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CITY OF WASHiNGTON COURT HOUSE
EMPLOYMENT APPLICATION

GENERAL INSTRUCTIONS: Printananswertoeveryquestion. If questiondoesnotapplytoyou, so
statewith N/A. If spaceavailableis insufficient,useaseparatesheetand
precedeeachanswerwith thenumberofthereferencedblock. DONOT
MISSTATEOR OMIT materialfactsincethestatementsmadehereinare
subjecttoverificationto determineyourqualificationsforemployment.

Applicationfor positionof: Date:

PERSONAL

1. Lastname: First name: Middle name:

2. Pleaseindicateanyothernameswhichyouhaveused:

3. Presentaddress:

City State Lip

4. Homephone: Dayphone(optional): SocialSecurityNo.:

5. U.S. Citizen: NaturalizationNo.:

EMPLOYMENT RECORD

6. List all previousemployment. Startwith the mostrecentand work backto the leastrecentposition.
Identifypart-timejobswith “PT” andtemporaryjobswith “Temp.”

Employedby:

Address:

From: To: Salary:

TelephoneNumberofemployment

Reasonforleaving:

DutiesPerformed:
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Employedby:

Address:

From: To: Salary:

TelephoneNumberofemployment

Reasonfor leaving:

DutiesPerformed:

Employedby:

Address:

From: To: Salary:

TelephoneNumberofemployment

Reasonfor leaving:

DutiesPerformed:

If now employed,whydo you desireto change?_______________________________________________

Wereyou everdischargedorhaveyou resignedalterbeinginformedyouremployerintendedto discharge
you?

If so,why?
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EDUCATION

7. List ALL schoolsattended.
DID YOU DIPLOMA OR

SCHOOL NAME & ADDRESS GRADUATE COURSEOF STUDY DEGREE

HIGH
SCHOOL

COLLEGE

OTHER

Do youplanto furtheryour education? Yes No

If so,when?
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CRIMiNAL HISTORY

Haveyoubeenconvictedofcriminaloffenses.Misdemeanorsandfeloniesincludingmilitary andasa
juvenile?Yes_______ No_________

Detailsandcircumstancesofeachoccasion
When NatureofOffense Where Disposition

SPECIAL QUALIFICATIONS & SKILLS

8. Do you have any other experience,skills, or qualifications which will be of special benefit to the
positionfor whichyou areapplying? (Example: computersoftware,heavyequipment,oflice equipment,
etc.)
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REFERENCES
9. Give the namesof three(3) personsnot relatedto you, who know you throughschool,

I personalassociation.
businessor

NAME AND OCCUPATION ADDRESS PHONE#

Is contactingyourpresentemployeraproblem? Yes No

OTHER

10. Pleaselist your interests and hobbies.

11. Pleaselist membershipsin otherprofessional/civicgroups.___________________________________

I certify that thereare no misrepresentations,omissions,falsifications in the foregoingstatementsand
answers,andthattheentriesmadeby meabovearetrue, complete,andcorrectto thebestofmy knowledge
andbeliefandaremadein goodfaith.

IntheeventthatI amemployedby theCity, I agreeto complywith all of its orders,rulesandregulations.I
herebyauthorizemy former employersto giveanyinformationregardingmy employmentwith them.

Signature

PrintName

NOTE: A copyofthisdocumentshallhavethesameeffectastheoriginal.

Date
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CITY OF WASHINGTON COURT HOUSE

GENERAL RELEASE OF INFORMATION

I hereby authorize, and hold harmless therefrom, any person, firm corporation, educational
institution, governmental agency, political subdivision, or otherwise, to release any information,
whether written or oral, about my person, whether past or present to any duly authorized
representative of the City of Washington Court House, and I do hereby authorize the reproduction
and release of any records pertaining thereto.

I hereby release and forever discharge all and any of the foregoing from any and all liability
whatsoever for any unintentional error in reporting such information.

Date: ________________

Name of Applicant(PRlNT~_____________________________________

Signature ofApplicant

Address

City: State___________ Zip _______

Social Security #

Phone Number #

Date of birth _________________________

Note: A copy of this document shall be given the same effect as the original.

