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[bookmark: Text9]<Enter Date - Spell Month, DD YYYY>

To:       <Employee's Full Name>
	<Employee's Street Address>
	<Employee's City, State Zip Code>

Re: 	Request for Updated PD-107 (State Application for Employment)


[bookmark: Text5]Dear Mr. / Ms. <Employee's Last Name>:

On <Enter Date - Spell Month, DD YYYY>, you requested accommodation due to <Employee's Medical Condition>.  On <Enter Date - Spell Month, DD YYYY>, your healthcare provider <Enter Doctor's Full Name> submitted medical documentation indicating that you are substantially limited in one (1) or more major life activities; the activities are: <Enter the activities>.  These limited life activities restrict your ability to perform the essential job functions of a <Job Title>.

Assuming without deciding that you have a disability as defined by the Americans with Disabilities Act (ADA), there is no reasonable accommodation that will allow you to perform the essential job functions of a <Job Title> at <Facility and Location>.

However, as part of the reasonable accommodation process the Department of Public Safety (DPS) will conduct a job search for a position based on your skills, education, and other job related experiences for which you qualify. You must complete and submit an updated (PD-107) state application including your present employment to Attn: Ken Thomas, ADA Compliance Coordinator at 214 West Jones Street, Raleigh, NC 27699-4203 for processing.  

Failure to submit an updated (PD-107) within (5) calendar days after receipt of this certified letter will discontinue the job search and a final decision will be made based on the information presented.  

Sincerely,


<Enter Manager's Full Name>    
<Enter Manager's Title>

cc:   <Supervisor's Full Name>
        <Manager's Full Name>
        <Manager's Full Name>
        File
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