
AGENDA
BRANDON BOARD OF ALDERMEN & MAYOR 

REGULAR BOARD MEETING
BUTCH LEE, MAYOR PRESIDING 

OCTOBER 16, 2023

1. CALL TO ORDER

2. INVOCATION AND PLEDGE OF ALLEGIANCE

1. Invocation: Emily Hill 
Pledge: Trinity Stamps

3. PUBLIC COMMENTS AND RECOGNITIONS

4. OLD BUSINESS

1. Approve the Work Session and Regular Board Meeting Minutes of October 2, 2023.

5. BUTCH LEE, MAYOR

1. Consideration to adopt a resolution of the Board of Aldermen of the City of Brandon, 
Mississippi, supporting the Brandon Heights Project being undertaken by The Thrash 
Group, LLC, being comprised of, among other things, a new full-service boutique hotel 
project with numerous guest amenities, and acknowledging that sales taxes collected 
from such new hotel project will be diverted to the MS Tourism Project Incentive Program 
Sales Tax Rebate Fund for a period of up to fifteen (15) years, or until the aggregate 
amount of thirty (30%) of the hotel project costs incurred by said developer and approved 
by the MS Development Authority for such project have been paid, whichever shall occur 
first, pursuant to section 57-26-1 Et. Seq. MS Code of 1972, as amended, and for related 
purposes.

2. Consideration to enter a Memorandum of Understanding between the City of 
Brandon and Rankin County, utilizing proceeds appropriated by the Mississippi 
Legislature in House Bill 1353 during the 2022 Legislative Session.

3. Consideration to accept the quote from Central Metal Buildings for items needed for City 
of Brandon staff to utilize in the restoration process of the reclaimed building known as the 
Donut Shop, now relocated to the Quarry Parks to be used as a shop, as the best and 
lowest and authorized purchase of items listed and amend the budget accordingly.

• Central Metal Building - Quote
• Born Again Home Remodeling and Roofing - Quote

4. Approve the CMPDD District Assessment for the Fiscal Year 2024 in the amount of
$9,410.00 and authorize payment for the same.

5. Request permission to travel to Jackson, MS to attend the 2024 MML Mid-Winter 
Meetings on January 9-11, 2024, and authorize payment of conference fee.



6. Request permission to approve the purchase of catering services not to exceed
$2,000.00 for the City of Brandon Homeowners Association annual meeting to be held 
on Tuesday, November 14, 2023.

7. Consideration to appoint Lynn Bullock to the Planning Commission.

6. ANGELA BEAN, CITY CLERK

1. Authorize payment to iWorQ in the amount of $9,189.00 for the 2024 renewal of the 
permit management and citizen request software.

2. Consideration to adopt a resolution authorizing the submission of an application for the 
Mississippi Outdoor Stewardship Trust grant and authorize the Mayor to execute all 
related documents.

3. Consideration to adopt a revised Employee Handbook and an amended employee paid 
time off policy schedule.

4. Consideration to revise policy regarding the accrual of compensatory and holiday time to 
institute policy of employees being paid as and when such time is earned and authorize 
one-time payment of previously accrued time in accordance with the memo.

5. Consideration to reject all bids for the City Park Pour in Place Safety Surface project and 
authorize re-advertisement with revised specifications.

6. Consideration to approve:

a. Docket of Claims for October 13 and 16, 2023.
b. Fox Everett claims released on October 5, 2023.

7. CARLEY KEYES, EVENT SERVICES

1. Consideration to accept quotes and enter a catering agreement with Catered Occasions 
for serving the Veterans' Day Breakfast on November 9, 2023, in the amount of
$6,306.00.

8. PAUL BRANNON, PUBLIC WORKS DEPARTMENT

1. Consideration to approve invoice #H23083-01 (final) in the amount of $163,926.94 from 
Hemphill Construction Company for the July 2023 repairs at the approved commodity 
bid pricing, authorize payment of the same and amend the budget accordingly.

2. Request permission to develop plans and advertise a bid notice for the Eastwood Drive 
Waterline Relocation and Road Widening Project.

3. Request permission to publish a notice requesting bids for the Marquette Road Multi-Use 
Path.

4. Consideration to approve Specialty Tree Service, LLC invoice in the amount of
$45,000.00 for the emergency clean-up of storm debris related to storm damage on June 
16, 2023.



5. Consideration to approve invoice #H23100-01 (final) in the amount of $104,906.67 from 
Hemphill Construction Company for August 2023 repairs at the approved commodity bid
pricing, authorize payment of the same and amend the budget accordingly.

6. Consideration to declare an emergency the repairs to the grinder pump at 755 Shiloh 
Road and the soft start and control board at Richland Creek Lift Station, approve Harvey 
Services Inc. invoices in the amount of $16,269.06 and authorize payment of the same.

7. Consideration to declare an emergency the storm drainpipe replacement at 72 Glenway 
Drive due to several sinkholes, deteriorated pipe and creating a hazard to the general 
public.

8. Consideration to approve pay request #8 in the amount of $260,728.49 from Thornton 
Construction Company for the Grants Ferry Parkway Sewer Line Extension Project and 
authorize payment of the same and approve change order #1 in the amount of $5,430.16 
increasing the total contract to $3,370,646.31.

9. Consideration to approve the final pay estimate and final payment from MDOT to the 
LPA in the amount of $33,010.26 for the Highway 80, Eastgate and Municipal Drive 
Signal Project.

10. Consideration to approve the final pay estimate and final payment from MDOT to the 
LPA in the amount of $54,209.18 for the Highway 18 at Louis Wilson Signal 
Improvements Project.

11. Consideration to accept the commodity bids received on October 10, 2023, and award 
to the best and lowest in accordance with the memo.

12. Consideration to reject commodity bids for general construction services, CCTV and 
Combo Jet/Vac truck and yard restoration services and authorize republication of notice 
requesting bids for the same.

9. SAM HAWKINS, COMMUNITY DEVELOPMENT

1. Set public hearing for November 6, 2023, regarding conditional use request to 
build/operate a Mausoleum at Crestview Memorial Cemetery at 1106 Star Rd (Parcel I7- 
54-10).

2. Set public hearing for November 6, 2023, regarding Conditional Use request to install 
above ground utilities excluding water and sewer at Morris Dr property currently owned 
by Bank of Yazoo (Parcel # H8-1-40).

3. Request permission for Jesse Green and Randy Barnes to travel to Natchez, MS to 
attend the Building Officials Association of Mississippi winter conference on November 
29,30 and December 1, 2023

4. Request permission for Sam Hawkins to travel to Starkville, MS for the APA Deep South 
Planning Conference on October 18-20, 2023, and authorize reimbursement of all travel 
related expenses.

5. Please set the following public hearing for November 6th, 2023:
Public hearing regarding making a determination of a public nuisance at 601 West 
Jasper Street (Parcel I8E-8-10) Rosewood Estates.



10. WAYNE DEARMAN, POLICE CHIEF

1. Request permission to hire Gavin Hill as a Patrolman Trainee pending successful 
completion of all preemployment requirements and set rate of pay in accordance with the 
memo.

2. Accept the resignation of Officer Deon Allen from his position as a Patrolman for the City 
of Brandon effective October 15, 2023.

3. Consideration to amend item 10.2 from October 2, 2023, to accurately reflect the hiring 
of Joseph Latham as a Certified Law Enforcement Trainee in accordance with MS Code 
Section 45-6-3(e)(ii).

4. Request permission for Lt. McGruder to apply for the Homeland Security Grant and 
authorize the Mayor to execute all related documents.

11. BRIAN ROBERTS, FIRE CHIEF

1. Consideration to accept the FY 2023 Homeland Security grant in the amount of
$22,500.00 to purchase trench rescue equipment and accept the FY 2023 Homeland 
Security grant in the amount of $4,500 for the CERT team and authorize the Mayor, City 
Clerk and Fire Department Administrative Assistant to execute any related documents.

2. Request permission to hire Jimmie Lee Wilson as probationary firefighter and set a rate 
of pay per memo.

3. Accept resignation of Probationary Firefighter Jacob Hust.

4. Request permission to purchase ten (10) sets of turn-out gear from Siddons-Martin 
Equipment Sales, a state contract vendor, in the amount of $32,750.00 and authorize 
payment of the same.

5. Request permission to transfer a 2012 Dodge Ram 1500 to Community Development.

6. Declare an emergency the repairs to the 1999 Pierce Quantum in the amount of
$8,061.24 from Emergency Equipment Professionals and authorize payment of the 
same.

12. EXECUTIVE SESSION

13. ADJOURN
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MINUTES OF THE 
BRANDON BOARD OF ALDERMEN 

WORK SESSION 
BUTCH LEE, MAYOR PRESIDING

OCTOBER 2, 2023

1. CALL TO ORDER – Mayor Lee and Aldermen Farris, Middleton, Womack, Coker, 
Williams, Vinson and Craine were present.   

2. Discussion re:

• Municipal Intercept Company, LLC debt collection program. 

Minutes approved, this the 16th day of October 2023.

_______________________
Hon. Butch Lee, Mayor

Attest:

_______________________________________________________
Hon. Angela Bean, City Clerk
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MINUTES
BRANDON BOARD OF ALDERMEN & MAYOR 

REGULAR BOARD MEETING
BUTCH LEE, MAYOR PRESIDING 

OCTOBER 2, 2023

1. CALL TO ORDER - Mayor Lee and Aldermen Middleton, Farris, Womack, Coker, Williams, 
Vinson and Craine were present.

2. INVOCATION AND PLEDGE OF ALLEGIANCE – Graylon Blackshear gave the invocation 
and Haley Cagle led the Pledge of Allegiance.

3. PUBLIC COMMENTS AND RECOGNITIONS:

• Willie Simmons, Central Transportation Commissioner addressed the board 
regarding various matters occurring in Brandon.

• Johnny Beck, Brandon Main Street Association addressed the board regarding the 
Brandon Wine Down Event and future planned events, including Oktoberfest on 
October 21st and another Wine Down event on October 26th.

4. OLD BUSINESS

1. Approve the Regular Board Meeting Minutes of September 18, 2023.

Alderman Womack made the motion to approve agenda item 4.1, seconded by Alderman Coker  
and upon unanimous vote the motion carried.

5. BUTCH LEE, MAYOR

1. Adopt a resolution authorizing Municipal Intercept Company, LLC to submit City of 
Brandon debts to the Mississippi Department of Revenue as authorized by the Local 
Government Debt Collection Setoff Act, designate Assistant City Clerk Joshua Sutton, 
as the City’s appointee for the program, and authorize Mayor to execute the 
Agreement to Collect Municipal Debt.

Alderman Womack made the motion to approve agenda item 5.1, in accordance with the memo 
from the Mayor’s office which is appended hereto, seconded by Alderman Vinson and upon 
unanimous vote the motion carried.

6. ANGELA BEAN, CITY CLERK

1. Approve the quote from Nixon (formerly RP Power, LLC) in the amount of $22,470.00 
for a professional services generator maintenance agreement and authorize Mayor to 
execute agreement.

2. Approve the professional services agreement with Fuse.cloud for telecommunications 
services for a period of 3 years and authorize Mayor to execute related documents.

3. Authorize payment in the amount of $10,638.00 for Logics Software annual professional 
servicers maintenance and support.

4. Authorize permission to deposit excess funds from the Meter Account in the amount of
$1,000,000 into the Trustmark Investment Account.
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5. Adopt an ordinance setting the salary of the Mayor at $115,000 per year and authorize 
Mayor Pro Tempore, Lu Coker to execute the same.

6. Approve salary realignments effective October 16, 2023 in accordance with the memo.

7. Accept the Municipal Compliance Questionnaire for fiscal year 2023 and authorize 
the Mayor and Clerk to sign the same.

8. Approve the fiscal year 2023 budget amendments and authorize publication of 
the same.

9. Authorize to approve:

a. Docket of Claims for October 2, 2023 and September 29, 2023.
b. Fox Everett claims released on September 21, 2023.
c. Electronic fund transfers for September 2023.

Alderman Craine made the motion to approve agenda items 6.1-6.9(a-c), in accordance with the 
memos of the City Clerk’s office which are appended hereto, seconded by Alderman Vinson and 
upon unanimous vote the motion carried.

7. CARLEY KEYES, EVENT SERVICES

1. Approve a professional service agreement for the purpose of promoting tourism in 
accordance with H.B.1521 (2023 MS Legislative Session) and for other lawful and 
related purposes; authorize the Mayor to execute the same; and approve and authorize 
all related show expenditures:

• Live Nation for the Outlaw Music Festival on October 13, 2023.

2. Authorize permission to hire Selena Lovejoy as a part-time amphitheater runner effective 
10/03/2023 and set rate of pay in accordance with the memo.

3. Authorize permission to rent equipment for the set-up of Magic of Lights from 
United Rentals, a state contract vendor, in accordance with the memo.

Alderman Farris made the motion to approve agenda items 7.1- 7.3 in accordance with the 
memos of the Event Services Department, which is appended hereto, seconded by Alderman 
Coker and upon unanimous vote the motion carried. 

8. PAUL BRANNON, PUBLIC WORKS DEPARTMENT

1. Amend action item 7.11 from February 21, 2023, which authorized the purchase of two 
(2) 75hp pumps from Fluid Services, to reflect a declaration of emergency due to the 
then present conditions, and further to extend such declaration of emergency and 
authorize payment in the amount of $42,550.00 from Harvey Services, Inc. for the 
purchase and installation of a control panel, and further authorize payment for 
installation of the two (2) aforementioned pumps once completed for Country Meadows 
Lift Station.

2. Approve Jerry Taylor to attend the Mississippi Rural Water Association Wastewater 
Collection System Certification training to be held in Biloxi, MS on October 15th - 
October 20th, 2023 and authorize payment of travel expenses.
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3. Approve the quote from Jefcoat Fence Company, Inc in the amount of $23,236.00 as the 
lowest and best quote received for the replacement, expansion, and upgrade of the fence 
and gates at Chamber Well (103 Service Drive).

4. Approve the quote from Puckett Power Systems in the amount of $8,279.35 as the lowest 
and best quote received for the repairs to Appleridge Lift Station generator.

5. Authorize advertisement for bids for the Shiloh Park EWP Bank Stabilization Project.

6. Approve utility adjustment approvals and denials as recommended by the Public 
Works Department first making the requisite findings that the adjustments are in 
accordance with the City’s established policy and that the adjustments are because of 
unforeseen circumstances and the customers did not receive the benefit of the service 
thereby warranting a reduction or compromise.

7. Authorize advertisement for bids for the FY24 Paving Project.

Alderman Vinson made the motion to approve agenda items 8.1-8.7 in accordance with the 
memos of the Public Works Department, which are appended hereto, seconded by Alderman 
Craine, upon unanimous vote the motion carried.

9. SAM HAWKINS, COMMUNITY DEVELOPMENT

1. Approve the release of Letters of Credit for phases 1 & 2 of Longleaf Subdivision in 
accordance with the memo.

Alderman Middleton made the motion to approve agent item 9.1, in accordance with the memo 
from the Community Development Department, which is appended hereto, seconded by 
Alderman Vinson and upon unanimous vote the motion carried.

10. WAYNE DEARMAN, POLICE CHIEF

1. Authorize permission to re-advertise for public sale of surplus firearms.

2. Authorize permission to hire Joseph Latham as a Law Enforcement Trainee effective 
October 2, 2023 and set rate of pay in accordance with the memo.

3. Authorize to increase the rate of pay for Officer John Boyd in accordance with the 
memo due to the educational benchmark being met.

4. Authorize permission to remove a Remington model 870 shotgun from the 
Police Department inventory.

5. Accept the resignation of Communication Officer Valora Lewis effective October 11, 
2023.

Alderman Coker made the motion to approve agenda items 10.1-10.5 in accordance with the 
memos of the Police Department, which are appended hereto, seconded by Alderman Craine 
and upon unanimous vote the motion carried.
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11. BRIAN ROBERTS, FIRE CHIEF

1. Monthly Reports:

Siren Report; functions properly:  2   Issues: Pleasant and Co-op 
EMS Report; # of P1 calls: 183 Average Response Time: 9 : 3 2

2. Accept the resignation of Firefighter Dallyn Owens as a full-time firefighter and remain as 
Volunteer/Reserve Firefighter.

3. Authorize salary increase for passing EMT-Advanced for Lieutenants Allen and Stewart.

4. Authorize permission to hire Jacob Hust as probationary firefighter and set a rate of 
pay per memo.

5. Authorize permission to adjust the hourly rate of pay for part-time firefighters 
in accordance with the memo.

Alderman Womack made the motion to approve agenda items 11.2- 11.5 in accordance with the 
memos of   the Fire Department, which are appended hereto, seconded by Alderman Farris and 
upon unanimous vote the motion carried.

Chief Roberts presented a 25-year plaque to Deputy Chief Patrick Woffard.

Joseph Latham was sworn as a Brandon Police Officer by the Mayor.

12. EXECUTIVE SESSION

Alderman Womack made the motion to consider the need to enter into Executive Session, 
seconded by Alderman Coker and upon unanimous vote the motion carried.

Alderman Farris then made the motion to enter into Executive Session to discuss personnel matters 
involving the police department and economic development involving the location of a business in 
the City, seconded by Alderman Vinson and upon unanimous vote the motion carried.

Alderman Coker made the motion to demote employee #1873 from investigations to patrol effective 
immediately and adjust his rate of pay to $41,000.00, in accordance with the recommendation of 
the police chief with a memo regarding the  same to be included in the employee’s personnel file, 
seconded by Alderman Vinson and upon affirmative vote of the members with the exception of 
Alderman Womack who voted “NAY”, the motion carried.

Alderman Vinson made the motion to terminate employee #2051, effective immediately, because of 
the employee’s failure to obtain certification from the Bureau of Minimum Standards to serve as a full-
time certified police officer in the State of Mississippi with all rights and emoluments derived therefrom, 
seconded by Alderman Coker, and upon unanimous vote the motion carried. 

Alderman Williams then made the motion to resume the Regular Board Meeting out of Executive 
Session, seconded by Alderman Womack and upon unanimous vote the motion carried.

(That votes were taken in Executive Session regarding personnel matters was announced upon 
return to the Board Room).



5

13. ADJOURN

Alderman Williams made the motion to adjourn the Regular Board Meeting, seconded by Alderman 
Coker and upon unanimous vote the motion carried.

(NEXT REGULAR BOARD MEETING: OCTOBER 16, 2023)

Minutes approved this 16th day of October, 2023.

______________________________
Hon. Butch Lee, Mayor

Attest:

______________________________
Hon. Angela Bean, City Clerk



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: BUTCH LEE 
DATE: 10/12/2023 
SUBJECT: BRANDON HEIGHTS PROJECT SUPPORT RESOLUTION 
 

Consideration to adopt a resolution of the Board of Aldermen of the City of Brandon, Mississippi, 
supporting the Brandon Heights Project being undertaken by The Thrash Group, LLC, being comprised 
of, among other things, a new full-service boutique hotel project with numerous guest amenities, and 
acknowledging that sales taxes collected from such new hotel project will be diverted to the MS 
Tourism Project Incentive Program Sales Tax Rebate Fund for a period of up to fifteen (15) years, or 
until the aggregate amount of thirty (30%) of the hotel project costs incurred by said developer and 
approved by the MS Development Authoirty for such project have been paid, whichever shall occur 
first, pursuant to section 57-26-1 Et. Seq. MS Code of 1972, as amended; and for related purposes.  
ATTACHMENTS: 
1. Resolution by City of Brandon in Support of Tourism Rebate Program Qualification for Brandon 

Heights Hotel Project(101720844.1) 
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There next came on for consideration by the Mayor and Board of Aldermen (the “Governing Body”) of the 
City of Brandon, Mississippi (the “City”), the following resolution regarding the City’s support for a project to 
be qualified a tourism project under the Mississippi Tourism Project Incentive Program Act.  

After a full consideration of the matter, Alderman _______________ offered and moved the adoption of the 
following Resolution:

RESOLUTION OF THE BOARD OF ALDERMEN OF THE CITY OF BRANDON, MISSISSIPPI, 
SUPPORTING THE BRANDON HEIGHTS PROJECT BEING UNDERTAKEN BY THE THRASH 
GROUP, LLC, BEING COMPRISED OF, AMONG OTHER THINGS, A NEW FULL-SERVICE 
BOUTIQUE HOTEL PROJECT WITH NUMEROUS GUEST AMENITIES, AND ACKNOWLEDGING 
THAT SALES TAXES COLLECTED FROM SUCH NEW HOTEL PROJECT WILL BE DIVERTED TO 
THE MISSISSIPPI TOURISM PROJECT INCENTIVE PROGRAM SALES TAX REBATE FUND FOR A 
PERIOD OF UP TO FIFTEEN (15) YEARS, OR UNTIL THE AGGREGATE AMOUNT OF THIRTY 
PERCENT (30%) OF THE HOTEL PROJECT COSTS INCURRED BY SAID DEVELOPER AND 
APPROVED BY THE MISSISSIPPI DEVELOPMENT AUTHORITY FOR SUCH PROJECT HAVE BEEN 
PAID, WHICHEVER SHALL OCCUR FIRST, PURSUANT TO SECTION 57-26-1 ET SEQ. 
MISSISSIPPI CODE OF 1972, AS AMENDED; AND FOR RELATED PURPOSES.

WHEREAS, the Governing Body of the City, acting for and on behalf of the City, hereby finds and 
determines as follows:

1. The Governing Body has determined that pursuant to the provisions of the Mississippi 
Tourism Project Incentive Program Act, as set forth in Section 57-26-1, et seq., Mississippi Code of 1972, as 
amended (the “Tourism Act”) and the Mississippi Development Authority’s (the “MDA”) Tourism Tax Rebate 
Program Guidelines (the “Tourism Guidelines” and together with the Tourism Act, the “Tourism Program”), 
The Thrash Group, LLC, a Mississippi limited liability company (the “Developer”) proposes to construct a new 
mixed-use development known as “Brandon Heights” and comprised of a full-service hotel, restaurants, retail 
space and commercial/office space, as well as residential units, in the City and in connection therewith 
intends to make application to the MDA for the benefits provided by the Tourism Program with respect to 
the full-service hotel-related portion of such broader development;

2. Based upon the capital investment, number of rooms and amenities proposed therefor by 
the Developer, the full-service hotel-related portion of such broader development qualifies as a “tourism 
project” as defined in Section 57-26-1(d) of the Tourism Act (such hotel-related portion of the larger 
development being referred to herein as the “Tourism Project”);

3. The Governing Body acknowledges that, pursuant to the Tourism Program, eighty percent 
(80%) of the sales taxes collected from the Tourism Project will be diverted to the Tourism Program sales tax 
rebate fund (the “Rebate Fund”) for a period of up to fifteen (15) years or until such time that the aggregate 
amount of thirty percent (30%) of the Tourism Project costs incurred by the Developer and approved by the 
MDA have been paid, whichever shall occur first.

