	
	LAKE COUNTY BOARD OF COUNTY COMMISSIONERS
	DA#
	

	Rev. 7/02-26-02
	CORRECTIVE ACTION FORM - SUSPENSION WITHOUT PAY
	
	
	
	

	TO:
	Employee:
	     
	Date Prepared:
	     

	
	Position:
	     
	
	

	
	Department:
	     
	Division:
	     

	
	
	
	

	SUBJECT:
	DISCIPLINARY ACTION
	
	TYPE:    SUSPENSION WITHOUT PAY
	

	
	     
	Work Days Without Pay
	 
	Date(s) of Offense(s) (If Applicable):

	
	
	
	
	     
	     

	BEGINNING:
	     
	 FORMCHECKBOX 
 A.M.     FORMCHECKBOX 
 P.M.
	     
	     
	     
	     

	
	(Time)
	
	(Day)
	(Date)
	

	REPORT TO WORK:
	     
	 FORMCHECKBOX 
 A.M.     FORMCHECKBOX 
 P.M.
	     
	     
	

	
	(Time)
	
	(Day)
	(Date)
	

	During this period of suspension without pay you are not to report to any work site or contact any County Employee during working hours without prior approval of the Department Director or Designee.

	Proper discipline and adequate standards of performance and conduct are expected to continually effect an effective and efficient employee-employer relationship.  This is of primary importance in the County and all its employees.  Disciplinary action by the County may be taken to maintain such standards and such action may include:  (written) verbal warning, written warning, suspension/without pay, termination/discharge.

	l.
You are hereby disciplined for the following reasons (be specific:  indicate date(s), time(s), describe incident(s) in detail, name witnesses and cite violations of policy and attach all support documentation):

	     

	     

	
	  FORMCHECKBOX 
    Over

	ll. 
This disciplinary action is taken as a result of the extreme seriousness of the situation/problem and to inform you that we will not tolerate such standards of performance and/or conduct.  You are hereby advised that the following corrective actions and deadlines for same are expected to be accomplished:

	     

	     
	  FORMCHECKBOX 
    Over

	                                                              
	                                                        

	Administering Supervisor

              Date
	Reviewing Division Head


Date

	     
	                                                         

	(Position Title)




	Department Director          


Date

	Acknowledgement of Receipt: I understand that my signature does not necessarily mean that I agree with this corrective action; it is just an acknowledgment of receipt.  In accordance with the Policies and Practices Employee Manual, Section 29, Discipline, Number 8, each employee whose supervisor recommends suspension, demotion or termination under these rules will have the opportunity to participate in a pre-determination conference with the Department Director.

	Date

               Time
	Employee Signature (Initials required on reverse side)

	lII.
Employee's Comments:  (To be completed by Employee Receiving Corrective Action.)  If "no comments", so 
indicate.

	

	
	  FORMCHECKBOX 
    Over
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Distribution:  Original/Personnel      Copy/Department      Copy/Division      Copy/Employee    
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	LAKE COUNTY BOARD OF COUNTY COMMISSIONERS

CORRECTIVE ACTION FORM – SUSPENSION WITHOUT PAY
	

	Employee Name:
	     
	

	
	
	

	Section l. Continued:
	     

	     

	     

	     

	     

	     

	     

	     

	     
	 FORMCHECKBOX 
     Additional Sheet(s) Attached

	Section ll. Continued:
	     

	     

	     

	     

	     

	     

	     

	     

	     
	 FORMCHECKBOX 
     Additional Sheet(s) Attached

	Section lll. Continued:
	     
	

	     

	     

	     

	     

	     

	     

	     
	 FORMCHECKBOX 
     Additional Sheet(s) Attached
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Distribution:  Original/Personnel      Copy/Department      Copy/Division      Copy/Employee