SignatureofApplicant Date
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CITY OF WASHINGTON COURT HOUSE

FAIR CREDIT REPORTING ACT NOTICE AND WAIVERIRELEASE

By signingthisapplicantwaiver/releasedocument,theApplicant isauthorizingtheprocurementof
aconsumerreportby theCity aspartofthepre-employnientbackgroundinvestigation. If hired,
thisauthorizationshall remainon file andserveasanongoingauthorizationto procureconsumer
reportsat anytime duringmyemploymentperiod,assuchreportmaybenecessaryin relationto
anyinvestigationregardingallegationsof sexualharassment,discrimination,and/ordisciplinary
chargesassociatedwith youremployment.Additionally, by signingthisdocument,theCity is
disclosingto you thataconsumerreport,includingan investigativeconsumerreport,containing
informationasto yourcharacter,generalreputation,personalcharacteristics,public record
information,previousemployerreviews,educationrecords,criminalhistory, personalreferences,
driving records,credit,andmodeofliving maybeobtainedfrom Federal,Stateandotheragencies,
companies,andotherorganizationsfor employmentpurposesaspartofthepre-employment
backgroundinvestigationandat anytime duringyouremployment.TheCity mayutilize an
outsideorganizationto obtaina consumerreportand/orto conductinvestigations.If an
investigativeconsumerreportis obtained,youhavetheright to requestdisclosureofthenatureand
scopeofthereport,which involvespersonalinterviewswith sourcessuchasyourneighbors,
friends,and/orassociates.If theCity considersanyinformation in the“consumerreport”when
makinganemployment-relateddecisionthatdirectlyandadverselyaffectsyou,youmayrequest

p (andtheCity will provide)a copyofthe“consumerreport”to you. Further,ifyou requesta
writtensummaryofyourrightsundertheFairCreditReportingAct, theCity will provideyou with
suchinformation.

The Applicant authorizes, without reservation, any party or agency contacted by the City,
employees, agents, and assigns to furnish the above mentioned information.

The Applicant hereby releases and discharges the City and any Consumer Reporting Agency
(CRA) requesting, investigating, and/or providing information and/or consumer report(s) and their
employees, agents, successors, and assigns, from any and all liability that may arise out of the
investigation and/or consumer report of the Applicant’s background as set forth herein.

The Applicant hereby authorizes the City to obtain a consumer report for employment purposes
and to conduct investigations as outlined above. The signature below signifies receipt of the
foregoing notices, waivers, and/or disclosures.

Signature of Applicant/Employee Date
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CITY OF WASHiNGTON COURT HOUSE

EQUAL EMPLOYMENT OPPORTUNITY (EEO) QUESTIONNAIRE

The City of Washington Court House is an Equal Opportunity Employer. During recent years,
numerous State of Ohio laws, Federal laws and court decisions have been enacted which require
the City to submit to various State of Ohio and Federal governmental agencies, statistics which
reflect the sex and race of employees and employment applicants.

So that the City can meet these requirements, the City of Washington Court House requires that
all applicants complete this Equal Employment Opportunity Questionnaire. The use of the
information on this questionnaire is limited to the purposes outlined herein.

Please complete this questionnaire and submit with your application form. The information will be
used solely for EEO purposes in compliance with State and Federal laws and guidelines.

Classification/jobtitle for which you are appling: _______________________________

Date:

Please check: _________Male ___________Female

______White

Black

_______Hispanic

_______American

Asian/Pacific

Persons having origin in any of the original people of Europe, North Africa, or

Middle East

Persons having origin in any of the Black racial groups.

Persons of Mexican, Puerto Rican, Cuban, Central or South American or
other Spanish culture of origin regardless of race.

Persons having origins in any of the original peoples of North America Native
and who Indian or Alaskan maintains cultural identification through trival
affiliation or community recognition.

Persons having origins in any of the original peoples of the Far
East,Southeast Asia, Islanders Indian Subcontinent, or the Pacific Islanders

______Handicap Individual with a physical condition that limits his/her ability to attain

employment

NOTE: The employer must keep this form separate from the employee’s application.

By what source did you learn of this position?
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0MB No. 1115-0136

Employment Eligibility Verification
Pleaseread Instructions carefully beforecompletingthis form. The instnsctions mustbeavailableduilug completionofthis fonn. ANTI-
DISCRIMINATION NOTICE. It IsIflegal todiscaiminate againstwork eligiblemdliiduals. Employeu~CANNOT sped1~rwhichdocument(s)theywill
acceptfrosn anemployee.The retinal tohire an individual becauseoffuture expiration datemayalsoconstituteillegal

Section 1. EmployeeInformation and Verification. To becompletedand signedby employeeat tuetimeemployment
begins.

