	  FORM RL-544                                  WEST VIRGINIA DEPARTMENT OF TRANSPORTATION
  08-01-08
NOTICE TO EMPLOYEE 


	   NAME
	
	
	
	
	
	
	
	
	
	
	
	   LAST 4 DIGITS OF SSN
	    DATE

	      
	      
	      

	   ADDRESS
	   CLASSIFICATION
	    ORG.

	      
	      
	      

	   1.   Leave Restriction:  


 FORMCHECKBOX 
   LEAVE RESTRICTION:  (See Attached Letter)

    2.  Disciplinary Action:  

             FORMCHECKBOX 
   UNAUTHORIZED LEAVE:  Further violations of this or of similar violations may result

       in further disciplinary action being taken including dismissal.
             FORMCHECKBOX 
   VERBAL WARNING:  Further violations of this or of similar violations may result



       in disciplinary action being taken including dismissal. (For Manager’s Administrative File Only)


 FORMCHECKBOX 

WRITTEN REPRIMAND:  Further violations of this or of similar violations may result

      
          in further disciplinary action being taken including dismissal.
    

	
	               SUSPENSION:

           FORMCHECKBOX 
    is recommended without pay for
	  
	   working days.  (See # 4 Below)
	
	
	
	

	
	
	
 FORMCHECKBOX 
    is recommended without pay for
	  
	   working days beginning
	     
	 and
	

	
	
	            ending
	     
	, pending the outcome of investigation.  (See # 4 Below)
	
	
	

	
	             DISMISSAL:


          FORMCHECKBOX 
    is recommended.  (See # 4 Below)
     3.   Non-Retention of Probationary Employee

                  FORMCHECKBOX 
    is recommended.  (See # 4 Below)

	
	
	

	
	     4.     Reasons for above noted action:  (Attach additional pages if necessary)
   

         

	
	
	

	
	          NOTE:        For any disciplinary action, you are hereby given an


        opportunity to respond in writing or in person to the Agency Representative.

        If you desire to meet in person, an appointment has been scheduled
	
	
	

	
	
	
	
for you on
	     
	 (date) at
	     
	 (time) in
	     
	 (place)

	
	
	
	
Written comments shall be made no later than five days after your receipt of this notice.




	
4.
	 Notice given to the employee  FORMCHECKBOX 
 In person,  FORMCHECKBOX 
 By Certified Mail (original to Human Resources)
	
	

	
	 By
	
	
	Date
	
	
	

	
	 Signature of employee if delivered in person
	
	

	
5.


	 Supervisor should give names of persons having knowledge of, or witnessing, the facts

 contained in No. 4 above.
	
	
	
	

	
	 Name
	     
	 Address
	
	     
	

	
	 Name
	     
	 Address
	
	     
	

	
	 Name
	     
	 Address
	
	     
	

	
6.
	 The above facts are true and correct to the best of my knowledge:
	
	
	
	
	
	
	
	

	
	
	Supervisor
	
	Title
	
	Date

	
7.
	 Approved:
	
	
	
	
	

	
	
	
	
	Agency Representative
	
	
	
	Date
	


White-Division of Personnel    Yellow-Human Resources    Pink-District/Division    Gold-County/Expressway    Green- Employee

