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IBC Mana2er Note 

Who: MTSO BDO j(b)(GJ 

What: Sick leave ca""'ll"""i1_1 __ __, 
When: Tuesday May 28, 2013 
Where: CHA 

~n WedoesdfY May 29, 2013 I had iu1 Interested Based Conversation (IBC) with MTSO BDO 
~)(G) - I introduced the me system to MTSO BDO j (b)(6) I 

The issue I disctissed with MTSO BDO llli]unscheduled sick leave pattern. You called out 
sick in conjunction witlt 2 RDOs, 1 Annual leave and 1 Holiday leave, which gave you a 5 day 
weekend. 

Uncovered interests: why <lid you miss work in conjunction with RDOs, annual leave and a 
holiday? She stated was sick. 

I identified actions to address the situation. This is a considered a leave pattern and I put her on 
notice that this is unacceptable as a MTSO DDO. 

Decided on the solution; yon have been on leave restriction two years in a row for a total of 11 
months. The next step in progressive discipline is 1-5 day S\lspension. I went over the CRA table 
of penalties. 

Tbanked~or her dedication to TSA's mission and her understanding of the seriousness and 
the jmporta11ce of reporting to dt1ty. 

We planned to meet again next month around June 9, 2013 to discuss the progress of lhis 
situation and what is expected from me. 

Mark Moser 
/.e-·4 /.C.?-----

ETR STSM Aeling AM TSM 
05/29/2013 
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TYS/C ,/TRI 
Monthly Attendance Calendar Review 

Employee's Name: 

Month Date Comments Employee's Signature STSM lnitiars SPOT/POC Initials 

OCT 

NOV 

DEC 

JAN 

FEB 

MAR 

APR 

MAY 

JUN 

JUL 

AUG 

SEP 

Calendar Cards should be reviewed with employee on a mOltJlly basis. 

No. Times Late 

No. Times 
Call Out 

No. Times 
Annual Leave 

2012 
OCT 

2013 
JAN FEB JUNE JULY AUG SEPT Total 

.. - ·-----·---- --··.....,.·"·----

___ ..................... ""•' ' "'-•"'"'"'""-···-··--- ·· ... .,.,.. ---· 
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(b)(6) 

Mark, 

I am writing this letter In order to e)(pfaln my reasons for calling in on August 18 and 19. on August 18, 
my car 1Youldn't start. I culled In to work sick bocause J was told In the pust that we cannot use annual 
leave when call1ng 1n. Later that morning I went to Auto Zone and bought a battery. I drove the.> car most 
of the day to make sure that a dead battery was the problC!ln. That evening I brought the car home and 
It was &till running fine. August 19, I get up and get ready for work and the car wouldn't start. rhls would 
explain why I called In less than an hour before my shift starts because I had every Intention of coming 
into work. I tried calling my sister and my oldest son b~1t, neither of them answered. Once again I called 
the Ops C<!nter. I was afraid this was colng to happen so I called you later that day to explain what was 
wrong. I even stated that iF I had to I would rent a car. I then called around town looking for a mechanic 
to fix my car. Maxi Muff( er was able to sec me that day and !Qok at my car. They tested the alfernator 
and it was fine and recommended I get tho new battery and exchange II for another. I did so ancl the car 
is now running fine. My car is 20 years old and it's all I got. 

As a working single mother I would hope you woultl be a llttle llexlble with my situation. I enjoy my job 
alld do a good job when I'm here. In my TOPS mid-year review, you rnted me at 5 for Honesty/Integrity 
as well as, rating rne with severnl 4's on topics for my job as a BDO. It seems I am never going to get 
ahead. l cannot even call In without having a meeting. I'm sorry it was !n ~onjunctlon with my RDO's, but 
I did not expea my old car to lireak down with no warning signs and l eave me strMded. It unfortunately 
set me back $100, on my already tight budget too. I was doing so well with arranging everyday obstacles 
and wish to continue doing better. Please be lenient with your decision. lhank you. 



