IBC Manager Note

R)b)

Who: MTSOBDO |
What; Sick leave call in
When: Tuesday May 28, 2013
Where: CHA

) ¥ May 29, 2013 I had an Interested Based CO[’I\'GH&UOH (IBC) with M'TSO BDO
)(6) I introduced the IBC system to MTSO BDO [21€)]

0T

The issue T discussed with MTSO BDO |5, |unscheduled sick feave pattern. You called out
sick in conjunction with 2 RDOs, 1 Annwal leave and 1 Holiday lcave, which gave you a 5 day
weekend.

Unecovered interests: why did you miss work in conjunction with RDOs, annual teave and a
holiday? She stated was sick.

I identified actions 1o address the situation, This is a considered a leave pattern and I put her on
notice that this is unacceptable as a MTSO BDO.

Decided on the solution; you have been on leave resttiction two years in a row for a total of 11
months, The next step in progressive discipline is 1-5 day suspension, [ went over the CBA table
of penalties.

Thanked m: or her dedication to TSA's inission and her understanding of the setiousness and
the importance of reporting to duty.

We planned to meet again next month around June 9, 20(3 to discuss the progress of this
situation and what is expected from me,

hMark Moscr
’/Eﬂ. ._,.:{ fl/!(d‘-‘._‘-‘_----

ETR STSM Acting AM TSM
05/29/2013
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Calencar Cards should be reviewed with employee on 2 monthly basis.
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Mark,

| amn writing this letter In order 1o explain my reasons for calling in on August 18 and 19. On August 18,
my car swouldn’t start. I called In to work sick because | was told in the past that we cannot use annual
leave when calling in, Later that morning I went 10 Auto Zone and bought a battery, 1 drave the car most
of the day to make sure that a dead battery was the problam. That evening | brought the car home and
It was still running fine. August 19, | get up and get ready for work and the car wouldn't start. This would
explain why 1 called in less than an hour before my shift starts because | had every intention of coming
into work. | tried calling my sister and my oldest son hut, neither of them answered. Once again | called
the Ops center, | was afraid this was going to happen so [ called you later that day to explain whal was
wrong, Leven stated that if | had to 1 would rent a car, § thea called around town [ooking for a mechanic
to fix my car, Maxi Muffler was able to see me that day and look at my car. They tested the alternator
and it was fine and recommended | get the new battery and exchange It for another. | dhd so and the car
is now running fine. My car is 20 years old and it's all | got.

As a working single mother t would hope vou wauld be a little flexible with my situation. ) enjoy my job
and do a good job when Fin here, In my TOPS mid-year review, you rated me at $ for Honasty/Integrity
as well as, rating me with several 4’s on topics for my job as a BDO, It scems | am never going to get
ahead. | cannot even call in without having a meeting. 'm sorry it was In conjunction with my RDO's, but
1dld not expect my old car to break down with na warning signs and leave me stranded. )t unfortunately
set me back $100, on my already tight budget too, 1 was dolng so well with arranging everyday obstacles
and wish to continue doing better. Please be lenient with your decision. Thank you,
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I

Request for Leave or Approved Absence

1. Niw " el 2, Employea or Soclal Security Numbar (Enter only the
! R (Last, first. mig last 4 digits of the Soclal Sacurity Number (SSN))

(b)(6) S g;'\fnl,»—-— m e e

ooy g =& e 1 2 s

3. Organization

DS/ TSA

4. Type of Leave/Absence Date Time Total | 5. Family and Madical
(Check apprepriate hoxtes) balovi) From To From Ta Hours Leava
L If annual leave, sick leave, or
D ARRCGSEANTMAI RS leave without 5ay will be L;sed
L under the Femlly and Medlcal
D Restarasl AnnumiLesvs Poc o 4 2 o= blseume o= Leave Act of 1993, please provide
[] Advanced Annual Lonve the following Information:
: z : = I herchy invoke my
,Eﬂ{“'“d Sick Leava - TN S 19 81 sliso (3001 Lo [0 entitiement to Family
and Medlcal Leave for:
[7] advanced Sigh'Leave B

[ ] BlrtiyadoptionfFoster Care
-} lilness/finjury/incapacitation of requesting employee

Purpose; Serious health condltlan of
" | ] Medlcal/dentalfoptical examination of requesting employee :g‘:::? son, daughter, or
Care of family member, Including medical/dentalfoplical examination of farmily :
] member, or bereavemant D feelrfiaus health condition of

B Care of farmily member with a serlous health conditlon
Canltact your supervisor ant/or

{7) Other your personnel offfce to eblain
additional information absout your
D Compensatory Time Off entitlements and responsthlfities
under the Famfly and Medical
M Other Pald Absance Leave Act, Medical certification of|
(Speclfy in Remarks) ) I a serlous health condition may be
[7] Laave Without Pay S RS

