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NOTICE OF ACTION

(   )  WRITTEN REPRIMAND               (   )  SUSPENSION               (   ) DISMISSAL               (   ) DEMOTION

Effective date of action  _________________________________, 20______         ____________  .m.

DEPARTMENT:  _________________________________________   DIVISION:_______________ 

EMPLOYEE:  ___________________________________  CLASSIFICATION: _____________

==========================================================================================

You are hereby notified of your suspension for ____ days on the date shown above.  You are to report back to work at _____  a.m. on______________, 20___.

ACTION(s), REASONS & BASIS FOR ACTION (complete below)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

==========================================================================================

This action initiated by:  _______________________________          
_______________________________





Immediate Supervisor

                   Department Head

Approved by:  ________________________________________            Date: ___________________________





Appointing Authority

AFFIDAVIT OF EMPLOYER:




STATEMENT OF EMPLOYEE:

I hereby certify that on the __________ day of


I hereby certify that I have read the above charge(s) _________________, 20____,  ________   .m.


and specifications and have received a true copy of

I _________ delivered, _______ forwarded by mail


same on this ______ day of _____________ 20__,

a true copy of the foregoing notice to the employee


and my signature in no way implies that I agree with 

named herein.






the basis of the action.

________________________________________


___________________________________________



Affiant sign here






Employee sign here

==========================================================================================

NOTICE OF APPEAL:
See reverse side for Rule governing Action, Date of Notice and employee right of appeal.

==========================================================================================

Copies to:        Human Resources

                        Appointing Authority

                        Employee

ACTION

COMMENCEMENT OF ACTION: An action by an appointing authority shall be commenced by filing with the Civil Service Board, notice of such action and serving a copy of the notice on the employee against whom the action is taken.

IMPACT OF AN ACTION:  Actions shall become a permanent part of the employee's personnel file and shall not be removed.  In the event an employee receives an action listed below, said action shall defer the annual increase for the time period listed below:  

ACTION                                 
  MINIMUM TIME

1st (1 day) suspension



None

2nd or subsequent (1 day) suspension or

any suspension (2 – 30 days)


6 months

NOTICE OF ACTION:  Notice of the action on an employee shall state, in writing, the nature of the action taken, the effective date of the action, and the duration thereof.  The notice shall specify the date, time and place (where applicable) and the factual basis for such action in sufficient detail to provide the employee an opportunity to prepare a defense.  The notice shall be signed by the appointing authority, or its authorized representative, and filed with Human Resources no more than ten (10) days after the effective date of the action.

SERVICE OF NOTICE OF ACTION ON EMPLOYEE: Service of notice of action on an employee shall be made by delivering a copy of the notice to the employee in person or by legal service of process.  If the employee is absent without leave from his/her employment, a copy of the notice will be forwarded by certified United States mail to the last known address of the employee as reflected in the Official Personnel Record.

APPEAL BY EMPLOYEE TO BOARD; RIGHT TO APPEAL, ETC.: An employee who has been demoted, suspended or dismissed by his, or her appointing authority from a position in the classified service and, who has been duly appointed to such position in accordance with the Civil Service Act and these rules, and who has attained status by serving the required probationary period, shall have the right to appeal such action to the Civil Service Board.  To appeal, the employee shall, within (10) days after the charges are filed with the board, or after the date of service upon him of notice of such action, whichever is later, file his appeal in writing in the office of the Civil Service Board; it shall be sufficient for the employee to deny the charge(s) or reasons given for the action taken, and request a hearing before the Civil Service Board.  The appeal shall be signed by the employee or his attorney and shall state the address to which a copy of hearing and other pleading or papers shall be served upon the appointing authority or its representative who initiated the action against the employee by delivery or regular United States mail to its address of record.

I have read the above and understand my right of appeal.

________________________________________

______________________________

                      Employee signature





Date


