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UNITED STATES POSTAL SERVICE
W....lfttlton. DC 20280

DAm :January 4, 1993

......: LR410:DJScola:lkm.:20260-4126

••••• :Lim!ted Duty Letters
~ .

TO: Area Managers, Human Resources
District Directors, Human Resources

Attacbed please find coples of a prearbitration settlement
with the National Association of Letter Carriers only, as
well as limited duty letters whicb have been developed in
accordance witb this settlement.

Whlle' it is anticipated that the Office of Injury
Compensation will be updating the B:L-505 in the future',
thes,e letters should be used now in those circumstances
wbere managemen,t is, sending corresponde'Dce to a letter
carrier or to the letter carrier's physician informing them
that limited duty is available.

Ct~~V'~~
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ar .. Lawrence G. Butchins
Vice .'resident
Hational A.aociation of Letter

Carriera, ArL-CtO
18'0 IAdlana Avenue, H.W.
w••hington, DC 20001-2197

It.: B7N-Io-C 30532
CLASS ACtrION
DANBURY, CT 06810

87N;..3D-C 29180
CLASS ACTION
JlONTGOJlERY, AL 36101

84"-311-C 59942
CLASS ACTION
ST. pSTERSaURG, I'L 33730

87N-31f-C 3219
CLASS ACTION
'ALKET'1'O, rL 33561

Dear Nt. Hutchins:

JlecentJ:y ve .at to discuss the above-captioned grievance.
curre"tly pendillg national level arbitration.

'l'be, i ••ue 1n these 9rievanc'.s is wbether aanag,eaen,t .ay send
• letter to an e.ployae and/or the e.ploya.'. phyllician
in,fora1ng tbea that liaited duty ill available.

During our discus,sion, we .utva!ly .,reee! that in order to
r ••olve the.e particular grievances tbat atandard letters
would be developed at the national level to replace the
let,terl which ver'e being used locally. Copies of those
letterll are attached. The Union will provide co_ents on
the content of these lette rs, wi tbout p,re j;udJ. ce to the
poI,itions of tbe parti•• regarding wbetber Article 19 is
applicable o,r wbether luch lettera should b. developed
nationally or locally. After co_ent.,. if any, are
received, the•• letters "ill be tran••itted and used by the
field inst.ad of those letters at iSlue in the••
grievaDc•••
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fte parties further agree that this lettle.ent 1. l1aited
". aolely to the question of letter. issued to inlor•••ployees

of their obligation regarding liaited duty availability and
to inf'ora physicians o·f Ii.ited duty availability_,

.1e.se sign and return the e'Dclo.eel copy of this letter as
you,r acknowledgaent of agreement to s.ttle tb.se ca••• ,
.,itbelr.,wing thea froa, the pending national arbitration
list,i,Dg_

Sineerely,

•

•

,tep n W. purgea.on
General lIIanaget "
Gri.'vanee and Arbitration

Di,vision

Enclosure

~$~~
'Vice President
National A••ociation of

Letter Carriers, ArL-CIO

Date g#:J- .
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"ploya. 8an.t11:. aneS Re.pon.ibiIi1:y
CDP/Compen••tion CIa1..

This letter is 1n regard to your job-related traumatic in.jury
of •

In view of your recent:; injury, wa would l1ke to take 1:hl_
opport.un!ty to advi.e you. ot ao.. ot the ban.tit.a and
r ••pon.sibilitie. t:hat are acco·rd.d by tb.. raderal £aploy••• '
Co_pen.at.ion Act (PECAl:. PBCA benefit.. include but are not
limiteCS to the following:

- Init1.1 c'hoice of ph.yaic!an to provide ••dicel examination
and/or 1:-reataen't.-

- Payment ot injury related ••cUca1 expen•••

- Up to 45 calendar days cont1nua,tion-of-pay (COP).

- com.pens.tion for vag- 10.. atter the 45 calendar day COP
peri-ad expires.

- Compens.tion for permanent impairment at specftied .embers
and. functions of the body.

