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wrote, that you needed a brcnk to take your medication which yon state<l you always rake between 
0700 hours and 0730 hours. You wrote that in your origiMl statement dated July ( ?O 12, you 
g<1ve a detailed uccotint of the incident wi1h a limeline of the events. You wrote that you lost 
sight of the susµicious individual; however, I note lhat SPOT SOP procedures require you to 
maintni11 visual contnct wlth the individual unlil you (;Omplete the l'efe1Tal prol,!css. After you 
were at a distance, you and MBDO IOJ(fiJ discussed and determined the individual was in fact 
a SPOT LEO notification. You and MRDO lb 6 J contacted the Behavior Detection Officer in 
Cliarge (DDOC) with all the pertinent information and for dit'ection on how to proceed, but you 
never requested LEO assistance as required by the SPOT SOP. ( note that your statement also 
contradicts lha1 of Ml3DOl!bJL61 fns you wrote that you hoth escorled the individual down to 
the baggage claim area to the bus area, hut MHDOhb,(r::1 lstatc<I that the individual appeared (o 
go down to the baggage claim uren to the information desk. I also note;: that when you spoke to 
the second BIJO Team assigned to Tcimina! C you <lid not pass on the behaviors before going to 
break. However, in your statements you indicate that you an<l MBDO I b1<61 I had already 
dctorminccl that the p<1ssenge.- w;is a SPOT LEO call. 

I note that srsMJ151
(
6
} I spoke IO you after the incident and n:sked you why you did not make 

the approprinte notifications and cond~~ct the SPOT LEO referral. You stated, "I did not cull for 
LEO to arrive because I could not locate the individual. and I thought if we could locate the 
individual and he had not le.It tbe preni.ises we would then call LEO." 

After considering <111 the evidence of record, I hav'c delcrminc<l lhat you connni\tcd the oflcnse.s 
<lcscribe<l above, and that an Jive (5) day suspension is the appro11riatc penalty. In determining 
the appropriateness of this proposal, I considered the following foctol's. 

[ considered that when employees foil to follow SOP, it adversely affects our ability to provide 
etl1clent and effective security al olir airpol't. In your position as an EBDO, yon arc responsible 
fo1· screening people, property, and documentation to help cn~urc the security of the airport .. 
pnsscngcrs, and the public. Consequently, il is critical that management be abl~ to lrnst !hat you 
will perform your duties in accordance with established procedures. I also considered that us an 
EDDO, you are expected lo meet high standards of performnncc, conduct, and professionalism, 
~ml to lead by example. As noted in MD 1100.73-5, you nre expected to conduct yourself in a 
manner that docs not adversely reflect on T8A, negatively impact the agency's ability to 
discharge its mission, c<ittse embarrassment to the ngency, or cause the public and/or TSA to 
question your reliability, judgment, and trnslworthiness. Your actions demonstrate poor 
judgment, set a poor example for you1· co-workers, and rctlect a failure to meet the standards 
expected of an EBDO. I also considered that as an El3DO, yot1 have been fully trained on the 
requirements of all SOPs and advised of the responsibilities cited above. 

l note that on J:muary 4, '2012, you received a Letter of Counseling for attendance as a result of 
unscheduled sick leave. 

II Srn~ill\'r Serurity lnformMion lhtt ll conlrnllrd u11dH 4? CFR p1rts 15 And l ~lO. No part of lhl' 
rccorJ rn ~)' br disrlfl5td to rrr<olln\I ' ' r s IS anti I 520. <Htpt wilh !ht wrllltll 

prrmis!ion ufth~ :uln1inimatnr oflhr Trnll~(lorlAlion StcdrJly Ad111i11i!trado11 or lhc tcrt · " 
rd•a5t mff)" result in rivil (Wt1alty or othtr •climl ~·r>r li.S. gnvtrnmcnl agtnci<~. 11111>1ic dluloiurc is goHrncc1by5 U.S.C.S~2 flnd 

~9 CrR parls IS ~ml 1~20. 
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Fin<illYi I considered that a five (5) day suspension is r.Xmsistent with the agency's penalty 
gL1idelines, which provides that the recommended penalty rnnge fo1· foiling 10 follow SOP is a 
five-day suspcnsioil to l'ernovaJ. The recommended penally range for inappropriate conduct is a 
live-day suspension to a fourteen-day suspension and the recommended penalty range for failure 
to follow instructions is n Letter of Reprimand (LOR) to a fen-day suspension. Although the 
1>enalty gt1idclines provide that in cases where an employee commits more t!um one offense, the 
appropriate i1enalty generally should be in the aggravated penalty range col'l'esponding to the 
most serious offense being charged, I determined thut the recommended penalty runge for failure 
to 1ol1ow SOP procedures, inappropriate conduct, and failure to follow instructions is approprintc 
in this case due to your lack of prior discirlinary a11d adverse actions. J also considered as 
mitigating factors that you have been with !he agency since November 3, 2002, and your 
pcrfonunnce ratings have been satisfactory. Your PASS level f()I' 201 I was n Level 4, ond for 
2010 was a Level 5. 

