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As a service to member counties, CORSA created the HR Toolkit to assist in the ef
application of workplace policies and procedur&he sample forms and documents are |
that, samples that should be used as a tool to create and utilize forowupretits that mesg
the needs of each individual membévlembers also have limited legal phone assistg
available to them to assist with implementing policies and related forms within the c
Please contact Frank Hatfield at (614) 22116 for assisince. Should you have any questiol
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EXPLANATORY SECTION

The following information is intendedto aid the evaluatorwhen filling out an
evaluation form. Pleasetake the time to becomefamiliar with the evaluationform and
understanaill thatis expectedof you in completingan evaluationform. If you haveany
guestionscontactyour supervisar

Who performsthe evaluation8

Theprimarysupervisoon eachshift shallcompletethe evaluationform. If, because
of shiftrotationsor work assignmenthangeswo or moresupervisorslirectedtheemployee
during the appraisalperiod, all the supervisorshouldcollaborateon the evaluation,even
thoughonly thecurrentsupervisomaymeetwith theemployee.

Othertypesof appraisaimay be usedbut are strictly optional. Theseinclude self
appraisalwherethe employeeevaluateshimself prior to meetingwith the supervisorand
the supervisorand the employeereview and compare perspectives.The supervisor,
however,makes the final determinationPeerappraisalis anotheroption. The supervisor
may seekthe input of employeesvho work directly with the employeebeing evaluated.
Supervisorsnaywantto use subordinat@ppraisalywheretheemployeesatethesupervisor.

When are comments on thdributes needéd

For any rating otherthana i @ meetse x p e ¢ t artekptamatrycommentis
required. Theseexplanationshouldinclude specific accountsof why the employeefalls
shortof expectation®r exceedshem.Examplesf acceptabl@ndunacceptableomments
follow:

Unacceptable

Caroldoesgoodwork.
Carolis notdependable.
Caroldoesnotleadby example.

Acceptable

Every day when | leavethe office, | walk pastC a r alésk. Bverythingalways
seemdo beorderlyandin place.This behaviorhasbeenconsistenthroughouthe year.

| have confided in Carol severaltimes last year about managerialdecisions.
However, each time she has betrayedthis confidenceby speakingto the pressand
coworkers.Also, after eachleak, Carol was counseledand documentatiorwas placed
in herfile.



Whatarethe description®n theratingscaleusedfor?

Theseare usedas guidesto give the evaluatora better understandingf what is
to be expected.The useof the termssuchas minimal or excessiveshouldbe viewed in
relation to departmentahverager norms. The descriptorsare offeredto provide some
consistencyn the interpretation.

Whatis theaveragescoreused foratthe endof the evaluatior?

This averagescore replaceswhat was used before as fi o v err atl illinthe
employeefails to achievean averagescoreof 3, that employeewill be counseledwith
written documentatiorplacedin thee mp | o filee ¥ & tsend of falling below what is
expectedof the employeeis establishedthen disciplinary action is started through
progressiveaction.

If the averagescoreis 4 or above,thena letter of exemplaryperformancewill be
issuedto theemployeeThis letterwill remainin thee mp | o pees@detle.

How often is theemployee evaluatéd

Theattachedormis usedfor all employeesndis to becompletedoy thesupervisor.
This evaluationform is then usedin the annualreview. There are two exceptionswith
this evaluationsystem: (1) Probationaryemployeeswho are evaluatedbi-monthly, and
(2) Transfer of the employeefrom one division to another.When an employeeis
transferredfrom one division to another,his or her immediatesupervisorevaluatesthat
employeefor the time spentundertheir command.The evaluationform is transferredto
the newdivision commandewithin thirty daysof transfer.

How is the annual review conductd

Eachraterwill evaluatethe personneimmediatelyundertheir supervision. These
evaluationswill be completedin the month of Octoberof eachyear.
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Duty Position Attendance

Attendsmeetingsattendsspecialevents maintainsminimumhours,attendgequiredtraining.

Score Descriptors

16 BelowExpectations Frequently misses meetings. Frequently absent from
special events. Misses required hours of training. Does
notputin minimumhours.

28 SomewhaBelowExpectation Occasionallymissesmeetings.Occasionallyabsentfrom
special events. Misses required hours of training. Does
notputin minimumhours..

30 MeetsExpectations Attends required hours of training. Attends meetingsas
assigned Attends specialevents.Presentand on time at
specialevents Putsin minimum hours.

490 SomewhaExceed€xpectations Attendsrequiredhoursof training per year.Volunteersto
work extra timePresenandon time at specialevents.
50 Exceed€xpectations Attends more than required hours of training per year.

Volunteersto work extra time. Presentand on time at
specialevents..

COMMENTS:

Quality of Work

Demonstrates ability to perform work skills accurately and completely with a minimum of
errors. Complies with departmental rules, policies and standards.

Score Descriptors

16 BelowExpectations Work is consistently late, inaccurateand incomplete.
Importantassignmentare overlooked.

26 SomewhaBelowExpectation Work is occasionallylate, inaccurate,and incomplete.
Importantassignmentareoccasionallyoverlooked.

30 MeetsExpectations Work is accuratecompleteandorganized.

49 SomewhaExceed€Expectations Work is accurate, complete, and organized. Suggests
alternativeways to completeassignmentgshat are more
efficient.

