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STATE OF LOUISIANA

Office of Motor Vehicles
POST OFFICE BOX 64886

 BATON ROUGE, LOUISIANA 70804-9064

Toll Free #: 1-877-DMV-LINE
www.expresslane.org

M E M O R A N D U M

(– DATE –)
TO:

(– EMPLOYEE –)
FROM:

(– SUPERVISOR –)
SUBJECT:
Imposition of Civil Service Rule 12.6(a)2 – Non-disciplinary Removals  

This memo documents our counseling session on (– DATE –) wherein you were advised that your consistent unscheduled absences, including tardiness, have become problematic.  When you are absent, other staff members have to cover your duty, which places an unfair burden on them and compromises the efficient provision of services to our customers.  As punctuality and regular attendance are essential functions of your job, your attendance is in need of improvement.  

Therefore, in an effort to assist you in making the necessary improvement in your attendance, the provisions of Civil Service Rule 12.6(a)2 will be imposed upon you effective (– DATE –) and shall continue in effect until you receive written notice stating otherwise.  In accordance with Civil Service Rule 12.6(a)2, effective (– DATE –) absences that are not pre-approved in accordance with this policy will be documented as unscheduled absences, and should you exceed seven unscheduled absences within any twenty-six consecutive week period, you may be non-disciplinarily removed from employment.   An unscheduled absence occurs when you are absent from work without having obtained approved leave prior to the absence. Approval of leave, after the fact, to cover an unscheduled absence shall not prevent the absence from being considered unscheduled. 

The imposition of this rule is serious, and your failure to make significant and sustained improvement in your attendance will result in further action being taken. 

Attachment:
Civil Service Rule 12.6 – Non-disciplinary Removals



MY SIGNATURE BELOW ACKNOWLEDGES THAT I HAVE READ AND RECEIVED THIS NOTICE AND A COPY OF CIVIL SERVICE RULE 12.6 – NON-DISCIPLINARY REMOVAL

__________________________________________________________                 ___________________

   EMPLOYEE


                                                                       DATE

__________________________________________________________                 ___________________

  SUPERVISOR



                                                       DATE

__________________________________________________________                 ___________________

   DISTRICT OR SECTION MANAGER

                                                                       
       DATE

C:
Supervisory File (w/ signatures)


Regional Manager

Administrator

“An Equal Opportunity Employer”


