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As a service to member counties, CORSA created the HR Toolkit to assist in the effective 

application of workplace policies and procedures.  The sample forms and documents are just 

that, samples that should be used as a tool to create and utilize forms or documents that meet 

the needs of each individual member.  Members also have limited legal phone assistance 

available to them to assist with implementing policies and related forms within the county. 

Please contact Ben Albrecht at (614) 221-1216 for assistance.  Should you have any questions 

regarding the Toolkit feel free to contract Frank Hatfield at fhatfield@ccao.org or call him at 

(614) 560-1474. 
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EXPLANATORY  SECTION 

The following information is intended to aid the evaluator when filling  out an 

evaluation form. Please take the time to become familiar with the evaluation form and 

understand all that is expected of you in completing an evaluation form. If  you have any 

questions, contact your supervisor. 

 

Who performs the evaluations? 

 

The primary supervisor on each shift shall complete the evaluation form. If, because 

of shift rotations or work assignment changes two or more supervisors directed the employee 

during the appraisal period, all the supervisors should collaborate on the evaluation, even 

though only the current supervisor may meet with the employee. 

 

Other types of appraisal may be used but are strictly optional. These include self- 

appraisal where the employee evaluates himself prior to meeting with the supervisor and 

the supervisor and the employee review and compare perspectives. The supervisor, 

however, makes the final determination. Peer appraisal is another option. The supervisor 

may seek the input of employees who work directly with the employee being evaluated. 

Supervisors may want to use subordinate appraisal, where the employees rate the supervisor. 

 

When are comments on the attributes needed?  

 

For any rating other than a ñ3ðmeets expectations,ò an explanatory comment is 

required. These explanations should include specific accounts of why the employee falls 

short of expectations or exceeds them. Examples of acceptable and unacceptable comments 

follow: 

 
Unacceptable: 
 

Carol does good work.  

Carol is not dependable. 
Carol does not lead by example. 
 
Acceptable: 
 

Every day when I leave the office, I walk past Carolôs desk. Everything always 

seems to be orderly and in place. This behavior has been consistent throughout the year. 

 

I have confided in Carol several times last year about managerial decisions. 

However, each time she has betrayed this confidence by speaking to the press and 

coworkers. Also, after each leak, Carol was counseled and documentation was placed 

in her file. 
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What are the descriptions on the rating scale used for? 

 

These are used as guides to give the evaluator a better understanding of what is 

to be expected. The use of the terms such as minimal or excessive should be viewed in 

relation to departmental averages or norms. The descriptors are offered to provide some 

consistency in the interpretation. 

 

What is the average score used for at the end of the evaluation? 

 

This average score replaces what was used before as ñoverall rating.ò If  the 

employee fails to achieve an average score of 3, that employee will  be counseled with 

written documentation placed in the employeeôs file. If  a trend of falling below what is 

expected of the employee is established, then disciplinary action is started through 

progressive action. 

 

If  the average score is 4 or above, then a letter of exemplary performance will  be 

issued to the employee. This letter will  remain in the employeeôs personnel file. 

 

How often is the employee evaluated? 

The attached form is used for all employees and is to be completed by the supervisor. 

This evaluation form is then used in the annual review. There are two exceptions with 

this evaluation system: (1) Probationary employees who are evaluated bi-monthly, and 

(2) Transfer of the employee from one division to another. When an employee is 

transferred from one division to another, his or her immediate supervisor evaluates that 

employee for the time spent under their command. The evaluation form is transferred to 

the new division commander within thirty days of transfer. 

 

How is the annual review conducted?  

 

Each rater will  evaluate the personnel immediately under their supervision. These 

evaluations will  be completed in the month of October of each year. 
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Duty Position Attendance 

Attends meetings, attends special events, maintains minimum hours, attends required training. 

 
Score Descriptors 

1ðBelow Expectations Frequently misses meetings. Frequently absent from 

special events. Misses required hours of training. Does 

not put in minimum hours. 

2ðSomewhat Below Expectation Occasionally misses meetings. Occasionally absent from 

special events. Misses required hours of training. Does 

not put in minimum hours. 

3ðMeets Expectations Attends required hours of training. Attends meetings as 

assigned. Attends special events. Present and on time at 

special events. Puts in minimum hours. 

4ðSomewhat Exceeds Expectations Attends required hours of training per year. Volunteers to 

work extra time. Present and on time at special events. 

5ðExceeds Expectations Attends more than required hours of training per year. 

Volunteers to work extra time. Present and on time at 

special events. 

 

COMMENTS:            

             

 

Quality of Work  

Demonstrates ability to perform work skills accurately and completely with a minimum of 

errors.  Complies with departmental rules, policies and standards.  

Score Descriptors 

1ðBelow Expectations Work is consistently late, inaccurate and incomplete. 

Important assignments are overlooked. 

2ðSomewhat Below Expectation Work is occasionally late, inaccurate, and incomplete. 

Important assignments are occasionally overlooked. 

3ðMeets Expectations Work is accurate, complete, and organized. 

