
Administrative Manual Policy 12.2

Attachment A

NOTICE OF RESPONSIBILITY IN AN INVESTIGATION AND STATEMENT

OF ADVICE REGARDING CONFIDENTIALITY AND RETALIATION

Be advised that, as an employee of the Department, it is your obligation to participate in and cooperate fully with this investigation. Failure to truthfully answer all questions, refusal to answer any question, or failure to provide any requested documents in their entirety which relate to the issues brought forward may result in disciplinary action.

Information gathered during an investigation will be shared only with those persons with a legitimate need to know or those who can provide additional relevant information. Should disciplinary action be initiated as a result of information gathered during the investigation, the affected employee may be provided with such information during the course of the proceeding. All employees involved in an investigation shall maintain the confidentiality of any information learned during the investigation and may be subject to disciplinary action for failure to do so.

Your signature indicates that you have read, understand, and agree to abide by the above statements.

By my signature on this document I am requesting anonymity to the fullest extent possible and practicable. I understand that information I provide during this investigation will be considered confidential to the extent possible under departmental policy and law.

I am also aware that any retaliation or adverse action taken with staff who have filed a grievance and/or complaint or who have provided testimony, or in any way cooperated with an investigation, is against DHSS policy as well as state and federal laws and could result in disciplinary action up to and including dismissal. This would include any retaliation or adverse action taken through electronic means. 
______________________________________________                        _____________________ 

                                 (Signature)                                                                                  (Date)

______________________________________________                       ______________________ 

                  (Person conducting the interview)                                                             (Date)

[Refusal to sign this document does not mitigate responsibility to abide by the requirements contained herein.]

_____________________________________________                         ______________________ 

               Witness (If employee refuses to sign)                                                           (Date)
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