4. The Governing Body acknowledges that the Tourism Project is projected to have a significant 
capital investment sufficient to meet the requirements of the Tourism Program and will provide a significant 
impact to and upon the economy of the City, the County, and the surrounding region.
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5. The Governing Body acknowledges that the Tourism Project may have multiple phases 
consisting of additional costs for each phase and that the Developer may, after submittal to the MDA of its 
complete Tourism Program application for the Tourism Project amend or supplement its application from 
time to time through written request to the MDA.

6. The City is in full support of the Tourism Project and supports the application by the 
Developer to MDA for the benefits allowed pursuant to the Tourism Program with respect thereto.

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY, ACTING FOR AND ON BEHALF OF 
THE CITY, AS FOLLOWS:

SECTION 1.  That all the findings of fact made and set forth in the preamble of this Resolution shall 
be in the same and are hereby declared and adjudicated to be true and correct.

SECTION 2.  That the City fully supports the Tourism Project and the application of the Developer to 
the MDA for the benefits allowed pursuant to the Tourism Program and acknowledges and agrees that eighty 
percent (80%) of the sales taxes collected from the Tourism Project, which shall have a significant capital 
investment and other qualifications sufficient to meet the requirements of the Tourism Program, will be 
diverted to the Rebate Fund for a period of up to fifteen (15) years, or until the aggregate amount of thirty 
percent (30%) of the Tourism Project costs incurred by the Developer and approved by the MDA have been 
paid, whichever shall occur first.

SECTION 3.  That the City shall commit to its obligations under this Resolution provided that the 
Developer is in compliance with the applicable MDA regulations, schedules, timelines and guidelines 
governing the duties and obligations of the Developer with respect to the Tourism Program and the Tourism 
Project.

SECTION 4.  That the Mayor of the City is authorized to execute any and all necessary documents 
and clarifications required or requested by MDA for the qualification of the Tourism Project for the Tourism 
Program.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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Following the reading and discussion of the foregoing resolution, Alderman __________________ 
seconded the motion to adopt the foregoing resolution, and the question being put to a roll call vote, the 
result was as follows:

Alderman Yay Nay Absent

Sharon Womack ______ ______ ______

Jarrad Craine ______ ______ ______

Cris Vinson ______ ______ ______

Harry Williams ______ ______ ______

Lu Cocker ______ ______ ______

Dwight Middleton ______ ______ ______

David Farris ______ ______ ______

The motion having received the affirmative vote of a majority of the board members present, the 
Mayor declared the motion carried and the resolution adopted this the 16th day of October, 2023.

__________________________________________
Butch Lee, Mayor

ATTEST:

________________________________________
Angela Bean, City Clerk

(seal)



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: ANGELA BEAN 
DATE: 10/12/2023 
SUBJECT: MOU RANKIN COUNTY 
 

Consideration to enter into a Memorandum of Understanding between the City of Brandon and Rankin 
County, utilizing proceeds appropriated by the Mississippi Legislature in House Bill 1353 during the 2022 
Legislative Session.   
ATTACHMENTS: 
1. MOU with City of Brandon Utilizing Proceeds Appropriated by MS Legislature in HB 1353 

(Steve's) 
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MEMORANDUM OF UNDERSTANDING  
BETWEEN CITY OF BRANDON, MISSISSIPPI, AND RANKIN COUNTY, 

MISSISSIPPI, UTILIZING PROCEEDS APPROPRIATED BY THE MISSISSIPPI 
LEGISLATURE IN HOUSE BILL 1353 DURING THE 2022 LEGISLATIVE SESSION 

 
 
THIS MEMORANDUM OF UNDERSTANDING (this “MOU”) is made and entered into on 
the dates reflected herein by and between Rankin County, Mississippi, a political subdivision of 
the State of Mississippi acting by and through its Board of Supervisors (the “County”), and the 
City of Brandon, Mississippi (the “City), a municipal corporation located in the State of 
Mississippi acting by and through its Mayor and Board of Aldermen (the “City”). 
 

RECITALS AND AGREEMENT: 
 

A. The County is authorized to construct and maintain roads and streets within any municipality 
of the County.  Mississippi Code Annotated §65-7-85, §65-7-74 and §19-3-40. Also see 
Mississippi Attorney General Opinion No. 2011-00067 (Adams – March 3, 2011).  The City 
is authorized to construct and maintain roads, streets and sidewalks within its municipal 
boundaries.  Mississippi Code Annotated §21-37-3. 

 
B. The City is located wholly within the boundaries of the County. 

 
C. The County and City desire to work together to carry out the statutory obligations set forth in 

paragraph A.  The cooperative actions contemplated herein will benefit the residents of the 
County and the City. 

 
D. The County and City have identified the public streets identified on the attached Exhibit “A” 

as requiring improvement, repair and/or maintenance.  Exhibit “A” is incorporated herein by 
reference. 

 
E. The City shall be solely responsible for evaluating the work required to 

improve/repair/maintain the streets identified on the attached Exhibit “A” and ensuring that 
City is legally authorized to conduct maintenance, improvements, and/or repair to said streets.  
The City will be solely responsible for ensuring that all work is performed in accordance with 
the prescribed uses set forth in House Bill 1353 and that all work is authorized to proceed in 
conformity with Miss. Code Ann. Section 31-7-13, et seq.  The City shall be required to 
perform all necessary improvements, repairs and/or maintenance to said streets within 
twelve months from the effective date of this MOU and shall have full responsibility for 
all future improvements/repairs/maintenance to said streets.  Upon completion of the 
required maintenance, improvement and/or repair of said streets, City shall provide County 
with a report demonstrating the repairs/maintenance/improvements conducted by City to said 
streets and shall accompany the report with an itemization of all costs and expenses paid by 
City in the conduct of same.  Upon review and approval by the County of the report and the 
itemization, and up to a maximum reimbursement of $300,000, County shall reimburse to City 
fifty percent (50%) of all amounts expended by the City as reflected in the itemization.    
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F. This MOU shall be effective from and after the last date of execution below and shall continue 
in effect until such time as the funds have been disbursed for the purposes set forth herein.  

 
G. Any notice, consent or other communication in connection with this MOU shall be in writing 

and may be delivered in person, by mail or by email. If hand-delivered, the notice shall be 
effective upon delivery. If by email, the notice shall be effective when sent. If served by mail, 
the notice shall be effective three (3) business days after being deposited in the United States 
Postal Service by certified mail, return receipt requested, addressed appropriately to the 
intended recipient as follows: 

 
For the Rankin County Board of Supervisors 
ATTN:  Board President 
211 East Government Street, Suite A 
Brandon, Mississippi 39042 

 
For the City of Brandon, Mississippi 
Mayor, City of Brandon 
1000 Municipal Drive 
Brandon, MS  39042 
 

H. This MOU may be amended or terminated only in writing duly authorized and executed by 
all parties hereto.  

 
APPROVED BY THE PRESIDENT AND BOARD OF SUPERVISORS FOR RANKIN 
COUNTY, MISSISSIPPI, on this the ____ day of ____________, 2023. 
 
 
 
        ____________________________ 
        Brad Calhoun, President 
        Rankin County Board of Supervisors 
         
ATTESTED:         
 
____________________________ 
Larry Swales, Clerk of the Board 
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APPROVED BY THE MAYOR AND BOARD OF ALDERMEN FOR THE CITY OF 
BRANDON on this the ____ day of ____________, 2023. 
 
 
       ____________________________ 
       Butch Lee, Mayor  
       City of Brandon 
ATTESTED: 
 
____________________________ 
City Clerk, City of Brandon, Mississippi       
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Exhibit "A" to MOU dated February 2, 2023 
 

Listing of Projects: 
 
Road Improvements – Brentwood Street 
Road Improvements – Bellewood Drive 
 



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: ANGELIA PRYOR 
DATE: 10/06/2023 
SUBJECT: QUOTE FOR QUARRY PARK SHOP RESTORATION MATERIALS 
 

Consideration to accept the quote from Central Metal Buildings for items needed for City of Brandon 
staff to utilize in the restoration process of the reclaimed building known as the Donut Shop, now 
relocated to the Quarry Parks to be used as a shop, as the best and lowest and authorized purchase of 
items listed and amend the budget accordingly. 

• Central Metal Building - Quote 
• Born Again Home Remodeling and Roofing - Quote 

  
ATTACHMENTS: 
1. Parks-Quotes for Shop Bldg-23 
 







 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: ANGELIA PRYOR 
DATE: 10/09/2023 
SUBJECT: CMPDD DISTRICT ASSESSMENT PAYMENT 24 
 

Approve the CMPDD District Assessment for the Fiscal Year 2024 in the amount of $9410.00 and 
authorize payment for the same.  
ATTACHMENTS: 
1. CMPDD FY 24 District Assessments 
 





 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: GEORGANNA KEENUM 
DATE: 10/10/2023 
SUBJECT: MML MID-WINTER CONFERENCE 
 

Request permission to travel to Jackson, MS to attend the 2024 MML Mid-Winter Meetings on January 
9-11, 2024 and authorize payment of conference fee.   
ATTACHMENTS: 
None 
 



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM:  
DATE: 10/12/2023 
SUBJECT: HOMEOWNERS ASSOCIATION ANNUAL MEETING 
 

Request permission to approve the purchase of catering services not to exceed $2,000.00 for the City 
of Brandon Homeowners Association annual meeting to be held on Tuesday, November 14, 2023, first 
finding this meeting (1) is an effective and efficient means to distribute, share and receive information 
and to discuss matters requiring the involvement, cooperation and collaboration of the City and its 
citizens, organizations, associations, businesses and other interested parties, which is integral to the 
preservation of the health, safety and welfare of the citizenry; (2) is related and incident to the goals 
and functions of the City including but not limited to preserving, protecting, maintaining and enhancing 
the quality of life in the City, including preserving and maintaining property values in the City and 
planning and implementing infrastructure maintenance and improvements and other public 
improvement projects and positive development in the City, including expanding and strengthening the 
tax base; and are (3) for purposes of advertising and bringing into favorable notice the opportunities, 
possibilities and resources of the City, all of which will be helpful in advancing the moral, financial and 
other interests of the City.  See AG Opinion 2011-00434 (Matthews, October 14, 2011, and see MCA 
Section 17-3-1 and 17-3-3 (1972, as amended).  
ATTACHMENTS: 
None 
 



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: BUTCH LEE 
DATE: 10/12/2023 
SUBJECT: PLANNING COMMISSION - LYNN BULLOCK 
 

Consideration to appoint Lynn Bullock to the Planning Commission.   
ATTACHMENTS: 
None 
 



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: ANGELA BEAN 
DATE: 10/10/2023 
SUBJECT: IWORQ SOFTWARE RENEWAL 
 

Authorize payment to iWorQ  in the amount of $9,189.00 for the 2024 renewal of the permit 
management and citizen request software.  
ATTACHMENTS: 
1. iWorQ Invoice 201582 
 





 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: ANGELA BEAN 
DATE: 10/13/2023 
SUBJECT: MS OUTDOOR STEWARDSHIP TRUST GRANT 
 

Consideration to adopt a resolution authorizing the submission of an application for the Mississippi 
Outdoor Stewardship Trust grant and authorize the Mayor to execute all related documents.  
ATTACHMENTS: 
1. Resolution - Trail Grant 20231016 
 



RESOLUTION 
NAMING AUTHORIZED REPRESENTATIVE AND 

AUTHORIZING THE GRANT APPLICATION 
 
 
RESOLUTION AUTHORIZING THE MAYOR TO EXECUTE THOSE DOCUMENTS AND 
AGREEMENTS REQUIRED IN CONNECTION WITH THE APPLICATIONS FOR THE 
GRANT THROUGH THE OUTDOOR STEWARDSHIP TRUST FUND AND NAMING 
BUTCH LEE, MAYOR AS THE AUTHORIZED REPRESENTATIVE FOR  CITY OF 
BRANDON. 

 
 

WHEREAS the CITY OF BRANDON is making applications for a Grant through the 
Outdoor Stewardship Trust Fund; and 

 
WHEREAS, in order to apply for such a grant, the CITY OF BRANDON must submit a 

grant application package in compliance with Outdoor Stewardship Act Program Regulations; 
and 

 
WHEREAS, such regulations require that the CITY OF BRANDON provide as part of 

such package a certified copy of a resolution which authorizes submission of the application and 
which designates an authorized representative to execute the application and to be the authorized 
representative for the project; 

 
 
NOW, THEREFORE, BE IT RESOLVED BY THE CITY OF BRANDON: 

 

SECTION 1: That the submission of a Grant application package is hereby authorized, with 
the proceeds from such grant to be used to finance and implement completion of projects within the 
City of Brandon. 

 
SECTION 2: That Butch Lee, Mayor is authorized to execute and file an application for a 

Grant on behalf of CITY OF BRANDON with full authority to execute all documents pertaining to 
the grant. 

 
SECTION 2: That Butch Lee, Mayor is hereby authorized to be the authorized representative 

for the grants and the associated projects. 



Sharon Womack, Alderman at Large    
Jarrad Craine, Alderman Ward 1    
Cris Vinson, Alderman Ward 2    
Harry Williams, Alderman Ward 3    

     Lu Coker, Alderman Ward 4    
Dwight Middleton, Alderman Ward 5    
David Farris, Alderman Ward 6    

 

 moved and  seconded the adoption of the foregoing 
resolution, and the question being put to a roll call vote, the result was as follows: 

 

This motion to adopt the resolution, having received the vote shown above, was declared 

carried. This ______ day of _____________, 2023. 

 
 
Signed: 

 
 

ATTEST: 



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: ANGELA BEAN 
DATE: 10/13/2023 
SUBJECT: EMPLOYEE HANDBOOK AND REVISED PAID TIME OFF SCHEDULE 
 

Consideration to adopt a revised Employee Handbook and an amended employee paid time off policy 
schedule. The proposed paid time off schedule is as follows: 
 

  
 
   
ATTACHMENTS: 
1. (9.27.23) Draft.Employee Handbook - City of Brandon (rev. 2023) 
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I. INTRODUCTION 
 
 
This handbook is NOT a contract. No contract of employment with the City of Brandon will 
be valid unless it is authorized by the governing authority and complies with all legal 
requirement applicable to public contracts. 
 
The policies and benefit offerings outlined in this handbook are subject to change at any 
time, without notice. Changes may be made at the sole discretion of the City of Brandon.  
Any changes thereto supersede any prior written, verbal, or implied policies.  This handbook 
is merely a guide and not intended to address every employment situation that may arise.    
 
 

A. PURPOSE 
 
This handbook outlines the employment policies of the City of Brandon. These policies will 
inform employees of their benefits and responsibilities of their employment. The City of 
Brandon has developed these policies for the purpose of promoting fair and consistent 
practices by supervisors and employees.   
 
The City of Brandon’s employment practices policies will apply equally to all employees, 
unless exempted by law, contract, or the terms of a policy. Where federal or state law or 
regulations supersede the City of Brandon’s policies, employees will be instructed to 
observe the requirements of these federal and state laws.   
 
If you have a question that is not answered by this handbook, please consult your 
Department Head. For the purposes of this handbook, the terms “governing authority” and 
“governing authorities” means the Mayor of Brandon and the Board of Aldermen. 
 

B. EQUAL EMPLOYMENT OPPORTUNITY 
 
It is the policy of the City of Brandon to provide equal opportunity in employment to all 
employees and applicants for employment without regard to race, creed, religion, color, sex, 
pregnancy, age, national origin, covered disability, military status, or any other classification 
protected under applicable law. Additionally, it is the City of Brandon’s policy to forbid 
retaliation against employees or applicants for the exercise of rights protected under 
applicable laws. Employees are required to avoid any behavior, action, decision, or conduct 
that is inconsistent with this Equal Employment Opportunity policy. 
 
Equal Employment Opportunity applies to all terms, conditions and privileges of 
employment, including hiring, training, placement, promotion, transfer, compensation, 
benefits and assistance, layoff, discipline, discharge, employee facilities, and retirement.  
 
Should any eligible employee wish to request an accommodation on the basis of disability, 
religion, or pregnancy (childbirth or related medical condition), the employee should use the 
“Accommodation Request Form” included in the Appendix of this handbook. 
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II. EMPLOYMENT 
 
 
All employees—whether full time, part time, or temporary—shall serve at the will of 
the City of Brandon. An at-will employment relationship can be terminated at any time, for 
good reason or no reason at all, and with or without prior notice by either the employer or 
the employee. Only the City of Brandon is authorized to modify the employment at-will 
relationship, and the modification must be in writing and comply with all requirements of 
public contracts. 
 

 
A. ORIENTATION  
 
Orientation and training programs are conducted to familiarize new employees with the 
City. As part of orientation, the City’s benefits and personnel policies are explained and the 
employee is given an opportunity to ask any questions that he may have. 
 

B. ELIGIBILITY REQUIREMENTS  
 
An applicant’s eligibility for a particular job class is evaluated by established standards to 
determine if he/she meets the minimum qualifications. If the applicant meets the minimum 
qualifications, the application is then rated based according to the related education, training, 
and experience listed on the applicant’s application form, unless the job applied for requires 
either a written or a proficiency test. In that case, the application will be scored based on the 
test score. Applicants will be notified of the date and site of the proficiency test or written 
examination, if one is required. 
 
Police and fire candidates (non-certified) may be required to pass a pre-physical fitness test 
to be considered for employment.  
 
The City reserves the right to make other employment decisions based on any employee 
who leaves a job position and thereafter seeks to be placed back into that job position. 
 

C. PROBATIONARY PERIOD  
 
For each new employee, the first six months of employment serves as a probationary period. 
During this important time, the employee is learning the job and the City is evaluating his or 
her performance. The City aims to counsel the employee at least once during the 
probationary period by his or her supervisor who will let him know how he or she is doing. 
 

D. OUTSIDE EMPLOYMENT  
 
No employee may engage in employment which could cause a conflict of interest, or use  his 
City employment for personal gain. Outside employment must not interfere with 
performance of duties for the City. If you wish to engage in outside employment, you must 
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submit a “Notice of Outside Employment” to your Department Head prior to starting the 
outside employment. The department head will forward the Notice with his/her 
recommendation to the Mayor for review. If the Mayor disagrees with the Department 
Head’s recommendation, the Mayor will submit the Notice to the Board of Aldermen for 
consideration at its next meeting. 
 

E. ETHICS IN EMPLOYMENT  
 
It shall be against policy for any person elected, appointed, or selected in any manner 
whatsoever to any municipal office, to appoint or employ, as an officer, clerk, stenographer, 
deputy, or assistant who is to be paid out of the public funds, any person related by blood or 
marriage within the third degree, computed by the rule of the civil law. This section shall not 
apply to any employee who shall have been in said department or institution prior to the 
time his or her kinsman, within the third degree, became the head of said department or 
institution; and this section shall not apply to any person seeking appointment as an election 
worker who has served as an election worker in the election immediately preceding the 
commencement of a term of office as an election commissioner by his kinsman within the 
third degree. 
 
No hiring authority may vote for or against his/her father, mother, spouse, domestic partner, 
son, daughter, sister, brother, uncle, aunt, nephew, niece, first cousin, mother-in-law, father-
in-law, brother-in-law, sister-in-law, son-in-law, daughter-in-law, previous spouse, stepson, 
or stepdaughter to any position. 
 
No employee may directly or indirectly supervise or be supervised by a member of his or 
her immediate family. For the purposes of this handbook, “immediate family” includes 
spouse, children, siblings, and parents. Any candidate for hire must disclose any 
relationships that fall under the definitions given in this section. 
 
The City reserves the right to make other employment decisions based on familial 
relationships, which may arise and result in a disturbance of City employment, as permitted 
by law. 
 

F. SEPARATION FROM EMPLOYMENT 
 
Separation usually results from resignation, retirement, layoff, termination, or death. If the 
reason is resignation, an employee is requested to give notice in writing at least two (2) 
weeks before the last day of work. For separation due to retirement, more notice is 
requested. Layoff may occur if a position is eliminated or when there is a lack of funding or 
work. Termination can occur for any legally permissible reason. 
 
All city property should be returned to the appropriate City officer prior to an employee 
receiving their final paycheck upon separation or termination of employment with the City. 
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G. CONFLICT ON INTEREST 
 
City of Brandon employees may not enter into dealings or financial interests in contracts and 
services performed by the City of Brandon. This includes deriving any direct or indirect 
profit resulting from the sale, service, contracting, or purchases made on behalf of the City 
of Brandon. 
 
Employees may not accept financial benefits that would reasonably tend to influence 
decisions or encourage that employee to disclose confidential City of Brandon business. Any 
offers of money, services, benefits, favors, or other possible conflicts should be discussed 
with supervisors and/or the City of Brandon’s legal counsel. 
 
Employees are protected from requirements, whether real or implied, to contribute time or 
money to any person or party. Soliciting political party campaign contributions, promoting 
fundraising drives and even encouraging subordinates and colleagues to contribute to 
community non-profit organizations while on duty are prohibited activities. Violations may 
be subject to disciplinary action, up to and including termination. 
 
Employees, except for elected officials, are not allowed to participate in political activities 
during employees’ work hours for the City of Brandon, nor compel or assign City 
employees to support the same.  
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III.  STANDARDS OF CONDUCT 
 

A. PERSONAL CONDUCT  
 
Conduct that interferes with operations of the City of Brandon, discredits the City of 
Brandon, or is offensive or dangerous to others in the workplace is grounds for discipline, 
whether such conduct is expressly prohibited by, or in violation of, any applicable rule, 
policy, or directive. Every employee is required to conduct himself/herself in accordance 
with that general principle and with all applicable rules, policies, and directives, as well 
as with all other professional standards of conduct which a reasonable person would 
know is expected to someone in the workplace, whether such other standards are 
expressly set forth in any rule, policy, or directive. Any noncompliance of the Personal 
Conduct policy is grounds for discipline, up to and including termination. 
 
The following general rules of conduct apply to all employees. This list is non-exhaustive 
and includes examples of unacceptable conduct which will be grounds for discipline, up 
to and including termination: 
 

 Failure to perform assigned tasks efficiently and safely and in accord with 
applicable quality standards and safety requirements;  

 Dishonesty, including falsifying or altering any document, record, or report, 
relating to the City of Brandon or relating to employment; 

 Failure to observe starting, quitting, and/or break times;  

 Horseplay;  

 Careless workmanship;  

 Violation of any security rule relating to employment or any health, safety, or 
environmental rule, or violation of any other applicable rule;  

 Tobacco use in prohibited areas;  

 Excessive and/or unexcused absenteeism and/or tardiness;  

 Job abandonment, including failure to report for work after an approved absence 
or leave of absence;  

 Theft or attempted theft of, misappropriation of, or willful damage to the 
property of the City of Brandon or the property of another person or entity at the 
workplace;  

 Unauthorized distribution, transfer, sale, possession, or consumption of alcohol, 
intoxicant, or controlled substance at the workplace or otherwise on the property 
of the City of Brandon, which has not been prescribed for the person in 
possession, the recipient, or the one consuming;  
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 Reporting for work under the influence of alcohol, intoxicant, or controlled 
substance or being impaired at work due to the use of alcohol, intoxicant, or 
controlled substance; 

 Threatening, intimidating, coercing, abusing, or interfering with a supervisor, 
manager, independent contractor, supplier, visitor, or co-employee, either by 
words or action;  

 Insubordination; 

 Fighting or assault;  

 Sleeping on the job;  

 Unauthorized possession of any firearm, weapon, or explosive at the workplace 
or on property of the City of Brandon or at any function of the City of Brandon; 

 Unauthorized disclosure of any confidential information relating to the business 
of the City of Brandon;  

 Violation of any criminal law or any other offense involving moral turpitude;  

 Failure to report any accident, misconduct, or rule violation to the appropriate 
representative of the City of Brandon or failing to cooperate with and/or failing 
to provide information requested in connection with any internal investigation; 
and  

 Receiving or soliciting a bribe or other similar improper payment or services. 
 

