BOARD LETTERHEAD

DATE

Employee Name
Address

RE: Accepiance of Resignation (AWOL)

Dear :

You have not been fo work since the _____dayof - .20 ,and
you have not requesisd leave nor been absent with leave. 1 will interpret your absancs
without lsave as a resignation which I accept, effective the close of business on the last
day you did work which was the ____day of .20 .

‘You will be paid through the hour of your depariure but, you are no fonger
considered an employee of this school district dus o this apparent resignation. -

Please retumn o vour immediate supeivisor any fiems in your possession which ,
may belong fo this school diskict.

I wish you well in the future and with kindest personal regards,

Sincerely,
i Superintendent
i co: Immedizie Supervisor .
| Payroll
l Personnel File
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PERSONNEL _ 03.1331
- CERTIFIED PERSONNEL -
QOviside Employment or Activifies

QUTSIDE EMPLOYMENT

Certified employees shall not accept ontside employment or activifies which will prevent them
from fulfilling regularly assigned school duties and obligations.

Employees shaill not perform any duties relafed to an outside job during their regular working
hours.

EXCEPTION

‘While performing service or undergoing iraining, employees who are members of the Naiionsl
Guard, any reserve component of the U.S. armed forces, or reserve corps of the U.S. Poblic
Heglth Service shall be entitled to leave of bsence fom their respective dofies.!

REFERENCES:

IKRS 61.394, KRS 61.396
KRS 160.29¢
KRS 180.281 {4)

RELATED POLICIES:

03.122
03.1238

Adopted/Amended: 03/09/1995
Order#: 5
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Date ,

Address
RE: Private Reprimand for Excessive Absentseism

Dear Ms.:

| have leamed that you have missed an exiraordinary number of days
from vour ieaching assignment for the last few years. You currently are under
contract is perform teaching sarvices fo our siudents and this diskiet for 187
days per school year. When you are abseni our siudenis are denled your
professional services and our stdents are then subjected o mumsrous
interruptions with subshiuis teachers. The diskrict is also inconvanienced by
having to locais substiiuts teachers and-then compensate those who subsiifuis

for you.

In looking back over this school vear alone, i appears that you do not
have any sick dayes availlable; you do niot have any personal days availabie; you
have used 28 sick days; you have used 3 porsonal days {and docked 1 forihe
excess); had 12 sick days donated; and, been docked 8.5 days from your pay
dus 10 your extensive absences. Thus, i appears you have been absant about
53.5 days from work for 2 verisiy of reasons and wa have baen in schoof only

days so far this year. biissing 53.5 days is the equivalent of missing neasly
11 weeks of scheol and we have besn in ssssion anly waeks so far this
scheol year.

in an effort fo see if His was a recent problem or & chronic problem,
reviewed your stiandance history since 7.01.04 and found this fo be a chrorle
-problem. Affached is the afiendancs hisfory | found for you.

This chronic absenfesism problem is not accepisble. You are under
confract to be g full ime teacher and I expect you o fulfill your coniracitsl
obligations. Cur siudents deserve to have a full §me Bacher without frequent
and numeroys insrmapiions due o e)osssive abseniseism.

i you are having problems fulfiling your fullims confraciusl duifies, you
neeyd to bring those problems fo me so we can declds how fo address those
problems and address how o deliver teaching services o our studenis.

in the meantime, I have asked your principal fo report 1o me each day you
are abeent 2nd | havs dirscied your principal fo develop efther a Comective
Agtion FPlan or Individuat Growih Plan fo address your absenieslsm and any
other issue that needs to be addressed. | expect that vour ebsentesism will also

[TV TR

#

be addresasd in vour next svaluation.

[
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1 know we all may have times when we need io be absent from work but,
manmnberofdaysyouarermssmgmﬁﬂnatbefolemd Our students deserve 2
| fufll fime teacher who is pressnt on 2 regular basie. Continusd sxcessive
| absentesism will resuli in more severe disciplinary action being taken against
| you.

Also, you need fo lmow that any day you miss must be reporied by you 2s
some fonm of leave and the only ypss of lzave penmitied are iose contzined in
statute or in board policy. Oiherwise, you are absent without Isave.

