Insert Letterhead Here
DATE
Employee Name

Address

City, State, Zip Code

Dear  (EMPLOYEE NAME):

You are being placed on administrative leave with pay pursuant with Section 124.388 of Ohio Revised Code.  The administrative leave is effective immediately and will remain in effect until further notice.

While on administrative leave you must contact (CONTACT NAME) at (PHONE NUMBER) on a daily basis, and remain ready to report to work during your normal work hours.  If you wish to use leave (vacation, personal, etc.), you must contact (CONTACT NAME) in advance for approval.  In the event you cannot reach (CONTACT NAME), you must contact (SECONDARY CONTACT) at (PHONE NUMBER).
You are not permitted to be on (NAME OF AGENCY) property at any time during your leave.  If you need to conduct business or otherwise be on (NAME OF AGENCY)  property, you must contact (CONTACT NAME) in advance to receive permission.
While on administrative leave you are prohibited from holding other employment during your regular work hours.  Should you violate this rule you will forfeit the administrative leave with pay and will be subject to disciplinary action, up to and including termination.

You may contact PAYROLL CONTACT at PHONE NUMBER to arrange for receipt of your paychecks.

Respectfully,

AGENCY DIRECTOR OR DESIGNEE