B. WORKPLACE HARASSMENT 
 
The City of Brandon’s Workplace Harassment policy prohibits any employee acts of 
discrimination. The use of racial or ethnic jokes or derogatory remarks will not be 
tolerated, will be investigated, and disciplinary action will be taken, including and up to 
termination. 
 
The City is committed in all areas to providing a work environment that is free from 
harassment. Harassment based upon an individual’s sex (including pregnancy or sexual 
orientation), race, color, ethnicity, national origin, religion, age, disability, genetic 
information, or any other legally protected characteristic will not be tolerated.  All 
employees are expected and required to abide by this policy.  
 
Unwelcome sexual advances, requests for sexual favors, and other verbal or physical 
conduct of a sexual nature constitute harassment when (1) submission to or rejection of 
such conduct is made either explicitly or implicitly a term or condition of an individual’s 
employment; (2) submission to or rejection of such conduct by an individual is used as 
the basis for decision about employment, hiring, firing, placement, promotion, transfer, 
benefits, or other terms and conditions of employment; or (3) such conduct has the 
purpose or effect of creating an intimidating, hostile, or offensive work environment or 
substantially interferes with an employee’s work performance. 
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If an employee feels that he or she has been harassed based on his or her sex (including 
pregnancy), race, color, ethnicity, national origin, religion, age, disability, genetic 
information, or any other legally protected characteristic, they are to immediately report 
the matter to your supervisor or department head. If the supervisor or department head 
are not available, or if it would be unproductive to report the matter to them, the matter is 
to be reported to Human Resources. Once the matter has been reported it will be 
promptly investigated and any necessary corrective action will be taken where 
appropriate. All complaints of unlawful harassment will be handled in as discreet and 
confidential manner as is possible under the circumstances. 
 
Furthermore, any type of retaliation for reporting discrimination or filing a harassment 
claim is prohibited and will be investigated.  
 
The City encourages any employee who desires to make an allegation of harassment to 
use the attached “Complaint Form For Reporting Harassment” to do so. 
 

C. DRUG AND ALCOHOL-FREE WORKPLACE 
 
 1. Commitment to a Drug and Alcohol-Free Workplace 
 
It is the policy of the City of Brandon that the City shall be a drug- and alcohol-free 
workplace. This includes the prohibition of possession or distribution of any controlled 
substance, intoxicant, or alcoholic beverage at work. It is also a violation of this policy 
for an employee to illegally use prescription drugs or to report work under the influence 
of illegal controlled substances and/or alcohol. Violation of this policy will result in 
disciplinary action, up to and including termination. 
 
 2. Drug and Alcohol Testing in the Workplace Policy 
 
The City of Brandon may require as a condition of employment or as a condition of 
continued employment that applicants or employees submit to drug and alcohol testing 
under the Mississippi Drug and Alcohol Testing of Employees Law (Miss. Code Ann. §§ 
71-7-1 to 71-7-33), Mississippi Drug-Free Workplace Workers’ Compensation Act 
(Miss. Code Ann. §§ 71-3-201 to 71-3-225), and applicable law. Employees should 
reference the City’s Drug and Alcohol Testing Program for additional details. Violation 
of this policy may result in disciplinary action, up to and including termination.  
 

D. VIOLENCE-FREE WORKPLACE 
 
It is the policy of the City of Brandon to promote a safe environment for our employees 
and visitors. The City of Brandon is committed to working with employees to maintain a 
work environment free from violence, intimidation, and other disruptive behavior. 
Bullying, violence, threats, intimidation, and other disruptive behavior will not be 
tolerated. Such behavior can include written or oral statements, gestures, or expressions 
that communicate a direct or indirect threat of physical harm. All reports of such 
incidents are taken seriously and dealt with appropriately. Individuals who commit such 
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acts may be removed from the premises and may be subject to disciplinary action, up to 
and including termination. 
 

E. TOBACCO USE 
 
The City of Brandon is committed to providing a safe and healthy workplace and 
prohibits tobacco use within fifteen (15) feet of the City of Brandon facilities, in vehicles, 
or while working on a piece of equipment. This policy includes all types of tobacco, 
including any vaping products and smokeless tobacco. 
 

F. HOURS OF WORK 
 
Your hours will be fixed according to the needs of the City and may be changed as 
workload requires. Each part-time employee will be provided a schedule of working 
hours. Those hours are subject to the needs of the City. 
 

G. WORKPLACE STANDARDS 
 
Every employee must remember that the City of Brandon is a tax-supported entity and 
the citizens of the City of Brandon paying those taxes should receive the best possible 
quality and highest standard of service possible. Public employees should act in a 
professional manner, using good judgment and courtesy at all times, and should avoid 
any type of behavior that would even appear illegal or unethical. Employees should carry 
out their work efficiently, honestly, and with the intention of keeping good relationships 
with the public. 
 
Individual employees must be responsible to their supervisors. Work directions and 
results and measurement of performance are the responsibility of the supervisor. 
Communication with the public about city issues is the responsibility of the designated 
official or department director, in coordination with the Mayor and his/her designee. Any 
controversial or unusual request or question from the public must be referred to that 
official. 
 

H. ATTENDANCE 
 
In order to operate the City efficiently, it is necessary to have a reliable work force. It is 
therefore important to you, and your fellow employees, and the City that you come to 
work regularly and on time. If you wish to leave the job for any reason, you should first 
talk to your supervisor.  
 
When it is necessary for an employee to be absent or tardy, this procedure should be 
followed:  
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 1. Notification 
 

(a) When it is necessary for an employee to be absent or tardy, the 
employee, if possible, must personally notify the appropriate 
Department Head or immediate supervisor a minimum of one (1) 
hour prior to the start of the work shift from which the absence will 
occur. Individual Department Heads may define, publish, and 
distribute approved notification procedures when deviations from 
policy are required. 

 
(b) If the employee is unable to reach the Department Head or 

immediate supervisor, the employee, must leave the following 
information with someone in the office: (1) employee name, (2) 
work area; (3) shift; (4) name of supervisor; (5) specific reason for 
absence; and (6) the telephone number where employee can be 
reached. 

 
(c) In every case of an absence or tardiness, the employee must call in 

each day prior to the time scheduled to work. The requirement to 
call in each day will be waived if the Department Head is certain 
that the absence or tardiness will be for two (2) consecutive days 
and specifically relieves the employee of this requirement. 

 
(d) Employees who are absent for two (2) consecutive scheduled work 

days without notifying their Department Head prior to the start of 
the scheduled work shift as required shall be considered as having 
voluntarily quit. The employee will be terminated after the next 
two (2) work days. The employee may be reinstated if failure to 
contact the Department Head was because of an acceptable excuse. 

 
(e) Absenteeism and tardiness may be considered excessive even with 

proper notification and with the approval of the employee’s 
Department Head. 

 
 2. Absence for Reason of Illness or Injury 
 

(a) When an employee has been absent from work because of an 
illness/injury, the employee may be required to obtain a doctor’s 
statement verifying the nature of the illness/injury and/or 
conditions under which the employee may return to work. 

(b) The employee may be required to obtain clearance from the 
Department Head before resuming work schedule upon returning 
to work. 

(c) The City reserves the right to recommend or request that an 
eligible employee apply for a medical leave of absence if such, in 
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the opinion of the Department Head or Mayor, is deemed 
necessary. 

(d) The City reserves the right to decide when an employee may return 
to work following an illness/injury. 

 

I. APPEARANCE 
 
Citizens observe employees of the City of Brandon often in the course of their work.  As 
the City of Brandon’s representatives, employees are asked to meet high standards both 
in the quality of their work and in presenting a professional image to the public.  While 
there is not a formal dress code, employees are expected to display a professional 
disposition to citizens and colleagues. Uniforms may be required for certain jobs. If so, 
employees will be responsible to keep their uniforms clean and neat. 
 

J. CELL PHONE & PERSONAL DEVICES POLICY  
 
Employees whose work necessitates a cell phone and a cell phone plan purchased by the 
City should restrict use to City business only. Personal cell phone use for City Business 
should be limited to only necessary and immediate City related business needs. Use of 
personal cell phone, while on duty, should be restricted to emergency needs only. The use 
of other personal devices (e.g., iPads, iPods, Amazon Kindle, tablets, etc.) shall be 
limited to break periods and lunch.   
 
In the event of an emergency, calls should be directed to City Hall at (601) 825-5021, Ext 
221. Messages will be promptly delivered to employees. Other personal calls must be 
made and received outside of work hours. 
 
Because it is necessary to have all available phone lines for receiving and making 
business calls, it is the general policy of the City of Brandon to allow short (less than 5 
minutes) personal calls only when it is absolutely necessary. It is the responsibility of the 
employee’s department head or supervisor to monitor all cell phone usage.  
 
In addition, no personal long-distance calls may be made at any time. If you are found to 
be making any personal, long-distance calls or abusing phone privileges, you will be 
expected to reimburse the City of Brandon for any and all costs associated with the 
misuse of the phone system as well as be subject to disciplinary action up to and 
including dismissal. 
 
Should it become necessary to maintain adequate phone services for the City, the 
Supervisor may revoke an employee’s phone privileges totally at any time. 
 
While some employees are provided with City-owned cell phones and are required to use 
a cell phone while on duty with the City of Brandon, it should be noted that the City of 
Brandon expects all employees to adhere to applicable state laws regarding cell phone 
usage. Even if state law permits or does not address cell phone usage while operating a 
motor vehicle, the City of Brandon expects employees to utilize the assistance of a hands-
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free device. If a hands-free device is not available, employees should limit their 
“received” calls/messaging to less than 5 minutes. Employees should locate a safe place 
to pull off the road and stop their vehicle if there is need for a longer conversation, note 
taking, or to place calls/messaging. Texting while operating a City-owned vehicle or a 
personal vehicle on City time is prohibited. 
 
Abuse or violation of this policy may result in disciplinary action, up to and including 
termination. 
 

K. EQUIPMENT & PROPERTY 
 
Employees may be provided tools and equipment to perform their job. It is the 
responsibility of employees to use them safely and to cooperate in the maintenance of 
equipment owned by the City of Brandon.  
 
Any employee operating a City of Brandon vehicle or motor equipment (e.g., tractors, 
loaders, or etc.) is required to have an appropriate current state driver’s license and 
provide it upon request. When using a personal vehicle for conducting the City of 
Brandon business, the employee must provide proof of personal vehicle liability 
coverage, as well as a valid driver’s license. The City of Brandon bears no liability for 
damage to any personal property incurred by employees on official city business. If an 
accident occurs involving a City of Brandon vehicle or a personal vehicle while 
conducting City of Brandon business, the accident must be reported immediately to the 
appropriate law enforcement agency and to the employee’s supervisor. 
 
No employee shall drive or operate a City vehicle when the employee is not working. 
This applies to all employees unless the Board has made or makes an exception. All City 
vehicles shall be parked at the end of the business day. No City vehicle or equipment may 
be used by a City employee for his/her personal use. 
 

L. SEARCHES OF CITY PROPERTY 
 
Employees have no expectation of privacy in any City property, including, but not 
limited to, City lockers and desks. Any such City property may be monitored to ensure 
compliance with the policies in this handbook or if the City has reasonable belief that 
something on City property may adversely affect the health and safety of City employees, 
customers, or visitors. 
 

M.    COMPUTER NETWORK & INTERNET ACCESS POLICY 
 
The City of Brandon provides computer and internet access to assist its employees in 
obtaining work-related data and information. However, all computer and internet usage 
by City employees is limited to job-related activities only. Personal use of computers and 
the internet generally is not authorized. 
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The equipment, services, and technology provided to access the internet always remain 
the property of the City of Brandon. As such, the City of Brandon reserves the right to 
monitor computer and internet traffic and to retrieve and read any data composed, sent, or 
received through the City’s online connections or stored in the City’s computer systems. 
All Internet data that is composed, transmitted, and/or received through the City’s 
computer systems is considered to belong to the City and is recognized as part of its 
official data. It is therefore subject to disclosure for legal reasons or to other appropriate 
third parties.   
  
Data that is composed, transmitted, and/or received through the City’s computer systems, 
including emails, should not contain content that is deemed to be offensive. This 
includes, though is not restricted to, the use of vulgar or harassing language/images.  
Unacceptable use of the internet by employees includes, but is not limited to: 
 

 Sending or posting discriminatory, harassing, or threatening messages or images 
on the Internet or via the City’s email service; 

 Using computers to perpetrate any form of fraud, and/or software, film or music 
piracy; 

 Stealing, using, or disclosing someone else's password or personal information 
without authorization;  

 Downloading, copying, or pirating software and electronic files that are 
copyrighted or without authorization; 

 Hacking into unauthorized websites; 

 Sending or posting information that is defamatory to the City; 

 Introducing malicious software onto the City’s network and/or jeopardizing the 
security of the City’s electronic communications systems; 

 Sending or posting chain letters, solicitations, or advertisements not related to 
City business; and 

 Passing off personal views as representing those of the City. 
 

If an employee is unsure about what constitutes acceptable Internet usage, then he or she 
should consult their department head or Human Resources for further guidance and 
clarification.  Abuse or violation of this policy may result in disciplinary action, up to and 
including termination. 

 
N. SOCIAL MEDIA USE POLICY 
 
This Social Media Use Policy is intended to provide employees with guidelines for 
appropriate online activity. Although this policy cannot address every instance of 
inappropriate social media use, it is intended to offer guidelines to employees, thereby 
helping employees avoid potentially costly missteps online. The nature of the Internet is 
such that what you “say” online will be captured forever and can be transmitted endlessly 
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without your consent or knowledge. Employees should remember that any information 
that is shared online instantly becomes permanent and public.  
 
Employees should be aware that, while certain types of speech may be subject to legal 
protection, the City may have the right to discipline an employee whose comments may 
disrupt the efficiency of the public services rendered by the City. Given the position in 
society public employees occupy, they may express individual or personal views that 
contravene governmental policies or impair the proper performance of governmental 
functions. Thus, a balance must be stricken when it comes to employee free speech issues 
by weighing the interests of the employee, as a citizen, in commenting upon matters of 
public concern, and the interests of the City, as an employer, in promoting the efficiency 
of public services it performs through its employees.  
 
 1. Guidelines 
 
Ultimately, you are solely responsible for what you post online. Before creating online 
content, consider some of the risks and rewards that are involved. Keep in mind that any 
of your conduct that adversely affects your job performance, the performance of fellow 
associates, or otherwise adversely affects legitimate business interests of the City may 
result in disciplinary action, up to and including termination. 
 
 2. Scope  
 
This policy applies to all employees’ use of the Internet, including participation in and 
use of social media, regardless of whether such use occurs in the workplace and 
regardless of whether such use involves the City’s electronic equipment or other 
property. Refrain from using social media while on work time or on equipment provided 
by the City unless it is work-related as authorized by your supervisor or consistent with 
the City’s other written policies. Do not use your work email address to register on social 
networks, blogs, or other online tools utilized for personal use. 
 
 3. “Social Media” Defined 
 
The rapid speed at which technology continuously evolves makes it difficult, if not 
impossible, to identify all types of social media. By way of example, social media 
includes: (1) social-networking sites (i.e., Facebook, LinkedIn); (2) blogs and micro-
blogs (i.e., Twitter, Blogger); (3) content-sharing sites (i.e. Scribd, Slide Share); and (4) 
image sharing sites (i.e., Flickr, YouTube). This list is for illustrative purposes only, 
however, and all online activity is governed by this policy. 
 
 4.  Application of Other Policies 
 
All of the City’s employment policies apply to conduct that occurs online in the same 
way that they apply to conduct that occurs in the workplace. For example, employees’ 
online conduct must comply with, including, but not limited to, the City’s Equal 
Employment Opportunity and Workplace Harassment policies. 
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 5.  Association With the Organization 
 
Employees who identify themselves online as being associated with the City must 
comply with the rules set forth in this section. 
 
When endorsing or promoting his or her employer, an employee must disclose his or her 
affiliation with (i.e., employment by) the City. Although the City appreciates the loyalty 
and enthusiasm of its employees, employees must disclose their employment if they 
endorse the City online. If you, the employee, should choose to disclose your affiliation 
or relationship with the City, for example in your online profile, you must use an 
appropriate disclaimer to make clear that you are speaking only on behalf of yourself and 
not on behalf of or as an agent of the City.  
 
An example of an appropriate disclaimer follows: 
 

 
The opinions and viewpoints expressed are those of the author and do not 
necessarily represent the position or opinion of the City of Brandon. 

 
 
To ensure continuity of the City’s message, employees may not represent themselves to 
be speaking on behalf of the City unless expressly authorized to do so. 
 
 6.  Standards of Conduct 
 
Employees should refrain from engaging in the following in their online activities and 
posts: 
 

 Disparaging the City’s services, clients, executive leadership, employees, or 
strategy in a way so as to impede the employee’s performance of his job duties 
or otherwise interfere with the public services rendered by the City; 

 Promoting or endorsing violence; 

 Promoting illegal activity, including the use of illegal drugs; 

 Directing any negative comment towards or about any individual or group based 
on race, religion, gender, disability, sexual orientation, national origin, 
citizenship, or other characteristics protected by law; 

 Disclosing any confidential or proprietary information belonging to the City or 
obtained by the employee as a result of his/her employment with the City; and 

 Posting, uploading, or sharing any recording or images (including audio, 
pictures, and videos) taken in the workplace or at any City-sponsored event 
without express advance authorization. 
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 7.  Duty to Report 
 
Employees have an ongoing duty to report any violations of this policy by any other 
employees. The City considers the duty to report to be a critical component of its efforts 
to ensure the safety of its employees and to preserve the City’s reputation and goodwill in 
the community. Therefore, any employee who fails to report any conduct that reasonably 
appears to be in violation of this Policy may be subject to discipline for such failure. 
 
 8.  Questions About This Policy 
 
Social media changes rapidly and there will likely be events or issues that are not 
addressed in this policy. If, at any time, you are uncertain about the application of this 
policy or if a question relating to the appropriate use of social media arises that is not 
fully addressed by this policy, you should seek the guidance of the appropriate person 
before posting or otherwise engaging online. When in doubt, employees should always 
ask for guidance first because, once the information is online, it can never be deleted. 
 

O. GIFTS AND GRATUITIES  
 
City of Brandon employees and officers are not allowed to receive gifts or gratuities in 
any personal or professional capacity that could create the impression that the giver was 
seeking favor or trying to influence an opinion or a judgment from the employee or 
official. This does not prohibit minor, incidental gifts such as cookies and cakes during 
the holiday season. 
 

P. MEDIA CONTACTS, NEWS RELEASES, & PUBLICATIONS 
 
Media contacts concerning issues regarding criminal activities in the City of Brandon 
should be referred to the Police Chief or his/her designee. Media contacts concerning all 
other issues related to the City of Brandon should be referred to the Mayor or his/her 
designee. All news releases are made through the office of the Mayor. 
 

Q. POLITICAL ACTIVITY 
 
The City believes all employees have a civic duty to cast their votes for candidates and 
issues they choose. You also should have the right to support candidates and issues with 
your personal efforts and volunteer contributions. However, no such activity will be 
conducted during working hours nor at the expense of the City. Employees will not be 
subjected to coercion, intimidation, or threat of reprisal because of their political 
activities. 
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R. AFTER HOURS, WEEKENDS, PAID DAY WORK 
 

City employees shall not solicit any after-hours work while they are on City time. 
 

This practice is a conflict of interest that would put a homeowner or a business owner in 
an uncomfortable position. Simply put, it is a violation of the public trust. If a problem 
(i.e., sewer stoppage, water leak, natural gas leak, sink hole, dead tree, or similar) is 
identified by a City employee in the course of their regular City duties, that employee 
shall direct the homeowner or business owner to select a contractor of their choice. If the 
homeowner or business owner makes contact with a City employee after working hours 
and initiates a conversation about any work, they are free to do so. 
 
Any City employee who engages in the commercial trades of heating and air, 
plumbing, or electrical shall be properly licensed and bonded according to the current 
regulations for contractors performing work within the City of Brandon. 
 

S. GARNISHMENTS AND ATTACHMENTS 
 
The City expects each employee to keep his personal affairs in a good condition and meet 
his financial obligations promptly. Garnishments and attachments create an 
administrative burden on the City. For this reason, they are looked upon with disfavor 
and recurrences may result in disciplinary action. 
 

T. SOLICITATION 
 
Solicitation, other than activities such as employee insurance enrollment, is not allowed 
in City buildings. 
 

U. VISITORS IN THE WORKPLACE 
 
Employees are encouraged to be courteous to the public at all times. Visitations (casual 
conversations) beyond courteous exchanges of conversation should be limited while an 
employee is on duty. Individuals visiting personnel in the Police Department are limited 
to designated areas and the posted time limits. 
 

V. SAFETY 
 
 1. Safety Policy 
 
Your safety is the constant concern of the City of Brandon. Every precaution has been 
taken to provide a safe workplace. Common sense and personal interest in safety are still 
the greatest guarantees of your safety at work, on the road, and at home. We take your 
safety seriously and any willful or habitual violation of safety rules will be considered 
cause for dismissal. The City of Brandon is sincerely concerned for the health and well-
being of each member of the team. 
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The cooperation of every employee is necessary to make the City of Brandon a safe 
workplace. Help yourself and others by reporting unsafe conditions or hazards 
immediately to your supervisor. Give earnest consideration to the rules of safety 
presented to you by poster signs, discussions with your supervisor, and posted department 
rules. Begin right by always thinking of safety as you perform your job, or as you learn a 
new one. 
 
 

Accident reporting: Any injury at work—no matter how small—must be 
reported immediately to your supervisor and receive first aid attention. Serious 
conditions often arise from small injuries if they are not cared for at once. 

 
  
 2. Safety Program 
 
Each department head has the responsibility to:  

 Maintain safe and healthy working conditions in the various departments; 

 Enforce all safety rules and regulations within their departments;  

 Ensure that each employee under their supervision is fully trained for the job 
he/she is assigned to do and is familiar with work rules; 

 Ensure that all accidents and structural or mechanical damage caused to City-
owned vehicles, equipment, and property is reported to their supervisor; and 

 Investigate the cause of all such accidents or property damage, and issue 
appropriate disciplinary action for any such accident or property damage which 
results from an employee’s negligence, carelessness, inattentiveness, or failure 
to exercise due care in the performance of the employee’s duties or with regard 
to the use or operation of such property.  
 