Let me know if you have any questions or nesd additionsa! information and

please let me know if thers are ways | can provide assistancs in improving your
attendancs for work.

With kindest personal regards,
Sincersly,

Supsrinendent
Co:  Personnel File

PR

Enclosure: Asishdanes History since 7.01.04
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PERSONNEL ' 03.173

~-CERTIFIED PERSONNEL -

Suspension

PENDING TERMINATION ACTION

The Superintendent may suspend a certified employee without pay pending final action to
terminate the contract if the character of the charges warrants such action. If a tribunal hearing is
requested and the decision of the tribunal is against termination of the contract, the suspended
teacher shall be paid full salary for the period of such suspension, except that the Board may
appeal the tribunal’s decision to the circuit court.

SANCTIONS

The Superintendent may suspend a teacher without pay as a disciplinary measure in accordance
with KRS 161.79¢.

BoaRD NOTIFICATION

The Superintendent, at the first meeting following the suspension without pay, shall notify the
Board of same. Such notification shall be recorded in the Board minutes. No personnel action
shall be effective prior to receipt of written notice of the action by the affected employee from the
Superintendent.

TEMPORARY SUSPENSION WITHE PAY PENDING INVESTIGATION

An employee shall be suspended with pay only when the Superintendent determines there is a
justifiable need for an investigation of alleged employee actions necessary to protect the safety of
students and staff or fo prevent significant disruption of the workplace and/or educational
process. The period of suspension with pay shall not exceed the time needed to determine
whether the employee is to return to active service or face disciplinary action; however,
suspension with pay shall not exceed ten (10) working days. If circumstances arise that require an
investigation or other proceedings that may extend beyond ten (10) working days, the
Superintendent may lengthen the period of suspension not to exceed an additional fifteen (15)
working days.

Employees suspended with pay shall remain available for immediate recall 1o active service.
REFERENCES:

KRS 160.390: KRS 161.790
701 KAR 005:090

QAG 92-135, OAG 96-3
938 5.W.2d 880 (Ky. 1996)

RELATED POLICIES:
03.1234,03.172;03.174

Adopted/Amended: 12/13/2007
Order #: 17
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PERSONNEL , 03.271

- CLASSIFIED PERSONNEL =
Reduction in Force

PROCESS

During the budgeting process the Board shall determine the number of classified positions to be
funded by the District.

Tf it becomes necessary to reduce the number of classified employees within the budget year, the
Superintendent may at any time make a reduction in the number of classified employees due to
the following:

1. Reduction in funding,

2. Reduction in enrollment of students,

3. Changes in the District or school boundaries, or

4. QOther compelling reasons as determined by the Superintendent.

The Superintendent shall provide at least thirty (30) calendar days written notification to
employees affected.

Reduction in force of classified employees shall be defined as total separation from employment
in the District. A change in duties or non-renewal of a part-time position when an employee
holds more than one (1) position shall not be considered a reduction in force.

ORDER OF REDUCTION
Employees who have less than four (4) years of continuous active service shall be reduced first.

In the event it is necessary to reduce classified employees who have more than four (4) years of
continuous active service, the Superintendent shall make reductions within each job classification
affected based on the following:

1. Seniority in the District and qualifications required for the position, such as specialty
license/training and whether the position is full-time or part-time, based on District
needs.

2. Seniority and qualifications being equal. the classified employee who has the highest
evaluation ratings will be retained.

RE-EMPLOYMENT

Employees with more than four (4) years of continuous active service in the District shall have
the right of recall, if positions become available for which they are qualified. Recall of those
individuals shall be implemented according to District seniority with restoration of primary
benefits, including all accumulated sick leave and appropriate rank and step on the current salary
schedule based on total number of years of service in the District. In additicn, should these
employees be subject to a reduction in force, they shall be granted continuation of benefits under
COBRA.

Page 1 of2 ‘p.*’




PERSONNEL 03.271
(CONTINUED)

Reduction in Foree

RE-EMPLOYMENT (CONTINUED)

When employees with less than four (4) years of continuous active service in the District are
selected for reduction, they shall no longer be considered an employee and shall have no
employee rights or benefits other than those granted d under COBRA These individuals may
reapply for employment with the District if positions open in the future. However, a reduction in
force does not guarantee future employment with the District or any preference or recall right in
the emnployment process for employees with less than four (4) years of District experience.