4ðSomewhat Exceeds Expectations Work is accurate, complete, and organized. Suggests 

alternative ways to complete assignments that are more 

efficient. 

5ðExceeds Expectations Work shows a high degree of thoroughness and accuracy. 

Reviews work results and makes revisions to improve 

quality. Suggests and develops alternative ways to 

complete tasks which save time and resources. 
 

COMMENTS:   
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Written  Communication Skills 

Demonstrates the ability to complete forms or other job-related reports in a clear and 

concise written style. Written communications and correspondence is organized, easy 

to follow, and appropriate. 

 
Score Descriptors 

1ðBelow Expectations Forms and reports consistently contain numerous errors 

and are incomplete. Reader has much difficulty 

understanding the contents of the report. Written 

communications usually require correction and 

clarification. 

2ðSomewhat Below Expectation Forms and reports occasionally contain errors and are 

occasionally incomplete. Although the report may be 

disorganized, the reader is able to understand the content. 

Occasionally requires correction and clarification. 

3ðMeets Expectations Forms and reports are predominantly correct, complete, 

and easy to understand. Rarely requires correction and 

clarification. 

4ðSomewhat Exceeds Expectations Forms and reports are correct, complete, and easy to 

understand. No corrections or clarification is needed. 

5ðExceeds Expectations Forms and reports are correct, complete, and easy to 

understand. No corrections or clarification is needed. 

Provides detailed descriptions. 

 

Care of Equipment and Workplace 

Demonstrates proper use and care of all county-owned equipment.  Maintains clean and 

orderly work place.  

Score Descriptors 

1ðBelow Expectations Demonstrates a general careless attitude towards 

county equipment and work place that interferes with 

ability to complete assignments. 

2ðSomewhat Below Expectation Demonstrates a general careless attitude toward 

county equipment and work place, but is able to 

complete assignments. 

3ðMeets Expectations Almost always avoids unnecessary waste, wear, or 

damage to equipment. Workspace is neat and clean. 

4ðSomewhat Exceeds Expectations Demonstrates care with all county-owned 

equipment. Maintains an organized work area that 

enhances his/her ability to complete assignments in 

a timely and efficient manner. 

5ðExceeds Expectations Demonstrates care with all county-owned 

equipment. Maintains an organized work area that 

enhances his/her ability to complete assignments in 

a timely and efficient manner. Offers suggestions 

that enhance the tidiness and neatness of the 

organization. Utilizes equipment in a cost efficient 

manner. 

 

COMMENTS:   

 

 



 

7 

Professional Ethics 

Follows through with commitments. Demonstrates loyalty to the County organization. 
 

Score Descriptors 

1ðBelow Expectations Speaks against mission statement.  Exhibits low 

professional ethics. 

2ðSomewhat Below Expectation Occasionally speaks against mission statement. 

3ðMeets Expectations Generally   follows   through   with   commitments. 

Exhibits accepted professional ethics. 

4ðSomewhat Exceeds Expectations Has a high level of commitment and is a good 

representative of the Employer. 

5ðExceeds Expectations Promotes mission statement. Represents 

organization in an outstanding manner in the 

community and the County. Exhibits high personal 

ethics. 

 

COMMENTS:           

             

 

Interpersonal Skills  

Provides ongoing feedback and supports co-workers.  Demonstrates the ability to be consistently 

responsive to the needs and concerns of public, subordinates, peers and superiors.  Includes receptivity 

to suggestions from others in a non-disruptive fashion.  

Score Descriptors 

1ðBelow Expectations Argumentative   and   disruptive.   Usually   a   poor 

listener. Sometimes discourteous to the public. 

2ðSomewhat Below Expectation Negative approach to workers, fellow employees, 

and public. 

3ðMeets Expectations Gets along with co-workers, supervisors, and is 

courteous to the public. 

4ðSomewhat Exceeds Expectations Positive approach to work, employees, and public. 

5ðExceeds Expectations Always has a positive and helpful attitude towards 

work and the public. 

 

 

COMMENTS:            

            



 

8 

 

Appearance 

The personal impression an individual makes on others as determined by the respective 

departmentôs standards. (Consider cleanliness, grooming, neatness, and appropriateness 

of dress on the job.) 

 

Score Descriptors 

1ðBelow Expectations Very untidy, lacking hygiene, does not maintain 

clean uniform or clothing. Shoes/brass need 

polished. 

2ðSomewhat Below Expectation Sometimes untidy and careless about personal 

appearance. 

3ðMeets Expectations Generally neat and clean; satisfactory personal 

appearance. Clothing/uniform is pressed. Shoes, 

brass, and web gear are clean and polished. 

4ðSomewhat Exceeds Expectations Careful about personal appearance. Dresses 

appropriately for position and situation. 

5ðExceeds Expectations Unusually well groomed; very neat. Always dresses 

appropriately for position and situation. Never 

needs to be told to clean uniform/clothing or to polish 

brass or shoes. 

 

COMMENTS:            

             

 

Decision-Making Skills 

Makes sound, timely decisions, Uses discretion and sound judgment in safeguarding of 

confidential information.  Demonstrates use of common sense, resourcefulness, or originality 

in handling or resolving non-routine, work-related problems. 