Every employee is responsible to: 

 Exercise caution in the course of their work to prevent injuries to themselves 
and to their fellow employees and to prevent damage to City property; 

 Report all accidents using proper accident reporting procedures; 

 Keep all work areas clean and orderly; 

 Report all unsafe working conditions immediately to the department head; 

 Obey all safety rules and regulations; 

 Wear all prescribed protective equipment; and 

 Operate only machinery and equipment that the employee is authorized to 
operate. 
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W. ON-THE-JOB INJURIES 
 
The City of Brandon strives to provide a safe and secure working environment for all 
employees. However, when a work-related injury or illness occurs (i.e., injuries and 
illnesses that arise out of, or are incurred in the course of, job related activities on behalf 
of the City of Brandon), the employee will be provided medical care and treatment 
through the Workers’ Compensation program.  
 
Employees needing medical attention due to an injury may be subject to an alcohol/drug 
test. Employees must immediately report all injuries and work-related illnesses, 
regardless of severity, to their supervisor, who should, in turn, report to the department 
head and safety officer as soon as practicable to allow filing for workers’ compensation 
claims in the proper manner. The report will be fully investigated. 
 
Injured employees are expected to return to work as soon as possible after an injury. In 
order to facilitate your return to work, the City of Brandon, at its discretion, may attempt 
to identify existing assignments that the injured employee may perform within 
restrictions identified by the healthcare provider and the City of Brandon. Such 
temporary assignments are at the sole discretion of the City of Brandon and may be 
suspended at any time. Work restrictions recommended by the healthcare provider must 
be in writing and delivered to the employee’s supervisor as well as the department head.  
Before returning to regular duties, the employee shall provide a written release from an 
approved healthcare provider stating the employee is capable of returning to full-duty 
status. Major injuries to employees are to be reported to the Board of Aldermen within 
four (4) calendar days.  
 

X. OPEN DOOR POLICY 
 
The City is concerned about the well-being and morale of its employees and encourages 
all employees to voice any questions or concerns. Employees should use the proper chain 
of command in addressing all questions or concerns. Employees should first bring an 
issue or concern to the attention of their immediate supervisor. If you have addressed a 
matter with you supervisor and it has not been handled to your satisfaction, please bring it 
to the attention of your department head. 
 

Y. GRIEVANCES 
 
Occasionally, problems may arise that you cannot solve alone. The City of Brandon has a 
system for handling these problems, complaints, or grievances—although it may exercise 
its discretion to forgo this system if the circumstances warrant. If you have a problem, 
complaint, or grievance, you should follow this procedure: 
 

Step One:  Discuss the problem through your chain of command. If it is 
not resolved, arrange a private meeting with your supervisor head to try to 
resolve the problem. 
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Step Two:  If the problem is not resolved (i.e., no agreement reached), the 
employee should submit a written grievance with his or her department 
head. If you have a grievance that involves your department head, you 
may submit the grievance to Human Resources. Human Resources will 
investigate the grievance and attempt to resolve the grievance through 
discussion. A written report will be prepared, with recommendation, and 
the employee should sign it. 
 
Step Three:  If the problem is not resolved at Step Two, you may submit a 
written request to have the grievance matter reviewed by the Mayor. The 
department head and Human Resources will provide all written materials 
and correspondence to the Mayor. While reviewing the grievance, the 
Mayor may meet with the employee, department head, and any other 
person as necessary.    

 
Step Four:  If the problem is not resolved at Step Three, you may within 
two (2) weeks of receiving the Mayor’s decision (or nonresponse), request 
a meeting with the Mayor and the Board of Aldermen. This request should 
be made to the Board of Aldermen’s Personnel Manager. The City will 
aim to place the hearing on the agenda for the next regularly scheduled 
Board meeting. All meetings will be informal in nature, and this decision 
is final. 

 
If you do not present your grievance within the time limits stated above, the grievance 
will be considered concluded. If a response is not provided by the appropriate City 
official(s), you may elect to treat the grievance as denied at that step and advance the 
grievance to the next step.  
 
Employees are encouraged to complete and submit a “Grievance Form” in advance of 
Step Two. The “Grievance Form” is included in the Appendix to this handbook.   
 

Z. DISCIPLINARY ACTION 
 
Disciplinary action applies to all employees. This policy is non-exhaustive and merely 
includes types of disciplinary action which may be used. 
 

 Generally, the severity of a disciplinary action should be related to the gravity of 
the offense, the employee’s record of disciplinary action, and length of service. 

 
 Department heads and supervisors should discuss the matter with the employee 

prior to imposing disciplinary action. A department head or his/her authorized 
designee may impose the following actions: 

(a) Documented counseling session; 

(b) Written reprimand; and 

(c) Suspension with pay. 
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 Suspension without pay, demotion, and dismissal requires approval, by official 

action, from governing authorities.  
 
 Disciplinary actions imposed should be reported to Human Resources by 

completion of an employee disciplinary report.  
 
 Employees may appeal or file a grievance concerning disciplinary actions, in 

addition to other matters of which they may feel aggrieved.   
 
 1. Documented Counseling Session & Written Reprimands 
 
A documented counseling session may be sufficient disciplinary action for minor 
offenses. The supervisor shall explain the problem or offense to the employee in private 
and provide positive reinforcement to the employee.  
 
Written reprimands are used for offenses which in the supervisor’s opinion deserve more 
emphasis than a documented counseling session, or for offenses which a documented 
counseling session has already been given. 
 
The reason for issuing a written reprimand shall be documented by completion of an 
employee disciplinary report. This form shall be countersigned by the employee, and the 
department head and supervisor issuing the disciplinary action and any witnesses. The 
original form shall be given to the employee, and a copy shall be forwarded to the City 
personnel office for filing in the employee’s file. 
 
Unless the incident, action, or behavior of the employee is such as to initially warrant a 
more severe type of disciplinary action, a document counseling session or written 
reprimand may generally be issued for first offenses involving matters such as poor 
performance. 
 
Depending on the circumstances or seriousness of the offense, one additional reprimand 
may be given for repetition of the same type of offense; however, no more than two (2) 
reprimands should be given to any employee for the same type of offense, after which a 
more severe type of disciplinary action will be taken for repetition of the same type of 
offense. 
 
 2. Suspension with Pay 
 
The Mayor may suspend a department head or employee with pay. The suspension shall 
only be valid until the next regularly scheduled meeting of the Board of Aldermen, who 
will take action to remove or continue the suspension, with or without pay.  
 

 A department head or employee may be suspended with pay when 
circumstances exist where presence of the employee in a City position may not 
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be the best interest of the employee and/or the City, but suspension without pay 
may be inappropriate. 

 Suspension with pay will normally be used during internal City investigations, 
and no inference of guilt is to be assumed. Suspension with pay is not to be 
considered a disciplinary action. It is administrative leave.   

 A letter notifying the individual of his/her suspension of pay should be given by 
the Mayor to the department head and the employee. A copy of the letter should 
be immediately delivered to the City personnel office. The letter should state the 
reasons for the suspension with pay. 

 Suspension with pay should be used only when circumstances exist that 
prohibits resolving the matter with other means. Suspension with pay status is 
costly to the City and may cause other employees to perform extra duties. 

 A copy of all correspondence shall be placed in the employee’s personnel file. 
 

 3. Suspension without Pay 
 
The Board of Aldermen may discipline an employee by suspension without pay for a 
length of time as considered appropriate. 
 
 4. Demotion 
 
The Board of Aldermen may reduce the salary of an employee as considered appropriate.  
 
 5. Dismissal 
 
An employee may be terminated or dismissed from employment with the City by the 
Board of Aldermen. All recommendations shall be submitted to the Mayor. The Mayor 
may make such a recommendation to the Board of Aldermen for approval. 
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IV. PAY PRACTICES 
 
A. ESTABLISHMENT OF PAY SYSTEM  
 
As budgets are set, the City of Brandon compensates employees in accordance with 
decisions by the Board of Aldermen. Pay for any given position is subject to the annual 
budgetary process and, as such, may be subject to increase, reduction, or status quo 
maintenance for any time period. The supervising elected official, or administrator, may 
make suggestions about salary compensation and other pay system concerns, but the final 
decision regarding compensation level rests with the Board of Aldermen.   
 
B. PAY DAY 
 
Non-exempt employees will be paid at an hourly rate. All employees will be paid bi-
weekly on Friday. 
 

C. PAYROLL RAISES 
 
The City makes every attempt to give fair pay raises to employees while keeping the 
limitations of the City’s budget in mind. 

 

D. PAYROLL DEDUCTIONS 
 
No payroll deductions will be made from employee pay unless authorized by the 
employee or required by law. Employees are required to report changes in family status, 
address, or other information that could affect the amount of deductions withheld. These 
may include Social Security and income taxes, retirement system contributions, court-
ordered child support, and any other deductions required or allowed by law.  
Additionally, deductions may be authorized for employee contributions to health 
insurance, supplemental insurance, and deferred compensation plans requested by the 
employee.  
 

E. TIME RECORDS 
 
Each non-exempt employee in the Police and Fire Departments must keep a record of his 
time worked and attendance at work. All other non-exempt employees are required to 
record time according to established procedure, whereby all hours worked are accurately 
reported. 
 

F. OVERTIME COMPENSATION 
 
Employees who are not exempt from the provision of the Fair Labor Standards Act 
(“FLSA”) and who work overtime will be paid overtime wages. No employee may work 
any overtime without first obtaining the approval of his/her department head. Overtime 
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shall be defined as all work performed in excess of the hours permitted under the FLSA 
workweek. 
 
If you believe that an improper deduction has been made to your salary, you should 
immediately report this information to Human Resources. Reports of improper 
deductions will be promptly investigated. If it determined that an improper deduction has 
occurred, you will be reimbursed for such improper deductions. 
 

G. EXPENSE REIMBURSEMENT 
 
An employee will be reimbursed for pre-approved expenses incurred in completing 
his/her work-related assignment in accordance with the policies established by the City of 
Brandon.  Each employee is responsible for providing verified receipts for any expense 
for which reimbursement is requested. 
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V. EMPLOYEE BENEFITS 
 

A. INSURANCE 
 
The City may elect to offer insurance to eligible full-time employees, elected officials 
and their dependents. The cost of coverage will be determined by the Board of Aldermen, 
with employees paying the premiums through payroll deductions. The City may elect to 
pay some part of the cost of coverage, as determined by the Board of Aldermen. 
 

B. SOCIAL SECURITY  
 
The City of Brandon employees are covered by Social Security. The City contributes to 
the Social Security Program on behalf of employees. 

 
C. PUBLIC EMPLOYMENT RETIREMENT SYSTEM  
 
All employees who may work more than twenty (20) hours per week or an average of 
eighty (80) hours per month and who may work for more than four and a half (4½) 
months for the City must participate in the Public Employees Retirement System 
(“PERS”). Temporary employees not scheduled to work more than four and a half (4½) 
months per year are excluded from participation in the PERS system. The Retirement 
System provides for retirement benefits when a member meets the plan requirements. 
Both the City and covered employees make contributions to PERS. Contributions to the 
retirement system are mandatory for eligible positions and are deducted from the 
member's salary each payroll period. 
 
If a member terminates service without meeting the conditions for benefit payment, 
accumulated employee contributions may be refunded subject to the PERS conditions or 
applicable regulations. Annual benefit statements are provided by the PERS to 
participating members. Employees may request an estimate of benefits from the 
retirement system at any time to obtain an approximate projected retirement benefit 
figure. 
 
Enrollment and benefits forms are available through Human Resources. It is the 
employee's individual responsibility to keep on file up-to-date information related to their 
retirement account as to name, address and beneficiary(ies).  
 
Employees who plan to retire from the PERS are encouraged to contact their department 
head and/or the City’s personnel office at least ninety (90) days in advance of the 
anticipated retirement date to secure estimate of benefits information, to finalize the 
retirement date, and to complete all necessary paperwork.  
 
If you have questions about PERS, you may go to the PERS website at 
www.pers.ms.gov. Nothing contained in this handbook alters the rules of PERS, 
including contributions or eligibility for benefits. 
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D. DEFERRED COMPENSATION PLAN 
 
This plan is established to provide eligible employees with financial security of 
retirement along with certain other benefits prior to retirement. A “tax deferred annuity” 
allows an employee to take income out of his/her salary and set it aside to provide 
additional retirement funds. Further information is available from Human Resources. 
 

E. WORKERS’ COMPENSATION 
 
Eligible employees are covered under the workers’ compensation program. Workers’ 
compensation pays medical coverage and partial wage replacement for employees injured 
on the job pursuant to guidelines set forth by the Mississippi Workers’ Compensation 
Commission. 
 

F. UNEMPLOYMENT COMPENSATION 
 
Employees of the City of Brandon, except for elected officials, are paid unemployment 
compensation benefits under the state program when the employee meets the 
requirements for unemployment compensation. 
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VI. LEAVE TIME 
 

A. WORK LEAVE TIME 
 
Leave time refers to normal working hours not worked by employees. It may be paid time 
or unpaid time. Part-time employees may not accrue any leave time. The City must 
approve all leave time prior to use. Department heads should keep copies of leave slips 
for time requested. When requesting leave under any policy, employees should use the 
“Leave Request Form” in the Appendix of this handbook. 
 
Unauthorized absence time is time away from work not authorized by the City.  
Employees will not be paid for this type of absence; unauthorized absences may result in 
disciplinary action, up to and including termination. 
 

B. PAID DAYS 
 
All full-time employees are eligible for pay on a paid day. A paid day is considered an 
eight (8) hour day. The City of Brandon observes the following paid days:  
 

New Year’s Day     January 1st 

Martin Luther King, Jr.’s Birthday   Third Monday in January 

President’s Day     Third Monday in February 

Good Friday     Friday Before Easter 

National Memorial Day    Last Monday in May 

Independence Day     July 4th 

Labor Day      First Monday in September 

Veterans’ Day     November 11th 

Thanksgiving Day     Last Thursday in November 

Christmas Day     December 25th 

 
In the event any paid day falls on a Sunday, then the paid day will be observed on the 
following Monday. All hourly employees, including public safety employees, who must 
work on a paid day will receive eight (8) hours of straight time pay. This ensures hourly 
employees, including public safety employees, who work on a paid day, are paid for the 
same number of paid days as other City employees. Paid days which occur during annual 
or sick leave will not be charged against annual or sick leave. 
 
Additionally, in lieu of any one (1) legal holiday provided in Mississippi Code Annotated 
§ 3-3-7, with the exception of Martin Luther King, Jr.’s Birthday and Veterans’ Day, the 
City may declare, by order spread upon its minutes, one (1) other day during the year to 
be a legal holiday. The City may also recognize any legal holiday proclaimed as such by 
the governor of Mississippi. 
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C. ANNUAL LEAVE 
 
 1. Purpose  
 
The purpose of annual leave is to provide full-time employees with annual vacation time 
and to provide time off for personal business. It must also be used in the place of major 
medical leave when major medical leave is exhausted. 
 

2. Accrual 
 

  a. Full-Time, Non-Firefighter, Employees 
 
Eligible full-time employees, except firefighters, accrue annual leave during each bi-
weekly pay period as follows: 
 

Length of Service Accrual Rate 

0 to 3 Years 80 Hours Per Year/3.08 Hours Per Pay Period 

3 to 8 Years 120 Hours Per Year/4.62 Hours Per Pay Period 

8 to 15 Years 160 Hours Per Year/6.15 Hours Per Pay Period 

Over 15 Years 200 Hours Per Year/7.69 Hours Per Pay Period 

 
  b. Firefighters 
 
Eligible full-time Firefighters accrue annual leave during each bi-weekly pay period as 
follows: 
 

Length of Service Accrual Rate 

0 to 3 Years 4.15 Hours Per Pay Period 

3 to 8 Years 6.23 Hours Per Pay Period 

8 to 15 Years 8.31 Hours Per Pay Period 

Over 15 Years 10.38 Hours Per Pay Period 

 
 3. Additional Policies 
 

 Employees are encouraged to take their annual leave within the year it is earned.  
 
 Annual leave should be scheduled as early in the calendar year as possible and 

must receive department head approval in writing. 
 

 If a recognized paid day falls within a formally approved vacation period, one 
(1) additional day of vacation shall be granted or not charged. Appropriate 
supervisory personnel are responsible for the preparation of tentative annual 
leave schedules as early in each calendar year as practical. The employee’s 
wishes as to the inclusive date of the annual leave will be carefully considered; 
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however, the essential need for continuing City operations will be a primary 
factor for consideration in either approving or disapproving vacation leave 
periods. 

 
 Employees are required to use accrued vacation time when taking FMLA leave.  

 
 Employees on approved leave of absence shall not accrue annual leave.  

 
 The rate of pay that you receive for the annual leave is based upon when your 

leave begins.   
 

 Absence from work without approval will be considered as absent without leave 
and will not be retro-actively approved as annual leave. 

 
 Leave without pay, unless volunteered and approved by the department head, 

will not be allowed when the employee has accrued annual leave to cover the 
period of leave and the employee is eligible to use annual leave, except for 
disciplinary reasons, probation, or termination.  
 

 Upon termination, an employee who has been employed for at least twelve (12) 
full months may be paid for not more than 240 hours of accumulated Annual 
Leave. Unused Annual Leave in excess of 240 hours will be forwarded to the 
Public Employees’ Retirement System and may be counted as creditable service 
for the purposes of the retirement system as provided under the law. 
 

D. MAJOR MEDICAL LEAVE 
 
 1. Purpose 
 
Major medical leave may be used, when it has accrued, if the employee misses work for 
personal illness/injury and illness/injury of a member of his/her immediate family. For 
purposes of this section, “immediate family” means spouse; children; step-children; 
parents; step-parents; foster parents; parents in law; siblings; son-in-law; and daughter-in-
law. 
 
 2. Accrual  
 
  a. Full-Time, Non-Firefighter, Employees 
 
Eligible full-time employees, except firefighters, accrue sick leave as follows: 
 

Length of Service Accrual Rate 

0 to 3 Years 72 Hours Per Year/2.77 Hours Per Pay Period 

3 to 8 Years 64 Hours Per Year/2.46 Hours Per Pay Period 

8 to 15 Years 56 Hours Per Year/2.15 Hours Per Pay Period 
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Over 15 Years 48 Hours Per Year/1.85 Hours Per Pay Period 

 
  b. Firefighters 
 
Eligible full-time Firefighters accrue sick leave as follows: 
 

Length of Service Accrual Rate 

0 to 3 Years 3.74 Hours Per Pay Period 

3 to 8 Years 3.32 Hours Per Pay Period 

8 to 15 Years 2.91 Hours Per Pay Period 

Over 15 Years 2.50 Hours Per Pay Period 

 
 3. Additional Policies 
 

 A medical certificate will be required in connection for all illness/injury 
absences in excess of sixteen (16) consecutive work hours (combination of 
annual and major medical leave). If an employee is absent from duty on a 
recurring basis due to illness/injury, the department head may require a medical 
certificate for any period of absence, regardless of duration. 
 

 An employee may be granted up to three (3) work days (24 hours) of earned 
Major Medical Leave per calendar year because of a death in the immediate 
family requiring the employee’s absence from work. For the purpose of this 
section, the immediate family is defined as: spouse; parent or step-parent; 
sibling (including “half”); child or stepchild; grandchild; grandparent; son or 
daughter-in-law; mother or father-in-law; or brother or sister-in-law. 
 

 Employees are required to use accrued major medical leave when taking FMLA 
leave. 
 

 Employees shall not be paid for unused Major Medical Leave except in the case 
of a disability retirement. The employee may be paid up to 960 hours of unused 
accumulated Major Medical Leave at the time of taking disability retirement. 
Unused Major Medical Leave shall be forwarded to the Public Employees’ 
Retirement System to be counted as creditable service for the purposes of the 
retirement system as provided in Sections 25-11-103 and 25-13-5 of the 
Mississippi Code of 1972, Annotated. 
 

 An employee may donate a portion of his/her earned Annual Leave, Major 
Medical Leave, or in the case of Patrol Officers, Communications Officers and 
Firefighters, paid day hours, to another employee who is suffering from, or has a 
member of his/her immediate family who is suffering from, a catastrophic injury 
or illness in accordance with the following: 
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(a) The employee donating the Leave (the “donor employee”) shall designate 
the employee who is to receive the Leave (the “recipient employee”) and 
the amount of earned Annual Leave or Major Medical Leave that is to 
donated, and shall notify the donor employee’s supervisor of his/her 
designation. The donor employee’s supervisor then shall notify the 
recipient employee’s supervisor of the amount of leave that has been 
donated by the donor employee to the recipient employee. 
 

(b) The maximum amount of earned annual leave that an employee may 
donate to any other employee may not exceed a number of days that 
would leave the donor employee with fewer than seven (7) days of annual 
leave remaining, and the maximum amount of earned major medical leave 
that an employee may donate to any other employee may not exceed fifty 
percent (50%) of the earned major medical leave of the donor employee as 
measured in days or hours. 
 

(c) An employee must have exhausted all of his/her earned Annual Leave and 
Major Medical Leave before he/she will be eligible to receive any Leave 
donated by another employee. 
 

(d) Before an employee may receive donated Leave, he/she must provide 
his/her supervisor with a physician’s statement which indicates: the 
beginning date of the catastrophic injury or illness, a description of the 
injury or illness, a prognosis for recovery, and the anticipated date that the 
recipient employee will be able to return to work. 
 

(e) If the total amount of donated Leave is not used by the recipient employee, 
the donated Leave shall be returned to the donor employees on a pro rata 
basis, based on the ratio of number of days of Leave donated by each 
donor employee to the total number of days of Leave donated by all donor 
employees. 
 

(f) The failure of any supervisor of any employee to properly report an 
employee’s donation of leave to another employee from the donor 
employee’s earned annual leave or major medical leave shall constitute 
just cause for the dismissal of the supervisor. 

 
 If a recognized paid day falls within a formally approved vacation period, one 

(1) additional day of vacation shall be granted or not charged. Appropriate 
supervisory personnel are responsible for the preparation of tentative annual 
leave schedules as early in each calendar year as practical. The employee’s 
wishes as to the inclusive date of the annual leave will be carefully considered; 
however, the essential need for continuing City operations will be a primary 
factor for consideration in either approving or disapproving vacation leave 
periods. 
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E. FAMILY AND MEDICAL LEAVE ACT (FMLA) 
 
 1. Summary 
 
Pursuant to the requirements of the Family and Medical Leave Act of 1993 (“FMLA”), 
eligible employees are entitled to unpaid leave in certain circumstances.  This policy 
provides a summary of the leave provided under the FMLA as well as the City’s 
procedures for requesting and approving leave.  This policy does not confer any rights 
beyond those provided by the FMLA.  Indeed, nothing about the inclusion of this policy, 
nor utilization of this policy, shall prevent the City from relying on the FMLA’s 
eligibility limitations, including but not limited to the requirement than an employer have 
at least 50 employees.     
 