58 Exceed€xpectations Work showsa high degreeof thoroughnessind accuracy.
Reviews work results and makesrevisions toimprove
quality. Suggests and develops alternative ways to
complete taskw/hich save timeandresources.

COMMENTS:




Written Communication Skills

Demonstrateshe ability to completeforms or other job-relatedreportsin a clear and
concise written style. Written communicationsand correspondencés organized,easy

to follow, and appropriate.

Score

Descriptors

16 BelowExpectations

Forms and reports consistentlycontain numerouserrors
and are incomplete. Reader has much difficulty
understanding the contents of the report. Written
communications usually require correction and
clarification.

20 SomewhaBelow Expectation

Forms and reports occasionallycontain errors and are
occasionally incomplete. Although the report may be
disorganizedthe readeris ableto understandhe content.
Occasionallyrequirescorrectionandclarification.

30 MeetsExpectations

Forms and reports are predominantlycorrect, complete,
and easyto understand.Rarely requires correction and
clarification.

49 SomewhaExceed€Expectations

Forms and reports are correct, complete, and easy to
understandNo correctionr clarificationis needed.

58 Exceed€Expectations

Forms and reports are correct, complete, and easy to
understand.No correctionsor clarification is needed.
Providesdetailed descriptions.

Care of Equipment and Workplace

Demonstrates proper use and care of all coontyed equipment. Maintains clean and

orderly work place.

Score

Descriptors

16 BelowExpectations

Demonstratesa general carelessattitude towards
county equipmentand work place that interferes
with ability to completeassignments.

20 SomewhaBelowExpectation

Demonstratesa general carelessattitude toward
county equipmentand work place, but is able to
completeassignments.

30 MeetsExpectations

Almost alwaysavoidsunnecessaryaste,wear, or
damageo equipmentWorkspaces neatandclean.

49 SomewhaExceed€xpectations

Demonstrates care with all countyowned
equipment.Maintains an organizedwork areathat
enhancedis/herability to completeassignmentsn
atimely andefficientmanner.

58 Exceed&xpectations

Demonstrates care with all countyowned
equipment.Maintains an organizedwork areathat
enhancedis/herability to completeassignmentsn
a timely and efficient manner. Offers suggestions
that enhancethe tidiness and neatnessof the
organization.Utilizes equipmentin a cost efficient
manner.

COMMENTS;




ProfessionalEthics

Followsthroughwith commitmentsDemonstratefoyalty to the Countyorganization.

Score Descriptors

16 BelowExpectations Speaks against mission statement. Exhibits low
professionatthics.

20 SomewhaBelowExpectation Occasionallyspeaksgainsmissionstatement.

30 MeetsExpectations Generally follows through with commitments.
Exhibitsacceptegrofessionaéthics.

48 SomewhaExceed¥xpectations Has a high level of commitmentand is a good
representativef theEmployer

58 Exceedgxpectations Promotes mission statement. Represents
organization in an outstandingmannerin the
communityand the County. Exhibits high personal
ethics.

COMMENTS;

Interpersonal Skills

Provides ongoing feedback and supportsvookers. Demonstrates the ability to be consistently
responsive to the needs and concerns of public, subordinates, peers and superiors. Includes receptivity
to suggestions from others in a rdisruptive fashion.

Score Descriptors

16 BelowExpectations Argumentative and disruptive. Usually a poor
listener.Sometimesliscourteouso the public.

20 SomewhaBelowExpectation Negative approachto workers, fellow employees,
andpublic.

30 MeetsExpectations Gets along with co-workers, supervisors,and is
courteougo thepublic.

49 SomewhaExceed€xpectations Positiveapproacho work, employeesandpubilic.

50 Exceed£xpectations Always hasa positive and helpful attitudetowards
work andthe public.

COMMENTS:




Appearance

The personalimpressionan individual makeson othersas determinedby the respective
d e p a r t staedarts{Ce®nsidercleanlinessgrooming, neatnessand appropriateness
of dress on thejob.)

Score Descriptors

16 BelowExpectations Very untidy, lacking hygiene, does not maintain
clean uniform or clothing. Shoes/brassneed
polished.

20 SomewhaBelowExpectation Sometimes untidy and careless about personal
appearance.

30 MeetsExpectations Generally neat and clean; satisfactory personal

appearance.Clothing/uniform is pressed. Shoes,
brassandwebgeararecleanandpolished.

48 SomewhaExceed€xpectations Careful about personal appearance. Dresses
appropriatelffor positionandsituation.
58 Exceedfxpectations Unusuallywell groomed;very neat.Always dresses

appropriately for position and situation. Never
needgo betold to cleanuniform/clothingorto polish
brassor shoes.

COMMENTS:

DecisionMaking Skills

Makes sound, timely decisions, Uses discretion and sound judgment in safeguarding of
confidential information. Demonstrates use of common sense, resourcefulness, or originality
in handling or resolving neroutine, workrelated prokems

Score Descriptors

16 BelowExpectations Indecisive. Cannotdeterminewhat information is
neededo makeadecision.

20 SomewhaBelowExpectation Will askfor assistancevhentheanswelis obvious.

30 MeetsExpectations Able to collect pertinentinformation in making a
decision Demonstratesommonsense.

49 SomewhaExceed€xpectations Makesa decisionwhenthe solution isobvious.Will
askfor adecisiorowhenansweis notclear.

58 Exceedfxpectations Almost always collects pertinent information in
making a decision. When appropriate, uses
participativedecisionmaking style. Makesa timely
decisiorwhenappropriate.