Score Descriptors 

1ðBelow Expectations Indecisive. Cannot determine what information is 

needed to make a decision. 

2ðSomewhat Below Expectation Will  ask for assistance when the answer is obvious. 

3ðMeets Expectations Able to collect pertinent information in making a 

decision. Demonstrates common sense. 

4ðSomewhat Exceeds Expectations Makes a decision when the solution is obvious. Will  

ask for a decision when answer is not clear. 

5ðExceeds Expectations Almost always collects pertinent information in 

making a decision. When appropriate, uses 

participative decision-making style. Makes a timely 

decision when appropriate. 
 

COMMENTS:   
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Oral  Communications Skills 

Communicates in an open, candid, consistent manner. Presents verbal ideas and issues in 

their simplest form. Ability  to express ideas clearly and concisely, give instructions, state 

and relay information. Receives and sends messages to the public appropriately. 
 

Score Descriptors 

1ðBelow Expectations Constantly requests clarification or requires repeated 

instructions. 

2ðSomewhat Below Expectation Frequently requests repeated clarification or instruction. 

3ðMeets Expectations Asks   for   clarification   when   direction   is   unclear. 

Accurately communicates instruction to others. 

4ðSomewhat Exceeds Expectations Seldom requires clarification or instruction. 

5ðExceeds Expectations Always speaks clearly and concisely. Demonstrates an 

ability to interpret what people are saying and additional 

communications skills. 

COMMENTS:   

 
 

Job Knowledge 

Score Descriptors 

1ðBelow Expectations Work is predominantly completed with errors due to 

lack of knowledge of policies, procedures, rules and 

regulations. Fails to acquire or seek clarification of 

policies. 

2ðSomewhat Below Expectation Occasionally completes work with errors due to lack 

of knowledge of policies, procedures, rules and 

regulations. Seeks clarification when uncertain. 

3ðMeets Expectations Rarely completes work with errors due to lack of 

knowledge of policies, procedures, rules and 

regulations. Seeks clarification when uncertain. 

Demonstrates knowledge of policies, procedures, and 

use of equipment required to complete assigned tasks 

related to his/her position. 

4ðSomewhat Exceeds Expectation 

Applies skills and knowledge in a thorough and 

comprehensive manner. Utilizes organizational and 

literature resources to research and analyze work- 

related problems. 

5ðExceeds Expectations Demonstrates mastery over all skills required for 

his/her position. Utilizes organizational and literature 

resources to research and analyze work- related 

problems. Seen by others as an expert and resource. 
 

COMMENTS:   
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OPEN-ENDED QUESTIONS 

 

 

Identify your strengths and competencies.    

             

             

What development needs do you perceive?         

             

             

 

What training would you like to obtain this year?        

             

             

 

Indicate your career track, what interests you the most?       

             

             

 

Employeeôs Goals and Objectives:          

             

             

 

Employee Comments:           
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SIGNATURE PAGE 

 

AVERAGE  SCORE     

 

 

 

Signature of Employee:           

        Date 

 

 

 

Signature of Evaluator:           

        Date 

 

 

 

Signature of Director:            

        Date 

 

 

Signature of Appointing Authority :         

        Date 
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ADMINISTRATIVE  LEAVE  SAMPLE LETTER  

 

[date] 

 

Name  

Address 

City, State Zip 

 

 

 

RE: Administrative Leave 
 

 

Dear : 

 

Please be advised that [name of employer] is conducting an investigation into 

allegations of potential misconduct. Consequently, you are hereby placed on paid 

administrative leave pursuant to [policy or contract section, if  applicable]. Your 

placement on paid administrative leave is effective immediately and shall continue until 

the completion of the investigation. 

 

During the period of paid administrative leave, you are required to remain available to 

answer any inquiries between the hours of (normal working hours). You are not to come 

on the premises or contact [name of employer] employees during their working hours 

absent prior approval by [name of supervisor]. You are not to disclose any details of the 

investigation to any party, other than a personal legal representative or union 

representative. Similarly, you are not to conduct any work for, or otherwise hold yourself 

out to represent the, [name of employer] absent prior approval from [supervisor]. 

 

If  you have any questions or comments, please do not hesitate to contact [name of 

supervisor]. 

 

Sincerely,
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ADMINISTRATIVE  PROCEEDINGS RIGHTS  

You are to be advised of the following: 

1. Any admission made in the course of this internal investigation may be used as the 

basis for charges seeking your removal, discharge or suspension. 

2. You have the right to have a representative of your choosing to be present with you at 

this hearing, interrogation or examination and you may consult with him/her. 

However, the representative has no right to speak at the interview. 

3. You will  be given a reasonable time to obtain a representative of your own choosing. 

4. You have no right to remain silent. You will  truthfully and completely answer 

questions. You are advised that your statements or responses constitute an official 

internal investigation. You will  be asked questions specifically directed and narrowly 

related to the performance of your official duties or fitness for office. This 

investigation should not in any way be construed as a criminal investigation. 