PrintName: Last First Middle Initial MaidenName

Address(StreetNameandNumber) DateofBirth (month/day/year)

City State Zip code Social Security#

am(checkoneofthefollowing):I amawarethat federallawprovidesfor Iattest,underpenaltyof peajury,that
Imprisonmentand/orfinesforfalsestatementsor A citizenornationaloftheUnitedStates
Useoffalsedocumentsinconnectionwiththe Lawful PermanentResident(Alien #A_____
Completionofthisform. An alienauthorizedto workuntil

7alien # orAdmissioa#
Employee’sSignature Date(month/day/year)

Preparer and/or Translator Certification. (Tobecompletedandsignedif Section1 ispreparedby apersonotherthattheemployee.)I
attest,underpenaltyofperjusy,that I haveassistedinthecompletionof thisformandthat tothebestofmy knowledgethe informationistrue
andcoirect

Section2. Employer Review and verification. To becompletedandsignedby employer. ExamineonedocumentfromList A or examine
onedocumentfrom List B andonefrom List C aslistedonthe reverseofthis formandrecordthetitle, numberandexpirationdate,if any,of
thedocument(s).

ListA (Jr LlstB And ListC
DocumentTitle: DriversLicense Work Permit Birth Certiflcation/S.S.Card
Issuingauthority:
Document#:

ExpirationDate(if any):
Document#

ExpirationDate)ifany)
~ERTJFICATION- I attest,underpenaltyofpeijury, thatI haveexaminedthedocument(s)presentedby theabove-namedemployee,thatthe
above-listeddocument(s)appearto begenuineandtorelateto theemployeenamed,thattheemployeebeganemploymenton (month/day/year)

I / and that to thebest of my knowledge the employee is eligible to wok in theUnited States. (State employment agencies may
omit thedatetheemployeebeganemployment).

SignatureofEmployerorAuthorizedRepresentative SPrintName Title

~ConnieWatson PersonnelDirector
Businessor OrganizationName Address(SlreetNameandNumber,City, State,Zip Code) Dat onth/day/year)
City ofWashington 105N. Main StreetWashingtonC.H., OH43160

Section3. U~datinj~andRevesification.Tobecompletedandsignedby employer
A NewName(if applicable) B. rateofrehire

C. If employee’spreviousgrantofwork authorizationhasexpired,providetheinibrmationbelow for thedocumentthat establishescurrentemployment
eligibility.

Document Title: Document #: Expiration Date(ifany) / / /
I attest,underpenaltyof perjury, thatto thebestofmy knowledge,thisemployeeis eligible to work in theUnitedStates,andiftheemployeepresented
document(s),thedocument(s)I haveexaminedappearto begenuineandto relateto theindividual.

Form1-9(Rev.ll-21-91)N
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Middle

StateofOhio
NewHire ReportingForm 7048

EffectiveOctober1, 1997,all Ohioemployersarerequiredto reportcertaininformationaboutemployeeswholiavebeennewly
hired,rehired,or havereturnedto work. Employersmusteither(1) completethis form,or (2) submitacopyoftheemployee’s
IRS WA form with the“otherinformationsection”completedon this form,or (3) submitthe information by email, electronic
tapeor floppydiskette. Call 1-888-872-1490toobtain informationonsubmittingnewhirereportselectronically.Reportsmust
bemadewithin 20calendardaysof dateof hire.

Toensureaccuracy,pleaseprint (or i~ype)newlyin upper-caselettersandnumbersusinga dark
ballpointpen.

EMPLOYEE INFORMATIN:

Social SecurityNumber:________________ EmployeeSateofHire: OHIO

Name:
First Last

Address1:

Address2:

Address3:

City/State/Zip

EmployeeDateof Hire: Dateof Birth:

REPORTS WILL NOT BE PROCESSEDWiTHOUT MANDATORY INFORMATION

SendReportsto:
Ohio NewHirereportingProgram

P.O.Box 15309
Columbus,Ohio43215-0309

Fax: (614)221-7088or (888)872-1611

EMPLOYERINFORMATION

EmployerFederalEIN: 316000134

EmployerName:CITY OF WASI-IThTGTON COURTHOUSE

PayrollAddress:105 NORTHMAIN STREET

Address2: _______________________

Address3: ________________________

City/State/Zip: WASHINGTON COURTHOUSE.OHIO 43160
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CITY OF WASHINGTON COURT HOUSE
NOTICE OF OUTSIDE EMPLOYMENT APPENDIX D I

IPAGE 1

Name:_____________________________________

JobTitle/Department:

Date:__________________

ProspectiveOff-Duty Company/Employer:

BusinessPhone:(

AnticipatedStartingDate: /

/

HoursPerWeek:

TerminationDate(If Known): /

/

NatureofWork to bePerformed:

I understandthatmy outsideemploymentis with theabovenamedcompanyoremployerandnot with the
City ofWashingtonC.H., Ohio; however,my primaryemploymentresponsibilityis to theCity of
WashingtonC.H., Ohio.