When requesting leave under the FMLA, employees are encouraged to use the “Family 
and Medical Leave Act (FMLA) Request Form” included in the Appendix to this 
handbook. 
 
  a. Eligibility 
 
Eligible employees are those who have been employed by the City for at least twelve (12) 
months and for at least 1,250 hours during the previous twelve (12) month period. 
 
The Appendix to this handbook provides a “Notice of Eligibility & Rights and 
Responsibilities under the Family and Medical Leave Act (Form WH-381)” for eligible 
employee who submit a request for leave under the FMLA.  The form is intended to 
inform the employee of his or her eligibility for FMLA leave or at least one reason why 
the employee is not eligible. 
 
  b. Grounds for Leave 
 
The circumstances in which FMLA leave is available are governed solely by the FMLA 
and the regulations thereunder.  The FMLA Policy does not confer any additional 
entitlement to leave.  Eligible employees are entitled up to 12 weeks of leave during any 
12-month period for one or more of the reasons listed in this section.  An employee may 
take FMLA leave:  

 Because of the birth of a son or daughter of the employee and in order to care 
for such son or daughter; 

 Because of the placement of a son or daughter with the employee for adoption or 
foster care; 

 In order to care for the spouse, son, daughter, or parent of the employee, if such 
spouse, son, daughter, or parent has a serious health condition; 

 Because of a serious health condition that makes the employee unable to 
perform the functions of the position of such employee.  A “serious health 
condition” is defined in accordance with FMLA regulations.  Generally, this 
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means a physical or mental condition that involves inpatient care (including any 
subsequent period of incapacity and any follow-up treatment) or continuing 
treatment by a health care provider.  The City reserves the right to require the 
employee to provide certification of a serious health condition; or 

 For certain qualifying exigencies arising out of the fact that a covered 
employee’s spouse, son, daughter, or parent is on active duty or has been 
notified of an impending call or order to active duty in the National Guard or 
Reserves.  A “qualifying exigency” is defined in accordance with FMLA 
regulations as (i) a short-notice deployment, (ii) military events and related 
activities, (iii) childcare and school activities, (iv) financial and legal 
arrangements, (v) counseling, (vi) rest and recuperation, or (vii) post-
deployment activities. 

 
After considering whether an eligible employee’s request for leave is covered under the 
FMLA, the City will aim to provide a “Designation Notice (Form WH-382),” an example 
of which is included in the Appendix.  This form informs the employee whether the 
FMLA leave request is approved.  If approved, this form also informs the employee of 
the amount of leave that is designated and counted against the employee’s FMLA 
entitlement.  The City may also use this form to inform the employee that the certification 
is incomplete or insufficient and additional information is needed. 
 

 c. Military Caregiver Leave 
 
In addition to the grounds set forth in Section (1)(a)(ii) above, an eligible employee who 
is the spouse, son, daughter, parent, or next of kin of a covered military service member 
shall be entitled to a maximum of 26 weeks of leave during any single 12-month period 
to care for that service member.  This type of leave is known as “military caregiver 
leave.”  The single 12-month period for military caregiver leave begins on the first day 
the employee takes leave for this reason and ends 12 months later. 
 
An eligible employee is entitled to up to 26 weeks of leave during any twelve month 
period to care for a covered military service member.  A “covered service member” is 
defined in accordance with FMLA regulations as a service member who has a serious 
injury or illness incurred in the line of duty, while on active duty, for which he or she is 
undergoing medical treatment, recuperation, or therapy, or otherwise in outpatient status.  
This does not include former service members or service members on the permanent 
disability retired list. 
 
This 26 week military caregiver leave period represents the maximum total amount of 
leave available to a covered employee during any rolling twelve month period.  It may 
not be taken in addition to any other leave authorized under the FMLA or any other leave 
policy.  In addition, military caregiver leave is a onetime event.  It may not be taken more 
than once to care for a given injury or illness to a given service member.  
 
For purposes of military caregiver leave under this section, a service member’s “next of 
kin” is defined in accordance with FMLA regulations as his or her nearest blood relative, 
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other than his or her spouse, parent, son, or daughter.  The City reserves the right to 
confirm next of kin status. 
 
For the purposes of military caregiver leave under this section, a “serious illness or 
injury” is defined in accordance with FMLA regulations as an illness or injury that 
renders the service member medically unfit to perform the duties of his or her office, 
grade, rank or rating.  All other terms used in this section are defined in accordance with 
FMLA regulations and relevant statutes. 
 
 2. Use of Paid Leave 
 
To the extent that the employee is eligible for paid leave, any paid leave must be taken 
concurrently at the start of any family and medical leave of absence.  This includes any 
form of leave time in which any form of compensation is paid, including vacation time, 
sick leave, and absences covered by workers’ compensation.  Therefore, the employee 
will be compensated at his or her regular rate for any leave taken using paid leave.  The 
remainder, if any, of the family leave will not be compensated. 
 
 3. Intermittent or Reduce-Schedule Leave 
 
In general, any employee wishing to utilize this benefit must do so on a continuous basis.  
On the other hand, if able to do so, the City must consider reduced-schedule leave-that is, 
leave that reduces the staffer’s regularly scheduled number of days per work week or 
hour per workday-if it is in the best interest of the City and the employee. 
 
If medically necessary for a serious health condition of the employee or his/her spouse, 
child, or parent, leave may be taken on an intermittent basis.  That is, leave may be taken 
periodically for short periods to respond to the medical condition or other covered 
circumstance.  If leave is requested on this basis, however, the City may require the 
employee to transfer to an alternative position that will be more suitable for recurring 
periods of absence and/or a part-time schedule. 
 
 4. Certification 
 
The City may require medical certification to support a leave request for an employee’s 
own serious health condition.  The certification must include a statement that the 
employee is unable to perform the functions of his/her position. At its discretion, the City 
may require a second medical opinion and periodic recertification at its expense.  If the 
first and second opinions differ, the City may, at the City’s expense, require the opinion 
of a third health care provider, which will be final. 
 
The City also may require medical certification to support leave to care for a seriously ill 
child, spouse, or parent.  For this leave request, the certification must include an estimate 
of the amount of time the employee will be needed to provide care. 
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Medical certification forms referenced above are included in the Appendix: “Certification 
of Health Care Provider for Family Member’s Serious Health Condition under the FMLA 
(Form WH-380F)” and “Certification of Health Care Provider for Employee’s Serious 
Health Condition under the FMLA (Form WH-380E).” 
 
 5. Return to Work 
 
The City will reinstate a returning employee to the job he held when he left or to an 
equivalent position with equivalent employment benefits, pay, and other terms and 
conditions of employment.  If an employee fails, however, to return to work upon 
exhaustion of the 12 weeks of family/medical leave or 26 weeks of service member 
family leave, the employee will be considered to have voluntarily resigned.  The City 
reserves the right to require an employee to provide a certification of fitness for duty 
before returning to work. 
 
 6. Notification and Reporting Requirements 
 
Under the FMLA, employees are responsible for giving 30 days’ notice to their 
employers.  If circumstances require that a leave begin in less than 30 days, employees 
must give the City as much notice as practicable.  Examples of when 30 days’ notice may 
not be required include a premature birth, a serious accident to a family member, or 
serious medical condition requiring immediate surgery. 
 
 7. Benefit Status 
 
Any employee who is granted a leave of absence under the FMLA is entitled to 
continuity of his or her insurance coverage, provided that the employee either arranges in 
advance to pay his/her share of the premiums or pays the premiums as they come due.  
An employee on paid leave will be subject to regular withholdings and should only 
arrange for payment for a period of unpaid leave.  If the employee does not timely pay 
premiums, coverage will be cancelled but will be reinstated when the employee returns to 
work.  If the employee does not return, COBRA will be offered based on the employee’s 
termination date. 
 

F. MILITARY LEAVE, VOTING, AND JURY DUTY 
 
Military leave will be granted to employees who are absent from work because of service 
in the U.S. uniformed services in accordance with the Uniformed Services Employment 
and Reemployment Rights Act (USERRA) and applicable state law.  Advance notice of 
military service is required unless military necessity prevents such notice. An employee 
participating in ordered military functions shall provide a copy of their military orders to 
their department director as soon as possible.  Employees with orders for deployment 
greater than thirty (30) days may be required to return all issued equipment and property 
of the City until the employee’s return from military duty.   
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Employees who are a member of the reserve components of the Armed Forces of the 
United States, or former members of the service of the United States discharged or 
released therefrom under conditions other than dishonorable, will receive full time pay 
for the hourly equivalent of the first 15 days for which they are ordered to duty to 
participate in training at encampments, field exercises, maneuvers, outdoor target 
practice, or for other exercises, provided they were previously scheduled to work on such 
days.  Such employees should provide a copy of any military orders, including annual 
drill schedules, to their department director as soon as possible.   
 
Continuation of health insurance benefits is available as stipulated by USERRA and state 
law based on the length of the leave and subject to the terms, conditions, and limitations 
of the applicable plans for which the employee is eligible. Vacation, major medical leave, 
and paid day benefits will continue to accrue during a military leave of absence. 
   
A reasonable amount of time will be given employees to vote in public elections.  
Permission from the immediate supervisor should be requested before using time to vote.  
Employees are also eligible for leave with pay if previously approved by their supervisor, 
subject to certain restrictions, if called for jury duty or to serve as a witness in court 
proceedings. A copy of the Summons must be presented to your Department Head. If 
approved by the Department Head, the employee will be entitled to draw regular pay. If 
you are released from jury duty any time prior to noon, you must report to work within 
one hour after being released by the Court. 
 

G. LEAVE WITHOUT PAY 
 

Employees may be sent home by the Department Head for disciplinary reasons or for 
lack of work. The Department Head may recommend to the Board of Aldermen that the 
time the employee is not at work is considered Leave Without Pay (“LWP”). LWP may 
be authorized for employees, but employees must take all accumulated vacation and paid 
day leave before taking LWP. You must submit a written request for LWP to your 
Department Head who will submit it to the Board of Aldermen for approval. LWP may 
be granted for up to a total of twelve (12) months during an employee’s term of 
employment. If an employee accepts a position of employment with pay with another 
employer, other than temporary employment, during the period of LWP, employment 
with the City will be terminated automatically.  
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VII. MISCELLANEOUS 
 

A. PERSONNEL FILES 
 
The proper handling of many matters of personal importance to you requires that your 
personnel records be accurate at all times. Promptly report to the Personnel Department, 
any change in name, address, telephone number, marital status, number of dependents, 
military status, or job-related training courses completed. The accuracy of these records is 
particularly important in the case of mailing checks, W-2 forms, insurance payments, sick 
and accident benefits, etc. You will be allowed to inspect your personnel records at any 
time that is convenient for you and the appropriate City official. 
 

B. BULLETIN BOARDS 
 
City bulletin boards are maintained at convenient locations in the City’s various facilities. 
Each employee is urged to watch the bulletin boards for notices. Any additions or 
changes to materials posted on the City’s bulletin boards must be approved in advance by 
the department head in charge of the facility at which the bulletin board is located. 
 

C. LOAN OF MONEY 
 
It is a violation of City policy for a department head, supervisor or foreman to loan 
money to an employee. 
 

D. BAD WEATHER POLICY 
 
The City of Brandon’s policy is to remain open during periods of bad weather in order to 
provide services to citizens of the City during such times. During periods of bad weather, 
the following procedures shall apply:  
 

 The governing authority is authorized to close the City and its operations during 
periods of bad weather. 

 
 Absent an order from the governing authority closing the City, all employees 

will be expected to report for work. 
 
 If the employee feels that he/she cannot safely report to work because of the 

conditions associated with the bad weather, he/she should notify his/her 
supervisor.  Absent an order from the governing authority closing the City, the 
employee will be expected to report to work as soon as conditions allow. 

 
 In the event the employee cannot report to work, and the governing authority has 

not issued an order closing the City, the employee may request use of any 
available leave time. 
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APPENDIX 
 

A. Complaint Form for Reporting Harassment  
B. Grievance Form 
C. Accommodation Request Form 
D. Family and Medical Leave Act (FMLA) Request Form 
E. Notice of Eligibility & Rights and Responsibilities under the FMLA (Form WH-

381) 
F. Designation Notice (Form WH-382) 
G. Certification of Health Care Provider for Family Member’s Serious Health 

Condition under the FMLA (Form WH-380F) 
H. Certification of Health Care Provider for Employee’s Serious Health Condition 

Under the FMLA (Form WH-380E) 
I. Acknowledgment of Receipt of Employee Handbook 
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COMPLAINT FORM FOR REPORTING HARASSMENT 
 

City of Brandon, Mississippi 
 
If you believe that you have been subjected to harassment, you are encouraged to 
complete this form and submit a copy of it to both your direct supervisor and to the City 
of Brandon’s personnel office. If due to specific circumstances it is not appropriate to 
submit your form to your direct supervisor or to the personnel office, submit your form to 
the Mayor. Once you submit this form, your claim of harassment will be investigated. If 
you are more comfortable reporting your claim of harassment verbally or in another 
manner, your claim will still be investigated. 

Complainant Information 

Name:  

Job Title:  

Department:  

Home Address:  

Work Address:  

Home Phone:  

Work Phone:  

Email:  

 
Supervisor Information 

Name of 
Immediate 
Supervisor: 

 

Title of 
Immediate 
Supervisor: 

 

Work Address 
of Immediate 
Supervisor: 

 

Work Phone of 
Immediate 
Supervisor: 

 

Email:  
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2. Please describe the conduct or incident(s) that is the basis of this complaint and 
 your reasons for concluding that the conduct is harassment.  Please use additional 
 sheets of paper if necessary and attach any relevant documents or evidence. 
 

 

Claim of Harassment 

1.         Your complaint of harassment is made against: 

Name:  

Title:  

Department:  

Work Address:  

Work Phone:  

Work 
Relationship 
(i.e., supervisor, 
subordinate co-
worker): 
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3. Please state the date the harassment occurred and whether or not it is continuing. 
 
 
 

 
 
4. Please list the name and contact information of any witnesses or individuals that 
 may have information related to your complaint. 
 
 
 

 

 

 
 
5. The following question is optional but may help facilitate the investigation of 
 your claim. Have you previously complained or provided information (written or 
 verbal) about harassment while employed by the City? If so, when did you do so 
 and to whom did you complain or provide information? 
 
 
 

 

 

 

 
 
I request that the City investigate this complaint of harassment in a timely and 
confidential manner as outlined below, and advise me of the results of the investigation. 
 
 
Signature:   _________________________________ 
 
 
Date:  _________________________________ 
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EMPLOYEE GRIEVANCE FORM 
 

City of Brandon, Mississippi 
 

The City of Brandon’s Employee Handbook sets forth a grievance procedure for 
employees to use in the event of workplace problems. Step One instructs employees to 
utilize the chain of command, including a private meeting with his or her department 
head. If the grievance is not resolved at Step One, employees should use this grievance 
form to proceed through the remaining steps of the grievance procedure.     
 
Employees should complete this grievance form in advance of a Step Two. The 
completed grievance form should be provided to the City’s personnel office for 
investigation. If the grievance is not resolved at Step Two, such that the employee 
requests for his or her grievance to be reviewed by the Mayor as set forth in Step Three, 
the employee may seek further review upon written request. 
 
If the problem is not resolved at Step Three, the employee may request a meeting with 
the Board of Aldermen. This request should be made to the Board’s Personnel Manager, 
who will provide a copy of the employee’s completed grievance to the Board of 
Aldermen in advance of the scheduled meeting between the employee, the Mayor, and 
the Board.   
 

Employee Information 

Name:  

Job Title:  

Department:  

Work Address:  

Work Phone:  

Email:  

Date of Hire:  

 
 
1. Date, Time, and Place of Event Leading to Grievance:   
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2. Detailed Account of Incident (include names of persons involved, if any): 
 
 
 

 

 

 

 

 

 

 

 
 
3. Policies, Procedures, or Guidelines You Feel Have Been Violated, if any: 
 
 
 

 

 
 
4. Proposed Solution to Grievance: 
 
 
 

 
The grievant should retain a copy of this form for his/her records.  The signature below 
indicates that you are filing a grievance and that the information you put on this form is 
truthful.   
 
 
Employee Signature: __________________________________________ 
 
 
Received By:  _________________________________  Date: _____________________
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ACCOMODATION REQUEST FORM 
 

City of Brandon, Mississippi 
 

Date: 
 

Employee Name: 
 

Job Title: 
 

Department: 
 

Work Phone: 
 

Email: 
 

Supervisor’s Name: 
 

 
 

1. Describe the nature, extent, and duration of your need for an accommodation.  
 
 
 

 

 

 

 
 
2. Describe the accommodations you believe are needed to enable you to perform 
 the essential functions of this job: 
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3. If applicable, provide the name, address, telephone number, and fax number of 
 your health care provider.  The provider may receive a request from us for 
 information regarding your impairment/disability and recommendations for 
 accommodations. 
 
 
 

 

 

 

 
 
Attach any supporting documentation that may be helpful in evaluating this request for 
accommodation.  
 
 

 
 
I authorize the release of information regarding my disability to the City of Brandon’s 
Personnel Office, as deemed necessary by the Office to facilitate this request for 
accommodation. 
 
 
 
Employee Signature:  ________________________________________ 
 
 
 
Date:  ___________________________________ 
 
 
 
 
 
 
 



 

 

 
I understand that I am required to complete a FMLA Leave Certification of Health Care Provider form and submit the 
form to Human Resources before my leave commences. I understand that if my leave is approved, my time away from 
work will be charged against my twelve (12) weeks of leave available under the FMLA. Upon approval of this requested 
leave, I am required to utilize all paid time available to me prior to going into an unpaid leave status. In the event that I go 
into an unpaid status while on leave, I understand that I must contact Human Resources to make arrangements to pay my 
portion of health insurance premiums. 

I request the following forms for my FMLA leave of absence:  
1. Certification of Health Care Provider: This form is to be completed by either my health care provider (if this leave is 

for my own serious health condition) or by my family member’s health care provider (If this leave is for the serious 
health condition of a spouse, parent, or child). My physician must complete this entire farm. Failure to complete 
this form may delay or prevent my leave approval. 

2. Continuation of Benefits While on FMLA Leave: This is an agreement between my employer and myself to continue 
my benefits while on FMLA leave and a financial arrangement for my portion of health care premiums. 

3. Notification of FMLA Status (Approval/Denial): This is to notify me that my employer is designating the leave as 
FMLA leave and to inform me in writing of the specific expectations and obligations required by my employer under 
FMLA. 

4. Request to Return from FMLA Leave: I should fill out the top portion of the form, notifying Human Resources of the 
date of my return. For my own serious health condition, the bottom portion of the form (fitness-for-duty certification) 
should be filled out by my Health Care Provider and returned to Human Resources on the day I return to work from 
FMLA leave. 

I understand that the Certification of Health Care Provider form should be returned to Human Resources within fifteen 
(15) days. If I am not able to return the form within the allowed timeframe, I will contact Human Resources for assistance. 

If this information is not received in the required timeframe, my leave will be considered unauthorized. 

 
_____________________________________  __________________________________   
Employee Printed Name    Employee Signature 

 
FAMILY AND MEDICAL LEAVE ACT (FMLA) REQUEST FORM 

To be completed by employee 
Employee’s Name 
 

Department  Phone Number 

Job Title/Department  
 

Employee ID 
 

      Initial Application  
Home Phone #:                                         

Reason for Leave of Absence: 

     Own illness (not work related)         Pregnancy disability 
     Care for ill parent/spouse/child        Care for newborn / adopted 
     Other (specify)                                  child (add date of birth or  
                                              placement) 

Answer All:                         Yes   No                                            Yes   No 
Do you have                                                   Are you currently on 
medical insurance?                                   another leave? 
Do you have dental                                       Disability insurance 
insurance?                                                 claim?  

 Requested start date: 
 

Anticipated end date: Requested intermittent or reduced work schedules: 

An FMLA leave of absence is a leave without pay. Paid leave (using accrued sick time or vacation hours) shall be substituted for 
the unpaid leave in accordance with the FMLA Policy. 

I understand that I am required to use accrued paid time off until leave concludes or 
accrued balance is depleted. Below is an estimate of paid time off available in my account.  

Date Begins 
(mm/dd/yy) 
 

Date Ends 
(mm/dd/yy) 

Hours: Accrued Sick Leave:   

Accrued Vacation Leave:    

Employee’s Signature 
 

Date 
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Notice of Eligibility & Rights and Responsibilities U.S. Department of Labor 
under the Family and Medical Leave Act Wage and Hour Division 

DO NOT SEND TO THE DEPARTMENT OF LABOR. 
PROVIDE TO EMPLOYEE. 

OMB Control Number: 1235-0003 
Expires: 6/30/2026 

In general, to be eligible to take leave under the Family and Medical Leave Act (FMLA), an employee must have worked 
for an employer for at least 12 months, meet the hours of service requirement in the 12 months preceding the leave, and 
work at a site with at least 50 employees within 75 miles. While use of this form is optional, a fully completed Form WH-
381 provides employees with the information required by 29 C.F.R. §§ 825.300(b), (c) which must be provided within five 
business days of the employee notifying the employer of the need for FMLA leave. Information about the FMLA may be 
found on the WHD website at www.dol.gov/agencies/whd/fmla. 

Date: ___________________________ (mm/dd/yyyy) 

From: ___________________________________ (Employer) To: ______________________________________ (Employee) 

On __________________ (mm/dd/yyyy), we learned that you need leave (beginning on) _____________________ (mm/dd/yyyy) 
for one of the following reasons: (Select as appropriate) 

 The birth of a child, or placement of a child with you for adoption or foster care, and to bond with the newborn or
newly-placed child

 Your own serious health condition

 You are needed to care for your family member due to a serious health condition. Your family member is your:

 Spouse  Parent  Child under age 18  Child 18 years or older and incapable of self-
care because of a mental or physical disability 

 A qualifying exigency arising out of the fact that your family member is on covered active duty or has been notified of
an impending call or order to covered active duty status. Your family member on covered active duty is your:

 Spouse  Parent  Child of any age

 You are needed to care for your family member who is a covered servicemember with a serious injury or illness. You
are the servicemember’s:

 Spouse  Parent  Child  Next of kin
Spouse means a husband or wife as defined or recognized in the state where the individual was married, including in a common law 
marriage or same-sex marriage. The terms “child” and “parent” include in loco parentis relationships in which a person assumes the 
obligations of a parent to a child. An employee may take FMLA leave to care for an individual who assumed the obligations of a parent 
to the employee when the employee was a child. An employee may also take FMLA leave to care for a child for whom the employee 
has assumed the obligations of a parent. No legal or biological relationship is necessary. 

SECTION I – NOTICE OF ELIGIBILITY 

This Notice is to inform you that you are: 

 Eligible for FMLA leave. (See Section II for any Additional Information Needed and Section III for information on your Rights
and Responsibilities.)

 Not eligible for FMLA leave because: (Only one reason need be checked)

 You have not met the FMLA’s 12-month length of service requirement. As of the first date of requested leave,

you will have worked approximately: __________ towards this requirement.
(months) 

 You have not met the FMLA’s 1,250 hours of service requirement. As of the first date of requested leave, you

will have worked approximately: _______________towards this requirement.
(hours of service) 
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Employee Name: ____________________________________________________________________________________________ 

 You are an airline flight crew employee and you have not met the special hours of service eligibility requirements 
for airline flight crew employees as of the first date of requested leave (i.e., worked or been paid for at least 60% 
of your applicable monthly guarantee, and worked or been paid for at least 504 duty hours.) 