COMMENTS




Oral Communications Skills

Communicatesn an open, candid, consistentmanner.Presents/erbal ideasand issuesin
their simplestform. Ability to expressideasclearly and concisely,give instructions,state
andrelay information.Receivesandsendsmessageto the public appropriately

Score Descriptors

18 BelowExpectations Constantly requests clarification or requires repeated
instructions.

20 SomewhaBelow Expectation Frequentlyrequestsepeatedlarificationor instruction.

30 MeetsExpectations Asks for clarification when direction is unclear.
Accuratelycommunicatefstructionto others.

48 SomewhaExceed€Expectations Seldomrequiresclarification or instruction.

50 Exceed€Expectations Always speaksclearly and concisely. Demonstratesan
ability to interpretwhat peopleare sayingand additional
communicationskills.

COMMENTS
Job Knowledge

Score Descriptors

16 Below Expectations Work is predominantly completed with errors dug
lack of knowledge of policies, procedures, rules
regulations. Fails to acquire or seelarification of
policies.

28 Somewhat Below Expectation Occasionally completes work with errors due to |

of knowledge of policies, procedures, rules 4
regulations. Seeks clarification when uncertain.

30 Meets Expectations Rarely completes work witlerrors due to lack o
knowledge of policies, procedures, rules &
regulations. Seeks clarification when uncerta
Demonstrates knowledge of policies, procedures,
use of equipment required to complete assigned t

related to his/her position.
Appliesskills andknowledgein a thoroughand

comprehensivenanner.Utilizes organizationabnd
literature resourcedo researchand analyzework-
relatedoroblems.

49 Somewhat Exceeds Expectation

58 Exceeds Expectations Demonstrates mastery over all skilequired for
his/her position. Utilizes organizational and literat
resources to research and analyze waddated
problems. Seen by others as an expert and resou

COMMENTS




OPEN-ENDED QUESTIONS

Identify your strengthsandcompetencies.

What development needs do you perceive?

What training would you like to obtain this year?

Indicate your career track, what interests you the most?

Empl oyeebs Goals and Objectives:

Employee Comments:
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SIGNATURE PAGE

AVERAGE SCORE

Signature of Employee

Date
Signature of Evaluator:

Date
Signature of Director:

Date
Signature of Appointing Authority :

Date
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ADMINISTRATIVE LEAVE SAMPLE LETTER

[date]
Name

Address
City, StateZip

RE: AdministrativeLeave

Dear

Please be advised that [name of employer] is conducting an investigation into
allegations of potential misconduct. Consequently,you are hereby placed on paid
administrativeleave pursuantto [policy or contract section, if applicable].Your
placementon paid administrative leaveis effectiveimmediatelyandshall continueuntil
the completionof theinvestigation.

During the period of paid administrativeleave, you are requiredto remainavailableto
answer anyinquiries betweenthe hoursof (normal working hours)You arenot to come
on the premisesor contact[name of employer] employeesduring their working hours
absentprior approvalby [nameof supervisor].You arenotto discloseanydetailsof the
investigation to any party, other than a personal legal representativeor union
representativeSimilarly, youarenot toconductany work for, or otherwisehold yourself
out to representthe, [name of employer] absentprior approvalfrom [supervisor].

If you have any questions orcomments,pleasedo not hesitateto contact [name of
supervisor].

Sincerely,

12



ADMINISTRATIVE PROCEEDINGS RIGHTS

You areto beadvisedof thefollowing:

1.

Any admissionmadein the courseof this internal investigationmay be usedasthe
basisfor chargeseekingyour removal,dischargeor suspension.

You havetheright to havea representativef your choosing tdbe presentwith you at
this hearing, interrogation or examination and you may consult with him/her.
However therepresentative has right to speakat theinterview.

You will begivenareasonabléime to obtainarepresentativef your ownchoosing.

You have no right to remain silent. You will truthfully and completely answer
questions.You are advisedthat your statementsr responsesonstitutean official

internalinvestigation.You will be askedquestionsspecificallydirectedand narrowly
related to the performanceof your official duties or fitness for office. This
investigationshould not in anyaybe construedas acriminal investigation.

If you refuseto answerguestionsyou will be orderedby a superiorofficer to answer
thequestions.

If you persistin your refusalto answerquestionsafter the order, you areadvisedthat
suchrefusal constitutesinsubordinationand a violation and will serveas a basisfor
your discharge.

You arefurther advisedthat by law any admissionrmadeby you during the courseof
this hearing,interrogationor examinationcannotbe usedagainstyou in a subsequent
criminal proceeding.

The undersigneterebyacknowledgeshathe/shevasinformedof the aboverights.

SIGNATURE

WITNESSES

DATE:

TIME:

13



INTERNAL COMPLAINT FORM

Name of complainant:

Position title (if employee):

Address (if noremployee):

Date of Incident:

Is this a complaint of discrimination and/or harassment? If so, please tell us the
type of discrimination/harassment alleged (check all that apply):
| Racial | Religious | sex | National Origin

| color | Disability | Age | Harassment

| Other, please explain:

Name(s) of individual(s) involved in the alleged incident:

What occurred? Describe the nature of your complaint (add attachment if more

space needed):

Where did the incident occur?

14



10.