6. Remarks:

7. Cortification; 1 horeby request [eave/approvett shsence from duty as Indlcated above and certify that such leave/absence Is
requested for the purpose(s) Indicated. I understand that 1 must comply with my empleying agency's procedures for requesting leave/
approved absence (and provide additional documentation, Incfuding medical certification, If required) and that falsification on this form may
be grounds for disciplinary actlon, Including ramoval,

7a. Employee Slgi ;77 | 70, Date

£ — B
e, from =t L
- —— —
(IF disapproved, give reason, IF annttal leave, |
B2, Official Actton ) Eﬁ'ﬁs_aﬂr-oved )m.ftfate actlon to reschedute. ) %

8b, Ranson for Disapproval: N

\ I i m 7
/¥ Jﬁ;?,f;wﬁ:/ @E:m_&m bt (Aup s £35S oA fo Sy e igw-,d/wl

Bc, & 8d. Date

(3)(B .
e .
8 %/ 508
RIVACY ACY STATEMENT x [

Sectian 6311 of Tiths 5, United States Code, authorzes colection of this information, The primary use of this Informatlon Is by managanient and your payroll
olfice to approve and record Your use of leave, Additlonal disctosures of the Information may bet to the Dapartment of Labor vhen processing a clatm for
compensation régarding a job connected Injury or iingss; to & S1ate unemployment compensation offite regardlag a claln; 10 Fedaral Life Insurange or Health
Benefits carders regarding a clalm; 1o a Federal, State, or tocal kavs enforcement agency when your agency bacomes sware of 2 violation or possible violation of
civil or crimtnal law; to a Federal agency when canducting an investigalien for employment or security ressons; to the Office of Parsonnel Management or the
Ganaral Accounting Office when the Infarmation |s required for evaluation of leave administeation; or tha General Servires Adminlstration In connection with its
responsibllities for records managentent,

Public Lavs 104-134 (April 26, £996) requires that any [ erson doing business with the Federa! Government furnish  saclal security number or tax identification

nunthar. This 15 an amendment to Yitle 31, Section 7704, Furnighing the soclal sacurity number, as woll as other data, Is voluntary, but fallure te do so may

. 1dalay or prevent actlon on the appifcation, If yaur agency uses the Jafsemation furnished on this form lor purposes sther {han those Indlcated above, it may
provide you with an additfonal stalement refiecting thoge purposes,

Office of Persannel Management Logal Repraduction Authorized OFM Form 71
5 CFR 630 Rev, September 2009

Formarly Standard Fourn (SP) 714
Print Fonn Clear Form Previous editians usable
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Requast for Leave or Approved Absence
i S ’F Employes or Batlal Sacurlfy Nimbar (Enter anly "Tﬁj‘]

Ingt 4 diglts of the Soclal Securlur Numisar (S5N})

Il. Name (Last, first, middie) i
! (b)(B)
[} A ’ \ y ‘
P | Oy ...‘;JlL_ ______ o b ]
3. Organization |
!
DHS T5A-CRA i
4. Type of Leave/Absaance Date Tinme Total | 5. Family and Medlcal
(Check approfiriate box(és) belove) From To From To Houtrs Lepve
¥ accrued Annual Loava G| o i 10 o) It annual leave, sick leave, or
LY i e I w e o ‘:)q A0 1300] ) { 55| feave without pay will be used
{ ad al Lea under the Family and tedical
C] BARH RSN m o i Leave Act of 1993, please provide
[7) Advanced Asinual Leave the fallowing loformation:
- I hareby lnvoke my
P {7} Aecrued Sick Leave [) entiticment to Family
[ — —"" - - - 1 and Medieal Leave fars
| ") Advanced Sick Leavo k
] R e e e T (] mirth/Adoption/foster Care !
' il in, ncapac tlon of requesti mployee !
! urposa; [ Winess/injury/incapacite SRRERE RO __ Serious heaith conditlon of |
§ I7] Medtcat/deataljoptical examination of raquesting employee i ;.:?:::b son, doughter, or
" = Care of fam(ly member, including medlca!fden:ah’op.lcai examination of family (=) Gerious heatth condition of
member, or bereavement 1 self

]
{_] Care of family member with a serious health condition ]
Contact your superviser andfor

t] Other your personnal office to obtaln
= e : additional infarmatidn about your

I—[j Camp{ensntery Time OH ! b enlitleinents and responsibifities

vader the Famity and Medical |

L-q Qther Pald Absance Leave Act, Medical certificatton of
{Specily In Remorks) & serious health conditfon ay be :

7] Loave Without Pay

£ requived by your anency, :
6. Remarks: ¢ (Fi*ic 3/-// i

{usC )

