STATE OF OHIO
STATE PERSONNEL BOARD OF REVIEW

Williem P. Miller [T,

Appellant,
Case No. 11-WHB-01-0028

Ohio Pubiic Employees Retirement System,

Appeliee.

ORDER

This matter came on for consideration on the motion ol Appellant that the Withdrawal

attached hereto be adopted. Being fully advised in the premiscs, the Board hereby orders that the
attached withdrawal. incorporated herein by reference and made a part of the case file in this appeal,

be ADOPTED. Accordingly, the above-referenced appeal is herecby DISMISSED.

Casey - Aye
Lumpe - Aye
Tillery - Ayc

CERTIFICATION

The State of Ohio, State Personnel Board of Review, ss:
[. the undersigned clerk of the State Personnel Board ot Review, hereby certily that this

document and any attachment thereto constitute (the original/a true copy of the original) order or
resolution of the State Personnel Board of Review as entered upon the Board's Journal, a copy of

which has been lorwarded to the parties this date, Uafq—? L2010
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STATE OF OHIQ
STATE PERSONNEL BOARD OF REVIEW

Appellant (Flease Print Cleany)

Namae: L E ) L s =Tl L

Address’ [ ,‘1\7 Ao L Nve
City: Codoncb State: (il Zip: A5 Lt
Telephone: R I R .
Vs,
Appeliee 4 ‘
Agency/Dept: R T e T
Address: v e e T _,
City: el e State: .~ Zip:
Telephone: Fo0 - 270 1S

NOTICE OF APPEAL

Notice is hereby given that Appeliant appeals to the State Personnel Board of Review from the
Order or Notice of:

Removal 3 Layoff {J Reduction in Pay or Position
O Transfer 3 Abolishment 0 Fined
3 investigaticn 3 Reclassification O Involuntary Disability Separation

3 Other 0 Suspension (Fone) & Retaliatory Discipline (v one)
O Working ® Whistleblower
O Non-Working O OSHA
. No. of days

which was received cn (specify date) TN .]‘w-, - ALY 2o

and which was effective on (specify date) N e B R S

if Applicable:

Attorney for Appeliant: ,/"f\’z’ T T Ty e A e U
TR o AN -y iy T
Address /s Mleiro 1 frerl City b Zip /Sl
PPy S AL 4 ;. I 7 g LA
Telephone Number 2/ %~ 72 77 /777 7 Fax Number 77 = /12 7L 5 7

nstructions: Flease complete the abeve form, filling in all of the blanks and printing clearly. The

original of this notice is to be sent directly to the State Personne! Board of Review, §5 East State Street,
12" Fioor, Columbus, Onic 43215-4213. Please ratain 3 copy of this notice for your personal recards.



