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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS

EASTERN DIVISION

SALVATORE ZICCARELLI, )
)
Plaintiff, )

) Case No. 17 C 3179
V. )

) Hon. John J. Tharp
THOMAS J. DART, Sheriff of Cook County, )
Illinois and COOK COUNTY, ILLINOIS, a )
Municipal Corporation and Body Politic, )
)
Defendants. )

EXHIBIT 5

Resignation Letter
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IMMEDIATELY UPON COMPLETION:

EXIT INTERVIEW

RETURN TO: DEPT. OF RISK MANAGEMENT
INSURANCE OFFICE .
RGOM 1072 - COUNTY BLDG
INTEROFFICE - 008

]

Emp%oyee Name. “”s,f;J, P e e «r" Al Prox £ 0 f Teday s Date IR

Depar:ment ol g ‘-y R Employge# WA & ig | Social Securi
Job Tite o o i A o i y Date of Hire __ 9 &b -/ 5%
Last Day Worked e J}; 1" o Last Day Paid ﬂ;ﬂ‘»“? aFe A
Rate of Pay B i Hdo b . Vacation Pay «h®y0d, (7 fer 4 Hie T
Employment Status: {check one) s Full Time _ Part Time
(check drey . T Permanent Probationary -
Woutd you Rehire Employee? : I § N
COBRA Information Issued - . e TR 4 N (attach copy)
Benefits Terrpination fuformation [ssued? k4 N
Is Eniployee Transferring to another Deot. in the County? Y N What Dept.?
REASON FOR TERMINATION
VOLU’[\{C{‘ARY RESEGNATION DISCHARGED
Effeérive Datg’ 57 7, - .M. ‘ Effective Date
_.__ 1 To Aitend-Schout : Tl Violation of Known Rules
____2 Hiness (in¢l. Family members) : a) Absenteeism (Last Day Absent)
a) was LOA requested Y _ N : ) .
b) Dr.'s Statement Y N ' b} Tardiness (Last Known TFardy)
___3 No Child Care )
___4 DissatisFaction with Job ¢} Abseat J consecutive days -
(Hours, Pay, Working Conditions, : Ne Call ( Job Abandonment)
Personality Conflicts) ** o d) Inabitity to do job (Poor
___5 Relocation : ) ‘ Work Performance, Altiiude)
_ 6 Pregnancy - LOA requested? _ ¢) losubordination **
_Y N . o N Under fnfluence of Intoxicants
__7 Other Espployinent . - . © ot Drugs? Referred 1o EAP?
. Note Where and When if kaown <+ : : Y N
B Retired Ha ‘ B Misconduct ¥+
"9 Unable to return from LOA : : by Allowed to reszgn iri ligu of dtscbarge
10 Other +* 12 Layoft '
' ** EXPLANATION REQUIRED
EXPLAIN IN DETAIL -~ REASON FOR TERMINATION (BE SEECIFIC)
g x::';:r""‘;'f S N P A
)
| G P
- Dae g
o 4 r,'!_, ,,f') ..‘,,,__'_"“1' / ' ~...‘.,> . . - ’;”‘.ﬂ a'i: o ,,Hlf {J}
hmplbycef A ’ ' Date

Dept. - Please keép a copy in your fite and forward one 1o Risk Managemcnt as soon as possible.
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