REFERENCE:
RELATED POLICIES:

02.4331
03.22
03.224
Adopted/Amended: 08/10/2000
Order #: 10
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BOARD LETTERHEAD

DATE

Clzssified Employes Address

RE: Reduction in Force

Dear

Pursuzant o KRS 181.011(8) and County Board Policy
03.271, | have ihe auihority o make a reduction in force due 1o reducfions in funding.
The funding under which you ars employed is either being reduced or eliminated by the
funding source. Regrsiiably, this reduciion in fimding will necassitate a reduction in
foroe for your duties effective the close of business on ____ (DATE), 2015.

According to Board Policy 03.271, ¥ you have less than 4 coniinuous years of
active service wiih this board, you will no longer be considered an employes and shall
have no employee righis or bensfits other than those granted under COBRA. On the
oiher hand, you are more than welcome o reapply for any future vacancies in this
district for which you are qualified.

Under the same policy, if you have more than 4 confinuous yeaars of aciive
seryice with this board, you have some righis of recall, if posiiions become available for
which you are qualified.

1 regret having fo izke this aciion but, & is being made necessary due to our
funding source sither reducing or eliminafing the monies under which you have been

employed and paid.

If you have any questions or need additional informaiion, please do not hesiiste
fo call me and with kindest personal regards,

Sinceraly,

cc. Personnel File

| -




in 1982, the Attorney Generdl, in response to ihe siate board of education, addressed 3 guestion ahout "axtended
employment” which he Indleated was "extended working days™ and used an exampie of 55 axtended employmeant days
heing added to the 185 teaching deys o yield a work year of 240 days. OAG 82-356 Thus, exiended smployment and
extended days were cheracterized as additionat days worked beyond the 183 teaching days.

B £ SERAD

Extra duty is classificd as exira sarvice whicl: are services beyond those normally expacted of other professional sesfT
when those services extend heyond the regular school day. 702 KAR 3:070 {Sections 3 &4}

£y
Boards are allowad to pay for “sxite dudles” upder €8S I8L.201(3 & 4
in 1977, the position of Athletic Director was classified as exfra service. 0AG 77-572

I 1977, teachers couid be ascigned bus dutiss hefore and after school without extrs poy. OAG 77-718

N
i 1980, sxtiva service wes defined a5 avira responsibility Tor which an exira salery is pald and the exaraple was thatofa

coach. DAG 86-205

In 2981, extra duty was defined as addidonal duties assipned to a teacher or adminisirator that generate additional pay
such as coaches, yearhiook sponsors, cheerisader coaches and student club sponsors. OAG 81-148

n 1892, extended employment was aderessed and the exampie used by e Attorney General was 5 bend divector who
taught a band camp Juring the sumraer.  Exivs sarvice was defined as sddifonal tashks that a teach assumessuch asa
eoach or yearboolt sponsor. 82-3,

In 1992, the Aftorney Seneral opined that exdended employment and exfva seyvice are saparate categories of
emplovraent when these 2 categories were referred 1o in the ploral, “assignments,” and were considerad ¢o b2 separaie
expenses when they were refarred o In the plural 2s “expenditures.” &dso, that opinlon stated that "axtended
employraent” could be cut back "by one month™ 25 long as the certified employee was allowed to work the minimum
185 days required of teachers. OAG 52-32

In 1897, exira duky was defined a “mersly sdditfonal assignments io an exisiing cariified position” and coach was used
asan exsmple. DASS7-7

1r: 2008, the Kertucky Supreme Court retarred 10 coaching duties as exiva service, Erlange:-E!snere v. Eill Cods, 20G0-
SC-D104-DE {Ky. S. Ct. 2800}

~RRCLUSIDN jﬁw% 325 C @G \}
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1am of the opinion that extentded employment or esttended days are for days In addiffion to the 185 school days and
those dutiss have 1o be performed In Increments of days above and heyond the 185 school days. Thus, i s my opinion
that pay for eira days must be eamed by working those esttra days.

