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XXXXXXXXXXXXXX POLICY

PURPOSE:

Describe the purpose of the policy

RESPONSIBILITY:

List the parties responsible or who the policy applies to (e.g., Managers, Elected Officials, All employees, etc)

REFERENCES:

List any references, supporting documents, websites, state regulations, etc.

DEFINITIONS:

As needed, define any terminology used (e.g., what is the meaning of “Modified Duty”)

POLICY:

A concise statement of the policy, usually not more than a paragraph

PROCEDURE:

This is the bulk of the document.  Any and all procedures, processes, steps involved, etc.

ATTACHMENTS:
· List attachments, if any
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Jim Schutz, City Manager                                	Date
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