This is a proposal and not a decision. You have the right tl' reply to this proposal orally a11d/or in 
writing and fomish any evidence in support of your reply within seven (7) calendar days after the;: 
<late you receive !his proposal. Full consicicralion will be given to extending this time limit if 
you submit a wriuen rcqL1est stating your rensnn~ for needing more time. foll consideration will 
also be given to any reply you submit. A written reply, affidavits, atid any othe1· documentary 
evidence should he forwarded to the dcciciing official, Olusheyi Ogunleye, Assislnnt Fcdcrnl 
Secul'ity Director for Screening, at 18700 John F. Kennedy Blvd.; Houston, TX 77032. You may 
make arrangements for an oral reply with Mr. Ogunleye by contacting Candice Scott i1t 281-443-

110)(61 1 

You have the right to be represented by an i11dividual of youn:hoicc in preparing at1d presenting 
any reply. As a hargaini11g unit employee you may select a representative from AfGE to serve 
as your personal representative, but ymi arc not required to do so. You may designate any 
individual, whether or not that rerson is affiliated with AFCJE, to serve us yom personal 
representative. llowcvcr, y0l1 may !!9! selecl au in<lividuo.11 employed by any union othe1· than 
J\FGE to serve as your pcrsminl representative. 

If you choose to have a representative, you must provide the .name, title, address, nnd phone 
numbel' in writing to Mr. Ogunlcye before the expiration of the reply period and you must 
provide written notice of any chnnge in representation. If the representative is a TSA employee, 
you mu.st also provide the work location. All TSA representatives must follow the provisions 
and reqt1ircmcnts of TSJ\ MD 1100.63-3, Employee Represenwricm. Managemcnl has the right 
to disallow your representative if the representative or hisfhcr position creates a conflict of 
]11terest, 01· where the representative is a TSA employee, if he or she cannot be spared because of 
cl'itical TSA work. You a1·e responsible for all costs ussociatcd with your representation, 
ine\uding travel expense!';. 

You may request a reasonable mnount or offlcial time to prepare nnd present your reply, if you 
are in a duty status. Am111gcme11ls 'for· the use of official lime for lhcse purposes must he made in 

ontalns ScnsUh·c Sc<urity Information Iha! Is conU'()ilcd un~H 49 CFR parts I~ and 1520. NG t>Art ofthls 
rtr•ml m~)' ht dlsc OjC 10 ptr ·" t<l CFlt !arr. l!I ~nd L520, t•rrpl with ·tlir writtco 

pcrtnl~sion or lhr AdmlulslrHlor or l_hc Tr~n!flOfl&liDn Strllril)' Adminl!lrA!IOn or Ir, • 
release flla~· rC'Sllll 111 cil'il prn•lt)· or olher Mrtirm. rttr tr.s. gnnrnm~nl g,1:mdrs, puMic dildosurc Is gonrncd by S ll,S.C. 5~2 nnr 

-'9 Cl'R 11arl• 15 and ISlO. 
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adva11cef1nd in writing to Mr. Ogunleye. Your representative, if a TSA employee, may request a 
reasonahle amount or official time for these purposes, if in a duty status. He or she must make 
arrangements for the use or official time for such purpose with his or he1' supervisor. In the 
situati<,m where a chosen rcprcscntnlivc has n schedule conflict and cannot represent the 
employee during the requested time period, an alternative official lime periocl should be 
idc111ific<l and shoulci he approved within a reasonable time thereafter. 

A !itrnl decision will not be made in this matter until your reply has been received and 
considered, or if no timely reply is received, until after the time specified for the rcp1y has 
passed. You will be notified in writing of the linal decision. 

The rualcrial relied upon is att11cbed and is released only to you and/or your designated 
1•cprcsenh1tiyc. 

The Employee Assistance Program (El\P) is available to you lo prnvidc counseling and/or 
assistance and may be contacted at 1-800-222-0364. The EAP is a confidential resource 
Msigned to help employees address a wide range of personal or family issues. 

Please sign the acknowledgement of receipt below. Your signalul'e does not indicate agreement 
with this adi011; ii only represents !'cccipt of this 1101icc on the date signed. 

--~wtJrr!_ ian Sanchez ~-
1\FSD-S 

__!_d!_t;/ 11. 

Date 

Attachments: Itemized list of the materials relied on to support this action 
Material relied on to support this prnposed action 

Acknowledgement of Receipt 

Ef3DO 

Delivery Information: 

rll., J 
7 mna De11vei~n[Y11mnrcrsrgl'rmm 

cc. Employee Relations 

10 /1 rh~ 
Date 

_ !2.il!l! z., __ 

Date 
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