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UNITED STATES POSTAL SERVICE
475 L·En,.nt Pi.... SW
W••lllnaton. DC 202tO

November 9, 1983
Hr. Halline OVerby
Assistant Secretary-Treasurer
National Association of Letter Carriers, APL-CIO
100 Indiana Avenue, N.W.
Washin9'ton, D.C. 20001-2197

Re: Branch
Lancaster, CA 93S34
HIN-SG-C 149SS

Dear Mr. OVerby:

On. several occasions, the IIIOst recent being October 26, 1983,
we met to d,1scuss the above-captioned qrievance at the fourth
step of our contractual qrievance procedure •

The questi.on in. this qrievance is whether manaqement may
properly. require an employee to have his/her physician
complete the Employee Work Limitation form.

During our discussion, it was mutually agreed that the
following would represent a full settlement of this case:

Under ELM S13.362, an employee is required to
provi.d.e "acceptable evidence of incapacity to worle."
The form in qu.estion has been determined by local
mana9'emen.t to meet that requiremen.t. Accord in9'ly,
the form may be provided as a convenience to an
employee, and its use by employees is optional.

Please si9'n and return the enclosed copy of this letter as
you.r aclenowledqm.ent of aqreement to settle this case.

Sincerely,

Ha 1 ne OVertly
Assistant Secretary-T easurer
National Association of Letter

Carriers, APL-CIO


