him/herself or others due to that medical condition.
In making this determination, management must consider the essential functions of the employee’s job, the nature of tha medical
condition or procedure invoived, guidance from the occupational health nurse administrator, occupational health nurse, and/or the
Postal Service's physician regarding the condition or procedure involved, and any other reliable and objective information to make an
individualized assessment whether there Is a reason to require the retum—to—work documentation.

In cases of occupational iliness or injury, the employee will be retumed to work upon certification from the treating physician, and the
medical report will be reviewed by a medical officer or contract physician as soon as possible thereafter.

355 Light Duty Assignments

355.11 Circumstances
Any full-time regular or part-time flexible employee recuperating from a serious iliness or injury and temporarily unable 1> perform the
assigned duties may voluntarily submit a written request to the installation head for temporary assignment to a light dut assignment.
Any Hll or injured full-time regular or part-time flexible employee having a minimum of 5 years of postal service, or any full-time regular
or part-ime flexible employee who sustained injury on duty while performing the assigned duties, regardless of years of service, can
submit a voluntary request to the installation head for permanent reassignment to a light duty assignment.

355.13 Response

The light duty provisions of the various collective bargaining agreements between the Postal Service and the postal unions
require that installation heads show the greatest consideration for full-time regular or part-time flexible employees requiring
light duty or other assignments, giving each request careful attention, and reassign such employees to the exterit possible in
the employee’s office. :

355.14 No Guarantee

The light duty provisions of the various collective bargaining agreements between the U.S. Postal Service and th postal
unions do not guarantee any employee who is on a light duty assignment any number of hours of work per day or per week.

PUB 71, May 05

At the end of your FMLA-covered absence, you will return to the same position you held when the absence
began (or to an equivalent position) provided you are able to perform the essential functions of the position
and would have held that position at the time you returned had you not taken the time off. If you are
returning to work after an absence due to your own incapacitation, you must provide certification from your
health care provider that you are able to return to work and perform the essential functions of your position.
In addition, if you are a bargaining unit employee returning to work from your own serious health condition,
management may require more detailed return-to-work clearance when there is a reasonable belief, based
upon reliable and objective information, that you may not be able to perform the essential functions of your
position or that you may pose a direct threat to the heaith or safety of yourself or others due to ycur medical
condition.

Your return-to-work medical certification must be detailed medical documentation and not simply & statement
that you may return to work. There must be sufficient information to make a determination that you can
perform the essential functions of your job and do so without posing a hazard to yourself or others. In
addition, the documentation must note whether there are any medical restrictions or limitations or your ability
to perform your job and any symptoms that could create a job hazard for you or other employees.

You should provide your return-to-work certification, whether you are a bargaining or nonbargaining unit
employee, as soon as your physician anticipates your return to work, and no later than one workday before
the anticipated return-to-work date. Providing this certification as early as possible will facilitate the return-to-
work process and help you avoid unnecessary delays due to incomplete medical information. The medical
information requested is basic to the treatment provided by the physician and should be readily available.
There is no need for a diagnosis or other private information to be Included.



MAILHANDLERS ONLY

ITEM M
The Number of Light Duty Assignments to Be Reserved for Temporary or
Permanent Light Duty Assignments

Consistent with Article 13 of the National Agreement, the employer agrees that
when identifying an assignment, in which an employee who Is recovering from an
illness or injury is to be placed, consideration will be given to the nature of the
iliness or injury and the availability of such duties. Based upon individual
limitations, some duties that may be considered, as light/limited duty would
include, but not to be limited to:

1. 010 Rewrap/Hand stamp unit

2. 010 flip-flop (facing/traying letters)

3. Culling/separating/traying USAA

4. Inspecting industrial equipment

5. Surveys for management

6. Culling/separating return to writer mail
7. Label printing operations

8. Safety captains

9. Busting letter bundles and traying letters
10. Verifying and stuffing empty trays

11. Assigning keys/equipment

12. Verifying mail in containers

13. Office machine operations

14. Updating First Aid kits

When it is not easily determined if the assignment constitutes light duty, the AVP
of the MH’s craft shall be consuilted.

ITEM O

The Identification of Assignments That Are To Be Considered Light Duty

1. The employer agrees that when identifying an assignment for
an employee who is recovering from an illness or injury and the avzilability
of such duties. When it is not easily determined if the assignment
constitutes light duty, the Administrative Vice-President of the Mailhandlers
craft will be consulted.

2. The identification of assignments to be considered light duty is those
assignments identified as in Item M.