Employee’sSignature Date

Address: )

Supervisor’sSignature Date
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CITY OF WASHINGTON COURT HOUSE

I
I

ACKNOWLEDGEMENT OF RECEIPT OF
PERSONNEL POLICY MANUAL

APPENDIX E
PAGE 1 I

Pleasesigntheattached,andreturntheacknowledgementslip belowto theAppointingAuthority for
inclusionin yourpersonnelfile.

ACKNOWLEDGEMENT

I havereceivedacopyoftheCity ofWashingtonCourtHousePersonnelPolicy Manual,whichoutlines
my privilegesandobligationsasanemployeeoftheCity. It is my responsibilityto fhmiliarize myselfwith
the informationin thesedirectivesandunderstandthatI amgovernedbythem,effective immediately,
subjecttotheprovisionsofanyapplicablelaboragreement.

Sincetheinformationin thesedirectivesis subjectto changeby actionoftheAppointingAuthority, it is
understoodthat I will benotifiedofchangesthroughtheusualchannelsofdissemination.

EmployeeSignature Date
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CITY OF WASHINGTON COURT HOUSE

LONG DISTANCE PHONE CALL LOG APPENDIX F
PAGE 1

Pleaselist all requestedinformationoneachoccasionwhereyou makeapersonallongdistancetelephone
call.

DATE OF CALL TELEPHONE NO.
CALLED (AREA CODE)

TO WHOM CALL
WAS MADE
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CITY OF WASHINGTON COURT HOUSE

TIME SHEET APPENDIX G
PAGE 1

This is oneexampleofatime sheet.Differentdepartmentsusedifferentsheetsorcards. Timecardsand

timeclocksarealsoused.

Record ofTime Worked

Name

Month StartDate EndDate

Day

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Comments

Additional
Time

Date Start
Time

Stop
Time

Total
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CITY OF WASHINGTON COURT HOUSE

REQUEST FOR TRAVEL AUTHORIZATION APPENDIX H
PAGE 1

DateofRequest /

/

I (We)requestthepermissionoftheAppointingAuthority for___________________

to travel to
NameofEmployee

On
DateofTravel

Destination

forthepurposeof
PurposeofTravel

andto claimthefollowing anticipatedexpenses,whichareexpectedto include:

Total Expensesarenotanticipatedto exceed:$

Fill in only if using personalcar ________________ x_______
Mileage PerMile GasReimbursement

TotalReimbursement

EmployeeSignature

ADMINISTRATIVE ACTION:

EmployeeSignature(additional)

ElApproved
CityManager

El Approved

ElDisapproved

ElDisapproved
City Auditor

El Approved ElDisapproved
DepartmentHeadSignature
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CJTY OF WASHINGTON COURT HOUSE

COMPENSATORY TIME REQUEST APPENDIX 1
PAGE 1

Requestforcompensatory,employeeusestheRequestfor Leaveform, AppendixJ. This formmaybe
obtainedfromyoursupervisor.
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CITY OF WASHINGTON COURT HOUSE

REQUEST FOR LEAVE APPENDIX J I
PAGE ij

Belowis copyoftheRequestfor LeaveForm. It maybeobtainedfromyoursupervisor.This form isused
whenanemployeewantsto requestdifferenttypesofleave. Incaseofemergencypleasestatenameand
phonenumberwhereyoumaybe reached.This leaveform is to be usedfor anykind ofleave(Annual,
Personal,Sick, Injury, CompTime, FMLA, JuryDuty, CourtSummons,Military, WithoutPay,Funeral).

CITY WASHiNGTON COURTHOUSE,01110
REQUESTFORLEAVE

NAME: _____________________________ From:_________________
TO AND

DEPARTMENT________________ INCLUDING
REASONFOR TOTAL NO.
ABSENCE:___________________ WORKINGHRS______
TypesofLeave:(Enteroneabove)Annual, Sick, Military, Personal,Injury, Court Summons,JuryDuty,
WithoutPay,CompTime, FMLA, Funeral,

I herebyrequestthat I beauthorizedto be absentfrom my regularplaceofemployment.In anemergencyI
canbereachedat:

Address TelephoneNumber

DateSubmitted Signatureif employee

RECOMMENDED APPROVAL:

Signature,DepartmentHead

APPROVED:

Signature,Personnel

Date

Date

PersForm#4 Distribution: White-Personnel,Canary-DepartmentFile, Pink-Employee
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CITY OF WASHINGTON COURT HOUSE

MEDICAL PRACTITIONER’S STATEMENT APPENDIX K
PAGE 1

EmployeeAuthorization to ReleaseInformation

EmployeeName:
(PleasePrint)

EmployeeSignature/Date:________________________________________________

I herebyauthorizethismedicalpractitionerto releasethe informationrequestedbelow, oranyother
informationrequestedbymy employer,theCity ofWashingtonCourtHouse,relativeto thisuseofSick
Leave,in orderto qualify for SickLeaveBenefits,FMLA leave,Disability Leave,etc.