2t me khow if you have any guestions or need addiional information. 1

Band luck and thanks. Tim

Timothy Crawford

Crawford Law Offices, PFLLC

317 Norik Vizin Skrest

Corbln, Keniucky 48701

(i} (805} 523-1950

{f} {8U6) 5231870

(e} im.crawhbrd@imerswiondiaw.com

Fromss Riggs, Stan [mailin:sian.riges@iede.oml
Sapts Friday, May 18, 2007 244 PM

Tos Tim Crawford

Sulieck: Definkion from Law on Bdsnded Employment Days

Lany Woods neads 2 definiiion fiom law on sxiended employment days. He has an employee that belfisves thatan
exiended dayis £ie hours bevond a regular schoo! deyv. Hz has irisd to find something in the Siafues without stcoess.

Ban you halp him?

Stan Rigygs, KEDC

Frors: Woods, Lerry - Suparinksndont fmaliiosk ary. Woods@Ruder kyscheols.us)
wiz Friday, May 15, 2007 435 B :

Riggs, Sizn
sulfjesi RE: help and thanks

Can you find an answer iz a question from Tim Crawiord? § nesd g defindion frovn law on extended employiment days. |
hava 2n employes that belleves that an exdended day is the hours beyond & regular schosl day. | have frisd fofind
something in the Siahigs withou! suctess.

Sian thanks so much for being a reference for me. | have decided io shay where | 2m and wait for ancther job n close
proimity 5 Garrard County. Builer is werldng with me during these Hmes of family needs. Teking 2 new job awsy from my
mother would only compound my orisis, Agahn thenks, Lany
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Commonwealth of Kentucky
Court of Justice  www.courts.ky.gov

STANDARD POWER OF ATTORNEY FOR

KRS 27A.085 MEDICAL/SCHOOL DECISION MAKING
KNOW ALL PERSONS BY THESE PRESENTS:
That 1, , a resident of (city) (county)
{state) residing at {sireet address) do hereby make, constitute,
and appoint , residing at (full address)

my true and lawful attorney in fact for me and in my name, place and siead, in their sole discretion, o transact, handle and
dispose of the limited matters set forth herein, specifically:

To consent to medical freatment for , minor child, of whom | am the biological parent,
legal custodian or legal guardian. Medical ireatment means any medical, chiropractic, optometric, or dental examination,
diagnostic procedure, and freatment, including but not limited to hospitalization, developmental screening, mental health
screening and treatment, preventive care, pharmacy services, immunizations recommended by the federal Centers for
Disease Confrol and Prevention’s Advisory Committee on Immunization Practices, well-child care, and blood testing,
except that “medical freatment” shall not include HIV/AIDS testing, controlled substance testing, or any other testing for
which a separate court order or informed consent is required under other applicable law.

To make school-related decisions for , minor child, of whom | am the biological parent, legal
custodian or legal guardian. | hereby affirm that the rminor child resides with
(atforney in fact) at (full address).

This Instrument is intended to, and does hereby, grant to my attorney full power and authority to do and perform each and
every act and thing whatsoever requisite, necessary and proper to be done, in the exercise of the rights and powers herein
granted, as fully, to all intents and purposes, as [ might or could do personally present, hereby ratifying and confirming all
that my attorney shall do or cause io be done by virtue thereof.

It is fully understood that any school district asked to recognize the authorify assigned by this instrument may regularly
review and/or audit the residency of the child. Falsification of this document may constitute a criminal offense.

The rights, powers and authority of my attorney shall commence upon execution of this instrument and shall remain in full
force and effect until this instrument is terminated by me in writing.

So acknowledged this day of 2
Parent/Legal Guardian’s Name (printed) Parent/Legal Guardian's Signature
Subscribed and sworn before me on .2

, Notary Public. My commission expires:

THIS IS NOT A COURT ORDER.

The execution or possession of this form does not signify that a person has lawful custody or guardianship of the child
mentioned herein. The limited purpose of this form is fo indicate that the above-named person given power of attorney has
the authority to consent to medical treatment and fo make school-related decisions for the above-named child. This form is
not required to be filed with the circuit court clerk. Ealsification of this document m nstitute a criminal offense.

xe
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KENTUCKY

CAREGIVER’S AUTHORIZATION AFFIDAVIT
Use of this affidavit is authorized by KRS 405.024 and 158.144

If possible, seek the advice of an attorney if there are questions regarding the completion or use of
this form. It is the purpose ofthis document to answer fre quently asked questions or for
clarification. The information given is not intended to serve as legal advice and cannot substitute
for legal guidance.

