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INSTRUCTIONS: This form is to be completed by a supervisor offering a limited duty assignment to a TSO employee who has temporary medical restrictions. The supervisor must complete Sections A through D and then the employee must complete Section E.  The signed original must be kept in the supervisor’s office, and a copy must be given to the employee and the Workers’ Compensation Coordinator (WCC). 
A New Limited Duty Assignment is only required when updated Medical documentation reflects a change in limitations
	SECTION A: LIMITED DUTY INFORMATION

	LIMITED DUTY ASSIGNMENT: Medical documentation from your physician indicates that you will be unable to perform your regular duties due to residual effects of your on-the-job injury and have been released for limited duty work.  The following is a description of operationally productive duties offered to you.  If you do not wish to accept limited duty offered to you, it could affect your OWCP benefits. You are required to work within your restrictions and perform all of your duties in a safe manner at all times.  Please respond by:    /    /    .
WORKERS’ COMPENSATION INJURY CASES ONLY:  You have 14 days from the date of this offer to respond in writing to the issuing official.  No response will be considered a refusal.  If you refuse this modified assignment offer, the Office of Workers’ Compensation Programs (OWCP) will be advised for whatever action they deem appropriate if this job offer is for a work related injury.  This modified assignment offer has been prepared and is offered to you in accordance with guidelines established by the Office of Workers’ Compensation Programs, OWCP, 20 CFR Part 10.  If you have any questions regarding this matter, please contact the HQ OWCP Manager.

	SECTION B: EMPLOYEE INFORMATION

	Name:      
	Date of Injury:     /    /     
	OWCP  Claim No::       

	Date of Assignment:    /    /              
	Limited Duty Beginning Date:    /    /      (review w/next appointment*)

	Office Name:   Transportation Security Administration          
	Airport/Location:       

	Position Title:      
	Band:     
	Salary:  $      

	

	SECTION C:  DUTIES AND WORK SCHEDULE INFORMATION 

	PART 1.   Duties (Complete upon receipt of medical documentation from Physician)

	SELECT
	DUTY
	DUTY DESCRIPTION AND ACTIVITIES

	 FORMCHECKBOX 

	Exit Lane
	Performs position for maximum 30 minutes per rotation.  Maximum 2 to 4 rotations per day.  Visually monitors exit points, calls supervisor for LEO sign-in, calls for a screener for bypass assistance.  May sit, stand, walks around as personally needs and periodically lifts/uses a hand held radio weighing 1 lb. 8 oz.

	 FORMCHECKBOX 

	Queue Monitor
	Performs position for maximum 30 minutes per rotation.  Maximum 2 to 4 rotations per day.  Stands, walks, and visually observes to verbally direct passengers to appropriate screening lane.  Periodically provides gestures with arms/hands to keep passengers flowing.  May periodically lift/use radio weighing 1 lb. 8 oz.

	 FORMCHECKBOX 

	WTMD
	Performs position for maximum 30 minutes per rotation.  Maximum 2 to 4 rotations per day.  Stands in front of WTMD and verbally directs passengers to pass through the monitor, if necessary, will verbally call for additional screening.  May gesture with arms/hands to keep passengers flowing or use universal stop hand signal to stop flow.

	 FORMCHECKBOX 

	X-Ray
	Performs position for maximum 30 minutes per rotation.  Maximum 2 to 4 rotations per day.  Stands or sits as personally needed in front of 17” CRT computer monitor, observes computer images, operates small key pad with fingers at mid torso level, if necessary verbally calls for additional screening.

	 FORMCHECKBOX 

	Divestiture
	Performs position for maximum 30 minutes per rotation.  Maximum 2 to 4 rotations per day.  Sits, stands, or walks around as personally needed.  Verbally reminds passengers to remove personal belongings which may set off the WTMD or Hand Wand.  May check boarding passes, may direct passengers based on status to appropriate screening location, and may answer passenger questions.

	 FORMCHECKBOX 

	Recomposure
	Performs position for maximum 30 minutes per rotation.  Maximum 2 to 4 rotations per day.  Sits, stands, or walks around as personally needed.  Verbally reminds passengers to pickup personal belongings after the screening process.  May verbally assist passengers with gate locations and may periodically gesture with arms/hands to direct passengers.  May assist passengers with reporting of lost/unclaimed property with TSA.

	 FORMCHECKBOX 

	Ticket Document Checker
	Performs position for maximum 30 minutes per rotation.  Maximum 2 to 4 rotations per day.  Sits or stands as personally needed.  Physically checks boarding passes, uses hands to grasp boarding passes and individual ID, visually verifies ID matches passenger.  May request for assistance as needed with radio weighing 1 lb. 8 oz.

	 FORMCHECKBOX 

	Wanding Position
	Performs position for maximum 30 minutes per rotation.  Maximum 2 to 4 rotations per day.  Use the hand-held metal detector for secondary screening of the passenger while standing, walking, reaching, twisting, bending, stooping, and using full motion of wrist, shoulders and lower back.  Must wear TSA approved gloves.  Hand-held metal detector weighs 2 lbs. 

	 FORMCHECKBOX 

	Bag Search/ETD Checkpoint
	Performs position for maximum 30 minutes per rotation.  Maximum 2 to 4 rotations per day.  Stand and search passenger bags using neck, arm, wrist and shoulder movement during the search; do limited lifting of passenger’s bag from x-ray belt to the search table; move the bag approximately 8-10 feet and no more than    lbs unassisted.  Must wear TSA approved gloves.