TSA 15-00014 - 011131

Au t olorw~ 2072 
7630 E 11/Ml//EJIO ti() 

CIM 1T M<OO!iil., I II 
( 423) 119.J· 9DB I 

lli ~·oRr E>ttffi£ 1- ir 1112.ao 
r. #;~gi~~2 c~i-JfAUE-l// 

24F-VI. 
l2.00-P 

89.99 p 

V<1'u~rdfl Hal lnry, EA 11960062 CIJ!IE CllAIU1E 
#006170 DtlO- I 

Oura last 
Falt 7crmi1M I Protectors, I PR 

#249149 BTP-1 0,99 P 

12.00 p 
1.99 p 

AGS O~tlery & 

C;ib/e lel'Mln111 flrotectrir, 0.14 Ol 
SllOTO!i1L 92 ,97 

TOTAL l'llX ~ 9.250X 8.60 

(b)(6) 

(b)(6) 

STORE # o· 
DATE VU/19/2013 12:27 

II {If lTE/1S SOLO 3 

IOl,57 
101,57 

~I/// I/I If/ l//g n I~ 11R~111111n11111111 
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Request for Leave or Approved Absence 
- --··--····--·---·· =r· Employee·" "'"" semttv N•m••' '"""' oniy th• 
~·J1~ -aud«~J l ___ . '..a:~ d: ~ ~;:o~: s.:~r~tv Number (SSN:.'. 

·-
3. Orga~~ ~ i /--rs A 

. ·-·------·-
4. Type of 1.eave/1'baence Date Time Total s. Family and Mec:llcal 
(Check appropriate box( es) befow) From ro From To Hours Leave 

0 Accrued Annual Leave If annual leave, sick leave, or 
·~· 

leave without pay will be used 

O Restored Annual Leave under the Fomlly and Medical 

- ----------. Leave Act of 1993, please provide 

D Advanced Annual Leave the fol!o1~ln9 lnformattort: 

,J2t1\ccnied Sick LoaV() 

.. 
I herllbV Invoke my 

'? ··I~ - r~ ~- \q-1~ r).(_:,"Q Ct;o !l CJ 0 ontltlement to l'amlly 

D Advance/k·l.eave ---·- . _ 
and Medlc;al Leave for: 

---· - - 0 Birth/Adoption/Fosler Care 
Purpose: }<l lllness/lnjury/tncapacltatton of requesting employee 

Serious health condition of 
' D Mcdlc<1l/dental/optlcal o;ixtimlnallon of requ~stlng employee D spouse, son, daughter, or 

porent 
O Care of ramlly member, Including medlc'al/dental/opt!cal examlnatlo11 of family 

member, or bereavement 
0 Serious health condition of 

self 

O ~re of fomlly member with a serious health condition 
Cont11ct your supervisor and/or 

rJ other your personnel offlce to obtain 
additional lnformfltlon obout your 

0 Compensatory Time Off enlltlements and responsibilities 
under t11a F'tlmlly and f.ledlcal 

0 Other Paid Absoncc leave Act. Med/cal certrncarlon or 
(Specify In Remarks) ·-- -· ··--.. - !-- -···-- -- ··-

a serious Jiealth conl/llf<m may be 
required by your agency, O L(lavo Without Pav 
·---- .--·----··~-

6. Remarks; 

7. C9rtlflcatlon: I hereby request le&ve/approved absence from duty M Indicated above and certify that such leave/absencels"·----
requested for the purpos!!(s) Indicated. 1 understand that I must c()mply with my employing agency's procedur<is for requesting leave/ 
approved absence (aM provide addltlonal documentation, Including medlcal certification, lf required) and that falslflcation on lhls rorm muy 
beg rounds for disciplinary action, lncludlng removal. 

.. --· .. 

7a. Employee Sig (b)(6) j 7b, Date 
("....., '""·· ... 

---
,, __ 

· r - -:-:-, ·) ~ -
Sa, Offlclal Action u11 -- .. -- . LJ '1l'f"V•~~ 

~PP~(/f disapprove<J, give reason. If annval leave, 
,__ . ~- 0 /11J//at1nJCtfo11 to rescl1ed1.1lc.) 