Information and Instructions

Per statute this affidavit may be completed when a relative caregiver who is raising a child without legal
custody or guardianship is seeking authorization for medical care and/or school-related decisions.

Per statute this Caregiver’s Authorization Affidavit is valid for not more than one year after the date on

which it is executed, but can be renewed annually unless revoked by the parent(s), de facto custodian,
guardian, or legal custodian.

Under KRS 405.024 and 158.144 if any of the statements provided are incorrect, the relative caregiver
could be committing a crime punishable by a fme, imprisonment, or both.

FOR SCHOOL OFFICIALS:

A person who relies on this affidavit has no obligation to make any further inquiry or mvestigation and
will not be subject to criminal or civil liability or professional disciplinary action because of that reliance.
A school official shall not honor the affidavit if you have reasonable grounds to believe that the affidavit
is presented solely for the purpose of enroling the minor in a school for the purpose of access to athletics

programs or to circumvent school choice policies. This affidavit does not supersede the provisions of
IDA, Section 504, or FERPA.

FOR HEALTH CARE PROVIDERS:

A person who relies on this affidavit has no obligation to make any further inquiry or investigation and
will not be subject to criminal or civil liability or professional disciplinary action because of that reliance.
A health care provider shall honor a caregiver’s authorization to provide health care treatment to a minor,
or the caregiver’s decision to withhold such authorization, if the caregiver provides this affidavit. A health
care provider shall refuse to honor the caregiver’s decision to seek or refuse health care treatment if the
provider has actual knowledge that a parent, de factor custodian, legal custodian or guardian has made a
superseding decision to authorize or refuse health care treatment for the minor. These provisions shall not
be construed to prohibit a health care provider from providing health care treatment for a condition that,
left untreated, could reasonably be expected to substantially threaten the health or life of the minor.

FOR CAREGIVERS:

This form is to be completed for an individual child. Ifthere is more than one child for which you need
authorization for medical care and/or school-related decisions, you must complete one affidavit for each
child. Your relationship to the child should be specified as great grandparent, grandparent, step-

grandparent, aunt, uncle, great aunt, great uncle, brother, stepbrother, half-brother, sister, stepsister, half-
sister, niece, nephew, cousin, or first cousin once removed, etc.

3¥A
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Frequently Asked Questions
Why do informal guardians need an affidavit?

Without legal custody or guardianship, it canbe very difficult for relative caregivers to enroll children in
school or access educationalservices or health care for them. But, many relatives do not want or cannot
afford a legal relationship with the children in their care. Often, relatives step in to help stabilize the
situation for children on a temporary basis, with the understanding that the parents will resume care once
they are able.

What does the Kentucky Caregiver’s Authorization Affidavit do?

The affidavit allows arelative caregiver to access key services for the children in their care without the
need for legal eustody or guardianship. Caregivers can complete an affidavit, under penalty of perjury,

stating that they are the primary caregiver of the child, and then by presenting the form they can authorize
health care treatment, educational services, and school enroliment.

‘What if I am unable to locate the parent(s) or legal guardian ofthe child?

Complete the Kentucky Caregiver’s Authorization Affidavit and mdicate the ways in which you
attempted to locate the parent(s) or legal guardian in the space provided.

I have legal guardianship ofmy relative’s child. Do I need to complete this affidavit?
No. If your guardianship is recognized by the conrts then you already have the ability to authorize
medical treatment or school-related decisions.

3¥D
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CAREGIVER’S AUTHORIZATION AFFIDAVIT (pg. 1 of 2)

The minor named below lives in my home and I am 18 years of age or older.

Name of minor;

Minor’s birth date:

My name:

My relationship to the minor:

My home address:

Name(s) of the minor’s parent(s), custodian(s), or guardian(s):

No one other than the parties listed above has legal standing in custody issues for the minor.