 You do not work at and/or report to a site with 50 or more employees within 75-miles as of the date of your 
request. 

If you have any questions, please contact: ________________________________________ (Name of employer representative) 

at _________________________________________________________________________________________________ (Contact information). 

SECTION II – ADDITIONAL INFORMATION NEEDED 
As explained in Section I, you meet the eligibility requirements for taking FMLA leave. Please review the information 
below to determine if additional information is needed in order for us to determine whether your absence qualifies as FMLA 
leave. Once we obtain any additional information specified below we will inform you, within 5 business days, whether 
your leave will be designated as FMLA leave and count towards the FMLA leave you have available. If complete and 
sufficient information is not provided in a timely manner, your leave may be denied. 
(Select as appropriate) 

 No additional information requested. If no additional information requested, go to Section III. 

 We request that the leave be supported by a certification, as identified below. 

 Health Care Provider for the Employee  Health Care Provider for the Employee’s Family Member 
 Qualifying Exigency  Serious Illness or Injury (Military Caregiver Leave) 

Selected certification form is  attached /  not attached. 

If requested, medical certification must be returned by ______________________ (mm/dd/yyyy) (Must allow at least 15 
calendar days from the date the employer requested the employee to provide certification, unless it is not feasible despite the employee’s 
diligent, good faith efforts.) 

We request that you provide reasonable documentation or a statement to establish the relationship between you and 
your family member, including in loco parentis relationships (as explained on page one). The information requested 
must be returned to us by ____________________ (mm/dd/yyyy). You may choose to provide a simple statement of the 
relationship or provide documentation such as a child’s birth certificate, a court document, or documents regarding 
foster care or adoption-related activities. Official documents submitted for this purpose will be returned to you after 
examination. 

 Other information needed (e.g. documentation for military family leave): ________________________________. 

The information requested must be returned to us by _____________________ (mm/dd/yyyy). 

If you have any questions, please contact: ________________________________________ (Name of employer representative) 

at __________________________________________________________________________ (Contact information). 

SECTION III – NOTICE OF RIGHTS AND RESPONSIBILITIES 
Part A: FMLA Leave Entitlement 

You have a right under the FMLA to take unpaid, job-protected FMLA leave in a 12-month period for certain family and 
medical reasons, including up to 12 weeks of unpaid leave in a 12-month period for the birth of a child or placement of a 
child for adoption or foster care, for leave related to your own or a family member’s serious health condition, or for certain 
qualifying exigencies related to the deployment of a military member to covered active duty. You also have a right 
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Employee Name: ____________________________________________________________________________________________ 

under the FMLA to take up to 26 weeks of unpaid, job-protected FMLA leave in a single 12-month period to care for a 
covered servicemember with a serious injury or illness (Military Caregiver Leave). 

The 12-month period for FMLA leave is calculated as: (Select as appropriate) 

 The calendar year (January 1st - December 31st) 

 A fixed leave year based on _____________________________________________________________ 
(e.g., a fiscal year beginning on July 1 and ending on June 30) 

 The 12-month period measured forward from the date of your first FMLA leave usage. 

 A “rolling” 12-month period measured backward from the date of any FMLA leave usage. (Each time an employee 
takes FMLA leave, the remaining leave is the balance of the 12 weeks not used during the 12 months immediately before 
the FMLA leave is to start.) 

If applicable, the single 12-month period for Military Caregiver Leave started on ______________________ (mm/dd/yyyy). 

You ( are /  are not) considered a key employee as defined under the FMLA. Your FMLA leave cannot be denied for 
this reason; however, we may not restore you to employment following FMLA leave if such restoration will cause 
substantial and grievous economic injury to us. 

We ( have /  have not) determined that restoring you to employment at the conclusion of FMLA leave will cause 
substantial and grievous economic harm to us. Additional information will be provided separately concerning your status 
as key employee and restoration. 

Part B: Substitution of Paid Leave – When Paid Leave is Used at the Same Time as FMLA Leave 
You have a right under the FMLA to request that your accrued paid leave be substituted for your FMLA leave. This means 
that you can request that your accrued paid leave run concurrently with some or all of your unpaid FMLA leave, provided 
you meet any applicable requirements of our leave policy. Concurrent leave use means the absence will count against both 
the designated paid leave and unpaid FMLA leave at the same time. If you do not meet the requirements for taking paid 
leave, you remain entitled to take available unpaid FMLA leave in the applicable 12-month period. Even if you do not 
request it, the FMLA allows us to require you to use your available sick, vacation, or other paid leave during your FMLA 
absence. 
(Check all that apply) 

 Some or all of your FMLA leave will not be paid. Any unpaid FMLA leave taken will be designated as FMLA 
leave and counted against the amount of FMLA leave you have available to use in the applicable 12-month period. 

 You have requested to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA 
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of 
FMLA leave you have available to use in the applicable 12-month period. 

 We are requiring you to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA 
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of 
FMLA leave you have available to use in the applicable 12-month period. 

 Other: (e.g., short- or long-term disability, workers’ compensation, state medical leave law, etc.)_________________________ 
Any time taken for this reason will also be designated as FMLA leave and counted against the amount of 
FMLA leave you have available to use in the applicable 12-month period. 

The applicable conditions for use of paid leave include: ____________________________________________________. 

For more information about conditions applicable to sick/vacation/other paid leave usage please refer to _____________ 

__________________________________________ available at: ____________________________________________. 
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__________________________________________________________________________________________________________________________________________________________________________________________________ 

Employee Name: ____________________________________________________________________________________________ 

Part C: Maintain Health Benefits 
Your health benefits must be maintained during any period of FMLA leave under the same conditions as if you continued 
to work. During any paid portion of FMLA leave, your share of any premiums will be paid by the method normally used 
during any paid leave. During any unpaid portion of FMLA leave, you must continue to make any normal contributions to 
the cost of the health insurance premiums. To make arrangements to continue to make your share of the premium payments 
on your health insurance while you are on any unpaid FMLA leave, contact ____________________________ at 
_____________________________________. 

You have a minimum grace period of ( 30-days or  _____________ indicate longer period, if applicable) in which to 
make premium payments. If payment is not made timely, your group health insurance may be cancelled, provided we notify 
you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your share 
of the premiums during FMLA leave, and recover these payments from you upon your return to work. 

You may be required to reimburse us for our share of health insurance premiums paid on your behalf during your FMLA 
leave if you do not return to work following unpaid FMLA leave for a reason other than: the continuation, recurrence, or 
onset of your or your family member’s serious health condition which would entitle you to FMLA leave; or the continuation, 
recurrence, or onset of a covered servicemember’ s serious injury or illness which would entitle you to FMLA leave; or 
other circumstances beyond your control. 

Part D: Other Employee Benefits 
Upon your return from FMLA leave, your other employee benefits, such as pensions or life insurance, must be resumed in 
the same manner and at the same levels as provided when your FMLA leave began. To make arrangements to continue 
your employee benefits while you are on FMLA leave, contact _______________________________________________ 
at _________________________________________________. 

Part E: Return-to-Work Requirements 
You must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment 
on your return from FMLA-protected leave. An equivalent position is one that is virtually identical to your former position 
in terms of pay, benefits, and working conditions. At the end of your FMLA leave, all benefits must also be resumed in the 
same manner and at the same level provided when the leave began. You do not have return-to-work rights under the FMLA 
if you need leave beyond the amount of FMLA leave you have available to use. 

Part F: Other Requirements While on FMLA Leave 

While on leave you ( will be /  will not be) required to furnish us with periodic reports of your status and intent to 
return to work every ________________________________________________________________________________. 

(Indicate interval of periodic reports, as appropriate for the FMLA leave situation). 

If the circumstances of your leave change and you are able to return to work earlier than expected, 
you will be required to notify us at least two workdays prior to the date you intend to report for work. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
It is mandatory for employers to provide employees with notice of their eligibility for FMLA protection and their rights and 
responsibilities. 29 U.S.C. § 2617; 29 C.F.R. § 825.300(b), (c). It is mandatory for employers to retain a copy of this disclosure in their 
records for three years. 29 U.S.C. § 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information 
unless it displays a currently valid OMB control number. The Department of Labor estimates that it will take an average of 10 minutes 
for respondents to complete this collection of information, including the time for reviewing instructions, searching existing data sources, 
gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments 
regarding this burden estimate or any other aspect of this collection information, including suggestions for reducing this burden, send 
them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., 
Washington, D.C. 20210. 

DO NOT SEND THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. EMPLOYEE INFORMATION. 
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Designation Notice  U.S. Department of Labor 
under the Family and Medical Leave Act Wage and Hour Division 

Page 1 of 2 Form WH-382, Revised June 2020 

DO NOT SEND TO THE DEPARTMENT OF LABOR. 
PROVIDE TO EMPLOYEE. 

OMB Control Number: 1235-0003 
Expires: 6/30/2026

Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform 
the employee of the amount of leave that will be counted against the employee’s FMLA leave entitlement. In order to determine whether 
leave is covered under the FMLA, the employer may request that the leave be supported by a certification. If the certification is 
incomplete or insufficient, the employer must state in writing what additional information is necessary to make the certification complete 
and sufficient. While use of this form is optional, a fully completed Form WH-382 provides employees with the information required 
by 29 C.F.R. §§ 825.300(d), 825.301, and 825.305(c), which must be provided within five business days of the employer having enough 
information to determine whether the leave is for an FMLA-qualifying reason. Information about the FMLA may be found on the WHD 
website at www.dol.gov/agencies/whd/fmla. 

SECTION I - EMPLOYER 
The employer is responsible in all circumstances for designating leave as FMLA-qualifying and giving notice to the employee. Once an 
eligible employee communicates a need to take leave for an FMLA-qualifying reason, an employer may not delay designating such 
leave as FMLA leave, and neither the employee nor the employer may decline FMLA protection for that leave.  

Date: ____________________________ (mm/dd/yyyy)  

From: _______________________________________ (Employer)  To: _____________________________________ (Employee) 

On _____________________ (mm/dd/yyyy) we received your most recent information to support your need for leave due to: 
(Select as appropriate) 

 The birth of a child, or placement of a child with you for adoption or foster care, and to bond with the newborn or newly-
 placed child

 Your own serious health condition
 The serious health condition of your spouse, child, or parent
 A qualifying exigency arising out of the fact that your spouse, child, or parent is on covered active duty or has been notified

of an impending call or order to covered active duty with the Armed Forces
 A serious injury or illness of a covered servicemember where you are the servicemember’s spouse, child, parent, or next of

kin (Military Caregiver Leave)

We have reviewed information related to your need for leave under the FMLA along with any supporting documentation 
provided and decided that your FMLA leave request is: (Select as appropriate) 

 Approved. All leave taken for this reason will be designated as FMLA leave. Go to Section III for more information.

 Not Approved: (Select as appropriate)
 The FMLA does not apply to your leave request.
 As of the date the leave is to start, you do not have any FMLA leave available to use.
 Other _______________________________________________________________________

 Additional information is needed to determine if your leave request qualifies as FMLA leave. (Go to Section II for the specific
information needed. If your FMLA leave request is approved and no additional information is needed, go to Section III.)

SECTION II – ADDITIONAL INFORMATION NEEDED 

We need additional information to determine whether your leave request qualifies under the FMLA. Once we obtain the additional 
information requested, we will inform you within 5 business days if your leave will or will not be designated as FMLA leave and count 
towards the amount of FMLA leave you have available. Failure to provide the additional information as requested may result in a 
denial of your FMLA leave request.  

If you have any questions, please contact: _____________________________________at___________________________________ 
 (Name of employer FMLA representative)  (Contact information) 

Incomplete or Insufficient Certification 
The certification you have provided is incomplete and/or insufficient to determine whether the FMLA applies to your leave request. 
(Select as applicable) 

 The certification provided is incomplete and we are unable to determine whether the FMLA applies to your leave
request. “Incomplete” means one or more of the applicable entries on the certification have not been completed.



Employee Name: _____________________________________________________________________________________ 
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 The certification provided is insufficient to determine whether the FMLA applies to your leave request. “Insufficient” means the
information provided is vague, unclear, ambiguous or non-responsive.

Specify the information needed to make the certification complete and/or sufficient: ______________________________________ 
____________________________________________________________________________________________________________ 

You must provide the requested information no later than (provide at least 7 calendar days) __________________ (mm/dd/yyyy), unless 
it is not practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be denied. 

Second and Third Opinions  

 We request that you obtain a ( second /  third opinion) medical certification at our expense, and we will provide further
details at a later time. Note: The employee or the employee’s family member may be requested to authorize the health care
provider to release information pertaining only to the serious health condition at issue.

SECTION III – FMLA LEAVE APPROVED 
As explained in Section I, your FMLA leave request is approved. All leave taken for this reason will be designated as FMLA leave and 
will count against the amount of FMLA leave you have available to use in the applicable 12-month period. The FMLA requires that you 
notify us as soon as practicable if the dates of scheduled leave change, are extended, or were initially unknown. Based on the information 
you have provided to date, we are providing the following information about the amount of time that will be counted against the total 
amount of FMLA leave you have available to use in the applicable 12-month period: (Select as appropriate) 
 Provided there is no change from your anticipated FMLA leave schedule, the following number of hours, days, or weeks

will be counted against your leave entitlement: _______________________________________________________.

 Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that will be
counted against your FMLA entitlement at this time. You have the right to request this information once in a 30-day period (if
leave was taken in the 30-day period).

Please be advised: (check all that apply) 

 Some or all of your FMLA leave will not be paid. Any unpaid FMLA leave taken will be designated as FMLA leave and
counted against the amount of FMLA leave you have available to use in the applicable 12-month period.

 Based on your request, some or all of your available paid leave (e.g., sick, vacation, PTO) will be used during your FMLA
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of FMLA leave
you have available to use in the applicable 12-month period.

 We are requiring you to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA leave.
Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of FMLA leave you
have available to use in the applicable 12-month period.

 Other: __________________________________________________________________________________________________
(e.g., Short- or long-term disability, workers’ compensation, state medical leave law, etc.) Any time taken for this reason will
also be designated as FMLA leave and counted against the amount of FMLA leave you have available to use in the applicable
12-month period.

Return-to-work requirements. To be restored to work after taking FMLA leave, you ( will be /  will not be) required to provide a 
certification from your health care provider (fitness-for-duty certification) that you are able to resume work. This request for a fitness-
for-duty certification is only with regard to the particular serious health condition that caused your need for FMLA leave. If such 
certification is not timely received, your return to work may be delayed until the certification is provided.  

A list of the essential functions of your position ( is /  is not) attached. If attached, the fitness-for-duty certification must address 
your ability to perform the essential job functions.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT  
It is mandatory for employers to inform employees in writing whether leave requested under the FMLA has been determined to be covered 
under the FMLA. 29 U.S.C. § 2617; 29 C.F.R. § 825.300(d), (e). It is mandatory for employers to retain a copy of this disclosure in their records 
for three years. 29 U.S.C. § 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays 
a currently valid OMB control number. The Department of Labor estimates that it will take an average of 10 minutes for respondents to complete 
this collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data 
needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate or any other 
aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, 
U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., Washington, D.C. 20210. 

DO NOT SEND THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. EMPLOYEE INFORMATION. 



Certification of Health Care Provider for 
Family Member's Serious Health Condition 
under the Family and Medical Leave Act 

U.S. Department of Labor 
Wage and Hour Division 

0114 
• 
011114 HD 
WAGE AND HOUR DIVISION 

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. 
RETURN TO THE PATIENT. 

OMB Control Number: 1235-0003 
Expires: 6/30/2026 

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking FMLA leave to care for a family 
member with a serious health condition to submit a medical certification issued by the family member's health care provider. 29 U.S.C. §§ 2613, 
2614(c)(3); 29 C.F.R. § 825.305. The employer must give the employee at least 15 calendar days to provide the certification. If the employee 
fails to provide complete and sufficient medical certification, his or her FMLA leave request may be denied. 29 C.F.R. § 825.313. Information 
about the FMLA may be found on the WHO website at www.dol.gov/agencies/whd/fmla. 

SECTION I - ENIPI,OYE 

Either the employee or the employer may complete Section I. While use of this form is optional, this form asks the health care provider for the 
information necessary for a complete and sufficient medical certification, which is set out at 29 C.F.R. § 825.306. You may not ask the 
employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Additionally, you may 
not request a certification for FMLA leave to bond with a healthy newborn child or a child placed for adoption or foster care. 

Employers must generally maintain records and documents relating to medical information, medical certifications, recertifications, or medical 
histories of employees or employees' family members created for FMLA purposes as confidential medical records in separate files/records from 
the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies, and in accordance 
with 29 C.F.R. § 1635.9, if the Genetic Information Nondiscrimination Act applies. 

(1) Employee name: 

(2) Employer name: 

First Middle 

(3) The medical certification must be returned by 

Last 

Date: 
(List date certification requested) 

  (rnm/cId/yyyy) 

  (mm/dd/yyyy) 
(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee's diligent, good faith efforts.) 

SECTION

Please complete and sign Section II before providing this form to your family member or your family member's health care provider. The FMLA 
allows an employer to require that you submit a timely, complete, and sufficient medical certification to support a request for FMLA leave due to 
the serious health condition of your family member. If requested by your employer, your response is required to obtain or retain the benefit of 
the FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). You are responsible for making sure the medical certification is provided to your 
employer within the time frame requested, which must be at least 15 calendar days. 29 C.F.R. §§ 825.305-825.306. Failure to provide a 
complete and sufficient medical certification may result in a denial of your FMLA leave request. 29 C.F.R. § 825.313. 

(1) Name of the family member for whom you will provide care: 

(2) Select the relationship of the family member to you. The family member is your: 

El Spouse El Parent Ej Child, under age 18 

El Child, age 18 or older and incapable of self-care because of a mental or physical disability 

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including in a common law 
marriage or same-sex marriage. The terms "child" and "parent" include in loco parentis relationships in which a person assumes the 
obligations of a parent to a child. An employee may take FMLA leave to care for an individual who assumed the obligations of a parent to 
the employee when the employee was a child. An employee may also take FMLA leave to care for a child for whom the employee has 
assumed the obligations of a parent. No legal or biological relationship is necessary. 
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Employee Name: 

(3) Briefly describe the care you will provide to your family member: (Check all that apply) 

El Assistance with basic medical, hygienic, nutritional, or safety needs El Transportation 

El Physical Care ❑ Psychological Comfort Other: 

(4) Give your best estimate of the amount of leave needed to provide the care described: 

(5) If a reduced work schedule is necessary to provide the care described, give your best estimate of the reduced schedule 
you are able to work. From   (mm/dd/yyyy) to   (mm/dd/yyyy), I am able to work 

(hours per day) (days per week) 

Employee Signature 

SECTION: CAS PRQVIDI

Date   (mm/dd/yyyy) 

Please provide your contact information, complete all relevant parts of this Section, and sign the form below. A family member of your patient 
has requested leave under the FMLA to care for your patient. The FMLA allows an employer to require that the employee submit a timely, 
complete, and sufficient medical certification to support a request for FMLA leave to care for a family member with a serious health condition. 
For FMLA purposes, a "serious health condition" means an illness, injury, impairment, or physical or mental condition that involves inpatient 
care or continuing treatment by a health care provider. For more information about the definitions of a serious health condition under the FM LA, 
see the chart at the end of the form. 

You also may, but are not required to, provide other appropriate medical facts including symptoms, diagnosis, or any regimen of continuing 
treatment such as the use of specialized equipment. Please note that some state or local laws may not allow disclosure of private medical 
information about the patient's serious health condition, such as providing the diagnosis and/or course of treatment. 

Health Care Provider's name: (Print) 

Health Care Provider's business address:  

Type of practice / Medical specialty: 

Telephone: Fax:   E-mail:  

PART A: Medical Information 

Limit your response to the medical condition for which the employee is seeking FMLA leave. Your answers should be your best estimate 
based upon your medical knowledge, experience, and examination of the patient. After completing Part A, complete Part B to provide 
information about the amount of leave needed. Note: For FMLA purposes, "incapacity" means the inability to work, attend school, or perform 
regular daily activities due to the condition, treatment of the condition, or recovery from the condition. Do not provide information about genetic 
tests, as defined in 29 C.F.R. § 1635.3(f), genetic services, as defined in 29 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in 
the employee's family members, 29 C.F.R. § 1635.3(b). 

(1) Patient's Name: 

(2) State the approximate date the condition started or will start:   (mm/dd/yyyy) 

(3) Provide your best estimate of how long the condition lasted or will last: 

(4) For FMLA to apply, care of the patient must be medically necessary. Briefly describe the type of care needed by the patient (e.g., assistance 
with basic medical, hygienic, nutritional, safety, transportation needs, physical care, or psychological comfort). 

Page 2 of 4 Form WH-380-F, Revised June 2020 



Employee Name: 

(5) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must be provided in Part B. 

❑ inpatient Care: The patient (O has been / ❑ Is expected to be) admitted for an overnight stay in a hospital, 

hospice, or residential medical care facility on the following date(s):  

Ej Incapacity plus Treatment: (e.g. outpatient surgery, strep throat) 

Due to the condition, the patient ( ❑ has been / Ei is expected to be) incapacitated for more than three 

consecutive, full calendar days from: (mm/dd/yyyy) to 

The patient ( ❑ was / ❑ will be) seen on the following date(s): 

(mm/dd/yyyy). 

The condition ( EI has / Li has not) also resulted in a course of continuing treatment under the supervision of a 
health care provider (e.g. prescription medication (other than over-the-counter) or therapy requiring special equipment) 

El Pregnancy: The condition is pregnancy. List the expected delivery date:   (mm/dd/yyyy). 

Chronic Conditions: (e.g. asthma, migraine headaches) Due to the condition, it is medically necessary for the patient to have 
treatment visits at least twice per year. 

Permanent or Long Term Conditions: (e.g. Alzheimer's, terminal stages of cancer) Due to the condition, incapacity is permanent 
or long term and requires the continuing supervision of a health care provider (even if active treatment is not being provided). 

Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition, it is medically 
necessary for the patient to receive multiple treatments. 

None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy) no additional information is 
needed. Go to page 4 to sign and date the form. 

CI 

a 
CI 

(6) If needed, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks FMLA leave. (e.g., use of 
nebulizer, dialysis) 

PART B: Amount of Leave Needed 

For the medical condition(s) checked in Part A, complete all that apply. Several questions seek a response as to the frequency or duration of a 
condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, experience, and examination of the 
patient. Be as specific as you can; terms such as "lifetime," "unknown," or "indeterminate" may not be sufficient to determine if the benefits and 
protections of the FMLA apply. 

(7) Due to the condition, the patient ( D had / ri will have) planned medical treatment(s) (scheduled medical visits) (e.g. 

psychotherapy, prenatal appointments) on the following date(s): 

(8) Due to the condition, the patient ( Ei was / Ei will be) referred to other health care provider(s) for evaluation or treatment(s). 