Please describe any adverse employment action which you believe has resulted from

the alleged incident, if any:

Potential Witnesses:

Are there any other incidents involving this individual in which you either withessed

or were involved?

What remedy are you requesting?

Name Date

15



County Risk Sharing Authority of Ohio (CORSA)

Top Ten Employment Topics To Train Your Employees On

Whether it be conducted to promote a more happy and efficient workplace, or to manage the risk
of lawsuits, it is imperative to regularly conduct training in the areas of employment law with your staff,
managers, and human resource professionals. This training should be conducted in addition to the
distribution of written employment policies to all employees at the time of their hire. In response to several
requests from our members, and based upon our experience, we provide the below table which sets forth
the top ten employment topics about which we recommend regular training, as well as the frequency of
such training.

Staff Managers H.R.

1 Non-harassment, non-discrimination, and non-retaliation:
(1) prohibition and reporting mechanism for staff, (2) enforcement for managers/H.R.

Annually Annually Annually

1 Family Medical Leave Act / Americans with Disabilities Act

N/A Annually Annually
1 Workplace Safety (including state OSHA regulations)

Annually Annually Annually

for safety sensitive for safety sensitive

Every 3 years Every 3 years

for non-safety sensitive for non-safety sensitive
9 FEair Labor Standards Act

N/A Biennially Biennially

M Substance Abuse Detection/Prevention
Biennially Biennially Annually

1 Civil Service Law (including unclassified designations and statutory leaves)
N/A Every 2-3 yrs Biennially

M Diversity, Inclusion, and Conflict Management
Every 2-3 yrs Every 2-3 yrs Every 2-3 yrs

1 Bureau of Workers Compensation matters
N/A N/A Biennially

1 Personnel Records (including records retention schedules and application of public records law)
N/A Every 2-3 yrs Biennially

9 Hiring, discipline, evaluations, and promotions of employees
N/A Every 2-3 yrs Biennially

All questions and requests for assistance with regard to the above recommended training are welcome and should be
directed to: CORSA Risk Control Manager John Brownlee, ARM-P at (419) 428-2189/jbrownlee@ccao.org.

16
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CHECKLIST FOR DISCIPLINE OF CLASSIFIED EMPLOYEES

ThereareSufficientArticulable Factsto Supporta DisciplinaryAction

1 Therehasbeenanadequaténvestigation.
1 Thereis documentation teupportdiscipline.

TheEmployeewas Afforded &reDisciplinaryConferencd®riorto theDisciplinaryDecision

Theemployeewvasgivena noticeof thechargesandanopportunityto respond.
Theemployeewasaffordedaright to haveanattorneypresenttthe conference.

If applicable,the employeewas afforded a right to a Union representativeat
the conference.

= =4

An O.R.C.124.340rderwasProperlyServedandFiled

1 SPBRform ADM 4055 should beised: http://pbr.ohio.gov/pdf/12840rderFillin.pdf
1 The form must statethe statutoryreason(category)for the discipline: as contained
in
O.R.C. 124.34.
1 Theform mustadvisethe employeeof theright to appeal. The secondbageof the
SPBR form adviseghe employeeof theright to appeal.
1 Two copiesof the form must contain original signaturesof the appointing authority.

ServiceUpon theEmployeeof Discipline

1 Onecopyof the form containingthe original signaturesf the appointingauthority
must be servedupon theemployee.

Theemployeanust beservedon orbeforethe effective dateof the disciplinaryaction.
Theemployeemaybe servedby personabelivery, certified mail returnreceipt
requested,or by leavingit atthee mp | o yseakeSidencavith anadult.

1 If servedby mail, the serviceis completewhen the return receiptis signed by
the employee.

Follow instructionson SPBRform ADM 4055

Appointingauthoritymust maintairanoriginal

= =

= =4
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FLOW CHART FOR DISCIPLINE OF NON-UNION PUBLIC
EMPLOYEES

Receive informatiothatmisconductasoccurred

Z

Conductinvestigationinto thetruthfulnessand
accuracyof reports* (Garrity, Piper)

Z

Determine whethegvidenceexiststhatthe misconductctually
occurred

Z

Determinethechargeghatapplyto thee mp | o piscendusi
Keepin mind thee mp | o goesttdianakights(e.g.Speech,
Religion, Association)

Z

Sendnotificationof the chargego theemployeeandschedulea pre-
disciplinaryconferencewherethe employee willhavea meaningful
opportunityto respond

Z

Conductthe pre-
disciplinaryconference
(Loudermill, Garrity,
Piper)

Z

Make a determinatiorof whether disciplings appropriateand,if so, the
amount ofdiscipline thatis appropriate.

