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City of Miami Beach, (address of dept.)___________________________, Miami Beach, Florida 33139, www.miamibeachfl.gov

DEPARTMENT/DIVISION
Tel: Telephone , Fax: FAX
Date




Regular U.S. mail on __mo.__day__, ___yr.






Certified mail, return receipt #_______





Hand delivered on __mo. __day, __yr.






Posted and photographed on __mo. __day,__yr.
Employee’s Name

City, State. Zip
Dear _______________:
This is to advise you that on ____ (month) _____ (day), ______ (year), you were absent without authorized leave (“AWOL”).  This is your third AWOL within a twelve (12) month period.  Your first AWOL occurred on ______ (month) _____(day), _______ (year), and your second AWOL occurred on ______ (month) _____(day), _______ (year).  Pursuant to your first AWOL, you received written notice that a second AWOL would result in a suspension of three (3) days.  Pursuant to your second AWOL, you were suspended.
As provided for by the City of Miami Beach Employee Handbook, Work Rule #6, you may be terminated from your employment with the City of Miami Beach for a third occurrence of AWOL within a twelve (12) month period as described above.  You shall be served an “Intent to Discipline” for this infraction.  You may be terminated as indicated in the “Final Action to Discipline” following a predetermination hearing.
Sincerely,

Name

Title (Department Head/Director)  
________________________________________

Employee’s signature and date (if hand-delivered)
cc:   Department Director
       Ramiro Inguanzo, Human Resources Director
       Personnel file
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We are committed to providing excellent public service and safety to all who live, work, and play in our vibrant, tropical, historic community.