DateandTime you examinedtheabovenamedemployee / / at_____am/pm

Statethereasonyouexaminedtheindividual:__________________________________

Pleasestateyourprognosis:

Cantheemployeeperformall essentialfunctionsofhis/herposition? []Yes ENo
(IfNO, pleaselist all essentialfunctionsemployeeis unableto performreferencingsuchessentialfunctions
from thepositiondescriptionenclosed— attachsheetif necessary.)

StatementofthePractitioner

NameofPractitioner PhoneNumber

StreetAddress City, State,Zip Code

TypeofPractice Date
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CITY OF WASHINGTON COURT HOUSE

MEDICAL PRACTITIONER’S STATEMENT APPENDIX K
PAGE2I

Maytheemployeereturnto workimmediately? I] Yes FINo

If not, whendo you reasonablyexpecthe/shemayreturn? Date____/ /____

Haveyouplacedthisemployeeunderanywork restrictionsfor non-essentialfbnctions(s)(e.g.,weight
lifting limitations,etc.)ordoesthe employeerequireanyaccommodationto-performanyessential
function(s)?If so,pleasestate:

Haveyouprescribedany medicationsthatmayimpairperformance? [JYes ONo

If so,whatarethemedications,and for how longaretheyprescribed?

If theabovenamedindividualwasaccompanyinga memberofhisorher family who wasseenby you, was
theabovenamedindividual’spresencerequired? EYes ENo

If theabovenamedindividualwasseenby you for areportedoccupationaldiseaseor injury, pleasesubmit
anyadditionalinformationnecessaryto assistin theprocessingofaWorker’sCompensationclaim.

Wastheillnessorinjure job-related? El Yes

Is this illnessor injury areoccurrenceofa prior
Illnessor injury (answeronly if reportedasjobrelated)? EYes

ActualSignatureofLicensedMedicalPractitioner

ElNo

ElNo

Date

NOTE: This form mayberequiredtojustify paymentto employeeofsick leavebenefitsor for
Family andMedicalLeavereasons.Statementsfrom practitionersthat referonly to beingunder
“professionalcare”areunacceptable.
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CITY OF WASHINGTON COURT HOUSE

INJURY FORM APPENDIX L
PAGE I

INCIDENT REPORT
FOR AN OCCUPATIONAL INJURY OR ILLNESS

INSTRUCTIONSFOREMPLOYERS: THIS REPORTIS BE USEDFORALL WORK
RELATED INJURIESOR ILLNESSES. PLEASEENSURETHAT YOUREMPLOYEE

COMPETESSECTIONS1,2,3,4AND 6 OF THIS FORM. EMPLOYERSMUST COMPLETE
SECTIONS5 AND 7 AND FAX BOTH SIDESOF COMPLETED FORMTO:

Phone:614-333-2782/ Fax: 614-333-2997

BusinessHealthService,1430ColumbusAvenue

Completionofthisformis for documentationandrecordkeepingpurposesonlyanddoesnot indicatecertificationofthisinjuty/iliness.

SECTION1: EMPLOYEEINFORMATION (PleasePrint)

Name:

Address.

City. State. Zip
Phone._________________
SS~: Status:_____ ~ Dependents Date of

Sex. (M/F)
EmployerName::

Birth

MailingAddress.

EmployerTelephone#
DateEmployerNot~fied

SECTION2: EMPLOYMENT/INCIDENT INFORMATION
Full/Part Time Title
PayRate
Department Division:_______________________
Supervisor

LengthofTimewith Employer._________DateandTime ofInjury

DateReportedto Employer Wereyouperformingyournormalduties?:

IncidentLocation
Date Injury/OccupationalDiseasewasdiagnosed:________________
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SECTION3: MEDICAL PROVIDERNAME
(Namethephysicianor medicalfacility in whichyouaregoingto seekinitial treatmentfor this injury)

PhysicianNameor HospitalTreatedat_____________________________________________Phone________________

Address City State Zip_____________
Comments:

SECTION4: MEDICAL RELEASEANDINFORMA TIONACKNOWLEDGEMENT

SECTION5: EMPLOYER’SSIGNATURFAND OSHA CASENUMBER

Employer’sSignature Date

BWCRiskNumber OSHA CaseNumber

Wasplace of accidentor exposureon employerspremises?Yes No___Did employeedie:
Yes No____
Witnessto this incident:
Name Department:______________________

Have you ever filed a work related injury claim? Date ________________ Claim

Pleasedescribetypeofold injury.

