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semee  Sexual Harassment Prevention

Sexual Harassment Prevention Employee Attestation

Thank you for completing the Sexual Harassment Prevention in the Workplace online training course.
Please confirm your understanding of several key points provided in the online training.

By checking each of these statements, you confirm your understanding of the following key points
reviewed in the online training course:

®

®©

| should not engage in any physical, verbal, or other conduct that is either directed toward an
individual or reasonably offensive to an individual because of his or her sex, including unwanted
sexual attention, sexual advances, requests for sexual favors, sexually explicit comments, or
other conduct of an expressed or obviously implied sexual nature.

I should not engage in conduct that is hostile, threatening, derogatory, demeaning, or abusive or
intended to insult, embarrass, belittle, or humiliate an individual because of his or her sex

1 am not to engage in retaliation against anyone for submitting or assisting with submitting a
complaint of or reporting sexual harassment, for participating in a sexual harassment
investigation or proceeding, or for otherwise opposing sexual harassment against the person
who submitted the claim.

If | believe | have been subjected to sexual harassment or retaliation in violation of the
Statewide Sexual Harassment Prevention Policy | am strongly encouraged to promptly submita
complaint regarding the incident(s) to my supervisor or manager, division director, Human
Resources or other agency designee or the Office of the State Inspector General if any of the
above officials are the alleged harasser or retaliator, or if | have fear of retaliation by one of the
above officials

If | have witnessed or otherwise have reason to believe that another employee is being or has
been subjected to sexual harassment or retaliation, | am required to promptly report this to one
of the Agency officials listed in the previous bullet.

If 1 am found to have engaged in sexual harassment and/or retaliation in violation of the
Statewide Sexual Harassment Prevention policy. | will be subject to corrective and/or
disciplinary action, up to and including termination of employment

Please Print:

Name

Agency Date

Nkenge Green DPS Open Records 12-28-2023

Your signature M%W
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Sexual Harassment Prevention Employee Attestation

Thank you for completing the Sexual Harassment Prevention in the Workplace online training course.
Please confirm your understanding of several key points provided in the online training.

By checking each of these statements, you confirm your understanding of the following key points
reviewed in the online training course:

@

%

I should not engage in any physical, verbal, or other conduct that is either directed toward an
individual or reasonably offensive to an individual because of his or her sex, including unwanted
sexual attention, sexual advances, requests for sexual favors, sexually explicit comments, or
other conduct of an expressed or obviously implied sexual nature.

I should not engage in conduct that is hostile, threatening, derogatory, demeaning, or abusive or
intended to insult, embarrass, belittle, or humiliate an individual because of his or her sex

I am not to engage in retaliation against anyone for submitting or assisting with submitting a
complaint of or reporting sexual harassment, for participating in a sexual harassment
investigation or proceeding, or for otherwise opposing sexual harassment against the person
who submitted the claim.

If I believe | have been subjected to sexual harassment or retaliation in violation of the
Statewide Sexual Harassment Prevention Policy | am strongly encouraged to promptly submit a
complaint regarding the incident(s) to my supervisor or manager, division director, Human
Resources or other agency designee or the Office of the State Inspector General if any of the
above officials are the alleged harasser or retaliator, or if | have fear of retaliation by one of the
above officials

If | have witnessed or otherwise have reason to believe that another employee is being or has
been subjected to sexual harassment or retaliation, | am required to promptly report this to one
of the Agency officials listed in the previous bullet.

If  am found to have engaged in sexual harassment and/or retaliation in violation of the
Statewide Sexual Harassment Prevention policy. | will be subject to corrective and/or
disciplinary action, up to and including termination of employment

Please Print:

Name

Agency Date

Nkenge Green Open Records Unit 5/2/2023

Your signature /V/é@tu}@(/gﬂ.@w
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Sexual Harassment Prevention Employee Attestation

Thank you for completing the Sexual Harassment Prevention in the Workplace online training course.
Please confirm your understanding of several key points provided in the online training.

By checking each of these statements, you confirm your understanding of the following key polnts
reviewed In the online training course:

®/ 1 should not engage In any physical, verbal, or other conduct that is either directed toward an

individua! or reasonably offensive to an individual because of his or her sex, including unwanted
sexual attention, sexual advances, requests for sexual favors, sexually explicit comments, or
other conduct of an expressed or obviously implied sexual nature.

@/ 1 should not engage in conduct that is hostile, threatening, derogatory, demeaning, or abusive or
intended to insult, embarrass, belittle, or humiliate an Individual because of his or her sex

K L am not to engage in retaliation against anyone for submitting or assisting with submitting a
complaint of or reporting sexual harassment, for participating in a sexual harassment
Investigation or proceeding, or for otherwise opposing sexual harassment against the person
who submitted the claim.

If 1 believe | have been subjected to sexual harassment or retaliation in violation of the
Statewlde Sexual Harassment Prevention Policy 1 am strongly encouraged to promptly submit a
complalnt regarding the incident(s) to my supervisor or manager, division director, Human
Resources or other agency designee or the Office of the State Inspector General If any of the
above officials are the alleged harasser or retaliator, or If | have fear of retaliation by one of the
above officlals

d If | have witnessed or otherwise have reason to believe that another employee is being or has
7" been subjected to sexual harassment or retaliation, | am required to promptly report this to one
of the Agency officials listed in the previous bullet.

If 1 am found to have engaged In sexual harassment and/or retaliation in violatidn of the
Statewide Sexual Harassment Prevention policy. | will be subject to corrective and/or
~ disciplinary action, up to and including termination of employment

Please Print:

Name Agency Date

N !CKI\\L 6/‘6&/\ C—(_\ ,( (;L/V:,R/‘\ Z." 21 "loﬂl—L

) (W/Q\
Your signature '
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ceagia  Sexual Harassment Prevention

Sexual Harassment Prevention Employee Attestation

Thank you for completing the Sexual Harassment Prevention in the Workplace online training course.
Please confirm your understanding of several key points provided in the online training.

By checking each of these statements, you confirm your understanding of the following key points
reviewed in the online training course:

6 I should not engage in any physical, verbal, or other conduct that is either directed toward an
individual or reasonably offensive to an individual because of his or her sex, including unwanted
sexual attention, sexual advances, requests for sexual favors, sexually explicit comments, or
other conduct of an expressed or obviously implied sexual nature.

5 I should not engage in conduct that is hostile, threatening, derogatory, demeaning, or abusive or
intended to insult, embarrass, belittle, or humiliate an individual because of his or her sex

I am not to engage in retaliation against anyone for submitting or assisting with submitting a
complaint of or reporting sexual harassment, for participating in a sexual harassment
investigation or proceeding, or for otherwise opposing sexual harassment against the person
who submitted the claim.

I | believe | have been subjected to sexual harassment or retaliation in violation of the
Statewide Sexual Harassment Prevention Policy | am strongly encouraged to promptly submit a
complaint regarding the incident(s) to my supervisor or manager, division director, Human
Resources or other agency designee or the Office of the State Inspector General if any of the
above officials are the alleged harasser or retaliator, or if | have fear of retaliation by one of the
above officials

®/If | have witnessed or otherwise have reason to believe that another employee is being or has
been subjected to sexual harassment or retaliation, | am required to promptly report this to one

of the Agency officials listed in the previous bullet.

If 1 am found to have engaged in sexual harassment and/or retaliation in violation of the
Statewide Sexual Harassment Prevention policy. | will be subject to corrective and/or
disciplinary action, up to and including termination of employment

Please Print:

Name Agency Date

[\)\cm\,. BGreen L&\-Q Serhcss e [2e24

Your sugnaturm,& ESQLM