Z

Notify the employeeof the sanction

*Investigation may involve: Z Probationary Employees
9 Examination of reports
1 Interview of Witnesses File a§ 124.340rder.
1 Interview of the Employee Someof theseproceduresnaybe
1 Surveillance unnecessarfpr probationary
1 Review of the applicable employeesR.C.§124.27

standard of conduct such as a
policy manual
9 Other

18



LAST CHANCE AGREEMENT 1 CLASSIFIED CIVIL SERVANT SAMPLE LETTER

[DATE]

EMPLOYEENAME
ADDRESS

RE: Last Chance Agreement
Dear

You are being offered this LAST CHANCE AGREEMENT in lieu of immediate disciplinary
action, which would likely lead to your termination. Pursuant to Ohio Revised Code Section
124. 344€) ,ciante agreement o means fian agr eeme
and an officer or employee of the appointing authority that describes the type of behavior or
circumstances that, if it occurs, will automatically lead to removal of theeofbc employee
without the right of appeal to the state per
this LAST CHANCE AGREEMENT, a prdisciplinary conference will be scheduled and
discipline will be imposed. / If yoahoosenot to sign this LAST CHANCE AGREEMENT, | will

render a decision on your pdésciplinary conference helosh |

Description of Misconduct

Your actions constitute a violation of the Empl oyer ds policies

cause fodiscipline in accordance with Ohio Revised Code Section 124.34. Nevertheless, | have
determined this LAST CHANCE AGREEMENT shall be offered in lieu of the implementation of
further disciplinary action. Pursuant to this LAST CHANCE AGREEMENT, you agrdkeeto
following: constitute cause for discipline in accordance with Ohio Revised Code Section 124.34.
Nevertheless, | have determined this LAST CHANCE AGREEMENT shall be offered in lieu of
the implementation of further disciplinary action. Pursuant to th&ST CHANCE
AGREEMENT, you agree to the following:

1. [You shall serve an unpaid suspension of (__)days/A suspensionof __ (__ )days
will be placed in your personnel file although you will be required to work during the
period of the suspension. ]

2. You shall refrain from committing any offense listed in Ohio Revised Code Section
124. 34 and any disciplinary offenses as
(copies of Ohio Revised Code Section 124.34.

3. [ IF APPLICABLE As a condition of continuegimployment with Employer, you agree
to participate in an alcohol/drug treatment program, approved by Employer. You agree
to complete any and all therapy, counseling sessions, or other course of action prescribed
by a physician or therapist associated it treatment progranipon providing proof
of successful completion of the prescribed course of therapy, you shall provide Employer
with certification of same from the treating physician or therapist.]

4. [IF APPLICABLE You agreethat you may be required to submit to random
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alcohol/drug testing without any further needfor reasonablesuspicionon the part
of Employer. This paragraphdoesnot preventEmployerfrom requiring you also to
submitto anyalcohol/drugtestthatis baseduponreasonable suspicion.]

5. You agree thayouwill beterminatedmmediatelyif anyof the following occurs:

a. [IF APPLICABLE It is demonstrated you have alcohol/drugs in your system
during your normally scheduled work hours. ]

b. You engage in any actions that would subject you to discipline under Ohio
Revi sed Code Section 124. 34 or t he
Procedures;

c. [IF APPLICABLE You fail any alcohol/drug test administered by the Employer
or its agents]

d. [IF APPLICABLE You fail to successfully complete the course of therapy
prescribed by a physician or therapist associated with the approved treatment
program. |

You will continueto be subjectto applicableprovisionsof Ohio law, including, but not limited

to, Ohio RevisedCode Section124.34. You will continueto be subjecttotheEmp | oy er 6's
policies and rules, including, but not limited to, the Employee Handbook. Thus, nothing
containedherein constrictsthe authority of Employer to disciplineyou in accordancevith

Ohiolaw andits policies,up to and includingtermination for reasonotherthanthosestated

in thisLAST CHANCE AGREEMENT.

If you arefound to haveviolatedthe termsthis LAST CHANCE AGREEMENT, you will be
immediately terminated. If terminated pursuantto the terms of this LAST CHANCE
AGREEMENT, you herebywaive anyandall rightsto appealgrieveor otherwisechallenge
your termination,as well as all due processrights including, but not limited to, a pre

disciplinary hearing. While you may appeala termination under this LAST CHANCE
AGREEMENT to the State PersonnelBoard of Review, that agencywill only determinef

youviolatedtheterms ofthis LAST CHANCE AGREEMENT.

| UNDERSTAND AND ACCEPTthis LAST CHANCE AGREEMENT.

| DECLINE this LAST CHANCE AGREEMENT and agreeto proceedwith
disciplinary actionatthistime.

Employee Signature Date
BY:

Employer Date

20



NOTICE OF LAYOFF/ABOLISHMENT

Dear

This is to inform you that you are being laid tfm your position of

due to (lack of work, lack of funds or job abolishment). Your retention points have
been calculated as . This lay off is effective fourteen (14) days from the date of this letter or
is handdelivered or 17 days after being seattified mail return receipt requested.

You may have the ability to displace an employee who has fewer retention points in a lower
classification. You must advise writing within five (5)days of the date of this letter if you wish
to exercise any dacement rights you may have.

You may appeal this lay off to the State Personnel Board of Review, 65 E. State Street.,

120 Floor, Columbus, Ohio 43215, in writing, filed or postmarked within ten (10) days of the date
of this letter.

You will be placed ora recall list and you will retain recall rights for one year from the
date of the lay off. During this time it is your responsibility to make sure that the agency has a
current address at which you may be contacted. Failure to maintain a current cloiress anay
cause you to lose your reinstatement rights.

If you request it, a copy of O.A.C. 12341 will be provided to you.

Your final pay check will include payment for @arnedunused vacation, personal leave
and compensatory time.

21



PERFORMANCE IMPROVEMENT PLAN

EMPLOYEE: DATE:

Define the area for improvement

Describe the observed performance or behavior:

Consequences and/or negative impact of performanaa behavior. Why does this level of performance not meet the
standards for effective practice?:

What action needs to take place to establish the needed change?