My relationship(s) to the parent(s), custodian(s), or guardian(s) is/are:

Check one or both (for example, if one parent is authorizing and the other cannot be located):

[ 1 Theminor’s parent(s), custodian(s), or guardian(s) approve of my authorization for provision of
health care treatment and/or making school-related decisions for the minor, as indicated by
his/her/their signature(s) below:

Please check one or both: [ ] health care treatment [ ] school-related decisions.
X X

[ 1 Ihave made reasonable efforts to locate the minor’s pareni(s), custodian(s), or guardian(s), but
he/she/they are unavailable fo sign the affidavit because:

STATEMENTS & ADDITIONAL INFORMATION

* With a duly-executed affidavit, a caregiver:

+ shall be allowed to anthorize the provision of health care treatment to the minor, or to
withhold such authorization; and/or

» shall be the person responsible for enrolling the minor in school and acting as the minor’s
legal contact with the school for the purposes of making decisions on enrollment,
attendance, exiracurricular activities, discipline, and all other school-related activities.

KENTUCKY CAREGIVER’S AUTHORIZATION MODEL AFFIDAVIT (Revised Oct. 28, 2014) Page 1 of2
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CAREGIVER’S AUTHORIZATION AFFIDAVIT (pg. 2 of 2)

STATEMENTS & ADDITIONAL INFORMATION (continued)

= “Caregiver” means an adult person with whom a minor resides, including a grandparent,
stepgrandparent, stepparent, aunt, uncle, or any other adult relative.

» The decision of a relative caregiver to authorize or refuse educational services or health care
treatment for the child shall be superseded by a decision of the child’s parent(s), de facto
custodian, gnardian, or legal custodian.

« An affidavit does not give a caregiver the status of a de facto custodian, guardian, or legal
custodian of the minor.

* A caregiver is required to notify any health care provider or school to which the affidavit was
presented if the minor ceases to reside with the caregiver or if the affidavit is revoked by the
minor’s parent(s), de facto custodian(s), guardian(s), or legal custodian(s).

« This affidavit can do nothing to prohibit a health care provider from providing health care
treatment for a condition that, left untreated, could reasonably be expected to substantially
threaten the health or life of the minor.

* Authorization is valid for one (1) year and may be renewed annually unless revoked by the
minor’s pareni(s), de facto custodian, guardian, legal custodian, or caregiver.

* A person who knowingly makes a false statement shall be subject to criminal penalties.

* Nothing within this document is intended 1o serve as legal advice; all parties should seek legal
advice from an attorney with any questions related io this document.

¢ For more information, see KRS 405.024 and KRS 158.144.

To the best of my knowledge, the information above is true and correct. I have read, understand,
and accept the statements and additional information listed above.

*TO BE SIGNED IN THE PRESENCE OF A NOTARY*

Dated: Signed:
NOTARY SECTION
State of
County of
The foregoing instrument was acknowledged before me on
by
NOTARY PUBLIC
My commission expires:

KENTUCKY CAREGIVER’S AUTHORIZATION MODEL AFFIDAVIT (Revised Oct. 28, 2014) Page 2 of2
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Crawford Law Otfices, PLLC

imothy Crawford 317 Worth Madn Steest : Marz fﬁC :’/’iciné

%t o - Lagal Assistant/Offtce Mannger

:i?:zl‘:\;f;:g@ﬁmmwfordlaw.tom Iﬁaﬂ} At Center Streets (e) maryvicini@timeeawiozdlaw.cam
: Corbin, Kentuclky 46701

(p) 606.523.1950
(£) 606.523.1870

September 1, 2002

Stan Riggs

Executive Director

Kentucky Educational Development Cacperawc
204 YWest Rose Road

Ashlend, Kentucky 41102-7104

<

Re: Unsuitable, but otherwise Quslified Teacher Applicants
{Updated Case Law}

Dear Stan:
This ie writien tc updafe thie issue with z recent Ky. Court of f Appeals decision.

Does = potential certified candidate whe is unsuiiable, f‘:.sh“t atherwise gualified,
have o be hired over an emergency certificate or forwarded o & SBOM? The answer
is no.