Sb. Reason for Olsapprovah 

t->~. ~.r r&~~~~!:::/Jvl E_r._5.>/c/<: .. .&::.~,{, l. -· - .1l4#~~.~¥£tl1 
8c. Bd. Date (b)(6) 

t?6~~,/~ -----I---
RJVACV 4cr STATEMENT 

, 
Sedlon 6311 or Title S, United Statas code, aulhomes t:ol/ecllon ol this lnfornlallon. The primary vse o! 111ls lnrormauon Is by managem&nt and yotir payroll 
ornc~ to approve Md record your use of leave. /\1fdltloo.al dlstlosurcs of lhe Information may be: to the Department of l abor w~cn process loo <1 delm for 
oompens;oVon regarding a job connected Injury or mn~ss; to a State unemplorm•nt compcnS<Jtlon ofllce reij~rdlng a claim; to Fod%ll life lnsvr.'lnte ci-r He~llli 
Beneflts (arrters regarding~ claim; to a Federal, State, or local law enrorc.mc11t agency when your agen'Y becomei •ware of a vlole~on or possible violation ot 
t!vll or crlmrnal law; to a Federal ageoc.y when condu<U110 en lnvesllgaUM lor emplo~ment or se<:urity reasons; to the Olnce or Personnel Management or the 
Goner~I Accounting ornce when lh• lnforfllalion I~ t<?qulred for evaluation or leave admlnl$lr,won; or lite General Servlc()s Admlnlstr~tlon In connecllon with its 
respo11slbllltles ror records maMoen1ent. 

Public l.aiw 104-134 (/>.prif 26, 1996) requires that any pcrscn dolng business w!th the federal Governm~nt rurolsh a social security number or tax ldan11ncatlon 
numbor. Ttlls IS an amendment to Tiiie 31, Section 7701, furnishing the socfal security number, M wall bS olher date, Is voluntary, bL1t fallure to do so may 
delay or prevoot action en the application. If your agency usos the lnformatlM furnished on thfs forlll lor purposes other thiln those l<idlcated ~bove, It may 
provide you with an a~dlt!Mal statement rcncctlno those flu•poses. 
Olrlce of Petsonnel MeMgofrlent 
5CFR 630 

local Re rodtJdlon /\uthM~ed p 

Print Form Clear Form 

OP/.I Forni 71 
Rev. September 7.009 

Formerly Standard Form (SF) 71 
Previous edll1ons usa~le 
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Request for Leave or Approved Absence ··-··- ---·----·--· .. ··--····---·---.. -··r'2·. l!mployeiOr'li'oclnl Secu·flry«Unib-or(l!'1lfer onlVlliii-J fi. Name l8st flfst mtddlc /~ut 4 dloltG ot tho Soclal Sccurltv Numbor (SSN)) 
~ (b)(6) >- "\ (' lQ : 
' Ob,;···1\, _J j:s:-oruar1J:rntlon- · ---- - ·-----~----·-· ·-·- .. · -·---- ---- i 

IDHS·TSA-CHA i 
14.'rvp~~o, i:;~~""n7e"·- ----- i>-;tC"-··- ·1 ---11me rot~i-f5:· Fa1~fiV.;;;JMaFcUli 

l
(Che<k aopro1111a1e /Jox{~s) be/ow) frorn To j_From To Hours l.e11ve ! 

, •. i...-L.~ ..:::itl. ~-' •. ~-'. .I..\. leilve wlthovt pay will be u5ed I Gl'="'dA"""""~;,- 'r-"";.. ~'I " -iq. '. , '.)q, ' < I ' " "'"" "'~""" •~o.~ 
nctored A!'lnual L1!8Vj) undt!r the Family end Meo1ca1 I 

_ ·----- Leave Acl or 199J, pleasa provid~ 
dvnnccd AMUill leave . tll~ following lororrnat;on: ! 

-- .. ----1-- I '1dreby Invoke 111v 
, Ci ccrued Sick Lanvc J . O enllth:mcnt to Famlly 

fJ fllrtll/Adoption/Foster Care 
jPurposc; O ltlness/inju1y/1n(~pacitatlon of raqucsUng employee Selious healtti (Oll<litlon 01 
( [) Med!cal/dcnt.al/optical eKamination of rt>questing employee iJ spouse, son, dougllll!r, Gr 
' pnrent · I -1 Care or lamlly member, ln<ludlng me<llcal/dental/op!i~~I examln~tion ol forn!ly I 1 ... 1 