Describeyourpresentincidentin detail. What, whyandhow did the accidenthappen?Describe

bodypartsinjured.

(Pleaseuseadditionalpaperifmorespaceis needed.)

I herebyauthorizethereleaseofallmedicalinformationpertainingto thisworkrelatediniwy/illnessto me,myemployer,myemployer’sWorkersCompensation
AdministratorandtheOccupationalHealthCenterandanymedicalproviderinvolvedinthediagnosisand/ortreatmentofthisinjury. In addition,authorization
is herebygiven to treatingfacility to performanyand all testsor proceduresrelative to my injury/illnessor physicalexaminationnecessaryby theattending
physicianand/oremployer.I certift thatthisinjury/incidentwasnotpurposelyinflictedandthatall informationIJiaveprovidedis true andaccurate.

EmployeesSignature Date
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CITY OF WASHINGTON COURT HOUSE

FMLA NOTIFICATION APPENDIX M
REQUEST FOR FAMILY AND MEDICAL LEAVE PAGE 1

Name_________________________________DateofRequest_____________

Department

From:__________________________ To andIncluding:____________________
Date Date

TotalWorking Hours:________________________________________________

DateReceivedby Supervisor:_________________________________________

CheckReasonfor Request:
___ Thebirthofyourchild, ortheplacementofa child for adoptionor fostercare;
___Aserioushealthconditionthatmakesyouunableto performtheessentialfunctions

ofyourjob;
___ A serioushealthconditionaffectingyour (circleone)spouse,child, parentfor which

you areneededto providecare.

Youhavearight undertheFMLA for upto 12 weeksof unpaidleavein a12-monthperiodfor thereasonslisted
above. Also, your healthbenefitsmustbe maintainedduringanyperiodof unpaidleaveunderthesameconditionsas
if you continuedto work,andyou mustbereinstatedto thesameoranequivalentjob with thesamepay, benefits,
andtermsandconditionsof employmentonyour returnfrom leave. If youdo notreturnto work following FMLA
leavefor areasonotherthen;1) thecontinuation,recurrence,or onsetof aserioushealthconditionwhichwould
entitleyou to FMLA leave;or2) othercircumstancesbeyondyourcontrol,you mayberequiredto reimburseusfor
our shareof healthinsurancepremiumspaidon your behalfduringyour FMLA leave.

By the employeesigningthisrequesthe/shehasreadSection4.08of theCity of WashingtonPersonnelPolicy
Manual,andunderstandstheleave,andhasreceivedaseparatecopyofthepolicy.

EmployeesSignature DateSubmitted

RECOMMENDED APPROVAL:

SignatureofDepartmentHead Date

SignatureofPersonnel Date
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CITY OF WASIIINGTON COURT HOUSE

REQUEST TO CASH IN PERSONAL DAY(S)

(SALARIED, EXEMPT EMPLOYEE ONLY)

APPENDIX N

PAGE 1

Name:

JobTitle/Department:

DateofRequest:

According to Section4.03 (I) of the PersonnelPolicy Manual, a salaried/exemptemployee,with prior
approvalofthe City Manager,may cashout up to two (2) personaldaysat the endof thecalendaryear
providedtheemployeerequeststhecashout on or beforeOctober31~ of suchyear.This form must be
completed by employeeand returned to the Auditor’s office by October 31 eachyear. Otherwise, if
thepersonaldayor daysarenotused,theywill be forfeited.

I makethefollowing determinationregardinganyoutstandingpersonaldays(pleasecheckone):

O I herebyrequestto CASH OUT all of my personalday leave(up to 2 days);I have
availablefor cashout;

hours

0 1 herebyrequestto CASH OUT only ______ hoursof personalday leave(upto 2 days),andI will use
theremainingtimeasrequiredor it will be forfeited;

0 I DO NOT wish to cashout anypersonalday leave,andI will usethe remainingtimeasrequiredor it
will be forfeited.

SignatureofEmployee Date

ADMINISTRATIVE ACTION:

NumberofPersonalDayLeaveHoursRequestedfor CashOut

II Approved Disapproved

SignatureofAuthorizedRepresentative Date
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CITY OF WASHINGTON COURT HOUSE

SICK LEAVE CONVERSION APPENDIX 0
PAGE 1

Name: DateofRequest:

JobTitle/Department: DateofHire:

PayrollNumber: RateofPay:

(checkone)

[]I would like to bepaidformy accumulatedsick leave. I realizethatthispaymentwill
bebasedonmy currentrateofpay,andthatmy entiresick leavecreditwill beeliminated.

