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§ 1. WRITTEN WARNING FORM.

DeWITT COUNTY BOARD

Courthouse • Clinton, IL 61727

WRITTEN WARNING

TO:                                                                                         DATE:                                                     

You are hereby notified that you are being issued a written warning for violation of                                                      
                                                                                                                                                                         .

On the                   day of                          ,                  , you did                                                                           
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                                                                                                          .

You are also hereby notified that a copy of this written warning will be placed in your personnel file. Any future violation(s)
of any guidelines, policies, procedures, rules or regulations will result in further disciplinary action.

DO NOT REPEAT THIS ACTION.

                                                                                                            
Department Head/Elected Official

I,                                                                    , hereby acknowledge the receipt of this written warning.

                                                                                                        
Signature/date

Ref. 10.1.2
(11-06-90)
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§ 2. ORDER OF SUSPENSION FORM.

DeWITT COUNTY BOARD

Courthouse • Clinton, IL 61727

ORDER OF SUSPENSION

TO:                                                                                                                                                                    

You are hereby notified that you are suspended from duty, as a                                          for the County of DeWitt,
DeWitt County               (Department)                       , for a period of                             hours/days.

The suspension shall be effective on                                                                                                                        .

The suspension shall be for the following reason(s):                                                                                                  
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                                                                                                          .

This suspension shall be                                  pay.

This order of suspension was served on you this                        day of                                ,               , at          
AM/PM.

                                                                                                
Department Head/Elected Official

I,                                                                , hereby acknowledge receipt of the foregoing order of suspension,  and
recognize that the order of suspension is with/without pay.

                                                                                                
Employee

Ref. 10.1.3
(11-06-90)
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§ 3. PHYSICAL EXAMINATION RECORD.



100 DeWitt County - Administration
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§ 4. PRE-EMPLOYMENT PHYSICAL EXAMINATION RECORD.
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§ 5. RECEIPT FOR FMLA FORMS.

I,                                                          , hereby acknowledge receipt of the FMLA forms. The forms included are the
mandatory employee notice, employee FMLA leave request and the FMLA medical certification. I understand that the forms
must be completed in full by myself and my medical provider, and must be submitted in a timely manner.

                                                                                                                                                                          
(Employee Signature) (Date)

                                                                                                                                                                          
(Supervisor or Designee Signature) (Date)
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§ 6. FMLA MANDATORY EMPLOYEE NOTICE.



108 DeWitt County - Administration
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§ 7. EMPLOYEE FMLA LEAVE REQUEST.
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§ 8. FMLA MEDICAL CERTIFICATION (EMPLOYEE).



112 DeWitt County - Administration



Personnel Policies 113



114 DeWitt County - Administration
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§ 9. FMLA MEDICAL CERTIFICATION (FAMILY MEMBER).



116 DeWitt County - Administration
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118 DeWitt County - Administration
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§ 10. COMPANY RESPONSE (ELIGIBILITY).



120 DeWitt County - Administration
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§ 11. COMPANY RESPONSE (DESIGNATION).
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§ 12. EMPLOYEE ACKNOWLEDGMENT FORM REGARDING COMMUNICATIONS SYSTEMS.

I,                                                  , acknowledge having received a copy of the DeWitt County policy and procedures
regarding communications systems.

I understand that I maintain responsibility for adhering to these policies and for the security and safety of the “password” issued
to me in order to access the communications system. Any infraction of these policies shall subject me to discipline appropriate
under the circumstances.

Furthermore, I recognize that it is my responsibility to report to the County Board administrative offices any problems that
I may experience in accessing systems and/or any suspected violations of the policies insuring systems use and safety.

DATE:                                                                                                                              

SIGNATURE:                                                                                                                    

Printed:                                                                                                                             

(To be kept by the Employee)

I,                                                      , acknowledge having received a copy of the DeWitt County policy and procedures
regarding communications systems.

I understand that I maintain responsibility for adhering to these policies and for the security and safety of the “password” issued
to me in order to access the communications system. Any infraction of these policies shall subject me to discipline appropriate
under the circumstances.

Furthermore, I recognize that it is my responsibility to report to the County Board administrative offices any problems that
I may experience in accessing systems and/or any suspected violations of the policies insuring systems use and safety.

DATE:                                                                                                                              

SIGNATURE:                                                                                                                    

Printed:                                                                                                                             

(To be kept by the Employer)
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§ 13. EMPLOYEE ACKNOWLEDGMENT FORM REGARDING PHOTOGRAPHIC
IDENTIFICATION CARDS.

I,                                                            , acknowledge having received a copy of the policy regarding photographic
identification cards.

I understand that I maintain responsibility for adhering to this policy. Any infraction of this policy shall subject me to discipline
appropriate under the circumstances.

Furthermore, I recognize that it is my responsibility to report to the Executive Administrative Assistant to the County Board
or the Chief Deputy of the DeWitt County Sheriff’s Department any lost or stolen card.

DATE:                                                                                                                              

SIGNATURE:                                                                                                                    

Printed:                                                                                                                             

(To be kept by the Employee)

I,                                                           , acknowledge having received a copy of the policy regarding photographic
identification cards.

I understand that I maintain responsibility for adhering to this policy. Any infraction of this policy shall subject me to discipline
appropriate under the circumstances.

Furthermore, I recognize that it is my responsibility to report to the Executive Administrative Assistant to the County Board
or the Chief Deputy of the DeWitt County Sheriff’s Department any lost or stolen card.

DATE:                                                                                                                              

SIGNATURE:                                                                                                                    

Printed:                                                                                                                             

(To be kept by Employer)
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§ 14. DISCLAIMER.

It is the intent of this handbook to provide employees with the county’s personnel policies. Employees are encouraged to
familiarize themselves with the contents of this handbook concerning employment with the county.

The personnel handbook is not to be construed as an employment contract and is not intended to create contractual obligations
of any kind. Neither the employee nor the county is bound to continue the employment relationship if either chooses, at its will,
to end the relationship at any time.

I have received this personnel policy handbook.

                                                                                                                                                          
Date Employee

(Ord. passed 11-28-2011)