In the published opinicn, Roberis v. Fayette Courtly Board of Educafion, 173
SWead 918 (Ky. Ct. App. 2008}, the Kentucky Court of Appesls held that 2
superiniendent did not have fo forward the application of any certified person who had a
decumented history of being unsuitable for the pasition scught and that it was within the
tegal discrefion of the superintendent not to forward the spplication of gn unsuitable
candidate even if they were otherwise gualified. The court noted this was especially
true where a orincipal had previously recomiranded the applicant not be rehired.
Conseguenily, the refusel to fornward a dacumented unsuitable applicant is not a
viclation of the IBDM statutes.

The EPSE TC-4 and TC-4F forms both indicate that & superintendent can refuse
o acknowledgs otherwise gualified candidates if “... the superintendent ... has
documentsd evidence that the teacher is unsuitable for appoiniment.”

Thus, a superintendent has the discretion to refuse fo forweard the applications of
any .cemﬁfam person for whom the superintendent has information which indicates the
applicant is “unsuitable” for employment.




it was interesting to note that the Roberts v. Fayeffe County court held thal a
prior recommendation by & principal was evidence of being unsuitable for hire. If all but
1 of the applicants is unsuitabie, the superintendent is legally empowered to both refuse
to forward an unsuitable application and to refuse to hire an unsuitable applicant.

The same principle of law was mentioned i an unpublished Kentucky Court of
Appaals case in Floyd County where the court held that the superintendent could refuse
{o hire an applicant in & situation where the superiniendent has documented reasons
ihat the applicant is unsuitable for the posilion even through otherwise gualified.
However, the Floyd County case went further to siate that documented reasons for
unsuiiability meant the candidate was nof even “gualified” under state statutes nor under

the EPSB regulations. Hicks v. Floyd County Board of Education, 2006-CA-000488-8R
(Ky. Cf. App. 2007}.

Thus, a history of documented unsuitakility, including a princigel’s prior
recommendation o not rehire, is sufficient to withhold an applicant whe is otherwise
quelified and is sufficient to refuse o hire over someona with emergency certification.

ew: On August 24, 2069, the Kentusky Court of Appezls issued &
published opinion that 2 superintendent had sufficlent decumentstion te deaide
an applicant was “unsuitabie for appointment” and thus, not & gualifisc teacher
vnder KRS 1€1.100 and 16 KAR 2:920. The otherwise gualified tezcher was
rejected and the vascaney was {itled with an emergency certified tescher. Johes
ticks v. ifegoifin County Board of Education. No. 2008-CA-00TG25-MR (Fy. CL
App. 20081,

Let me know yau or the board has any guestions and with kindest persongl
regards,

Sincarely,

I~

Timothy Crawford

TCImev
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Last Chance Agreement

This Last Chance Agreement (hereinafter referred to as the “Agreement”) is entered

mnto as of by and between , with a
mailing address of
(hereinafter referred to as the “Employer”) and , with a

mailing address of
(hereinafter referred to as the “Employee”), collectively referred to as the “Parties,” both
of whom agree to be bound by this Agreement.

1. Memorandur of Understanding (Employee). The Employee understands that they
have violated

As a result of the violation, the Employee has been formally informed by the Company
that their employment as of is conditional regarding their
compliance with the conditions stated below.

2. Agreement. The Employee agrees to the following:

Failure to follow these conditions will be ample and just cause for the Employee’s
immediate termination from the Company.

For example (Employee accused of substance abuse):

1. An evaluation by a Substance Abuse Professional (SAP), that has been approved
by the Company;

2. Enrollment in a rehabilitation program that has been approved by the Company
and the SAP for professional treatment regarding the Employee’s substance abuse
problem;

Follow the treatment prescribed by a treatment counselor to its conclusion;

[9%)




4. Provide a return-to-work specimen for drug and/or alcohol that meets the
requirements of the Company’s Substance Abuse Policy;

5. Consent to follow-up substance abuse testing at the request of the Company for a
period of up to ;

6. Be held responsible for the actual cost of any substance abuse testing and
treatment required during this period.

7. Be subject to all other work rules including attendance, tardiness, and job
performance issues.

8. Agree to sign a release of information statement to allow the treatment provider to
report to the Company any lapse or missed treatment sessions.

