
SAMPLE LETTER

Proposed Removal for Physical Inability to Perform 

Dear

This letter is to inform you that I propose to remove you from your position as a (name of position) at the (agency) no sooner than thirty (30) calendar days from the date you receive this letter.  The reason for your removal is physical inability to perform the full range of duties of your position, with or without accommodation, due to a medical condition caused by a work-related injury, as described below.

As a result of an on-the-job injury on (date), in which you injured your back, you were incapacitated from the performance of the full range of your official duties.  On (date), I requested you to provide medical documentation from your paint shop and to make an informed decision on whether to continue to carry you in a Leave Without Pay (LWOP) status, as you had already used up your sick and annual leave.  In response on (date), Dr. (name) indicated that "a ruptured lumbar disc is a permanent injury and there will not be full recovery."  He also stated, "at this present time, it is my opinion that he [you] had already reached maximum improvement and thus is stuck with a permanent disability which in my opinion will not allow him [you] to return to his [your] previous position description as a painter leader on a permanent basis."  As a follow up, (Name) OWCP Rehabilitation Specialist, provided a status report on (date), stating that you were "unable to return to his [your] former employment, but is [are] released to return to employment with restrictions."
Based on the above, the (name) performed a search of available positions to determine if you could be returned to employment in another position.  Based on a review of your Official Personnel Folder and your last SF-171, you have only worked as a (title of position) and as a plant worker and bus operator in the private sector.  Based on your limited qualifications and your physical restrictions, the (agency) found and offered you a position involving four duties which appeared within your capability.  On (date) (name, title, and office), interviewed you for this position which was located in her office, discussing the four potential duties with you.  Then, (name) from the Personnel Office submitted a formal job offer to your physician, dated (date), with a description of the four different duties restructured to meet your physical restrictions: transportation; mailroom; mailroom (sorting), and printing.  However, on (date), your doctor rejected that formal offer, stating that you were incapable of performing the referenced duties, as they would place you at risk for worsening your symptoms.  In addition, you contacted (name) to say that you were turning down the job offer.

Based on the medical information on file and the fact that you have been on Workers' Compensation in excess of one year, your inability to perform the full range of your duties as a painter leader has continued beyond a reasonable time.  It is evident that you are unable to perform your duties because of a medical condition as substantiated by medical statements from your physician.  Your inability to perform is due to compelling reasons beyond your control.

As a (agency) employee, you have the responsibility to perform the full scope of duties of your position.  Because of your disability, you are unable to do so.  This significantly impacts the efficiency of the Paint shop and the (agency), in that the Paint Shop's ability to provide effective and responsive service is severely hampered by the absence of its personnel.  The duties of your officially assigned position remain and the requirement exists for them to be performed on a regular, full-time basis.

Due to your absences from duty, other employees have been utilized to perform the duties of your position in addition to their own.  In (date), I made another employee the acting leader and attempted to hire a temporary employee to fill in behind you.  However, because your disability is permanent, with no foreseeable end, this proposed removal is necessitated to promote the efficiency of the (agency) by enabling the (agency) to fill the leader position permanently and hire an employee to perform the duties required of a painter.

You may respond to this proposal, orally and/or in writing to (name) Maintenance Manager, (title).  You may have an attorney or other representative present at your own expense.  You will be allowed fifteen (15) calendar days from the date you receive this letter to submit your answer.  Consideration will be given to extending this period if you submit a request, in writing, to (name) stating your reasons for desiring more time.  You may be allowed official time to prepare your response.  Full consideration will be given to any answer you submit.  You may contact (name) in the Personnel Office at (room) to review any materials relied upon in making this proposal.

As soon as possible after your answer is received or after the expiration of the fifteen (15) calendar day limit, a written decision will be issued to you.

Should this proposed action ultimately be taken, it will not affect your eligibility to apply for disability retirement benefits.  For your information, you are able to make application within one (1) year after separation from the Federal Service.  (Name) recently mailed you an estimate of your disability retirement benefits.  If you have any questions or need any additional information concerning disability retirement or your entitlement to other benefits, please call (name).
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