Detailed objectives to be accomplished:

Performance Expectation Date To Be Dateof Performance If Expectation Not Met,
Completed By| Progress Expectation Identify Next Steps
Check Met?
Meeting Y/N
Date

Plan reviewed and accepted by employee:

Empl oyeeds Signatur

Date

Reviewcompleted by supervisor:
Supervisor's Signature

Date

Performance Plan reviewed by:

Depart ment Managerd

CHECK ONE:
[ ] Performance Plan satisfactorily completed on / /
[ ] Corrective Action Required

Failure to meet and sustain improved performance may lead to further disciplinary action, up to
and including termination. Corrective action may be taken in conjunction with, during, or after
the performance plan.

22



NOTICE OF PRE-DISCIPLINARY MEETING

EMPLOYEE NAME

This notice is provided to you to advise that agiseiplinary meeting will be held &IME at PLACE on

DATE to provide you with an opportunity to respond to the following allegations of misconduct:

(Insert allegations of misconduct here)

You have the right to:

1. Appear at the meeting to present an oral or written statemeggponse to the charges;

2. Appear at the meeting and have a chosen representative present an oral or written statement in response
to the charges; or

3. Elect, in writing, to waive your opportunity to havera-gisciplinary meeting.

Failure to respond or respond truthfully may result in further disciplinary action.

At the meeting you will have the opportunity to respond to the disciplinary charges. You may present written
statements or documents, which yaliéve, support your position. You may be represented by any person
you choose, whether such individual is an employee or not. You do not have the right to call-or cross
examine witnesses. No pdésciplinary meeting will be delayed more than twefayr (24) hours to enable

your representative to attend.

A written report will be prepared after the meeting concluding as to whether or not the alleged conduct
occurred. A copy of this report will be provided to you.

The predisciplinary meeting will be condtted by

If you have any questions in regard to this procedure, please contact immediately.

Employee Acknowledgement:(initial each applicable statement)

| acknowledge receipt of a copy of this notice
| wish to attend theonference as detailed above

| wish to waive my right to a PsBisciplinary Meeting

Employee Signature: Date:

Witness Signature: Date:
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NOTICE OF PRE-SEPARATION CONFERENCE

This notice is provided to advise you that a-peparation conference will be held at

(time) at (location) on (date) to
provide you wthamopportunity to respond to the [ Empl
credible medical evidence exists indicating that you are incapable of performing the essential
functions of a [Job Title] and should be placed on an involuntary disability If it iswlatst

that you are incapable of performing the essential functions of [Job Title] you will be placed

on a involuntary disability separation with a right to reinstatement pursuant to OAC §123:1

30-04 [If the Employer has adopted an involuntary disabiliyasation process delete OAC
§123:130-04 and insert cite Employer policy] for up to two years if substantial medical
evidence establishes that you are fit for duty.

You have the right to: (1) appear at the meeting to present an oral or written statement on

your behalf; (2) appear at the meeting and have your chosen representative present an oral or
written statement on your behalf; (3). e X ami
perform the essential functions of the [Job Title] and/or your comlitjd). rebut the

evidence; (5). present evidence and/or testimony on your behalf; and/or (6) elect, in writing,

to waive your opportunity to have a pgeparation conference. No ggeparation conference

will be delayed more than twenfgur (24) hoursd enable your representative to attend.

A written report may be prepared after the meeting concluding as to whether or not you are
able to perform your essential functions of your position and whether your employment will
be separated. If prepared, py®f this report will be provided to you.

As stated above, at the conference, you have the opportunity to respond to the potential
involuntary disability separation. You may be represented by any person you choose.

The preseparation conference wilelzonducted by

If you have any questions in regard to this procedure, please contact

immediately.

A copy was servedia certified mail on on this the day of
, 20

Service by (date)
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WAIVER OF PRE -SEPARATION CONFERENCE

In response to the notification of my potential involuntary disability separation on
(date), | hereby waive my right to agaparation conference.

Employee Signature & Date
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Order of Removal, Reduction, Suspension,

State of Ohio

Department of Administrative Services Fine, Involuntary Disability Separation
— I

M

This will notify you that you are; D removed; EI suspended; D suspended (working); D fined,;
D involuntary disability separated; D reduced in pay, from your position of

and/or reduced to new position of

(if applicable)
effective

(date)

The reason for this action is that you have been guilty of (List relevant R.C. 124.34 disciplinary offense(s)).
(Section not applicable for involuntary disability separation.)

Specifically:

Notice of pre-disciplinary/separation hearing given to employee:

(date)
Pre-disciplinary/separation hearing held or waived:
{date)
Employee allowed to meet with employer: D Yes EI No
Order hand-delivered to employee:
(date, if hand-delivered)
If employee is suspended, list dates of suspension:
Signed at Ohio,
(city) (date)

Counter signature, It applicable Signature of Appointing Authority

Counter signature, if applicable Type Name and Title of Appointing Authority

Counter signature, if applicable Type Department, Agency, or Institution

ADM 4055 (Rev. 6-99)/PDF Important: See attachment for Employer and Employee Instructions.
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IMPORTANT INSTRUCTIONS TO THE APPOINTING AUTHORITY

{1} Actual signature means Lhat each Order served on the employes must contain
the actual signature of the Appeinting Authority. Appointing Authority means the actual
appointing officer of the department ar agency as well as any appraving officer or board
raguired by law. If the appoirtment of an employee reguires the approval of a board or
commission. then a certified copy ol lhe resolution of such board or commission
approving lhe action must accompany this Order unless the actual signatures of the
members of the beard ar commission appear on the front of the Order served on the
employse.

