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JAN 2 419·91 
UNITED STATES POSTAL SERVICE 

Mr. Gerald Anderson 
Assistant Director 
Clerk Division 
American Postal Workers 

Union, AFL-CIO 
817 - 14th Street, N.W. 
Washington, o.c. 20005 

Dear Mr. Anderson: 

HS L'E.rif~t Plata, SW .. ; 

Washington, DC 20260 

January 21, 1983 

J,{'? ---...::::::::::~/ 

Re: M. Kite 
Fort Scott, KS 
BlC-4B-C 7803 

66701 

On November S, 1982, we met to discuss the above-~aptioned 
r,ievance at the fourth step of ou~ co1ritractual grie~ance 

·~.cocedure. 

The question in this grievance ii·whether or not management 
violated the 1981 National Agreement by assigning the · 
grievant to limited duty outside bis regular tour and by 
requiring him to furnish monthly duty status reports without 
appropriate compensation •. 

According to the file, on February 16, 1982, the grievant was 
placed on limited duty due to an on-the-job injury. His 
regular reporting schedule was changed because of the 
assignment. Subsequently, on May 14, 1982, he was required 
to submit a monthly physician's statement concerning the 
treatment given, the restrictions imP,osed and the estimated 
length of the disability. 

The grievan~'s assignment to limited duty is determined by 
existing fact circumstances at the local level. However, the 
grievant is entitled · to compensation for obtaining the duty 
status report as follows: 

_, . .J 
1. The doctor's charges for examining the grievant and 

completing Form CA-17 are reimbursable by OWCP upon 
submission of a~propriate forms. 

2. The grievant's mileage_is reimbursable by OWCP upon 
submission of appropriate forms. 
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Mr. Gerald Anderson 2 

3. From the information in the file, ·the grievant makes 
his own doctor appointments. If visits are 
necessary during working hours, the grievant may 
complete the appropriate form. for continuation of 
compensation on account of disability for work. hours 
lost. 

We mutually agreed to remand this case to the parties at the 
lower levels for further handling. The assistance of the 
local Injury Compensation Officer should be sought in 
identifying and completing the proper forms. 

Please sign and return the enclosed copy of this decision as 
your acknowledgment of agreement to remand this case. 

Sincerely, 

_1_<._· _· J:;._·· ..;,_' __,..\=--=--=-" ·_·_····· .·~_/ ~j; d-&~~ 
Robert L. Eugen Ge~ald Anderson/ 
Labor Relation Assistant Director . 
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