- Vocational rehabilitation .ervic••

-, oeath/aurv!vor ben.tits

-In non-a.ergency situations, advis. your _upervl.or/lIedical
umit and/or injury compen••tion control offica/point of
initial cboice of physician prior 'to treat..ent. This vill
allow fo,r tt••ly i ••uance of the appropriat.. a.S'ieal
authori%at,ioft forms •

• 11. PECA provide tor t.he above benetita, it a1ao plac••
cartain r ••ponsibili.t.i•• on the injured ••ploy•••
Specifi.cally, it 1_ your re.,ponsibillty to:,

- Complete and s,ubait the eaployee'. portion ot Pora CA.-1
(Federal Employ•• '_ Not,ice of Traumatic Injury and Cla!.
for Continuation of PayICollpen••t.ion ), to your aupervisor
as aoon as pos.ible.



....
j,

,,..'"41

•

•

•

M-01116

.. ArrlUlge for ~e sublllisaion of pri_ facie [i••• vue,
valid, or aufficient at first iapreadon] MdiC4l1 evidence
of a tra~atic di.abling injury to, your aupervlaar,
.edical unit, lUleS/or inj'ury collpenaation control office/
point wi~in 10 work daya .ft.ar cl.aiain; COP. PaUure t.o
provide ..cUcal evidence .ay r ..ult. in teraination of COP.

- If Hilited duty work i. ava11able and offered, you .uat
notUy your attencUn9 phya1cian and requeat hia/her t.o
apecify ~. Haitationa and restrictione iapoead.
Thereafter, i_ecUately advise your supervisor, .edical
unit., and/or injury compenaat.ion control offi.ce/point of
the limitatione and reetrictione iapoaad.

- If offered liait.ed duty work wi~in ~e liaitat.ions and
restrictions imposed by your atteneUnV physician, you are
ob119at.eCS t.o return to duty.

In asaignin; lillit.ed duty, wa will follow ~a provisions of
tba Employee and lAbor Relations Manual (546.141.) so .. t.o
minimize any adverse disruptiva effect on you •

In.jury Compensation control office/point personnel are
available to provide quidance/a.e.ietance on utters rela.ted to
your injury. Additionally, such personnal wll1 do everythin9
possible to a..ure ti.ely receipt of benefite. Should you
bave any que.tions "batsoever, visit or call the Injury
compensation Unit, Rooll , pbone , •

Wishing you a full lUld speedy recovery.

In.j,ury compenaation Supervisor
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Drafi;

D: _
_.. .....",

~.!t.d Duty Availability

Dr. JOhn Do.
444 Main str••t
Anytown, USA

.e understand that you are providing .-dieal care 'to our
••plo,y•• , , ••condary to th.·
job-related injury belabe sustained Dn_· •

When post.al ••ploye.s ar. injured in the perforaanc. of
duty, our ai. is to a.sure that th.y receive pro.pt
..cUcal attention and other benefits a. proviCSed by the
Federal Emplo,ye•• C'o.pens.tion Act ('ZCAl. ODder 'this
Act, .e h•.v. an obliqation 'to provide .uit.able 11.1t..d
duty work, and .1Ip,loy••s bave an obligation to return to
vo·rk or ••ek work vb.n, able.

Accordingly, if Mr. Ca) i. physically
unable to perfora ~e activity outlin.d on the enclo••d
Form CA-17 (Duty St.atus a.port), .id. A (SUpervisor
portion). alt.erna:tive work ia g.nerally available.
[inclusion at 1:.be following .entence 1. optional:
Att.ached are a few esupl•• of the types of liait4ld duty
assignment.s 'that are available.

Kindly complete aide B (Pb.yalci.n portion) o,t the POr1l
CA-l'. If you indicate that Mr.(.) baa
physical r ••trictions, ve viii uk. every .ffort U»
provid.• an eccouodation fully con.istent with t.be
restrictions i_posed. Pl.... return tbe Pora CA-17 in ~e

••If-addressed envelope provided..

Should you bave any qu.•a,tiona, pl.... call our lIedlcal
Officer at or the Injury
Compensation. unit at • ~ you
for your att.ntion to and. cooperation in thi. _t'ter•

Field Director, HWlan R.source.