ENot eligible for sick leaveconversion.

SignatureofEmployee Date

ADMINISTRATIVE ACTION:

El Approved ElDisapproved

DateSignatureofAuthorizedRepresentative
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CITY OF WASHINGTON COURT HOUSE

COMPLAINT APPENDIX P
PAGE 1

Name:

DateofOccurrence:

Classification:____________________

DatePresented:

Natureof Complaint(e.g.,what is theissueor allegation: Whathasbeenviolated?:

StatementofFacts:

NamesofAny Witnesses:

ReliefRequested:

EmployeesSignatureandDate

Supervisor:__________________________________DateReceived:____________

SupervisorAnswer:Date: ________________ (Responseto beissuedwith five (5) workingdaysafterthedateonwhichthecomplaintwas
submitted)

Supervisor’sSignature/Date

I If acomplaintis agroupcomplaint,all employeesin thegroupshallsignon thebackoftheform. The
employeewhosenameappearsin theabovespaceshallprocessthecomplaint. Thecomplaintmustbe filed
with theemployee’simmediatesupervisorwithin five (5) workingdaysfrom thedateofthealleged
complaint.
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CITY OF WASHINGTON COURT HOUSE

COMPLAINT APPENDIX P
PAGE 2

Department/DivisionHead(Deliveredby employeeto department/divisionheadwith five (5) workingdaysof receiptof supervisor
answer)

Department/DivisionHead: DateSubmitted:

ReceivedBy:

Department/DivisionHead’sAnswer:Date:____________________

(Responseto be issuedwithin five (5) working daysfollowing thehearingwhichshallbe
scheduledwithin five (5) working daysafterthedateonwhich thecomplaintwassubmitted)

Department/DivisionHead’sSignature/Date

City Manager(Deliveredby employeeto City Managerwithin five (5) workingdaysofreceiptof department/divisionheadanswer)

City Manager: Date Submitted:

ReceivedBy:

City Manager’sAnswer:Date: (Responseto beissuedafterreviewperiod)
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CITY OF WASHINGTON COURT HOUSE

APPENDIX QADA COMPLAINT
PAGE 1

Complainantmustfill out thisportionandgiveto
Within five (5) daysoftheincidentbeinggrieved.

NameOfComplainant:

JobTitle/Department:

AddressofNon-Employee:

Reasonfor ClaimingDiscrimination:(Continueonbackif necessary)

DateofIncident:

NatureofComplaint,If Any:

Resolutionyou Request:

SignatureandDate:

Personrespondingto complaint:(answerwithin ten(10)workingdays)

Resolutionordisposition:

Note: Keepon file for three(3) years;six (6) yearsfor employeecomplaints
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CITY OF WASHINGTON COURT HOUSE

RECORD OF VERBAL WARNING APPENDIX R
PAGE 1

EmployeeName: DateWarningwasIssued:

JobTitle/Department: DateViolation Occurred:

LocationWhereViolation Occurred:

TypeofViolation:
F] Incompetence
SInefficiency
SDishonesty
SDrunkenness
LuImmoralConduct
SInsubordination
SOther(explainbelow)

SGroup ElNumber
SDiscourteousTreatmentofPublic
[IlNeglect ofDuty
SFailureofGoodBehavior
SMisfeasance
SMalfeasance
SNonfeasance

DescriptionofViolation:

Thisverbalwarningis issuedasacorrectivemeasurein aneffort to helpyou improveyourconduct. Any
furtherviolationscouldresultin moreseveredisciplinaryactions.

SignatureofPersonIssuingVerbalWarning/Date

I herebyacknowledgethata copyoftheaboveverbalwarninghasbeengivento methisday.

EmployeesSignature Date

Copies: Employee,EmployeePersonnelFile
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CITY OF WASHINGTON COURT HOUSE

RECORD OF WRITTEN REPRIMAND APPENDIX S
PAGE 1

EmployeeName: DateWarningwasIssued:___________

JobTitle/Department: DateViolation Occurred:

LocationWhereViolation Occurred:

Date(s)ofPriorVerbalWarning(s):

TypeofViolation:
II] Incompetence
ElInefficiency
ElDishonesty
ElDrunkenness
EllnimoralConduct
ElInsubordination
[]Other(explainbelow)

El Group ElNumber
Lu] DiscourteousTreatmentofthePublic
ElNeglectofDuty
ElFailureorGoodBehavior
El Misfeasance
El Malfeasance
ElNonfeasance

DescriptionofViolation:

This writtenwarningis issuedasa correctivemeasurein aneffort to helpyou improveyourconduct.Any
furtherviolationscouldresultin moreseveredisciplinaryactions.