7. Certification: 1 heraby request Ieavefappmved absence liom duty as indlcated abave and cer 1y Lhat such leava/absence is ;
requested for the purpose(s} indicated, ] understand that [ must comply with my employlng agency's procedures for requisting leave/ |
noproved absence (and pravide sdditional documentation, including medical certitication, If required) an that falsification ex this farm may ’
be grounds for disciptinary action, inciuding removal, J

7a. Employee Sign ?3”,' ' 7b. Date

) Lo,
! o Y'rDO T B 2
8a. Offlckal Action on Requestt !z}lﬂnpraved 7 pisapprovad ﬁ;;;f:g’:??u‘:ﬁ, f;';‘:ggjj?g} # anvai ieava,

i8b. Reasan for Disapprovdl:
|

(2

8¢, § | R T e
! Bd. Date @ // w
i PRIVACY ACT STATEMENT ']'
Section BTG Tection f this In'ormation, The prmary use of 15 information Is by manaaeniant and yaur gayrall

 UNITEd 513 <l
office to awove and tecord 'rnur use of Ieava. Mdtlmnal disciosures of the Informatton may be: to e Dopartment of Labor whon nracessing a claim for i
cormpensalion regarding g job ¢onnecled injury of illness; {o J Stare unempoyment compensalon ¢ffice aegarding a chm; Lo Federal Life Ingurance o Heplth |
Zenehts cardiers regarding @ clalm; o 3 Federa), Stale, or fogal law enforcement Agency WhEn yaur agency becames aware ¢f 3 wolation ¢ possible violation of ¢
Cvil O enminal faw; ta a Federat agoncy when condueking ot invesiigauon for eniploynent ar Secunty (2asons; 1o the Office of Personnet Manz2§ement os the
Genaral Agcounting Office when the information 15 requured for evatuation of Jeave administration; or the Generat Sgrv.ces Adniinistealion 1 connection withts ¢
jresponsliliities fer records managemant. 3

! ]
Ipublie Law 104134 (April 26, 1996) requires that sny perssn dean g busingss wilh e Feaeral Govarnmert furnish a social s6cunty number gr bax ideathciation
wimbar, This s on amendment jo Tithe 31, Sechion T70). Furntshing the secal securily namber, as well as olner data, 15 volumary, dul fatlura 10 ¢o $0 May
felay or pravent action on the appliealian, If your agency uses the imformalion furnished on this form for purposes oltes thin those mdicaten above, it may
Jrovvide yay weth an additienal statement reflecting those pueposes.

lficc of Farsonnel Marag e eig T Locel Repraduction Atherized OFiA Form 71
S GFR 630 Rev, Sentembar 2009

Formerly Standard Form {&F) 71
Print Form Cloar Form Freviqus dibons usable
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Transportation Security Administration
East Tennessee Reglon Hub and Spokes
Coordinatlon Center

865.474- ) |Desk

B

Duty Cell
865-983-7057 Fax
TY¥Scoordinationcenter@dhs.gov

_ Unscheduled Leave Form

Name: {Last, First}
CHA Fox 423-206 ] )
Date of Absence: 8/18/13 e cen|(P)(E) i
Type of Absence Sick ; TR Fax 4233256221
Ajrport CHA Return date: 8/19/13 TRICelt [(5)(B) _
Shift Pm TYS Fax 865-242-1060
TYS Ceflj(b)6)
T e o S T T O OO O R
Employee's supervisor: Mark Moser
Documentation required by supervisor: No
Coordination Center Officer: Gina McCurry
Date of call-in; B/18/2013 Timaof cali-in: 0329
Comments: Sick
Employee Signature Date Jod
(£ I:_53 | ks
Supervisor Slgnature pate & ff? ﬁL

¥Coordination Center will fax over this sheet and einail the employees supervisor.
£TR-0p5:c 0008-3-21-13 CVN ETR004223
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Transportation Security Administration

East Tennessce Region Hub and Spokes
Coordination Center

865-983-7057 Fax
T¥Scoordinationcenter @dhs.gov

Unscheduled Leave Form

Name: (Last, First) ! NG |

CHA Fax423-296 gﬁ 9) I

Date of Absence! 8/14/13 cHAcen|b)s) ]
Type of Absence Slek TR £0x 123-325.6221
Alrport CHA Return date:  8/20/13 Tt ceit |(2)(©)

Shift Am TYS Fax B65-342-1060

Employee's supervisar: Mark Moser

Documentation required by supervisor: No

Coordination Center OFficer: Ralph Reyes
Date of call-in: B/19/2013 Time of call-in: 0346

Comments; SICK

Employee Signature Date I

Supervisor Signature Date _“E//;(_’

*Coordination Center will fox over this sheet ond emall the employees supervisor.
£Tr-aps-¢ 2013-25-7 CVN ETRO0A224
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