State the nature of such treatments: (e.g. cardiologist, physical therapy) 

Provide your best estimate of the beginning date  (mm/dd/yyyy) and end date 
for the treatment(s). 

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e.g. 3 days/week) 

(mm/dd/yyyy). 
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Employee Name: 

(9) Due to the condition, the patient

for treatment(s) and/or recovery. 

Provide your best estimate of the beginning date 

for the period of incapacity. 

(10) Due to the condition, it ( ❑ was / ❑ is / ❑ will be) medically necessary for the employee to be absent from work to 

provide care for the patient on an intermittent basis (periodically), including for any episodes of incapacity i.e., episodic flare-ups. Provide your 
best estimate of how often (frequency) and how long (duration) the episodes of incapacity will likely last. 

Over the next 6 months, episodes of incapacity are estimated to occur 

day ❑ week ❑ month) and are likely to last approximately 

was / ❑ will be) incapacitated for a continuous period of time, including any time 

Signature of Health Care Provider 

(mmlddlyyyy) and end date (mmicid/yyyy). 

Date: 

times per 

( ❑ hours ❑ days) per episode. 

  (MM/dd/yyyy) 

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115) 

Inpatient Care 

• An overnight stay in a hospital, hospice, or residential medical care facility. 
• Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay. 

Continuing Treatment by a Health Care Provider (any one or more of the following) 

Incapacity Plus Treatment: A period of incapacity of more than three consecutive, full calendar days, and any subsequent 
treatment or period of incapacity relating to the same condition, that also involves either: 

o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless 
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or, 

o At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which 
results in a regimen of continuing treatment under the supervision of the health care provider, For example, the health 
provider might prescribe a course of prescription medication or therapy requiring special equipment. 

Pregnancy: Any period of incapacity due to pregnancy or for prenatal care. 

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes, 
asthma, migraine headaches. A chronic serious health condition is one which requires visits to a health care provider (or nurse 
supervised by the provider) at least twice a year and recurs over an extended period of time. A chronic condition may cause 
episodic rather than a continuing period of incapacity. 

Permanent or Long-term Conditions: A period of incapacity which is permanent or long-term due to a condition for which 
treatment may not be effective, but which requires the continuing supervision of a health care provider, such as Alzheimer's 
disease or the terminal stages of cancer. 

Conditions Requiring Multiple Treatments: Restorative surgery after an accident or other injury; or, a condition that would 
likely result in a period of incapacity of more than three consecutive, full calendar days if the patient did not receive the treatment. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB 
control number. The Department of Labor estimates that it will take an average of 15 minutes for respondents to complete this 
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining 
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden 
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the 
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., Washington, 
D.C. 20210. 

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN TO THE PATIENT. 
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Certification of Health Care Provider for 
Employee's Serious Health Condition 
under the Family and Medical Leave Act 

U.S. Department of Labor 
Wage and Hour Division 

WAGE AND HOUR DIVISION 

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. 
RETURN TO THE PATIENT. Expires: 6/30/2026 

OMB Control Number: 1235-0003 

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking FMLA protections because of a need 
for leave due to a serious health condition to submit a medical certification issued by the employee's health care provider. 29 U.S.C. §§ 2613, 
2614(c)(3); 29 C.F.R. § 825.305. The employer must give the employee at least 15 calendar days to provide the certification. If the employee 
fails to provide complete and sufficient medical certification, his or her FMLA leave request may be denied. 29 C.F.R. § 825.313. Information 
about the FMLA may be found on the WHD website at www.dol.gov/agencies/whd/fmla. 

SECTION I - EMPLOYER 

Either the employee or the employer may complete Section I. While use of this form is optional, this form asks the health care provider for the 
information necessary for a complete and sufficient medical certification, which is set out at 29 C.F.R. § 825.306. You may not ask the 
employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306.825.308. Additionally, you may 
not request a certification for FMLA leave to bond with a healthy newborn child or a child placed for adoption or foster care. 

Employers must generally maintain records and documents relating to medical information, medical certifications, recertifications, or medical 
histories of employees created for FMLA purposes as confidential medical records in separate files/records from the usual personnel files and 
in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies, and in accordance with 29 C.F.R. § 1635.9, if the 
Genetic Information Nondiscrimination Act applies. 

(1) Employee name: 

(2) Employer name: 

First Middle Last 

(3) The medical certification must be returned by 

Date: (mmiddiyyyy) 

(List date certification requested) 

  (mm/dd/yyyy) 
(Must allow at least 15 calendar days from the date requested, unless it Is not feasible despite the employee's diligent, good faith efforts.) 

(4) Employee's job title: 

Employee's regular work schedule: 

Job description ris / is not attached. 

Statement of the employee's essential job functions: 

(The essential functions of the employee's position are determined with reference to the position the employee held at the time the employee notified the 
employer of the need for leave or the leave started, whichever Is earlier.) 

SECTION II- HEALTH CARE PROVIDE 

Please provide your contact information, complete all relevant parts of this Section, and sign the form. Your patient has requested leave under 
the FMLA. The FMLA allows an employer to require that the employee submit a timely, complete, and sufficient medical certification to support 
a request for FMLA leave due to the serious health condition of the employee. For FMLA purposes, a "serious health condition" means an 
illness, injury, impairment, or physical or mental condition that involves inpatient care or continuing treatment by a health care provider. For 
more information about the definitions of a serious health condition under the FMLA, see the chart on page 4. 

You also may, but are not required to, provide other appropriate medical facts including symptoms, diagnosis, or any regimen of continuing 
treatment such as the use of specialized equipment. Please note that some state or local laws may not allow disclosure of private medical 
information about the patient's serious health condition, such as providing the diagnosis and/or course of treatment. 
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Employee Name: 

Health Care Provider's name: (Print) 

Health Care Provider's business address:  

Type of practice / Medical specialty: 

Telephone: Fax: E-mail: 

PART A: Medical Information 

Limit your response to the medical condition(s) for which the employee is seeking FMLA leave. Your answers should be your best estimate 
based upon your medical knowledge, experience, and examination of the patient. After completing Part A, complete Part B to provide 
information about the amount of leave needed. Note: For FMLA purposes, "incapacity" means the inability to work, attend school, or perform 
regular daily activities due to the condition, treatment of the condition, or recovery from the condition. Do not provide information about genetic 
tests, as defined in 29 C.F.R. § 1635.3(f), genetic services, as defined in 29 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in 
the employee's family members, 29 C.F.R. § 1635.3(b). 

(1) State the approximate date the condition started or will start:   (mm/dd/yyyy) 

(2) Provide your best estimate of how long the condition lasted or will last: 

(3) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must be provided in Part B. 

❑ Inpatient Care: The patient ( ❑ has been / ❑ is expected to be) admitted for an overnight stay in a hospital, 

hospice, or residential medical care facility on the following date(s):  

❑ Incapacity plus Treatment: (e.g. outpatient surgery, strep throat) 

Due to the condition, the patient ( El has been / ❑ is expected to be) incapacitated for more than three 

consecutive, full calendar days from:   to (mrrilddiyyyy) 

The patient ( ❑ was / ❑ will be) seen on the following date(s):  

(mmiddiseyyy). 

The condition ( [1] has / El has not) also resulted in a course of continuing treatment under the supervision of a 
health care provider (e.g. prescription medication (other than over-the-counter) or therapy requiring special equipment). 

[11 Pregnancy: The condition is pregnancy. List the expected delivery date:   (mmkid/yyyy). 

El Chronic Conditions: (e.g. asthma, migraine headaches) Due to the condition, it is medically necessary for the patient to have 
I---I treatment visits at least twice per year. 

Permanent or Long Term Conditions: (e.g. Alzheimer's, terminal stages of cancer) Due to the condition, incapacity is permanent 
or long term and requires the continuing supervision of a health care provider (even if active treatment is not being provided). 

Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition, it is medically 
necessary for the patient to receive multiple treatments. 

None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy) no additional information is 
needed. Go to page 4 to sign and date the form. 
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Employee Name: 

(4) If needed, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks FMLA leave. (e.g., use of 
nebulizer, dialysis) 

PART B: Amount of Leave Needed 

For the medical condition(s) checked in Part A, complete all that apply. Several questions seek a response as to the frequency or duration of a 
condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, experience, and examination of the 
patient. Be as specific as you can; terms such as "lifetime," "unknown," or "indeterminate" may not be sufficient to determine FMLA coverage. 

(5) Due to the condition, the patient ( ❑ had / ❑ will have) planned medical treatment(s) (scheduled medical visits) 

(e.g.psychotherapy, prenatal appointments) on the following date(s): 

(6) Due to the condition, the patient ( 1:1 was / El will be) referred to other health care provider(s) for evaluation or treatment(s). 

State the nature of such treatments: (e.g. cardiologist, physical therapy) 

Provide your best estimate of the beginning date  (mm/dd/yyyy) and end date  (mm/ddiyyyy). 

for the treatment(s). 

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e.g. 3 days/week) 

(7) Due to the condition, it is medically necessary for the employee to work a reduced schedule. 

Provide your best estimate of the reduced schedule the employee is able to work. From   (mm/dd/yyyy) 

to   (mm/dd/yyyy) the employee is able to work: (e.g., 5 hours/day, up to 25 hours a week) 

(8) Due to the condition, the patient ( ❑ was / ❑ will be) incapacitated for a continuous period of time, including any time 

for treatment(s) and/or recovery. 

Provide your best estimate of the beginning date  (mm/dd/yyyy) and end date  (mm/dd/yyyy).

for the period of incapacity. 

(9) Due to the condition, it (El was I ❑ is / ❑ will be) medically necessary for the employee to be absent from work on an 

intermittent basis (periodically), including for any episodes of incapacity i.e., episodic flare-ups. Provide your best estimate of how often 
(frequency) and how long (duration) the episodes of incapacity will likely last. 

Over the next 6 months, episodes of incapacity are estimated to occur   times per 

( ❑ day ❑ week ❑ month) and are likely to last approximately   ( IT] hours ❑ days) per episode.
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Employee Name: 

PART C: Essential Job Functions 

If provided, the information in Section I question #4 may be used to answer this question. If the employer fails to provide a statement of the 
employee's essential functions or a job description, answer these questions based upon the employee's own description of the essential job 
functions. An employee who must be absent from work to receive medical treatment(s), such as scheduled medical visits, for a serious health 
condition is considered to be not able to perform the essential job functions of the position during the absence for treatment(s). 

(10) Due to the condition, the employee ( L was not able / [11 is not able / E will not be able) to perform one or more of the 

essential job function(s). Identify at least one essential job function the employee is not able to perform: 

Signature of Health Care Provider Date: (mm/dd/yyyy) 

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115) 

Inpatient Care 

• An overnight stay in a hospital, hospice, or residential medical care facility. 
• Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay. 

Continuing Treatment by a Health Care Provider (any one or more of the following) 

Incapacity Plus Treatment: A period of incapacity of more than three consecutive, full calendar days, and any subsequent 
treatment or period of incapacity relating to the same condition, that also involves either: 

o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless 
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or, 

o At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which 
results in a regimen of continuing treatment under the supervision of the health care provider. For example, the health 
provider might prescribe a course of prescription medication or therapy requiring special equipment. 

Pregnancy: Any period of incapacity due to pregnancy or for prenatal care. 

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes, 
asthma, migraine headaches. A chronic serious health condition is one which requires visits to a health care provider (or nurse 
supervised by the provider) at least twice a year and recurs over an extended period of time. A chronic condition may cause 
episodic rather than a continuing period of incapacity. 

Permanent or Long-term Conditions: A period of incapacity which is permanent or long-term due to a condition for which 
treatment may not be effective, but which requires the continuing supervision of a health care provider, such as Alzheimer's 
disease or the terminal stages of cancer. 

Conditions Requiring Multiple Treatments: Restorative surgery after an accident or other injury; or, a condition that would 
likely result in a period of incapacity of more than three consecutive, full calendar days if the patient did not receive the treatment. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB 
control number. The Department of Labor estimates that it will take an average of 15 minutes for respondents to complete this 
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining 
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden 
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the 
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., Washington, 
D.C. 20210. 

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN TO THE PATIENT. 
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Appendix I 

 

ACKNOWLEDGEMENT OF RECEIPT OF EMPLOYEE HANDBOOK 
 

I acknowledge that I received a copy of the City of Brandon, Mississippi’s Employee 
Handbook (“Handbook”), and that I read it, understood it, and agree to comply with it.     
I understand that I am responsible for familiarizing myself with the policies in this 
Handbook, the forms in the appendix, and agree to comply with all rules applicable to 
me. 
 
I specifically understand and agree that the employment relationship between the City 
and me is at will and can be terminated by the City or me at any time, with or without 
cause or notice.  Nothing in this Handbook is intended to modify the City’s policy of at-
will employment. 
 
I understand and agree that the policies described in the Handbook are intended as a 
guide only and do not constitute a contract of employment. I understand that the City 
reserves the right to make changes to its policies, procedures, or benefits at any time at its 
sole and complete discretion. I further understand that the City reserves the right to 
interpret its policies or to vary its procedures as it deems necessary or appropriate. I 
further understand that any delay or failure by the City to enforce any rule or procedure 
contained in the Handbook does not constitute a waiver of the City’s right to do so in the 
future. 
 
I have received the City of Brandon’s Employee Handbook issued on                          
(mm) ________________ (dd)______, 20____.  I have read it, understand it, and agree to 
abide by the policies and procedures contained in the Handbook. 
 
 
 

________________________________________ 
Print Name of Employee 

 
 

________________________________________ 
Signature of Employee 

 
 

________________________________________ 
DATE 

 



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: ANGELA BEAN 
DATE: 10/16/2023 
SUBJECT: COMPENSATORY / HOLIDAY HOURS 
 

Requesting consideration to revise policy regarding the accrual of compensatory and holiday time to 
institute policy of employees being paid as and when such time is earned and authorize one-time 
payment of previously accrued time as shown in the attachment.  
ATTACHMENTS: 
1. Accrual Balance 10.11.23 
 



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: ANGELA BEAN 
DATE: 10/16/2023 
SUBJECT: CITY PARK POUR IN PLACE SAFETY SURFACE BIDS 
 

Requesting consideration to reject all bids for the City Park Pour in Place Safety Surface project and 
requesting authorization to re-advertise for same utilizing more detailed and descriptive specifications.  
ATTACHMENTS: 
None 
 



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM:  
DATE: 06/29/2023 
SUBJECT: CONSIDERATION TO APPROVE:DOCKET OF CLAIMS FOR OCTO 
 

  
ATTACHMENTS: 
1. TRUST ACCOUNT BAL PYMNT RELEASE  
2. Claims Docket_10-13-2023_FY-23 
3. Claims Docket_10-16-2023 
 



 
Invoice Date Date Released Check Seq. # Invoice Amount Disbursed 

Amount
Expenditure Description

10/3/2023 10/5/2023 23031 $20,885.81 $20,885.81 Admin Oct
10/4/2023 10/5/2023 23032 $5,674.76 $5,674.76 Rx Benefits
10/5/2023 10/5/2023 23033-23078 $11,291.83 $11,291.83 Medical claims

$37,852.40 $37,852.40

CURRENT BALANCE OF HEALTH INSURANCE ACCOUNT 557,726.56$                                           

Board Approval Procedure - Statement should be submitted to Board for Approval at the next scheduled meeting

PROVIDER PAYMENTS
10/16/2023

FOX EVERETT/COB - REGIONS TRUST ACCOUNT HEALTH INSURANCE ACCOUNT





































































































 

MEMORANDUM
TO: BUTCH LEE AND BOARD OF ALDERMEN

FROM: CARLEY KEYES

CC:

DATE: OCTOBER 11, 2023

SUBJECT: VETERANS’ DAY CATERING QUOTE

Consideration to enter a catering agreement with Catered Occasions for serving the Veterans Day 
Breakfast on November 9, 2023, in the amount of $6,306.00.  A second quote was received from Burgers 
and Blues Catering in the amount of $6,415.50. 



Catered Occasions of MS, LLC

111 Northwind Drive
Brandon, MS 39047

Phone: 601-906-0642

Cateredoccasionsofms@yahoo.com

Proposal of Service

Carley Keyes
City of Brandon

Prepared For: Event Date: 11/9/2023 - Thursday

Address: Phone: Cell: 601-624-9582
Work: 601-825-5026

Event Title: Vetrans Day BreakfastEmail: ckeyes@brandonms.org

Proposal #: 160 Guest Count: 350

BuffetService Style: Occasion: Breakfast

Event Type: Social

Salesperson: Rebecca Evans
cateredoccasionsofms@yahoo.com

Venue: Brandon City Hall
1000 Municipal Drive
Brandon, MS 39042

Last Change: 10/6/2023

Sausage Links

Crustless Quiche

A light and fluffy Cottage Egg Casserole filled with cheese and pimentos

Cheddar Grits

Fresh Fruit Medley

A variety of fresh seasonal fruits and berries

French Toast Casserole

Food
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Food $3,902.50Subtotal

$11.15Per Person Total

Beverage

Qty Description Unit Price Total

Each350 Coffee S $1.00 $350.00

Each350 Orange Juice S $1.00 $350.00

Each350 Water S $0.50 $175.00

Beverage $875.00Subtotal

Miscellaneous

Qty Description Unit Price Total

350 Disposable Plates and Cutlery S $1.15 $402.50

1 Delivery Fee S $75.00 $75.00

Miscellaneous $477.50Subtotal

Charges: $5,255.00

$1,051.0020% Service Charge:

Subtotal: $6,306.00

Payments: $0.00

Balance Due: $6,306.00
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Contract for Service
Catered Occasions of MS, LLC

111 Northwind Drive
Brandon, MS 39047

Phone: 601-906-0642

Cateredoccasionsofms@yahoo.com

Terms and Conditions

All services are due upon receipt.  Catered Occasions reserves the right to increase the cost if there is a 20% or more
increase in food cost.

CANCELLATIONS:

All cancellations by the customer within 7 days of the customers event is still responsible for the cost of the food.

Cash or check only.  Make checks payable to Catered Occasions and mail to 111 Northwind Drive, Brandon, MS 39047.

I have read and understand the Terms and Conditions above and agree to said Terms and Conditions.

_______________________________________      ______________________________________

CUSTOMER SIGNATURE                                          DATE
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SIGNATURE:______________________________________________

 

CATERING 
QUOTE 

168 W Government St 
Brandon, MS 39042 
601-720-2060 Office 
Option 2: Cater Direct Line 
601-926-2411 Cellular 
 
 DATE: 10/12/23 

TO: Carley Keyes    
 

   

DATE OF EVENT CUSTOMER PH # REQ # TERMS  MGR 
PAYMENT 

TERMS DUE DATE 

   101223 OPEN Jae Barnes QUOTE  

 

QTY UNIT DESCRIPTION UNIT PRICE DISCOUNT LINE TOTAL 

350  Sausage Links $2.33   $6,415.50 

  Crustless Quiche (Cheese & Pimento Stuffed) $5.50    

  Cheddar Grits $3.00   

  Fresh Cut Fruit Medley $3.00   

  French Toast Casserole $4.50   

      

      

      

   SUBTOTAL $6,415.50 

 SALES TAX EXEMPT 

*The delivery fee covers delivery vehicle maintenance and 
administrative costs. We leave the Gratuity to the discretion of 

the customer. 20% is suggested for caterings. 
GRATUITY  

IT IS OUR PLEASURE TO SERVE YOU! THANK YOU FOR YOUR 
BUSINESS. JOHN 13:34 TOTAL $6,415.50 

   

   



 

 

 



 

MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR 

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: HEMPHILL CONSTRUCTION COMPANY

JULY 2023 INVOICE APPROVAL 

Asking for your consideration to approve invoice #H23083-01-(Final) in the amount of $163,926.94 from 
Hemphill Construction Company for repairs in the month of July 2023 at the approved commodity bid 
pricing, authorize payment of the same, and amend the budget accordingly.  

All listed repairs were made by Hemphill Construction Company under the FY23 commodity bid for General 
Construction Services as approved by the Board of Aldermen at the September 19, 2022, meeting.  All 
services rendered by Hemphill Construction Company on the attached invoicing are due to circumstances 
that the City of Brandon staff on hand were unable to accomplish in an appropriate timeframe or due to the 
nature of the repairs.

Thank you for your consideration in this matter.  Please let me know if you have any questions.

ATTACHMENTS:

• Hemphill Construction Company invoice for July 2023

GL Code & Funding: 400-673-637 - $57,961.54 - WSOM

400-680-637 - $17,642.84 - WSOM

001-201-637 - $88,322.56 – General Fund (Streets)

All expenses on the July 2023 invoice will be applied to FY23.

































































































































































































 

MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR 

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: EASTWOOD DRIVE WATERLINE RELOCATION & ROAD WIDENING PROJECT

PERMISSION TO DEVELOP PLANS & ADVERTISE FOR BID

Asking for your permission to develop plans & advertise for bid the Eastwood Drive Waterline Relocation and 
Road Widening Project.

This project will allow for the relocation of the existing water line and fire hydrant on Eastwood Drive, as well 
as widening of a portion of the existing road.

Thank you for your consideration in this matter.  Please let me know if you have any questions.

ATTACHMENTS:



 

MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR 

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: PERMISSION TO PUBLISH A NOTICE TO BID FOR THE MARQUETTE ROAD MULTI-USE 
PATH

Request permission to publish a notice to advertise for bid for the Marquette Road Multi-Use Path.

ATTACHMENTS:



 

MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR 

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: STORM DEBRIS CLEANUP – STORM OF JUNE 16, 2023

DECLARE AN EMERGENCY & INVOICE APPROVAL

Asking for your permission to declare an emergency the storm debris cleanup in June 2023 related to the 
storm of June 16, 2023, authorize payment of invoice #1806 in the amount of $45,000.00 from Specialty 
Tree Service, LLC, and amend the budget accordingly.

On June 16, 2023, a strong storm came through Brandon causing downed trees, limbs, and other storm 
debris throughout the city.  The storm debris affected roadways, properties, and drainage channels.  The City 
of Brandon contracted Specialty Tree Services, LLC, to recover any storm debris related to this specific storm 
that was in city ROW within a 10 day period.

Thank you for your consideration in this matter.  Please let me know if you have any questions.

ATTACHMENTS:

▪ Specialty Tree Services, LLC – invoice #1806 - $45,000.00

GL Code: 001-201-637

Funding: General Government (Streets)

All expenses from this invoice will be applied to FY23.



SPECIALTY TREE SERVICE, LLC

PO Box 310
Pelahatchie, MS  39145
6014055857
specialtytree405@gmail.com

INVOICE
BILL TO
City of Brandon
PO Box 1539
Brandon, MS  39043

INVOICE # 1806
DATE 10/02/2023

  

DESCRIPTION AMOUNT
Picked up tree debris from multiple storms that came through the area in 
June at residential addresses provided by the city. Approximately 900 
pick ups. Using four 1 ton pick up trucks pulling a dump trailer with 2-3 
men per truck and two 50 yard self loading grapple trucks.  Pick up 
service was provided over a 10 day period.