ScriOU$ health condition of 
I l .. member, or bere~v1m1cnt . ,_; serr 

, O Care or family member with a serious tiealth condilion I 1 
I Conl<Jcl your supervisor 11n<11cr 
! UOllier j' yovr personnel ofhce to ollt<rln , 

~
- · ··-·P · ·- - · - - ---- 1---·--T~----,-·-- - ·--r--- odcll!fonaf lnlormMIM MJ<Jlll your 

O Cornpe1m1tory Time 011 '. I entitlements a~cl respcns/bl/ltles : _ -----··--,.--~--;- --·· _ --"1------r· ------ unclot the Family alld 11t;dlc<tl ; 
"'"' Other Paid Absence f I lc.ivc Mt. Ned/col cortlflcollM of 

, _; (Spedly In Rematlls) , I ~ seri<Jus he81th ccmdlllon m .. v be 

r..., ----- ----T r c requlrecl by 1·cvr agency, . 

~ J Loave Without Pay _J . _ ----·-·-·· 

j6. Remarks: ( {f t'"J..·{,( jµ" i 
. -f~71_7-·-· .. . ; 

7. Certlfl~atlon: l herebv request lceve/app;;;w;(iabs'ence from duty as 1ndlc~te[ab<>Ve~~ that such leave/absence iS"·- ·-···~ 
requested tor the purpose{s} !11dlcl!ted, I understand lhat I mvot com.olr with my emplQyln11 agen,y's procec1ur.r:s ror requostrno leave/ i 
ils1proved allsence (and provide ~ddltional d<Xumentation, including medical (Crtificati<o.•1, 1f requirev) a11d that l<llsifitatlM on this form 1r1ijy I 
be ii round$ tor disciplinary action, lntludrn9 removal. . 
7u. Employee Sign (b)(G) ------- I 7b. Date ---·· ·--I 

!~- _____ .. _____ CV-,.)() - 13 ·---~ 
!Ba. Offlclnl Action on RequQ ti r pprov4d C Disapproved }~it~::"/c;7:;~~ ~i:s~h;d:,~;) 11 

annual /sdva, l 
iiib.liOason for DlsupprovaJI ___ ··-- -~-- ·---· ___ .__ ·--~-------.-... ___ .... - ----------; 

1 ' 

··· ·-rd-:oate-: -·: - · ([j-;_11,,~ 
! ~/ 7z?. •7 UY:!.1 

. {.ti c-<,· ..., ~-.. 
' ------.. ·-···-·-.... L_ .... _ ___ t,:.. l' 

PRIVACY ACY $1ATHIENf I 

ISecuon <ei t e , 1 c e1 o t o (hon or •h•s ln1orma•;on. lll@' prnnar)' us~ or ttli:; inrormat•OI"! ts boy manaaemf!nt aoel your 11a.yr11u : 
Wic• to ~Pll•Ovc an~ rcco1<1 vour u1~ Qf re~ve. Add•l•Dnal d1~c101uru ot uie 1nro•mat100 may ~e: to the Oo~M"1tnt or Labo• whOn nioce$11 119 ~(!aim ror i 
(Ompensillion reg~rdiog a job amnecktJ l1ij111y or m11'9ti5; to J Stattl u'1 e1'l1f)!oymen\ cornpen~itl·.r.tn (lffllt •e~ardfnq i'l (l,ri.1rn; to r~cu.'.lil Ufi: h1$u101ncll ot ueann i 

1
Ctn~l1t< cM<iet$ reg~r~1~9 f claim; to a fEder~I. ~Ible, or ro,•I row .,,rorce0te~c aQ'"'Y w~•n your agency becomes aware <ii.> v101al~n 01 po~slble v101a1icn or' 
c.vil or crimlr>!l law; to a Hdeiat agontY whM ccnfoc~i•O an 1nv~11.9at•o~ tor on•ploy~1MC or ~ew11tl' re11son!: to llit orrice of Personnel Manigemtnl 01 tllo . 
General A«9•n~n9 Ofrtte when the ioformotion os '<Q•'r~1 lor tlfaroation or Juve edm!n•Stratioo; or the GMer~I Setv.tes Mnilnrstra\•Crl 11\ (Onne<l••r. w11h •ts : 
jf~span!rfbl'itje; ror rl!:tords mdnci"emo"t. ~ 

