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U.S. Office of Personnel Management

Proposal to Remove for Unavailability for Duty
Dear

This is notice that I propose to remove you from your position as (title, grade) and from the Federal service due to your unavailable for duty.  This action is being proposed in order to promote the efficiency of the service and will be effected no earlier than 30 calendar days after the date you receive this memorandum.  This action is being processed in accordance with Part 752 of Title V of the Code of Federal Regulations and Chapter 752 of the Federal Personnel Manual for the following specific reasons.

You were injured on a car accident in (date), and have been unable to perform the duties of your position since that time.  In (date), your physician provided medical documentation which stated that you would be totally disabled for at least an additional 18 months.  Subsequently, on (date), you were notified by letter, of your options to resign, file for a disability retirement, or be separated for unavailability.

You returned to duty on (date), with your doctor's written permission allowing you to return to work on an interim basis.  Your doctor recommended that you be allowed to work in a sedentary position with no lifting, climbing ladders or steps, for no more than 12 hours a week and not to exceed 4 hours a day.  You were permitted to return to work in that capacity on an interim basis pending receipt of more comprehensive medical documentation regarding your progress and some indication of when you could return to part-time and subsequently to fill-time duty.  Based on your request for an extension, you were given until (date) to provide the medical documentation.

On (date), you failed to report for duty indicating you could not meet the demands of the position on a part-time basis.  You are currently being carried on LWOP.  On (date), I received further medical documentation from your physician, dated (date), your physician, estimates that you will be able to return to work after a period of three months of very extensive physical therapy.  However, he estimates you will only be able to work 20 hours a week.

I have been extremely flexible in accommodating your continued absence for almost two years (through Voluntary Leave Transfer, LWOP, return to work part-time, etc.); however, there is a critical need to fill your position on a full-time basis.  Your continued absence has had an adverse impact on our operations, due to the fact that we have a critical shortage of available personnel to perform your duties.

Since you are presently unavailable and, as indicated by your physician, that you will continue to be unavailable/unable to work on a full-time basis for at least the next six months (approximately (date)), this has resulted in our inability to (1) conduct onsite surveys of all reprographic program/operations to ascertain whether procedures used are consistent with agency policies and procedures; (2) provide technical assistance to other components within (office); (3) analyze changes in Federal laws, rules and regulations to determine the impact on (office's) reprographic program and; (4) schedule and coordinate the use o reprographic equipment, chemicals and supplies.  These are critical requirements of the position.  The Division currently has a critical personnel shortage due to the periodic absence of 1 employee and the extended absence of another, both of whom are on workers compensation.  Therefore, your position must be filled on a full-time, continuous basis if the mission of the Division is to be satisfactorily accomplished.

It is my understanding that you currently meet the basis eligibility requirements for disability retirement.  It is strongly recommended that you contact (name, office, address and telephone number), to discuss your benefit entitlement and application procedures.

In accordance with the Master Agreement between (agency) and (union), you have the right to reply to this proposal orally, in writing, or both, within 10 workdays after you receive this notice.  In any case, no final decision will be made until your reply is received of if no reply is made, until after the 10 workdays allowed have passed.  You may submit affidavits and any other documentary evidence in support of your response.  Replies should be made to the deciding official (name, room number, and telephone number).

You have the right to be represented by the Union, an attorney, or other representative of your choice.  If you elect a representative other than the Union, you will bear any and all costs associated with such representation.  If you select a representative, you must notify (name) in writing, of your representative's name and affiliation.

If you are in a duty status, you and your representative (agency employees only) are entitled to a reasonable amount of official time to prepare and present your reply and to secure affidavits and other evidence.  You must make arrangements with me if you wish to use official time for this purpose.

You and your representative have the right to review the materials relied upon in support of this proposed action.  Please call me on (telephone number) if you with to review these materials.

Please sign and return the attached copy of this notice as acknowledgment of receipt of the original.
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