STATE OF OHIO
STATE PERSONNEL BOARD OF REVIEW

Kenneth Anderson,
Appeliant,
V. Case No. 09-1DDS-07-0319
Department of Mental Health Northcoast Behavioral,
Appellee.
ORDER

This matter came on for consideration on the motion of Appellee that the Notice of
Rescission attached hercto be adopted. Being fully advised in the premises, the Board hereby orders
that the attached rescission, incorporated herein by reference and made a part of the case file in this
appeal, be ADOPTED, and that Appellant’s appeal be DISMISSED.

Lumpe - Aye
Stalein - Aye
Tillery - Aye

T
R

P
J. Richard L.umpe, Chairman

CERTIFICATION

The State of Ohio, State Personnel Board of Review, ss:

[, the undersigned clerk of the State Personnel Board of Review, hereby certify that this
document and any attachment thereto constitute (the original/a true copy of the original) order or
resolution of the State Personnel Board of Review as entered upon the Board’s Journal, a copy of

which has been forwarded to the parties this date, Novembe T 3 , 2009,
Y L«"-QIL\.L e \(\\\;\.p; OLA
Clerk C

NOTE: Please see the reverse side of this Order or the attachment to this Order for information
regarding vour appeal rights.

e



STATE OF OHIO
STATE PERSONNEL BOARD OF REVIEW

KENNFETH ANDERSON ) T Y
) Case No. 09-1DS-07-03f9%7 V= =
Appellant, )
)
v. ) ALJ: CHRISTOPHER R. YOUNG
)
DEPARTMENT OF MENTAL HEALTH, )
NORTHCOAST BEHAVIORAL )
)
Appcllee. )
NOTICE OF RESCISSION

Now comes the Department of Mental Health/Northcoast Behavioral Healthcare, by and
through the undersigned counsel, hereby submits the attached Notice of Rescission in response to

the Administrative Law Judge’s Order dated October 2, 2009.

Respectfully submitted,

RICHARD CORDRAY
Ohio Attorney General

/i
KOMLAVI ATSOU (0084235)
Assistant Attomey General
Employment Law Scction

Ohio Arttorney General's Office

30 East Broad Street, 23" Floor
Columbus, Ohio 43215

(614) €44-7257 — Telephone

(614) 752-4677 — Facsimile
komlaviatsou@ohioattorneygeneral.gov

Attorney for Appellee



Cleveland Campus

1708 Southpaint Drive
Cleveland, Ohio 44109

Phone: (216) 787-0500
TDD: {216) 661-2411
Fax- {216) 7T87-0658

Northfield Campus
and Community
Support Network

1756 Saegamore Road
P.O. Box 305
Northfield, Ohio 44067

Phone: {330) 467-7131
TID: (330M67-5522
Fax: (389) 467-2420

Toledo Campus

$#30 S. Detroit Avenne
Taledn, Okio 43614

Phone: {4159) 381.1881
TDD: (419) 3810815
Fax: (419} 38%-1361

Ohio Department of Mental Health

Northceoast Behavioral Healthcare

October 7, 2009

Kenneth Anderson

236 Syracuse Ct.

Elyria, Ohio 44035-7390

CERTIFIED MAIL: 7006 2150 0005 0579 3514

Subject: Involuntary Disability Separation

Dear Mr. Anderson:

Pursuant to Ohjo Administrative Code 124-3-03, please consider this letter written
notice of Northcoast Behavioral Healthcare’s decision to rescind your involuntary

disability separation of June 25, 2009.

If you have any questions, please do not hesitate to contact me at (330) 467-7131,
extension 751223,

Thank you,

/Z/(LM P\E‘H )2
Marvin Phillips,

HCM Manager

Accredited by the joint Commission on Accreditation of Heallhcare Organizations

An Equal Opportunity Eraployer/Provider



CERTIFICATE OF SERVICE

I hereby certify that a true copy of the foregoing has been served by U.S. mail, postage pre-
paid, upon Appellant Kenneth Anderson, 236 Syracuse Ct., Elyria, Ohio 44035, on this 23" day of

QOctober, 2009,

7
KOXLAVI ATSOU
Assistant Attomey General



?Qﬂb d150 0005 0579 3514

SENDER: COMPLETE THIS SECTION

- & Complete items 1, 2, and 3, Also complete
itern 4 if Restricted Delivery is desired.

X

| comprere Tits secrion on pELIVERY- .
A. Signature

O Agent
[ Addressee

W Print your name and address on the reverse
so that we can return the card to you.
& Attach this card to the back of the mailpiece,

B. Received bty ¢ Prinfedt Nema)

C. Data of Delivery

or on the front if space permits.

D. s delivery address differant from item 17 [J Yes

1. Artisle Addressed fat it YES, enter defivery axidress below: O nNe
Kenneth Anderson
236 Syracuse Ct.
Elyria, Ohio 44035-7390
3. Service Tyce
XXCertified Mait [} Express Mail
[ Registered [ Return Recelpt for Merchandise
O lnsured el [J C.O0.
4. Restricted Dalvery? (Extra Fee) 0 Yes
2. Article Numbey
(Transfer from service label) 7006 2150 0005 0579 35-1-!l
i PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540 ¢ |
i !

ostat Seriice

TIFIED-MAIL;,,

REiCEIPT

PSForm 3800, AguSEZEEE. . 1

(VRN SN S

Ohio Department of Menlal Health
Northcoast Behavioral Healthcare

Nerthfield Campus
1756 Sagamore Road, P.O. Bax 305
Northiield, Ohio 44067-0305

"HUMAN RESOURCES™

2
. : R T ey (Domestic Maii.Only; No insurance|Covérage Provided) - .
59: ay m J':'n" -Fardelivery intormation visit Sur website at www.usps,.camy,
Eg‘.“-ﬁ- e —— P 5 ok [P
- q S ————— ¥ S oaE . .
% (Ll et T T w—»ﬁ DR RN L W ST
] e - -
gg:q [ — {Lg g Human Pastage | $
3= e
i = |, |, ReIouRseR
' o ———
&E"flul —————— ] T Return Receip! Fee Fesimark
HH ———— g g (Endorsement Aequired) Here
S5y ! |
E;‘ﬁ e bt——— Restricted Dellvery Fee
£ glh et ) [ (Endorsement Requirec)
] jrvee—————
uzlt S — :’_17 2
!’:’gll‘l = i Tolal Postage & Faes | §
E&l, - —————— o p[®"®
L D
N —————— 2| Kenneth Anderson
1 e [ O [ Strest Ap N - - -
- |eome 236 Syracuse Ct.
’ ity, State, JIP+4 . ST T R e A e e
[ B
‘ Elyria, k40357390
e

Ohio

7 |- e Rovaige tor Instrigtipns:-

Kenneth Anderson
236 Syracuse Ct.
Elyria. Ohio 44035-7320

CERTIFIED MAIL: 7006 2150 0005 0579 3514
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