Jf'vbJ1c La~.., 10q.JJ4 (April ~6. 19!;16] re,:ro1re$. th"t arif pNS'.>n Qcin9 tusmo~s wilh vie fE<leti;1I Gt:>IJE!fomtrt rum1Sh !l social $¢:ltu1t'( number Qr t~K fdanM1ot1;io 
1

: 

•umocr. lhls os an arnendr11enl lo Title 3!, se_.1on 1701. furi111n1n9 t• e soNf $:Cwily nJmb.,, as woll a~ • \Mr d•t~, 11 vol,...,y, but ra11u10 \~<Jo so m.i~ i 
re1a y or prevent • cliOn on lh~ applrca11~n. tr your ·~ency"'" tne 1ofo1rna1•on furnished on I his form for purpos~s ot~e' tMn ll\ost 1M<e•tc11 abovo, LC m•Y i 

)'ovide: YOl.I w~thi an add1tiMal Slt:\t~rn~nl rc:-ncltlflg t~10os~ J11u1H·1s-c~. 

o""" ., ~.1,.,,..,11.1., •• S'"'•m ________ .. ______ local n~proilucifor. Autii'oiized" 
S CFS\ 630 

Print form Clear Fo1m 

oi'1.no1m-·f1· 
Rev. Sontcnit.q1 2009 

Formerly SOndMd f orm (Sr) ?J 
i·r~Vl~us ~d1~oos usobl~ 

····-·-·····-·"":·· ... ······· 
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Page 207 of 227 

Withheld pursuant to exemption 

(b)(6) 

of the Freedom of Information and Privacy Act 
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Transportatron Security Administration 
East Tennessee Region Hub and Spokes 
Coordination Center 
865-474· (b) Desk 
(b)(G) Dutv Cell 

865-983·7057 Fax 
lYScoordioationcenter@dhs.gov 

Unscheduled Leave Form · 

Name: (Last, First) 

Date of Absence: 

Type of Absence 

Airport 

Shift Pm 

Employee's supervisor: 

CHA 

l(b)(6) 

8/18/1.3 

Sick 

Return date: 8/19/13 

Mark Moser 

0-JA Fra 423·296 (b) 

. CHACeff (b)(6) 

TRI fox 'V3·325·6221 

TRI Ct!ll ,_l(b_)(_6) _ ___. 

TYS Fax 865· 3•12· 1060 

TYS Ce/t.._Hb .... )( .... 6) __ _. 

Documentation required by supervisor: No 

Coordination Center Officer: Gina Mccurry 
Date of call·in: 6/18/2013 Time of call-In: 0329 

Employee Signature --i==========r----Date _J _ _J_ 

J(b)(6) 

Oate 0?'!J /,J 
-1----------------------------r-------~ 

Supervisor Signature 

*Coordination Center will fox over this sheet and email tl>e employees supervisor. 
ETR·OPs-c0009·3·21-13 CVN ETR004223 
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Transportation Security Administration 
East Tennessee Region Hub and Spokes 
Cot>rdlnatlon Center 
Bfi5.a14.17Wl Desk 

l(b)(SJ loutv Cell 

B65-983-70S7 Fax 
TYScoordinationcenter@dbs.gO¥ 

Unscheduled Leave Form 

Name: (Last, Flrstl 

Date of Absence: 

Type of Absence 

Airport 

Shift Am 

Employee's supervisor: 

CHA 

8/~9/13 

Sick 

Return date: 8/Z0/13 

Marl< Moser 

Documentation required by supervisor: No 

Ralph Rey~s Coordination Center Officer: 
Date of call-In: 8/19/2013 Time ofcall·ln: 0346 

Employee Signature 

Supervisor Signature 

CHA Fnxtl.?-1·J96ru 

Cl/A Celll(b)(6) I 
Tftf Fax '12.~·32S·b'2J. I 

TRI (l'/1 1 .... (b-)(_6_) _ _. 

TY$ Fox 865-342-.1060 

TYS Cell ~(b)(G) 

•toDrd/n(ltion Center w/JJ fax over this sheet and em(ll/ the employr:es supervisor. 

£TR·OPH2013·25·7 CVN F.TR004224 