(2) The Appointing Authorily must set forth in detail the particular acis and
circumstances constituting the offense(s) charged. Evidence presented on appeal must
be limited to that which relates to the charge{s) made; hence the Appointing Authority
must set forth the charges(s) broadly enough to encompass all the evidence the
Appointing Authority intends to offer, It is equally important that the Appeinting Authority
fully state the ground(s) for the acticn.

(3} The Appointing Autherity MUST provide an original of the Order to the employee
on or hefore the effective date. The date an which the Order is served is the date the
Order is delivered to the employee by hand cr to the employee’s lasl known mailing
address by certified United States mail. whichever occurs first.

IMPORTANT INSTRUCTIONS TO THE EMPLQOYEE

If you wish to appeal this action, then you must file your written appeal with the Siate
Personnel Board of Review {SPER) at 65 East State Street, 12" Floor, Columbus, Ohio
43215-4213. Your appeal must actually be received and time-stamped by SPBR by
the tenth calendar day from the <ate this Order was served. For the purposes of
your appeal, the date on which this Order is served is the date the Order is delivered 1o
you by hand or to your last known mailing address, as maintained by your Appointing
Authority, by certified United States mail, whichever occurs first.  You may obtain
SPBR's Administrative Rules by writing the above office or by telephoning SFPBR at
{614) 466-7046. You may also abtain the rules at SPBR’s website at hitp://pbr.ohic.qov.

Example of deadiine to file appeal:

An employee is given a 40-hour suspension. The suspension is to hegin on October 11
and run five working days through Octobar 15, The employee is served with the
forthcoming suspension Order on Oclober 8 The employee has until October 18 1o file
a written appeal (ten days from the date the employee was served with the Order).

Reminder: If you are employed by a municipalily or township that has a civil service
carnmission, your agpeal lies with that commission and not SPBR.

You may contact SPEBR at {614} 466-7046 regarding the above information or regarding
SPBR's jurisdiction ar you may visit our website at htip:/fpkr chio.gov.

27



STATE OF OHIO
STATE PERSONNEL BOARD OF REVIEW
Appellant

Name:

Address:

City: State: ZIP:

Telephone:

Email Address:

VS.
Appellee

Agency/Dept:

Address:

City: State: ZIP:

Telephone:

NOTICE OF APPEAL

Notice is hereby given that Appellant appeals to the State Personnel Board of Review from the
Order or Notice of:

Removal Layoff Reduction in Pay or Position
Transfer Abolishment Fine
Investigation Reclassification InvoluntaryDisability Separation
Other: Suspension A one) Retaliatory Discipline: & one)
Working Whistleblower
Non-Working OSHA
# of days

Which was received on (specify date):
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And which waseffective on (specify date):

If Applicable

Attorney for Appellant:

Address:
City: State: ZIP:
Telephone: Fax:

Email Address:
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TERMINATION CHECKLIST

AT TERMINATION

A.

Planningfor the Termination

1.

Investigate andeterminghereasongor theterminationdecision
Policy should explairwhois responsible for terminatiotlecisions

Have allterminationdecisions thoroughlsesearchetyy legalcounselor
SPHR

Determinef anypossibleclaimsexist orproblemsare present
Have twopersons presenluringterminationdecision

Have documentatioof decisionandoutline of exit interview prepared.

Severance

1.

b.

2.

-~ ® o 0 T p

> @

-~ 0o 2 0 T p

4.

Is thisneeded?
Canavoidlitigation whenusedappropriately.
Considerin all possibleADEA cases.
Benefitsto employeeo consider:
Lump sum orsalarycontinuation?
Pay out sick and vacation?
Reference letter?
Provision for insurance and retirement benefits
Outplacement services?
Company propertyeturned?
Contest unemployment?
Forgiveness of debt?
Benefitsto Employer:
Waiverof reinstatemerdaindfuture litigation
Releasef anyandall claimsagainsicompany
Confidentialityprovision
Non-competeclause?
Nonsolicitationclause?
Damagedor breachby employee?
Always offer time for employeeto have legal review of severance

conducted(requiredif employeeas over40)
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5.  Always havethesepreparedy legalcounsel!
C. ExitInterview
1. Tips:
a. Be directandto thepoint (give businesgeasorfor decision)
Advise employee thatecision idinal

Treatemployedairly andwith dignity

b

Cc

d.  Avoid confrontation

e Explainbenefits(COBRA notice)

f Offer/explainseverancéif applicable)
g. Keepmeetingshort

h. Include witnesseduringinterview

D. UnemploymenCompasation

1. Remembethat you may still incur costsevenatfter an employeeis
terminateddueto thee mp | o neeeiptd@ snemploymentompensation.

2.  Purpose of Unemploymentis to serve as a fi s a fneettfpgy the
unemployedindividual who is activelyseekingemployment.Theprogram
is designedo be pro-employee.