	 FORMCHECKBOX 

	SOP Reading
	Performs this duty as needed, maximum single duration two (2) hours.  Sits, stands, or walks around as personally needed.  Reads the TSA Standard Operating Procedure at a desk or cubicle in a TSA break room away from the traveling public.

	 FORMCHECKBOX 

	Online Learning Center (OLC) Activities
	Performs this duty as needed, maximum duration two (2) hours.  Sits, stands, or walks around as personally needed.  Completes online learning activities on a government computer with a 17” LCD flat panel monitor.

	 FORMCHECKBOX 

	Recurrent/Cert Training
	Performs this duty as needed for certification, maximum duration eight (8) hours.  Completes class room instruction sitting at a desk interacting verbally with instructors.  Completes computer based training/instructions while sitting at a desk in front of a computer and 17” LCD flat panel monitor.  Personal breaks provided at least every hour to sit, stand, or walk as personally needed.

	 FORMCHECKBOX 

	Limited ADASP
	(Aviation Direct Access Screening Program) Performs this duty as needed by the organization, maximum duration eight (8) hours.  Sits, stands, and walks as personally needs around the passenger ticketing and baggage claim areas.  Observes general public, provides a physical TSA presence.  Must report suspicious activities by radio weighing 1 lb. 8 oz. to Supervisor or Lead Security Officer, but must not conduct any further activity.

	 FORMCHECKBOX 

	Admin Duties (Clerical)
	Performs this duty as needed per the direction of a Security Manager, maximum duration eight (8) hours.  Answers phone calls (hand receiver weighs 7.8 oz.) on a continuous basis.  Lifts, carries, and holds one (1) ream of paper weighing 4 lbs. 15.9 oz. (stacks, sorts, files), and makes photo copies or digital copies using an industrial document scanner/copier while standing.  Frequently sits, stands, walks, and responds and addresses TSO/Staff needs via email, or other written correspondence, and face to face meetings.

	PART 2.  Work Schedule

	 Days of Work:
DAYS OF WORK:  
	Mon  FORMCHECKBOX 
 Tue  FORMCHECKBOX 
 Wed  FORMCHECKBOX 
Thu  FORMCHECKBOX 
Fri  FORMCHECKBOX 
Sat  FORMCHECKBOX 
 Sun  FORMCHECKBOX 


	Scheduled Days Off:  
	Mon  FORMCHECKBOX 
 Tue  FORMCHECKBOX 
 Wed  FORMCHECKBOX 
Thu  FORMCHECKBOX 
Fri  FORMCHECKBOX 
Sat  FORMCHECKBOX 
 Sun  FORMCHECKBOX 


	Hours of Work:   
	      am/pm to      am/pm

	Breaks:     
	(1)      am/pm to      am/pm      (2)      am/pm to      am/pm

	NOTE: You will receive a 30 minute lunch break and a minimum of two 15 minute breaks during your 8 hour tour of duty. 

 Restroom breaks, if required outside of your lunch break and scheduled break(s) will be coordinated with other employees.     

	PART 3.  Activities

	ACTIVITY
	Continuous
	Intermittent
	0 hr
	1 hr
	2 hr
	3 hr
	4 hr
	5 hr
	6 hr
	7 hr
	8hr

	Sit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Walk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stand
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lift - Carry (up to  lb) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Twist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Squatting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Kneeling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bending/Stooping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Climbing stairs/ladders 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pushing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pulling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Grasp – Manipulation 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reach Over Shoulder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reaching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Repetitive Movements 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Operating vehicle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SECTION D: APPROVING OFFICIAL (Employee’s Supervisor)

	Name:  (Please Print) 

     
	Title: (Please Print)

     

	Signature:
	Phone No.:  (     )     -     

	SECTION E:  EMPLOYEE’S ACKNOWLEDGEMENT 

	By signing this form, I accept/reject the above temporary limited duty assignment and understand and agree/disagree to the conditions pertaining to it.  I agree to work safely, stay within my medical limitations, and follow prescribed safety instructions and any other agency requirements.  I agree/disagree to notify my supervisor immediately of any change in my physical/medical condition, including my ability to return to my regular duties.

	 FORMCHECKBOX 
  I accept the temporary Limited Assignment offer
 FORMCHECKBOX 
  I reject the temporary Limited Assignment offer   

	Explanation of Rejection:       

	Employee’s Name:  (Please Print)
     
	Employee’s Signature:
	Date:    /    /     

	Supervisor’s Name: (Please Print)
     
	Supervisor’s Signature:
	Date:    /    /     


PRIVACY ACT STATEMENT:  Authority: 5 U.S.C. 6382, 20 CFR Part 10, and 29 CFR Part 825 authorizes the collection of this information. Principal Purpose(s):  TSA will use this information to present, review, and approve offers of limited duty restrictions for TSA employees with physical restrictions. Routine Use(s):  TSA may disclose this information pursuant to OPM System of Records OPM GOVT-10, Employee Medical File System Records (June 19, 2006, 71 FR 35360) and to others with a need to know pursuant to the Privacy Act. Disclosure: Furnishing this information is voluntary.  However, failure to furnish the requested information may delay or prevent TSA from completing the process of determining whether to place you limited duty.  

TSO Limited Duty Assignment Offer
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