45,000.00

 

Thank you! BALANCE DUE $45,000.00



 

MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR 

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: HEMPHILL CONSTRUCTION COMPANY

AUGUST 2023 INVOICE APPROVAL 

Asking for your consideration to approve invoice #H23100-01-(Final) in the amount of $104,906.67 from 
Hemphill Construction Company for repairs in the month of August 2023 at the approved commodity bid 
pricing, authorize payment of the same, and amend the budget accordingly.  

All listed repairs were made by Hemphill Construction Company under the FY23 commodity bid for General 
Construction Services as approved by the Board of Aldermen at the September 19, 2022, meeting.  All 
services rendered by Hemphill Construction Company on the attached invoicing are due to circumstances 
that the City of Brandon staff on hand were unable to accomplish in an appropriate timeframe or due to the 
nature of the repairs.

Thank you for your consideration in this matter.  Please let me know if you have any questions.

ATTACHMENTS:

• Hemphill Construction Company invoice for August 2023

GL Code & Funding: 400-673-637 - $44,442.30 - WSOM

400-680-637 - $19,688.49 - WSOM

001-201-637 - $40,775.88 – General Fund (Streets)

All expenses on the August 2023 invoice will be applied to FY23.





































































































































 

MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR 

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: SEWER LIFT STATION & GRINDER PUMP REPAIRS

EMERGENCY REPAIRS & INVOICE APPROVALS

Asking for your consideration to approve the following invoices from Harvey Services, Inc. for sewer lift 
station and sewer grinder pump repairs and authorize payment of the same.  

▪ Invoice #6358 - $5,240.00
o 755 Shiloh Road – grinder pump repair – replace both pumps

▪ Invoice #6359 - $11,029.06
o Richland Creek Lift Station – replace soft start & control board

These repairs were emergencies due to sewer backup caused by the lift station and grinder pump not 
working properly.

Thank you for your consideration in this matter.  Please let me know if you have any questions.

ATTACHMENTS:

▪ Harvey Services, Inc.
o invoice #6358 - $5,240.00
o invoice #6359 - $11,029.06

GL Code: 400-680-636

Funding: WSOM

All expenses from this invoice will be applied to FY23.



Invoice
Date

8/18/2023

Invoice #

6358

Bill To

City of Brandon
1000 Municipal Drive
Brandon, MS 39042

Ship To

City of Brandon
1000 Municipal Drive
Brandon, MS 39042

HARVEY SERVICES, INC.
8879 HWY 80
MORTON, MS 39117

P.O. Number Terms

Net 30

Rep Ship

8/18/2023

Via F.O.B. Project

Thank You for
Your business.  
Stay Safe

601-750-1711 tharvey@harveyservices.net Total

601-622-7675
Office Manager - Jean

Item Code DescriptionQuantity Price Each Amount

Shiloh Road Church Lift Station Repair
2HP/1PH/230/Ba... 2HP Barmesa Sewer Pump  Grinder 1PH/230 Volt2 1,800.00 3,600.00
Start Kit Start Kit for 2 HP/1PH Sewer  Pump2 175.00 350.00
SM-30-NO-FLT 30 FT. Mini Sewer Float NO3 40.00 120.00
service Service fee to6 195.00 1,170.00

$5,240.00



Invoice
Date

8/19/2023

Invoice #

6359

Bill To

City of Brandon
1000 Municipal Drive
Brandon, MS 39042

Ship To

City of Brandon
1000 Municipal Drive
Brandon, MS 39042

HARVEY SERVICES, INC.
8879 HWY 80
MORTON, MS 39117

P.O. Number Terms

Net 30

Rep Ship

8/19/2023

Via F.O.B. Project

Thank You for
Your business.  
Stay Safe

601-750-1711 tharvey@harveyservices.net Total

601-622-7675
Office Manager - Jean

Item Code DescriptionQuantity Price Each Amount

Richland Creek Lift Station , Control Panel Problems
Soft Start / Soft Start /  Motor Starter1 4,419.11 4,419.11
DC101D Control Board for Duplex Pump Panel1 685.00 685.00
SM-50-FL 50 Ft Float Switch1 49.95 49.95
service Service fee to Connect Motor Monitor /Scope to check

Pump Motors for bad Winding/stop main line fuses from
blowing found Pump (1) Bad

1 1,500.00 1,500.00

service Service fee for 5 trips found blown main line fuses,
Change out Soft Start , Control Board , Stop Float and
disconnect motor leads on pump no,(1)

1 4,375.00 4,375.00

Pump no. (1) Has to be pulled and rebuilt

$11,029.06



 

MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR 

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: STORM DRAIN PIPE REPLACEMENT – 72 GLENWAY PLACE

DECLARE AN EMERGENCY

Asking for your consideration to declare an emergency the storm drain pipe replacement at 72 Glenway 
Place due to a hazard to private property and the general public.

The storm drain pipe at this location has deteriorated and caused several sinkholes.  The pipe runs directly 
next to the home at 72 Glenway Place.  Due to the condition of the entire pipe, point repairs cannot be 
made.  Approximately 300 feet of storm drain pipe will have to be replaced at this location.

Thank you for your consideration in this matter.  Please let me know if you have any questions.

ATTACHMENTS:



 

MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: GRANTS FERRY PARKWAY SEWER LINE EXTENSION PROJECT

PAY REQUEST 8 AND CHANGE ORDER 1

Asking for your consideration to approve Pay Request 8 (including Change Order 1) in the amount of 
$260,728.49 from Thornton Construction Company for the Grants Ferry Parkway Sewer Line Extension 
Project and authorize payment of the same.

Change Order 1 is an increase of $5,430.16 in the project cost due to an unmarked fiber optic line being 
located within the railroad ROW that caused a delay in work time, as well as additional equipment and 
labor for potholing around the fiber optic line.

On January 3, 2023, the Board awarded the bid for the Grants Ferry Sewer Line Extension Project to 
Thornton Construction Company.  This project will allow for the installation of approximately 18,000 linear 
feet of new sanitary sewer lines to serve currently unsewered areas in the Northeast portion of the City of 
Brandon.  The Board approved permission to advertise for this project on April 18, 2022.

Thank you for your consideration in this matter.  Please let me know if you have any questions.

ATTACHMENTS:

▪ Benchmark Engineering Recommendation Letter
▪ Grants Ferry Parkway Sewer Line Extension Pay Request 8 & Change Order 1

GL Code: 400-680-716

Funding: ARPA

All charges on Pay Request 8 will be applied to FY23.



 

 

   
Benchmark Engineering & Surveying, LLC 
101 Highpointe Courte, Suite B - Brandon, MS 39042 
660 Katherine Drive, Suite 301 – Flowood, MS 39232  
P 601-591-1077   F 601-591-0711 

\\benchmark-dc1\F\Projects\B-9063\CE&I\Pay Request\PR8\B-
9063City Pay Request 8.docx 
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October 10, 2023 
 
Mr. Paul Brannon 
Public Works Director 
City of Brandon 
1000 Municipal Dr. 
Brandon, MS 39042  
 
RE: City of Brandon 
 Grants Ferry Sewer Extension Project  

B-9063 
 Pay Request #8 & Change Order #1 
 
Dear Mr. Brannon: 
 
Please find included in this packet all documentation and paperwork necessary for approval of Pay 
Request # 8 for construction services for the Grants Ferry Sewer Extension Project for Thornton 
Construction Co. Inc. in the amount of $260,728.49.  Also, please find Change Order #1 in the amount of 
$5,430.16.  This change order is due to a previously unmarked fiber optic line being located within the 
right of way of the Kansas City Southern Railroad.  Due to this fiber optic line, the contractor was held up 
on the job waiting on instructions from the railroad, and then brought additional equipment on site in 
order to “pothole” the utility line in order to determine the exact location and depth of the line prior to 
commencing his bore underneath the railroad.   

We have reviewed this pay request and change order and recommend these be submitted to the Board 
for their approval. 
 
Should you have any questions or need additional information, please do not hesitate to contact our 
office at 601-591-1077. 
 
Sincerely, 

 
Matthew Miller, P.E., P.L.S. 
Benchmark Engineering & Surveying, LLC 
 

 

cc:   File: B-9063 



260,728.49

10-10-23















 

MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: HIGHWAY 80 SIGNAL IMPROVEMENTS PROJECT

EASTGATE DRIVE & MUNICIPAL DRIVE

LPA PROJECT: STP-731400(037)/LPA108386-701000

MDOT FINAL PAY ESTIMATE SETTLEMENT APPROVAL

Asking for your consideration to approve the final pay estimate and final payment from MDOT to the LPA 
in the amount of $33,010.26 for the Highway 80 Signal Improvements Project Eastgate Drive & Municipal 
Drive and authorize execution of the same.

Thank you for your consideration in this matter.  Please let me know if you have any questions.

ATTACHMENTS:









 

MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: HIGHWAY 18 AT LOUIS WILSON DRIVE SIGNAL IMPROVEMENTS

LPA PROJECT: STP-0039-00(021)LPA/108387-701000

MDOT FINAL PAY ESTIMATE SETTLEMENT APPROVAL

Asking for your consideration to approve the final pay estimate and final payment from MDOT to the LPA 
in the amount of $54,209.18 for the Highway 18 at Louis Wilson Drive Signal Improvements Project and 
authorize execution of the same.

Thank you for your consideration in this matter.  Please let me know if you have any questions.

ATTACHMENTS:

▪ MDOT Settlement Letter
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MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: COMMODITY BIDS FOR APPROVAL

Asking for your consideration to approve the commodity bids listed below as received by the City of Brandon 
and award the bids to the best and/or lowest bidder for each.  These commodity bids will be effective 
October 17,2023, through September 30, 2024.

▪ Polypropylene Resin Storm Drain Pipe – Bid #2023-23
1. Southern Pipe & Supply 
2. Coburn’s Supply – alternate 1
3. Eagle Pipe Supply – alternate 2
4. Consolidated Pipe Supply – alternate 3

▪ Sewer Pipe – Bid #2023-24
1. Southern Pipe & Supply 
2. Coburn’s Supply – alternate 1
3. Eagle Pipe Supply – alternate 2
4. Consolidated Pipe Supply – alternate 3

▪ C900 Water Pipe – Bid #2023-16
1. Southern Pipe & Supply 
2. Coburn’s Supply – alternate 1
3. Eagle Pipe Supply – alternate 2
4. Consolidated Pipe Supply – alternate 3

▪ Concrete Storm Drain Pipe – Bid #2023-19
1. Design Precast

▪ Road Striping – Bid #2023-25
1. Lane Line, LLC 
2. Traffic Control Products – alternate

▪ Grinder Pump Systems – Bid #2023-21
1. WW Solutions, Inc.
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▪ Chlorine
1. Allied Universal Corporation
2. DPC Enterprises – alternate 1

▪ Sodium Fluoride 
1. Univar Solutions

Thank you for your consideration in this matter.  Please let us know if you have any questions.

ATTACHMENTS:

▪ Commodity Bid Tabs































Page 1 of 1

MEMORANDUM

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: PAUL BRANNON, PUBLIC WORKS DIRECTOR

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: COMMODITY BIDS FOR REJECTION

Asking for your consideration to reject the commodity bids listed below as received by the City of Brandon 
and award the bids to the best and/or lowest bidder for each.  

▪ General Construction Services – Bid #2023-20
o Reject bids received in order to revise specs for the commodity.  There is concern that the 

original bid did not have enough details to ensure that the bidders were providing bids that 
were comparable amongst vendors for the services and items requested by the City of 
Brandon.

▪ CCTV and Combo Jet/Vac Track – Bid #2023-27
o Reject bids received in order to revise specs for the commodity.  There is concern that the 

original bid did not have enough details to ensure that the bidders were providing bids that 
were comparable amongst vendors for the services and items requested by the City of 
Brandon.

▪ Yard Restoration – Bid #2023-26
o Reject bids received in order to revise specs for the commodity.  There is concern that the 

original bid did not have enough details to ensure that the bidders were providing bids that 
were comparable amongst vendors for the services and items requested by the City of 
Brandon.

Thank you for your consideration in this matter.  Please let us know if you have any questions.

ATTACHMENTS:

▪ Commodity Bid Tabs















 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM:  
DATE: 10/09/2023 
SUBJECT: SET PUBLIC HEARING FOR NOVEMBER 6, 2023 REGARDING  
 

  
ATTACHMENTS: 
1. Memo - Set Public Hearing - Mausoleum CU - Copy 
 



 

MEMORANDUM
TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: SAM HAWKINS

CC: MARK BAKER, ANGELA BEAN

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: SET PUBLIC HEARING FOR NOVEMBER 6, 2023

Please set the following public hearing for November 6, 2023:

Public hearing regarding a request to approve a Conditional Use application to build/operate a Mausoleum at 
Crestview Memorial Cemetery at 1106 Star Rd. (Parcel I7-54-10).

ATTACHMENTS:



 

MEMORANDUM
TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: SAM HAWKINS

CC: MARK BAKER, ANGELA BEAN

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: SET PUBLIC HEARING FOR NOVEMBER 6, 2023

Please set the following public hearing for November 6, 2023:

Public hearing regarding a request to approve a Conditional Use application to install above ground utilities excluding 
water and sewer at Morris Dr property currently owned by Bank of Yazoo. (Parcel H8-1-40).

ATTACHMENTS:



 

MEMORANDUM
TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: SAM HAWKINS

CC: ANGELA BEAN, MARK BAKER

BOARD AGENDA: OCTOBER 16, 2023

SUBJECT: REQUEST PERMISSION FOR JESSE GREEN AND RANDY BARNES TO TRAVEL TO NATCHEZ, MS 
TO ATTEND THE BUILDING OFFICIALS ASSOCIATION OF MISSISSIPPI (BOAM) WINTER 
CONFERENCE ON NOVEMBER 29, 30 AND DECEMBER 1, 2023

Consideration to approve travel to Natchez, MS for the Building Officials Association of 
Mississippi winter conference on November 29,30 and December 1, 2023 for Jesse Green and 
Randy Barnes and pay any associated travel expenses.

The conference will be focusing on Building Code Plan Review.

This is a budgeted item.

ATTACHMENTS:

Registration Form
Conference Schedule













 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM:  
DATE: 10/11/2023 
SUBJECT: REQUEST PERMISSION FOR SAM HAWKINS TO TRAVEL TO ST 
 

Consideration to approve travel to Starkville, MS for the Deep South Planning Annual Conference on 
October 18-20, 2023 for Sam Hawkins and pay any associated travel expenses. 
The conference will be focusing on rural reform, economic revitalization, planning and implementation 
of resilient housing along with comprehensive circulation. 
This is a budgeted item. 
 
Conference Itinerary: 
Wednesday, October 18, 2023 
9:00am - 1:00pm Registration Opens 
10:00am - 11:00amPlanning Commissioner Training - Part 1 
11:15am - 12:30pmPlanning Commissioner Training - Part 2 
1:00pm - 2:00pmEthics Case of the Year 
2:15pm - 3:15pm (It's a) Party in the SEC? - Ashley Crites 
2-15pm - 3:15pmConcurrent Session #1 
3:30pm - 5:00pmGeneral Session - Affordable Housing: Problems, Progress, Solutions Angela Brooks, 
FAICP, Stewart Rutledge, Dana Sjostrom, CFM, and Meagan Holland. This session is facilitated by 
Judy Daniel, AICP 
5:30pmWelcome Reception - Shorty's Speakeasy in The Mill 
Thursday, October 19th, 2023 
7:30am - 8:00amContinental Breakfast 
8:00am - 9:30amWelcome & Keynote Address - Angela Brooks, FAICP 
9:45am - 10:45amJackson, MS Museum Trail, Planning from the Private Sector - David Pharr, Clay 
Hayes & Travis Crabtree 
9:45am - 10:45amThe Mill (Brownfields) - Mark Castleberry 
11:00am - 11:20amADA Parking - Adrienne Jones 
11:00am - 11:20amBe a Goldfish: Leadership Lessons by Ted Lasso - Ben Requet, AICP 
11:30am - 1:30pmChapter Awards Luncheon 
1:30pm - 2:30pmLet's Get to the Point… Action Oriented Long-Range Planning - Brandon Bias 
1:30pm - 2:30pmMississippi's Only Urban Planning Graduate Program - Talya D. Thomas 
1:30pm - 2:30pmICMA Tab Program - Chris Harrell 
2:45pm - 3:45pmPlanning, Partnerships & Popups - Christina Berry 
2:45pm - 3:45pmRural Reform and Economic Revitalization in Mound Bayou, MS - A'ndrea Paxton 
4:00pm - 5:00pmGeneral Mobile Session - Cotton District Tour 
5:30pmReception - Commodore Bob's517 University Drive Suite 2 
Starkville, MS 39759 



Friday, October 20, 2023 
7:30am - 8:30amContinental Breakfast 
8:00am - 9:00amMississippi Chapter Annual Business Meeting 
8:00am - 9:00amAlabama Chapter Annual Business Meeting 
9:15am - 10:45amPlanning and Implementing More Resilient Housing: Foley, Alabama - Jay Estes 
9:15am - 10:45amSo You Want to Modify a Subdivision? 2.0 - Ben Requet, AICP & Robert Baxter, 
AICP 
11:00am - 12:00pmCity Walk: Where Birmingham Connects - Kathryn Withers 
11:00am - 12:00pmStarkville Hwy 182 Planning - Chris Williams  
ATTACHMENTS: 
None 
 



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM:  
DATE: 10/11/2023 
SUBJECT: PLEASE SET THE FOLLOWING PUBLIC HEARING FOR NOVEMB 
 

Please set the following public hearing for November 6th, 2023: 
Public hearing regarding making a determination of a public nuisance at 601 West Jasper Street 
(Parcel I8E-8-10). Rosewood Estates. 
  
Pursuant to Brandon Code of Ordinance Sec. 34-22 (4) Illustrative enumeration: any building or other 
structure which is in such a dilapidated condition that it is unfit for human habitation or kept in such an 
insanitary condition that it is a menace to the health of people residing in the vicinity thereof or presents 
a more than ordinarily dangerous fire hazard in the vicinity where it is located. 
2018 International Property Maintenance Code 301.3 Vacant structures and land.  Vacant structures 
and premises thereof or vacant land shall be maintained in a clean, safe, secure and sanitary condition 
as provided herein so as not to cause a blighting problem or adversely affect the public health or 
safety.  
ATTACHMENTS: 
None 
 



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: WAYNE DEARMAN 
DATE: 10/16/2023 
SUBJECT: JOSEPH LATHAM 
 

Requesting consideration to amend item 10.2 from October 2, 2023 to accurately reflect the hiring of 
Joseph Latham as a Certified Law Enforcement Trainee in accordance with MS Code Section 45-6-
3(e)(ii).  
ATTACHMENTS: 
None 
 















 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: BRIAN ROBERTS 
DATE: 10/05/2023 
SUBJECT: CONSIDERATION TO ACCEPT BOTH FY 2023 HOMELAND SECURITY GRANTS 
 

The department respectfully request permission to accept the FY 2023 Homeland Security Grant in the 
amount of $22,500 to purchase trench and rescue equipment and authorize Mayor Butch Lee, Angela 
Bean, City Clerk and Carolyn Palmer to execute all necessary documents. This grant is 100% 
reimbursable. However, we purchase the equipment up front and then ask for reimbursement. We 
budgeted for this grant is the 2024 fiscal year. 
 
In addition to the above grant, we respectfully request permission to accept the FY23 Homeland 
Security Grant (23HS128B) for our CERT team in the amount of $4,500 to purchase supplies and 
training equipment and authorize Mayor Butch Lee, Angela Bean, City Clerk and Carolyn Palmer to 
execute all necessary documents.  This is also 100% reimbursable. However, we purchase the 
equipment up front and then ask for reimbursement.  This is also budgeted for the 2024 fiscal year. 
 
Thank you for your consideration. 
   
ATTACHMENTS: 
1. FY23HS128 B CERT Homeland Security Grant 100523 
2. 23HS128 Homeland Grant FY 23 paperwork 100523 
 





























































 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: BRIAN ROBERTS 
DATE: 10/10/2023 
SUBJECT: REQUEST PERMISSION TO PURCHASE TEN (10) SETS OF TURNOUT GEAR. 
 

The fire department respectfully requests permission to purchase ten (10) sets of turnout pants and 
coats from Siddons-Martin Equipment Sales and authorize payment of the same. The Morning Pride 
coats are $2,030.00 each and the pants are $1,245.00 each for a total of $3,275 for the set. The total 
for the purchase order will be $32,750 and is budgeted for in our FY24 budget. 
 
 The turn-out gear is listed under State Contract -# 8200067716. 
 
Thank you for your consideration.  
ATTACHMENTS: 
1. Siddons-Martin Turnout gear quote 101023 
 





 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: BRIAN ROBERTS 
DATE: 10/10/2023 
SUBJECT: REQUEST PERMISSION TO TRANSFER A 2012 DODGE RAM 1500 TO 

COMMUNITY DEVELOPMENT 
 

The fire department respectfully requests permission to transfer one (1) 2012 Dodge Ram 1500 with 
VIN # 1C6RD7FPXCS158600 to the Community Development Department and take the truck out of 
the fire department inventory. 
 
Thank you for your consideration.  
ATTACHMENTS: 
None 
 



 
  

MEMORANDUM  

TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN 
FROM: BRIAN ROBERTS 
DATE: 10/12/2023 
SUBJECT: 1999 PIERCE QUANTUM EMERGENCY REPAIRS 
 

  
ATTACHMENTS: 
1. Memo to Bd Repairs to Pierce Quantum 101223 
 



 

MEMORANDUM
TO: HONORABLE MAYOR BUTCH LEE AND BOARD OF ALDERMEN

FROM: CHIEF BRIAN ROBERTS

DATE: OCTOBER 12, 2023

SUBJECT: REQUEST PERMISSION TO REPAIR PIERCE QUANTUM AS EMERGENCY REPAIR AND 
AUTHORIZE PAYMENT FOR SAME 

The Fire Department respectfully requests permission to authorize the emergency repair and payment 
for replacing two front leaf springs on our 99 Pierce Quantum. The quote from EEP (Emergency 
Equipment Professionals) will be $8,061.24 to get this engine back in service. As of now the engine is 
out of service until these repairs can be made.

 This will fall under MCA 31-7-13(m)(ii) which reads as follows:

m) Exceptions from bidding requirements. Excepted from bid requirements are:

(ii) Outside equipment repairs. Repairs to equipment, when such repairs are made by repair facilities in the private 
sector; however, engines, transmissions, rear axles and/or other such components shall not be included in this 
exemption when replaced as a complete unit instead of being repaired and the need for such total component 
replacement is known before disassembly of the component; however, invoices identifying the equipment, specific 
repairs made, parts identified by number and name, supplies used in such repairs, and the number of hours of 
labor and costs therefor shall be required for the payment for such repairs.

This vehicle repair is vital to maintain a working fleet. The department considers this 
repair an emergency repair as it is a frontline engine.

Thank you for your consideration.
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