SUSPENSION WITH NO REQUEST FOR MEETING
(Note to agency, remove these two lines and any bold font prompts when issuing to employee)

DATE

NAME

ADDRESS

CITY/STATE

Dear _______________:

On ____________ you received written notice of my intent to suspend you from the position of ___________________with the ___________________ Health Department.  You were advised of your right to request a pre-disciplinary meeting with me by ________.  
As of this date, I have not received a request for a pre-disciplinary meeting.  Therefore, pursuant to 902 KAR 8:100, Section 3, you have waived your right to such a meeting.

Based on this information and in accordance with 902 KAR 8:100 disciplinary procedures applicable for local health department employees and in my capacity as appointing authority, I am officially notifying you of my decision to suspend you from your position for a period of ______________ days without pay on ___________.(date(s))  
This disciplinary action arises due to the following:

[ADD OCCURRENCES, OFFENSES, WITNESSES AND DATES OCCURRED]

The above disciplinary actions list above have resulted in a verbal and written admonishment which stated that any further violations or discipline issues would be met with more progressive disciplinary measures up to and including dismissal.  This suspension is the next step in the disciplinary process. 
According to 902 KAR 8:100, Section 3, Item (5) (e) and (f) you have the right to appeal this suspension.  Enclosed you will find a “Form CH-41 Request for Appeal” which should be returned to the address listed on the appeal form within fifteen (15) days of the effective date of this decision.

Sincerely,