SignatureofPersonIssuingWrittenReprimand Date

I herebyacknowledgethata copyoftheabovewrittenreprimandhasbeengivento methisday.

Employee’sSignature Date

Copies: Employee;EmployeesPersonnelFile
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RECORD OF SUSPENSIONOF THREE (3) DAYS OR LESS APPENDIX T
PAGE 1

EmployeeName:________________________DateWarningwasIssued:

JobTitle/Department:_____________________ DateViolation Occurred:

LocationWhereViolation Occurred:_________________________________________

Date(s)ofPriorVerbalWarnings(s):____________________________________________

Date(s)ofPriorWrittenReprimand(s):_______________________________________

TypeofViolation: El Group ElNumber
ElIncompetence ElDiscourteousTreatmentofthePublic
ElInefficiency ElNeglectofDuty
ElDishonesty El FailureofGoodBehavior
ElDrunkenness ElMisfeasance
EllnimoralConduct ElMalfeasance
ElInsubordination El Nonfeasance
El Other(explainbelow)

DescriptionofViolation:___________________________________________________

DateofDiscussionofParticulars:___________________________________________
Did employeehavearepresentativepresent? ElYes ElNo

If so,who?

Date(s)that suspensionfrom dutywithoutpaywill occur: / / to / /

Thissuspensionis issuedasacorrectivemeasurein aneffortto helpyou improveyourconduct.Any

furtherviolationscould resultinmoreseveredisciplinaryactions.

SignatureofPersonIssuingSuspension Date

I herebyacknowledgethat acopyoftheabovesuspensionhasbeengivento methis day.

DateEmployee’sSignature

Copies: Employee;EmployeePersonnelFile
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NOTICE OF PREDISCIPLINARY CONFERENCE APPENDIX U

PAGE 1

Name: From:

JobTitle/Department: Date:

Thisnoticeis providedto youto advisethat apre-disciplinaryconferencewill be heldat_______ (time) at
(location)on_____________________(date)to provideyouwith anopportunityto

respondto thefollowing allegationsofmisconduct:

(attachsheetif necessary)

Youhavetheright to:
1) Appearattheconferenceto presentanoralorwrittenstatementandanydocumentsin your defense;
2) Appearattheconferenceandhaveyourchosenrepresentativepresentanoral orwrittenstatementand

anydocumentsin yourdefense;or
3) Elect inwriting to waiveyouropportunityto haveapre-disciplinaryconference.

If you electto attendtheconferenceandpresentanyevidencein -yourdefense,or if you arecalledto testifyasto anyallegations
ofmisconduct,youmustanswerall questionstruthfully. If it isprovedin asubsequentconferencethatyour responsesto
questionswerenot truthful, suchdishonestymayresultin furtherdisciplinaryaction.

At theconferenceyoumaypresentanytestimony,witnesses,or documentswhichwould explainwhetheror notthealleged
conductoccurred.You may berepresentedby anypersonyou choose.You shallprovidealist of witnessesto ___________no
laterthanone(1)hourprior to thepre-disciplinaryconference.It is yourresponsibilityto notify your witnessesthattheir
attendanceis desired.No conferencewill bedelayedmorethantwenty-four(24)hoursto enableyour representativeto attend.
A written reportwill bepreparedby thepersonconductingthe conferenceconcluding-asito-whetherornotthealleged
misconductoccurred. A copyofthisreportwill beprovidedto you within five (5) days following itspreparation.

Thepre-disciplinaryconferencewill beconductedby: _____(name);(telephonenumber). If youhaveany
questionsin regardto thisprocedure,pleasecontactthis individualimmediately.
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EXIT INTERVIEW APPENDIX V

PAGE 1

Name: SeparationDate:

JobTitle/Department:______________________DateofHire:

DateInterviewed: InterviewedBy:

Reasonfor Separation:

EMPLOYEE’SEVALUATION OFTIlE JOB

Excellent Satisfactory Fair Poor Unsatisfactory

CommunicationBetween
EmployeesandManagement

GeneralWorking Conditions

InterestJobHeld

PefformanceRecognition

SupervisoryFairness

ChanceforAdvancement

WagesandBenefits

Rapportwith FellowWorker;

TrainingReceivedonJob

DescriptionofPosition
Comparedto ActualWork
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EXIT INTERVIEW APPENDIX V
PAGE 2

Employee’sComments:

InterviewersComments:

Supervisor’sor Department/DivisionHead’sFinal EvaluationofEmployee:_________

Would werehire? EYes ENo

EmployeeSignature Date

Interviewer’sSignature Date




