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DATE
EMPLOYEE

ADDRESS LINE 1 

ADDRESS LINE 2

Mr./Mrs./Ms. EMPLOYEE:
This letter is to inform you that you are hereby suspended from employment as ______, assigned to ________, effective ___________.  After reviewing the recommendation of the Meeting Officer and others, it has been determined that just cause exists for this action.  You are found to have violated Directive WR-XXX, Item(s)

Your suspension will be held in abeyance providing that you successfully complete your Ohio Employee Assistance Program (EAP) Participation Agreement.  However, should you fail to comply with your EAP Agreement, your Last Chance Agreement, or fail further drug or alcohol tests, your suspension from employment 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 


www.Transportation.Ohio.Gov


ODOT is an Equal Opportunity Employer and Provider of Services

O:\LRO\Forms\Drug & Alcohol Testing\Suspension Held.doc

[image: image1.emf]