CITY OF LAREDO

Disciplinary Action Form/

Termination Letter For HR Use Only

Date Issued:
Employee’s Name: Emp. ID#: Date of Hire:
Dept. Name/Div.: Job Title:
MUST CHECK ONE OF THE FOLLOWING:
Non-Classified Employee (LESS THAN ONE YEAR) Classified Employee (MORE THAN ONE YEAR)
TYPE(S) OF VIOLATION(S): Please check one of the following: *DATE OF VIOLATION:
6.1 Related to Leave 6.2 Related to Job Performance 6.3 Related to Job Qualifications
6.4 Related to Misconduct in the Workplace 6.5 Related to Other Offenses

Details of Violation(s ) — [Please indicate specific rule violated, example A, B, C, etc.]:

Has employee been previously warned (verbally or in writing) for this or any other type of violation(s)?

Yes No If yes, when and how?
Action to be taken on current violation, please check one: Effective Date:
Written Suspension: # of days (from to ) Demotion Termination
Narning

Supervisor’s Remarks (required)*:

Employee: Is there any reason that could explain your conduct that may need to be considered in this
incident? (Such as physical or mental disability, personal circumstances, hardships, etc.)

Yes No

if yes, please explain:
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PLEASE SEE NEXT PAGE FOR RIGHT TO APPEAL/GRIEVE




FOR TERMINATIONS ONLY
If you are a “Classified Employee” who has worked for the City of Laredo for more than one (1) year and you
wish to appeal/grieve this disciplinary action to the Municipal Civil Service Commission, you have ten (10)
working days after receipt of this letter to submit a “Request for Appeal” or “Notification of Grievance”
Form to the Human Resources Dept. For more information on filing an appeal/grievance, you may contact
the Employee Relations Division at 956-791-7399.

If you are a “Non-Classified Employee”, in accordance with the City of Laredo Personnel Policies, you will
receive payment for all accrued leave and/or compensatory time due (if applicable). You are to turn in any
City property that may be in your possession immediately. Further, you are advised to make an appointment
with the Human Resources Department at 956-791-7411 with regards to transfer or withdrawal of
retirement funds (if applicable) and other such matters.

For Terminations for Classified Employees Only: (select one [1] of the following options)

| request that the City of Laredo release my final payment of hours (accrued annual
leavertompensatory time) within the next pay period.

I request that the City of Laredo hold my final payment of hours (accrued annual leave/compensatory
timeJuntil the Commission advises me in writing of the final decision of my appeal.

In addition, you must make an appointment with the Human Resources Department at 956-791-7411 to
complete an exit interview and/or any other pertinent information.

IMPORTANT NOTE:

*Disciplinary action may not be commenced for an action that occurred more than forty-five (45) calendar days
from the date the City knew of its occurrence or should have known unless related to criminal activity.

SIGNATURES:

Department Director’s Signature (Required): Date:

Division Manager’s Name (Please Print);

Signature Date

Intermediate Supervisor’'s Name (Please Print):

Signature Date

Employee’s Signature: Date:

Signature by employee does not indicate agreement but verifies that warning, suspension, demotion, or termination
was discussed and reviewed.

PLEASE NOTE: THIS IS A “LEGAL DOCUMENT” AND THE ORIGINAL HARD-COPY MUST BE SENT TO THE HUMAN
RESOURCES DEPARTMENT IMMEDIATELY AFTER IT IS ISSUED.

Original — Human Resources Department Copy — Employee and Department
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