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IDAHO DEPARTMENT OF CORRECTION

Office of Professional Standards

Administrative Leave with Pay (ADT)

What Is the Purpose of This Form?
The purpose of this form is to provide notification and instruction to an employee who has been placed on administrative-leave-with-pay status.

When Should the Form Be Used?
The form should be used when an employee has been placed on leave with pay pursuant to an investigation.

Filling Out the Form 

Type or print clearly in ink.

Top Section:

Provide the date the form was completed and identify to whom the memo is addressed.

Middle Section:
Obtain the telephone number where the accused employee can be contacted while he is on paid leave and assigned to be available.

Bottom Section:
The involved employee to whom the memo is addressed should sign and date the form at the bottom acknowledging receipt.

Date: 
     
To: 
     


From: 
Office of Professional Standards

RE: 
Administrative Leave with Pay (ADT)

The director has approved your placement on administrative leave with pay (ADT) status, pending results of an investigation, in accordance with policy 227, Administrative Investigations. 

This status is effective immediately and will continue until you are notified otherwise. Your duty hours will be 8:00 a.m. to 5:00 p.m., Monday through Friday, and your time records for this period will reflect eight (8) hours of time coded as “ADT”. You are expected to be available during these hours for contact by the Department. Please provide a telephone number where you can be contacted: 



.

While you are on administrative leave, you remain an employee of the State of Idaho and must continue to observe all rules and regulations regarding conduct of Department employees. You are restricted from Department facilities unless otherwise instructed by your management authority, division chief, or the investigator conducting the investigation. 

If you have any questions, you can call your management authority,      ; your division chief,      ; or the investigator conducting the investigation,      , at (208)      .

I acknowledge receipt of this notice:

Employee’s Signature 


Date

(Note: Return the signed original to OPS and give the employee a copy. Mail original to: Idaho Department of Correction, Attn: OPS, 1299 N Orchard St, Suite 110, Boise, ID 83706. OPS shall provide a copy to HRS.)
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