5. If  you refuse to answer questions, you will  be ordered by a superior officer to answer 

the questions. 

6. If  you persist in your refusal to answer questions after the order, you are advised that 

such refusal constitutes insubordination and a violation and will  serve as a basis for 

your discharge. 

7. You are further advised that by law any admission made by you during the course of 

this hearing, interrogation or examination cannot be used against you in a subsequent 

criminal proceeding. 

The undersigned hereby acknowledges that he/she was informed of the above rights. 

 

SIGNATURE 

 

WITNESSES 

 

 

 

 

 

 

 

DATE: TIME:   
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INTERNAL COMPLAINT FORM  

 

1.  Name of complainant: 

 Position title (if employee): 

 Address (if non-employee):  

 

2. Date of Incident: __________________________________________ 
 
 

3.  Is this a complaint of discrimination and/or harassment? If so, please tell us the 
 type of discrimination/harassment alleged (check all that apply):   

ǏRacial ǏReligious ǏSex ǏNational Origin 

ǏColor ǏDisability ǏAge Ǐ Harassment 

ǏOther, please explain:   

     

     
 
 

4. Name(s) of individual(s) involved in the alleged incident:  
 
              
  
 
              
 
  
5. What occurred? Describe the nature of your complaint (add attachment if more 

space needed):  

 
 
 
 
 
 
 
 
 
 
               
 
 
 

6. Where did the incident occur?  
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7. Please describe any adverse employment action which you believe has resulted from 

the alleged incident, if any:  

 
 
 
 
 
 
              
 
 
 
8. Potential Witnesses:  
 
 
              
  
 
 
              
 
 
 
             
  

 

9. Are there any other incidents involving this individual in which you either witnessed 

or were involved?  

 
              
 
 
 
              
 
 
  
              
 

10. What remedy are you requesting?  
 
              
 
 
 
             
  
 
 
              
 

 

________________________________ ________________ 
Name Date



 

16 

County Risk Sharing Authority of Ohio (CORSA) 

Top Ten Employment Topics To Train Your Employees On 

 Whether it be conducted to promote a more happy and efficient workplace, or to manage the risk 

of lawsuits, it is imperative to regularly conduct training in the areas of employment law with your staff, 

managers, and human resource professionals.  This training should be conducted in addition to the 

distribution of written employment policies to all employees at the time of their hire.  In response to several 

requests from our members, and based upon our experience, we provide the below table which sets forth 

the top ten employment topics about which we recommend regular training, as well as the frequency of 

such training.        

 

             

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All questions and requests for assistance with regard to the above recommended training are welcome and should be 

directed to:  CORSA Risk Control Manager John Brownlee, ARM-P at (419) 428-2189/jbrownlee@ccao.org.   

 

Staff        Managers          H.R.  

¶ Non-harassment, non-discrimination, and non-retaliation:  
 (1) prohibition and reporting mechanism for staff, (2) enforcement for managers/H.R. 

     Annually   Annually     Annually 

 

¶ Family Medical Leave Act / Americans with Disabilities Act  
N/A   Annually    Annually 

¶ Workplace Safety (including state OSHA regulations)  
     Annually   Annually     Annually 

     for safety sensitive   for safety sensitive 

     Every 3 years   Every 3 years 

     for non-safety sensitive    for non-safety sensitive 

¶ Fair Labor Standards Act  
    N/A   Biennially    Biennially 

¶ Substance Abuse Detection/Prevention    
     Biennially  Biennially    Annually 

¶ Civil Service Law (including unclassified designations and statutory leaves)  
     N/A   Every 2-3 yrs    Biennially 

¶ Diversity, Inclusion, and Conflict Management  
     Every 2-3 yrs  Every 2-3 yrs    Every 2-3 yrs 

¶ Bureau of Workers Compensation matters  
    N/A   N/A     Biennially 

¶ Personnel Records (including records retention schedules and application of public records law)   
     N/A   Every 2-3 yrs    Biennially 

¶ Hiring, discipline, evaluations, and promotions of employees  
     N/A   Every 2-3 yrs    Biennially 

 

mailto:jbrownlee@ccao.org
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CHECKLIST  FOR DISCIPLINE  OF CLASSIFIED  EMPLOYEES  

 

There are Sufficient Articulable Facts to Support a Disciplinary Action 

 

¶ There has been an adequate investigation. 

¶ There is documentation to support discipline. 

 

The Employee was Afforded a Pre-Disciplinary Conference Prior to the Disciplinary Decision 

 

¶ The employee was given a notice of the charges and an opportunity to respond. 

¶ The employee was afforded a right to have an attorney present at the conference. 

¶ If  applicable, the employee was afforded a right to a Union representative at the 

conference. 

 

An O.R.C. 124.34 Order was Properly Served and Filed 

 

¶ SPBR form ADM 4055 should be used:  http://pbr.ohio.gov/pdf/124-34OrderFillin.pdf. 

¶ The form must state the statutory reason (category) for the discipline: as contained 

in O.R.C. 124.34. 