3.  Unlessemployercanprovefi j & stu ortlieir removalof the
employeethe employee willbe entitledto benefits.

4.  Hearingdast45 minutes
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Section Il

Discrimination and Harassment

ACCUSEI QUESTIONS. ...ttt eeme ettt s st bbb a e e e e e e e e e e e s emnnnaaaaeeeeas 33
Internal Complaint FOIM ... e e e e e e e e e e e e 35
Questions to Ask the Alleged HarasSSer..............uuvuuuiiiiiicreeei e eeeeaa s 37
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Meeting With: Date:

Meeting Conducted By

Introduction:
Appreciate EEs time & cooperation.
Nature of what we are investigating.

Matter under investigation isseus, and the department has a commitment/obligation to
investigate this claim.

No conclusion will be made until all of the facts have been gathered and analyzed.

Any attempt to influence the outcome of the investigation by discussing it with otheraticgta
against anyone who participates, providing false information or failure to be forthcoming can be
the basis for corrective action up to and including termination.

Foundation Questions:

1. Who committed the alleged inappropriate behavior?

2. What exactly happened?

3. How did you react?

4. Did you ever indicate that you were offended or somehow displeased by the act or offensive

treatment?

5. When did the incident occur or is it ongoing?

6. Where did the incident occur?

7. Who else may have seen oattethe incident?
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8. Have you discussed the incident with anyone?

9. How has the behavior affected you and your job?

10. Did you seek any medical treatment or counseling as a result of the incident?

11. When did you first |asssmenhancbBEO Pdhicg? (ICotunt y o s

provide a written copy of the policy and note below).

12. Is there anyone else who may have relevant information?

13. Do you have any other relevant information?

14. What action do you want the agency/office to take?
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INTERNAL COMPLAINT FORM

Name of complainant:

Position title (if employee):

Address (if noremployee):

Date of Incident:

Is this a complaint of discrimination and/or harassment? If so, please tell us the
type of discrimination/harassment alleged (check all that apply):
| Racial | Religious | sex | National Origin

| color | Disability | Age | Harassment

| Other, please explain:

Name(s) of individual(s) involved in the alleged incident:

What occurred? Describe the nature of your complaint (add attachment if more

space needed):

Where did the incident occur?
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11.

12.

13.

14.

Please describe any adverse employment action which you believe has resulted from

the alleged incident, if any:

Potential Witnesses:

Are there any other incidents involving this individual in which you either withessed

or were involved?

What remedy are you requesting?

Name Date
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Meeting With: Date:

Meeting Conducted By

Introduction:
Appreciate employeebs time & cooperation.
Describe what we are investigating.

Matter under investigation is serious, and the department has a commitment/obligation to
investigate this claim.

No conclusion will be made until all of the fattave been gathered and analyzed.

Any attempt to influence the outcome of the investigation by discussing it with others,
retaliation against anyone who participates, providing false information or failure to be
forthcoming can be the basis for correctieian up to and including termination.

Foundation Questions:

1 Explain allegations that have been made.

T  What is your response to the allegations?

1 If you believe the allegations are false, why might the complainant lie?

1 Are there any persons who have ralevinformation?

T Are there any notes, physical evidence, or other documentation regarding the incident(s)?

1 Do you know of any other relevant information?
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Ethics-Public Records

Ohio Ethics Commissioni Financial DisclosureStatemenfInstructions ..............cccvevve... 39
Model PUblic RECOIAS POIICY..........ccouiiiiiiiii e eeeeee e e e e e e e e e e e ennes 54
Request t0 REAACT AQUIESS.......ccoiiiiiieeeeeei et e e e e e e e e e e e e amaeaaas 57
Request to Redact Personal Information...............ccoooiiiiiiiieen e 59
Social Security Administration’i Consent for Release of Information.............................. 61
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Form Mo. OEC-2016
OHIO ETHICS COMMISSION

FINANCIAL DISCLOSURE STATEMENT

This statement is to be filed in 2017

Please type or print clearly. See instructions for assistance with this page.

Financial information for calendar year 2016

—SECTION A. PERSOMAL CONTACT INFORMATION

Last Name First Mame Il
Address City State Zip
County E-mail Address Fhone

— SECTION B. STATUS [Check all that apply)
Candidate

‘Write-in Candidate

Elected to an office
Appointed to an unexpired
term in elective office
Public Official Month | Day
Public Employee | |
Voluntary Filer / Other

CANDIDATES: Please list the date of

the first election (primary, spedal, or
general) when your name will appear
on the ballot.

Year
2017

FOR OFFICIAL USE OMNLY

— SECTION €. PUBLIC POSITION, OFFICE, OR JIOB

Position/Title [Example: council member, sheriff, board member, or job title) Seeking
| Hold
Held

Public Entity you serve in 2017, served in 2016, or will serve if elected
| |
Public Salary: Start Date: End Date:

Uncompensated Month| Day Year Month | Day Year

Less than 516,000 | | | | | | | | | |

416,000 or more

— SECTION D. ADDITIOMAL PUBLIC POSITHOM, OFFICE, OR JOB
Position/Title (Example: council member, sheriff, board member, or job title) Seeking
| Hold
Held

Public Entity you serve in 2017, served in 2016, or will serve if elected
Public Salary: Start Date: End Date:

Uncompensated Month| Day Year Month | Day Year

Less than 516,000 | | | | | | | | | |

516,000 or maore

FOR OHIO ETHICS COMMISSION USE OMLY

[] walk-in [ ] Filer has answered every required question. Date incomplete form
[] inter Office [ ] Filer has not answered these guestions: returmed to filer:
[] MocCheck Date completed form
Rev'd by: returnad to OEC:

Page 1of 4
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