BYPASSING PROGRESSIVE DISCIPLINE

INTENT TO SUSPEND/DISMISS
(Note to agency, remove these lines and any bold font prompts, choose SUSPEND or DISMISS as noted when issuing to employee)

DATE

NAME

ADDRESS

CITY/STATE/ZIP

Dear ___________________:

In accordance with 902 KAR 8:100, disciplinary procedures applicable for local health department employees, and in my capacity as appointing authority of the ___________________ Health Department, I am officially notifying you of my intent to SUSPEND/DISMISS you from the position of  ____________________.

I am initiating an intent of immediate SUSPENSION/DISMISSAL in accordance with 902 KAR 8:100 section 4 (1) “conditions for bypassing progressive discipline and the issuance of a notice of intent for the SUSPENSION/DISMISSAL of an employee for a serious misconduct infraction.”  The violations for which this intent to SUSPEND/DISMISS is based on are [ENTER THE REASONS, A - H THAT ARE APPLICABLE IN SECTION 4 HERE].  These violations are of such severity, that I am bypassing progressive discipline.

This disciplinary action arises due to the following:

[THE OCCURRENCES, OFFENSES, WITNESSES AND DATES OCCURRED]

According to Section 4, you have the right to appear personally before the appointing authority, with counsel if you so choose, to reply to the notice regarding the above intent to SUSPEND/DISMISS you based on the reasons outlined in this document.

A written request to appear before the appointing authority must be submitted within two (2) working days of receipt of this intent to SUSPEND/DISMISS notice.  A meeting will be scheduled within six (6) working days after receipt of your request to appear, excluding the day the request is received.

No later than five (5) working days after the meeting, I shall determine to alter, rescind or continue with the intent. A written notice of the final decision will be mailed to you.

Sincerely,