¶ The form must advise the employee of the right to appeal.  The second page of the 
SPBR form advises the employee of the right to appeal. 

¶ Two copies of the form must contain original  signatures of the appointing authority.  

 

Service Upon the Employee of Discipline 

 

¶ One copy of the form containing the original signatures of the appointing authority 

must be served upon the employee. 

¶ The employee must be served on or before the effective date of the disciplinary action. 

¶ The employee may be served by personal delivery, certified mail return receipt 

requested, or by leaving it at the employeeôs usual residence with an adult. 

¶ If  served by mail, the service is complete when the return receipt is signed by 

the employee. 

¶ Follow instructions on SPBR form ADM 4055 

¶ Appointing authority must maintain an original 

http://pbr.ohio.gov/pdf/124-34OrderFillin.pdf
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FLOW  CHART  FOR DISCIPLINE  OF NON-UNION PUBLIC 

EMPLOYEES  
 

Receive information that misconduct has occurred 

Ź 

Conduct investigation into the truthfulness and 

accuracy of reports* (Garrity, Piper) 

Ź 

Determine whether evidence exists that the misconduct actually 

occurred 

Ź 

Determine the charges that apply to the employeeôs misconduct ï 

Keep in mind the employeeôs constitutional rights (e.g. Speech, 

Religion, Association) 

Ź 
Send notification of the charges to the employee and schedule a pre-

disciplinary conference where the employee will have a meaningful 

opportunity to respond 

Ź 

Conduct the pre-

disciplinary conference 

(Loudermill, Garrity, 

Piper) 

Ź 

Make a determination of whether discipline is appropriate, and, if  so, the 

amount of discipline that is appropriate. 

Ź 

Notify the employee of the sanction 

Ź 

File a § 124.34 Order. 
 

 

  Probationary Employees   

 

Some of these procedures may be 

unnecessary for probationary 

employees. R.C. § 124.27 

*Investigation may involve: 

¶ Examination of reports  

¶ Interview of Witnesses 

¶ Interview of the Employee 

¶ Surveillance 

¶ Review of the applicable 

standard of conduct such as a 

policy manual 

¶ Other 
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LAST CHANCE AGREEMENT  ï CLASSIFIED  CIVIL  SERVANT SAMPLE LETTER  

 [DATE] 

 

EMPLOYEE NAME 

ADDRESS 

 

RE: Last Chance Agreement  

Dear  : 

You are being offered this LAST CHANCE AGREEMENT in lieu of immediate disciplinary 

action, which would likely lead to your termination. Pursuant to Ohio Revised Code Section 

124.34(E), ña last chance agreementò means ñan agreement signed by both an appointing authority 

and an officer or employee of the appointing authority that describes the type of behavior or 

circumstances that, if it occurs, will automatically lead to removal of the officer or employee 

without the right of appeal to the state personnel board of review é.ò [If you choose not to sign 

this LAST CHANCE AGREEMENT, a pre-disciplinary conference will be scheduled and 

discipline will be imposed. / If you choose not to sign this LAST CHANCE AGREEMENT, I will 

render a decision on your pre-disciplinary conference held on ____, _____.  

Description of Misconduct 

Your actions constitute a violation of the ______ Employerôs policies and work rules constitute 

cause for discipline in accordance with Ohio Revised Code Section 124.34.  Nevertheless, I have 

determined this LAST CHANCE AGREEMENT shall be offered in lieu of the implementation of 

further disciplinary action.  Pursuant to this LAST CHANCE AGREEMENT, you agree to the 

following: constitute cause for discipline in accordance with Ohio Revised Code Section 124.34. 

Nevertheless, I have determined this LAST CHANCE AGREEMENT shall be offered in lieu of 

the implementation of further disciplinary action. Pursuant to this LAST CHANCE 

AGREEMENT, you agree to the following: 

1. [You shall serve an unpaid suspension of ____(___) days/A suspension of ___(___) days 

will be placed in your personnel file although you will be required to work during the 

period of the suspension. ] 

 

2. You shall refrain from committing any offense listed in Ohio Revised Code Section 

124.34 and any disciplinary offenses as listed in the Employerôs Personnel Policies 

(copies of Ohio Revised Code Section 124.34. 

 

3. [ IF APPLICABLE As a condition of continued employment with Employer, you agree 

to participate in an alcohol/drug treatment program, approved by Employer. You agree 

to complete any and all therapy, counseling sessions, or other course of action prescribed 

by a physician or therapist associated with the treatment program. Upon providing proof 

of successful completion of the prescribed course of therapy, you shall provide Employer 

with certification of same from the treating physician or therapist.] 

4. [IF APPLICABLE You agree that you may be required to submit to random 
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alcohol/drug testing without any further need for reasonable suspicion on the part 

of Employer. This paragraph does not prevent Employer from requiring you also to 

submit to any alcohol/drug test that is based upon reasonable suspicion.] 