4. Governing Law. The Parties agree that this Agreement shall be governed by the laws
of

State

The Parties agree to the terms and conditions set forth above as demonstrated by their
signatures as follows:

EMPLOYER EMPLOYEE WITNESS
Name Name Name
Signature Signature Signature
Date Date Date
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Last Chance Agreement

The following agreement is a commitment to the conditions of employment between
(referred to herein as the Company) and ' (employee name).

I (employee name) vnderstand that as a result of my violation of the

Company Substance Ahme?ohcy,lhavebeenfomnymfomadbythe@mpanythamgemplcymentas
of this date is conditional regarding my compliance with the conditions enumerated below.

Tagreato:

L AnevaluanmbyaSnbmAbsznﬁmnml(SAPmesbemappmdbymeCompmmd

2. Enroll ina rehabilitation program, that has been approved by the Company and the SAP, for professional
treatment regarding my substance dbuse problem; and

3. Providea reium-to-work specimen for dmyg and/or dlcohol that mests ihe requirements of the Company

Substance Abuse Folicy, for substance dbuse testing prior fo my request to be reinsiated as an employee of the

Company. This specimen must be reporied to the Company as an unadultsrated “Negative”, prior to my return

10 work; and

Requestto be reinstated for doty by ihe Company only afier presenting a “recommendstion” for a retam to

duty “signed by my tregtment connselor; and

Follow the freatment prescribed by my treatment counselor to ifs conclusion; and

acl?dnsentto “follow-np” substance abuse {esting at the request of the Company for 2 pericd of up to 60 months;

Be held responsible for the actunl cost of any substance abuse testing and treatment required during this 60-

moxnth period.

Be subject 1o all other work miles including attendance, tardiness, and job performance issnes.

Agree o sign a release of information statement to sllow my ireatment provider to report to the Company auy

Iapse or missed ireatent sessions.

W N am s

Failure to comply with these conditions or a second positive test resnlt, a refinsal fo test, or an adalicrated test result
will be just cause for my immediate termination.

To be read to employee by Company official: by siguing below yor are indicating that you understand this
agreement. I vou do not understand this agreement, I will be glad to explain it to you now. ¥ you snderstand and
apree to the conditions of this Last Chance Agreemsnt and commit to comply with these conditions, and you
umderstand that any violation of the above conditions, including another positive test result or refusal, wiflbe
grounds for termination of employment, please indicate such by signing your name, and foday’s date, below.

Employee Signaiore Date

Witness — Supervisor ’ Date
(134

Wiiness— Company Official Date
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SAMPLE: Employee Last-Chance Agreement

Note: Serions employee misconduct requires anything but serions consequences. However, if '
immediate termination isn’t wanted or warranted, consider entering into'a last-chence ™
agreement (L.CA) with the employee. I can help turn around the employee and, ot the very
Ieast, will show & judge, jury or unemployment board that the employee was given ample
warning of potential termination. = - -

el - <. —.

When an employee violates compaty policy or fails o meet performance expeciations, [Employer
name] may, in lien of terminating employment, has the option of providing the employee with 2 final
opportunity to continue employment., ; £

In this case, [Employee name] has [describe policy violation or reason for agreement]. Instead of
immediately terminating employment, [Employee] will be suspended from work withont pay for [X]
work days. - . .

A writien disciplinary notice has been given 1o the employes on [date] regarding [violatiom:or reason for
apreement]. The employee has also received the employer’s expeciations, an improvement plan and a
time period for improvement.

The employee understands this agreement is a final chance to remain employed at [Employer name]. If
the employer believes the employee has filed to make improvements or has behaved inappropriately
within the specified {ime period as described in the warning, the employee will face immediaie _
termination. 2 » c !

The employee understands that [Employer name] is an employmeni-at-will employer. The employee
agrees to comply with all company policies and procedures and understends that this agreement does not
prevent the employer from taking disciplinary action, including fermination, for violations.

= = s —— — — ..._...i

! Agreed to by: s
{signature)
Employee prinfed name: Date:
¥ p O
. Suppervisor: _ e _ ;
(Sipnature) . =
!:Superviso:spﬁniedname: Date: =
,Human resources director:
i (Signature) ,
Homan Resources Director printed name: Date: t

- - -




