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AGREEMENT TO ACCEPT DISCIPLINE IN LIEU OF BOARD ACTION

Employee Name: 
Position Title: 
Department/Division: 
Date: 

This document serves as a formal agreement between Canton City Public Health and the above-named employee regarding the disciplinary action issued as a result of a disciplinary conference conducted on _________________.
Following the findings and recommendations of the presiding officer, and in accordance with Section E.6.c of the Canton City Public Health Employee Discipline Policy (800-006-P), the Health Commissioner has determined that the following discipline is appropriate:
Disciplinary Action: 
1)
2)
3)





By signing this agreement, the employee acknowledges and agrees to the following:
Acceptance of Discipline
The employee accepts the above-referenced disciplinary action as final and binding.
Waiver of Appeal to the Board of Health and the City of Canton Civil Service Commission
In accepting this discipline, the employee knowingly and voluntarily waives the right to appeal this matter to the Board of Health and the City of Canton Civil Service Commission. 
Understanding of Consequences
The employee understands the seriousness of the misconduct leading to this action and agrees to comply with all applicable policies, procedures, and expectations moving forward. Future violations may result in additional disciplinary action, up to and including termination.
Opportunity to Review and Ask Questions
The employee affirms that they have had an opportunity to ask questions, review relevant policies, and seek clarification regarding this agreement and its terms.


Employee Name: ______________________________
Employee Signature: ____________________________
Date: _______________


Health Commissioner: ____________________________
Health Commissioner Signature: _______________________
Date: _______________
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