 

5. You agree that you will  be terminated immediately if  any of the following occurs: 

 

a. [IF APPLICABLE It is demonstrated you have alcohol/drugs in your system 

during your normally scheduled work hours. ] 

 

b. You engage in any actions that would subject you to discipline under Ohio 

Revised Code Section 124.34 or the Employerôs Personnel Policies and 

Procedures;  

 

c. [IF APPLICABLE You fail any alcohol/drug test administered by the Employer 

or its agents] 

 

d. [IF APPLICABLE You fail to successfully complete the course of therapy 

prescribed by a physician or therapist associated with the approved treatment 

program. ] 

 

You will  continue to be subject to applicable provisions of Ohio law, including, but not limited 

to, Ohio Revised Code Section 124.34. You will  continue to be subject to the Employerôs 

policies and rules, including, but not limited to, the Employee Handbook. Thus, nothing 

contained herein constricts the authority of Employer to discipline you in accordance with 

Ohio law and its policies, up to and including termination, for reasons other than those stated 

in this LAST CHANCE AGREEMENT. 

 

If  you are found to have violated the terms this LAST CHANCE AGREEMENT, you will  be 

immediately terminated. If  terminated pursuant to the terms of this LAST CHANCE 

AGREEMENT, you hereby waive any and all rights to appeal, grieve or otherwise challenge 

your termination, as well as all due process rights including, but not limited to, a pre-

disciplinary hearing. While you may appeal a termination under this LAST CHANCE 

AGREEMENT to the State Personnel Board of Review, that agency will  only determine if  

you violated the terms of this LAST CHANCE AGREEMENT. 

  I UNDERSTAND AND ACCEPT this LAST CHANCE AGREEMENT. 

 

  I DECLINE this LAST CHANCE AGREEMENT and agree to proceed with 

disciplinary action at this time. 

             

  

Employee Signature Date 

BY:   

Employer Date 
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NOTICE OF LAYOFF/ABOLISHMENT  

 

 

Dear : 

 

This is to inform you that you are being laid off from your position of 

 due to (lack of work, lack of funds or job abolishment). Your retention points have 

been calculated as ____. This lay off is effective fourteen (14) days from the date of this letter or 

is hand-delivered or 17 days after being sent certified mail return receipt requested.  

You may have the ability to displace an employee who has fewer retention points in a lower 

classification. You must advise in writing within five (5) days of the date of this letter if you wish 

to exercise any displacement rights you may have. 

You may appeal this lay off to the State Personnel Board of Review, 65 E. State Street., 

12th Floor, Columbus, Ohio 43215, in writing, filed or postmarked within ten (10) days of the date 

of this letter. 

You will be placed on a recall list and you will retain recall rights for one year from the 

date of the lay off. During this time it is your responsibility to make sure that the agency has a 

current address at which you may be contacted. Failure to maintain a current correct address may 

cause you to lose your reinstatement rights. 

If you request it, a copy of O.A.C. 123:1-41 will be provided to you. 

Your final pay check will include payment for all earned, unused vacation, personal leave 

and compensatory time. 



 

22 

PERFORMANCE IMPROVEME NT PLAN  

EMPLOYEE: ________________________________   DATE: ___________________  

1. Define the area for improvement 

 

2. Describe the observed performance or behavior: 

 

3. Consequences and/or negative impact of performance or behavior.  Why does this level of performance not meet the 

standards for effective practice?: 

 

4. What action needs to take place to establish the needed change?  

 

5. Detailed objectives to be accomplished: 

Performance Expectation Date To Be 

Completed By 

Date of 

Progress 

Check 

Meeting 

Performance 

Expectation 

Met? 

Y/N 

If Expectation Not Met, 

Identify Next Steps 

     

     

     

     

     

 

Plan reviewed and accepted by employee: 

_________________________ Date_______________ 

  Employeeôs Signature   

 

Review completed by supervisor: 

____________________________  Date _______________ 

  Supervisor's Signature   

 

Performance Plan reviewed by: 

____________________________ Date _______________ 

  Department Managerôs Signature  

CHECK ONE:   

[  ] Performance Plan satisfactorily completed on _____/______/_______  

[  ] Corrective Action Required  

Failure to meet and sustain improved performance may lead to further disciplinary action, up to 

and including termination. Corrective action may be taken in conjunction with, during, or after 

the performance plan.
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NOTICE OF PRE-DISCIPLINARY MEETING  

 
EMPLOYEE NAME  

 

This notice is provided to you to advise that a pre-disciplinary meeting will be held at TIME  at PLACE on 

DATE  to provide you with an opportunity to respond to the following allegations of misconduct: 

 
(Insert allegations of misconduct here)   

 

You have the right to: 

1. Appear at the meeting to present an oral or written statement in response to the charges; 

2. Appear at the meeting and have a chosen representative present an oral or written statement in response 

to the charges; or 

3. Elect, in writing, to waive your opportunity to have a pre-disciplinary meeting. 

 

Failure to respond or respond truthfully may result in further disciplinary action. 

At the meeting you will have the opportunity to respond to the disciplinary charges.  You may present written 

statements or documents, which you believe, support your position.  You may be represented by any person 

you choose, whether such individual is an employee or not.  You do not have the right to call or cross-

examine witnesses.  No pre-disciplinary meeting will be delayed more than twenty-four (24) hours to enable 

your representative to attend. 

