	



DATE
EMPLOYEE
ADDRESS LINE 1 
ADDRESS LINE 2
Mr./Mrs./Ms. EMPLOYEE:
You are hereby notified that you are to be suspended ___ (__) (hours or days) in your position of ____________.  After reviewing the recommendation of the disciplinary hearing officer, it has been determined that just cause exists for this action.  You are found to have violated (ORC 124.34) Items:

___ (__) (hours or days) of your suspension will be effective on ______, with a return date of _______.  During your suspension, you are to remain off [AGENCY] property and away from all [AGENCY] field projects.  Future infractions may result in further disciplinary action up to and including termination.

The remaining _____ (__) (hours or days) of your suspension will be held in abeyance providing that you successfully complete your Ohio Employee Assistance Program (EAP) Participation Agreement.  Should you fail to comply with your EAP Participation Agreement, the remaining ______ (__) (hour or day) suspension will be imposed.  You are advised to contact Ohio EAP immediately at 1-800-221-6327 to begin compliance with the terms of the EAP Agreement. Future infractions may result in further disciplinary action up to and including termination.

Respectfully,

NAME
TITLE                        


