[,Ts,.nv DISCHARGE NOTICE

Milwaukee
CS-81 (R. 06.04.19)

Distribute a copy to: Date: 2/29/2024
° Employee e Employes’ Retirement System Reci#: 34244
° Employee Representative ° Dept. of Employee Relations — send within 48 hours to
° Department File DERpersonnelforms@milwaukee.gov
Employee: | CHAMBLISS,KEITH A Employee ID No.: 024485
Race: B
Department; | DPW - SEWER - UNDERGROUND
Gender: Male
by Div. No.. 6832
s— : Payroll Loc. No.: 683 84
N Titler Immediate .
Job Title: | SEWER CREW LEADER Supervisor: Cory Tipton

In accordance with City Service Commission Rules, you are hereby discharged effective at 14 00 (pm) on
02/29/2024 (date) for violating Rule X1V, Section 12, Paragraph Q of the City Service Rules (additional
departmental rules may be referenced as applicable). You have three days from the receipt of this notice to file
an appeal. See Right of Appeal information below.

l. Description of Offense: '

On November 7, 2023, you were tested under the City of Milwaukee, Department of Public Works.(DPW), Drug and
Alcohol Testing Program/Policy for a Reasonable Suspension Alcohol and Drug Test. On November 7, 2023, DPW,
Administrative Services Division, Safety Section, was notified your breath alcohol test, was positive for alcohol with a
result of .079 BAC. This is a violation of DPW Standard Work Rules, cited above. A first positive alcohol and drug violation
under the DPW Drug and Alcohol Program required you to serve a 10-day suspension which was effective November 8,
2023 until November 22, 2023. You complied and successfully completed the recommended Substance Abuse
Professional (SAP), programming on December 30, 2023. You also successfully submitted a negative Return to Duty test
on January 8, 2024. Upon return to duty you were advised of subsequent follow-up testing and notified that a second
violation of the Drug and Alcohol Policy would result in discharge. On February 26, 2024, you were tested under the City
of Milwaukee Drug and Alcohol, Follow-Up Testing Program. On February 26, 2024 DPW, Administrative Services
Division, Safety Section was notified you had a positive test result of .045 BAC. This was your 2nd violation of the City of
Milwaukee Drug & Alcohol Testing Policy. On February 29, 2024, a Pre-Discharge Hearing was held to discuss the above
work rule violations. As a result of the hearing, you have been officially discharged from Department of Public Works
employment. Note: In accordance with Federal Department of Transportation (DOT) guidelines related to Commercial
Driver’s License and Commercial Learner’s Permit, you will be ineligible to perform safety sensitive functions until you
have been evaluated by a Substance Abuse Professional (SAP) and have begun successful participation in a
rehabilitation program (if one is recommended to you). You may also be required to pass a Return to Duty test and have a
documented follow-up testing schedule. Please note you may be responsible for any costs associated with this process.
To learn more, visit the DOT Clearinghouse webpage.

1. Previous Disciplinary Actions including Warning Letters:

Reporting .
DATES REQUIRED: | atnorty M &./p
1. Date of investigatory meeting: ‘A[3q 11202 Signature: a dd

2. Date Discharge notice was provided to the 1
employee oy notice was mailed to employee: Please print name: Dona}d LanZi”

Date: ‘.’>Zl‘LOL(f
_ Tide:  Dp S'C*Qd‘l SUDZAVLS
RIGHT OF APPEAL: W { SupLrviser




Regularly appointed Civil Service employees
(those who have completed their probationary
period) may appeal in writing to the City Service
Commission within three days of receipt of this
notice. Employees of a department under the
supervision of a board oer commission of three or
more membeérs must appeal to that board or
commission,

pae: 3/1/202y
Appomtlng i DocuSigned by:
Authority
Signature: DM" 'vana,s

Please print name:

BESTAEBFTOB BB
Dan Thomas

NOTE:. If you have been issued an
employee identification card, it must be
turned in to your supervisor before your final
paycheck will be released.

Title:

Adm ‘Services Director

Date:

3/1/2024




Department of Employee Relations

City Service Commission
APPEAL OF DISCIPLINARY ACTION FORM

Pursuant to Rule XIV (Discharge, Appeal, Hearing), Section 2 of the Rules of the Board of City Service Commissioners (the
Commission), a regularly appointed employee who has passed his/her probationary period may appeal a discharge,
reduction (involuntary demotion), a second suspension within six months of a former one or any suspension exceeding
fifteen working days in length. The time limit to fite an appeal ends at 4:45 p.m. on the third business day following receipt
of written notification of the disciplinary action. An appeal is filed when it is received and time-stamped by the Department
of Employee Relations on behalf of the Commission. The Department of Employee Relations is located at City Hall, 200
East Wells Street, Room 708, Milwaukee, WI 53202-3515. An appeal may also be filed by electronic transmission to the
following email address: elmoor@milwaukee.gov by FAX to the following number: {(414) 286-0203, Attention: Elizabeth
Moore.

Appellants are encouraged to review the Guidelines for Disciplinary Appeals to the City Service Commission located
at: hitp://city milwaukee.gov/der/csc/FormsDocs

Please complete the form below to appeal a qualifying disciplinary action.

| appeal the following disciplinary action, pursuant to Rule XIV, Section 2 of the Rules of the Board of City Service
Commissioners (check one).

IZ/Discharge

[] Reduction in classification {involuntary demotion)
[] Second suspension within six months of a former one (Date of 1% suspension: ____)
[] Suspension exceeding 15 days

| received written notification of the disciplinary action that | am appealing on; 3712 ¥ please attach the disciplinary
notice for the action that you are appealing Please attach a brief statement indicating the basis of your appeal.

This appeal is dated this _ 4 day of __¥Ma ¢d 20 2.4,

Slgnatureofappellant_%% M

Name of appellant (please print): K c ‘\’\’\ C. L\ cmbli 88

Appellant's Department/Division: D P
W.  Sepeld Ondelarsund
Appellant will be represented by: v

Contact information (phone number): | Phone: 4/ -2¢3- &7 )G
.(emanaddress): Email: Cbaﬂlj 5— 7@ y&lﬂoa cam

Primary phone number: Yle -2 I'S -o7) & |
Address: SEs™ T M B J4Y * K/)'

Emal Chem 1777 e Vé oo, Con

City Hall, Room 706 » 200 E. Wells Street » Mitwaukee, WI 53202 « P: (414) 286-3751 » TDD: (414) 286-2960 « F: (414) 286-0203
Employee Benefits P: (414) 286-3184 « Worker's Compensation F: {414) 286-2020 F: (414) 286-2108
Labor Relations P: {414) 286-3398 « milwaukee govider




Please write a brief statement indicating the basis of your appeal (atfach to Form):

T (’oh-\-c&hh} Thhe_ DA\eshe) ’T4SL?né/ S-SR
"}/55 T ‘,

City Hall, Room 706 » 200 E. Wells Street « Milwaukee, WI 53202 + P: (414) 286-3751 » TDD: (414) 286-2960 » . (414) 286-0203
Employee Benefits P; {(414) 286-3184 « Worker's Compensation P: (414) 286-2020 F: (414) 286-2106
Labor Relations P: {(414) 286-3398 » milwaukee.gov/der
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