A written report will be prepared after the meeting concluding as to whether or not the alleged conduct 

occurred. A copy of this report will be provided to you. 

The pre-disciplinary meeting will be conducted by     

If you have any questions in regard to this procedure, please contact _______________ immediately. 

 

 

Employee Acknowledgement: (initial each applicable statement) 

 

____ I acknowledge receipt of a copy of this notice 

____ I wish to attend the conference as detailed above 

____ I wish to waive my right to a Pre-Disciplinary Meeting 

 

 

Employee Signature: ________________________ Date: ______________________ 

 

 Witness Signature:  _______________________ Date: ______________________
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NOTICE OF PRE-SEPARATION CONFERENCE 
 

This notice is provided to advise you that a pre-separation conference will be held at 

______________ (time) at _________________ (location) on _______________ (date) to 

provide you with an opportunity to respond to the [Employerôs] position that substantial 

credible medical evidence exists indicating that you are incapable of performing the essential 

functions of a [Job Title] and should be placed on an involuntary disability  If it is determined 

that you are incapable of performing the essential functions of [Job Title] you will be placed 

on a involuntary disability separation with a right to reinstatement pursuant to OAC §123:1-

30-04 [If the Employer has adopted an involuntary disability separation process delete OAC 

§123:1-30-04 and insert cite Employer policy] for up to two years if substantial medical 

evidence establishes that you are fit for duty. 

You have the right to: (1) appear at the meeting to present an oral or written statement on 

your behalf; (2) appear at the meeting and have your chosen representative present an oral or 

written statement on your behalf; (3). examine [Employerôs] evidence of your inability to 

perform the essential functions of the [Job Title] and/or your condition; (4). rebut the 

evidence; (5). present evidence and/or testimony on your behalf; and/or (6) elect, in writing, 

to waive your opportunity to have a pre-separation conference.  No pre-separation conference 

will be delayed more than twenty-four (24) hours to enable your representative to attend.   

A written report may be prepared after the meeting concluding as to whether or not you are 

able to perform your essential functions of your position and whether your employment will 

be separated.  If prepared, a copy of this report will be provided to you. 

As stated above, at the conference, you have the opportunity to respond to the potential 

involuntary disability separation.  You may be represented by any person you choose.   

 

The pre-separation conference will be conducted by ______________________. 

If you have any questions in regard to this procedure, please contact ____________________ 

immediately. 

A copy was served via certified mail on ____ on this the    day of   

  , 20_____. 

 

____________________________ 

Service by   (date) 
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WAIVER OF PRE -SEPARATION CONFERENCE  

 

In response to the notification of my potential involuntary disability separation on 

___________(date), I hereby waive my right to a pre-separation conference. 

 

       

 

______________________________ 

      Employee Signature & Date 
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STATE OF OHIO  

STATE PERSONNEL BOARD OF REVIEW  

Appellant 

 

Name: _____________________________________________________ 

 

Address: ___________________________________________________ 

 

City: __________________________  State: ______ ZIP: ____________ 

 

Telephone:  _________________________________________________ 

 

Email Address: ______________________________________________ 

 

vs. 

Appellee 

 

Agency/Dept:  _______________________________________________ 

 

Address: ___________________________________________________ 

 

City: __________________________  State: ______ ZIP: ____________ 

 

Telephone:  _________________________________________________ 

 

NOTICE OF APPEAL  

 

Notice is hereby given that Appellant appeals to the State Personnel Board of Review from the 

Order or Notice of: 
 

Removal Layoff Reduction in Pay or Position 

Transfer Abolishment Fine 

Investigation Reclassification Involuntary Disability Separation 

Other: Suspension : (  one) Retaliatory Discipline: (  one) 

__________ Working Whistleblower 

 Non-Working OSHA 

 _____ # of days  

 

Which was received on (specify date):  __________________________________________ 
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And which was effective on (specify date):  ______________________________________ 

 

If Applicable  

 

Attorney for Appellant:  ________________________________________________ 

 

Address: ____________________________________________________________ 

 

City: __________________________  State: ______ ZIP: ____________________ 

 

Telephone: ______________________Fax:  _______________________________ 

 

Email Address: _______________________________________________________
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TERMINATION CHECKLIST  

I.  AT TERMINATION  

A. Planning for the Termination: 

1. Investigate and determine the reasons for the termination decision 

2. Policy should explain who is responsible for termination decisions 

3. Have all termination decisions thoroughly researched by legal counsel or 

SPHR 

4. Determine if  any possible claims exist or problems are present 

5. Have two persons present during termination decision 

6. Have documentation of decision and outline of exit interview prepared. 

B. Severance: 

1. Is this needed? 

a. Can avoid litigation when used appropriately. 

b. Consider in all possible ADEA cases. 

2. Benefits to employee to consider: 

a. Lump sum or salary continuation? 

b. Pay out sick and vacation?  

c. Reference letter? 

d. Provision for insurance and retirement benefits 

e. Outplacement services? 

f. Company property returned? 

g. Contest unemployment? 

h. Forgiveness of debt? 

3. Benefits to Employer: 

a. Waiver of reinstatement and future litigation 

b. Release of any and all claims against company 

c. Confidentiality provision 

d. Non-compete clause? 

e. Non-solicitation clause? 

f. Damages for breach by employee? 

4. Always offer time for employee to have legal review of severance 

conducted (required if  employee is over 40) 
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5. Always have these prepared by legal counsel! 

C. Exit Interview 

1. Tips: 

a. Be direct and to the point (give business reason for decision) 

b. Advise employee that decision is final 

c. Treat employee fairly and with dignity 

d. Avoid confrontation 

e. Explain benefits (COBRA notice) 

f. Offer/explain severance (if  applicable) 

g. Keep meeting short 

h. Include witnesses during interview 

D. Unemployment Compensation 

1. Remember that you may still incur costs even after an employee is 

terminated due to the employeeôs receipt of unemployment compensation. 

2. Purpose of Unemployment is to serve as a ñsafety netò for the 

unemployed individual who is actively seeking employment. The program 

is designed to be pro-employee. 

3. Unless employer can prove ñjust causeò for their removal of the 

employee, the employee will be entitled to benefits. 

4. Hearings last 45 minutes 
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Section II 

 

 

Discrimination and Harassment   
Accuser Questions ................................................................................................................33 
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Questions to Ask the Alleged Harasser ..............................................................................37 
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Meeting With:  ___________________________________Date: ___________________ 

Meeting Conducted By: _________________________________________________________ 

______________________________________________________________________________ 

Introduction:   

Appreciate EEs time & cooperation. 

Nature of what we are investigating. 

Matter under investigation is serious, and the department has a commitment/obligation to 

investigate this claim. 

No conclusion will be made until all of the facts have been gathered and analyzed. 

Any attempt to influence the outcome of the investigation by discussing it with others, retaliation 

against anyone who participates, providing false information or failure to be forthcoming can be 

the basis for corrective action up to and including termination. 

Foundation Questions:  

1. Who committed the alleged inappropriate behavior? 

2. What exactly happened? 

3. How did you react? 

4. Did you ever indicate that you were offended or somehow displeased by the act or offensive 

treatment? 

5. When did the incident occur or is it ongoing? 

6. Where did the incident occur? 

7. Who else may have seen or heard the incident? 
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8. Have you discussed the incident with anyone? 

9. How has the behavior affected you and your job? 

10. Did you seek any medical treatment or counseling as a result of the incident? 

11. When did you first learn of the Countyôs Unlawful Harassment and EEO Policy? (If not 

provide a written copy of the policy and note below). 

12. Is there anyone else who may have relevant information? 

13. Do you have any other relevant information? 

14. What action do you want the agency/office to take?  
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INTERNAL COMPLAINT FORM  

 

1. Name of complainant: 

Position title (if employee): 

Address (if non-employee):  

 

      2. Date of Incident: ___________________________________________ 
 
 

      3. Is this a complaint of discrimination and/or harassment? If so, please tell us the 
 type of discrimination/harassment alleged (check all that apply):   

ǏRacial ǏReligious ǏSex ǏNational Origin 

ǏColor ǏDisability ǏAge Ǐ Harassment 

ǏOther, please explain:   

     

     
 
 

4. Name(s) of individual(s) involved in the alleged incident:  
 
              
  
 
              
 
  

5. What occurred? Describe the nature of your complaint (add attachment if more 

space needed):  

 
 
 
 
 
 
 
 
 
 
               
 
 
 

6. Where did the incident occur?  
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7. Please describe any adverse employment action which you believe has resulted from 

the alleged incident, if any:  

 
 
 
 
 
 
              
 
 
 

8. Potential Witnesses:  
 
 
              
  
 
 
              
 
 
 
             
  

 

9. Are there any other incidents involving this individual in which you either witnessed 

or were involved?  

 
              
 
 
 
              
 
 
  
              
 

10. What remedy are you requesting?  
 
              
 
 
 
             
  
 
 
              
 

 

________________________________ ________________ 
Name Date
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Meeting With:  _______________________________ Date: ___________________ 

Meeting Conducted By:  

              

__________________________________________________________________________  

Int roduction:   

Appreciate employeeôs time & cooperation. 

Describe what we are investigating. 

Matter under investigation is serious, and the department has a commitment/obligation to 

investigate this claim. 

No conclusion will be made until all of the facts have been gathered and analyzed. 

Any attempt to influence the outcome of the investigation by discussing it with others, 

retaliation against anyone who participates, providing false information or failure to be 

forthcoming can be the basis for corrective action up to and including termination. 

Foundation Questions:  

¶ Explain allegations that have been made. 

¶ What is your response to the allegations?  

¶ If you believe the allegations are false, why might the complainant lie?  

¶ Are there any persons who have relevant information?  

¶ Are there any notes, physical evidence, or other documentation regarding the incident(s)?  

¶ Do you know of any other relevant information?  
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