kg King County

Department Mitigation Form ‘

As required by the Department of Human Resources’ Employment Conflicts of Interest policy, use this
template to assist in drafting and seeking approval of a Mitigation Plan when there is a potential employment
conflict of interest between employees. If it is determined that there is a conflict of interest, or the
appearance of one, there must be an approved Mitigation Plan. If a Mitigation Plan is not feasible, King
County may require one of the two employees to seek a job in another county work unit or separate from
county employment.

Section One — Employee Information (7o be completed by department HR in consultation with the
notifying employee’s supervisor)

If you have received notice that an employee has a potential employment conflict of interest as defined by
the Employment Conflicts of Interest policy, it is your responsibility to complete this template and seek
approval for the Mitigation Plan.

The Department of Human Resources (DHR) Director or designee will be consulted when the HR Manager
cannot reach agreement on a mitigation plan.

Employee Name Date of notification

Employee Department/Division Employee Title/Classification

Employee Supervisor Employee Union, if represented

Relative/Intimate Individual Name Relative/Intimate Individual connection to employee

Relative/Intimate Individual position status

Career service TLT/STT Appointed Job Applicant
Relative/Intimate Individual Classification (or potential Relative/Intimate Individual Supervisor (or potential
classification) supervisor)

Relative/Intimate Individual Department/Division (or potential department/division)

Relative/Intimate Individual Union (or potential union) if position is represented

Section Two — Assessment (To be completed by department HR)

Answer all questions below with a “yes” or “no” response and provide additional information where indicated.
Your answers will be used to assess potential employment conflicts of interest.

1. Was or will there be a competitive hiring process for the position?
Yes No
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https://cdn.kingcounty.gov/-/media/king-county/depts/dhr/documents/policies/employee-conduct-and-workplace-expectations/eeconflictsofinterestfinal.pdf?rev=dc574db28d2041ebbb1aaba4a1885a76&hash=2D0DF331F0A58EA360C2444BC9535A4E
https://cdn.kingcounty.gov/-/media/king-county/depts/dhr/documents/policies/employee-conduct-and-workplace-expectations/eeconflictsofinterestfinal.pdf?rev=dc574db28d2041ebbb1aaba4a1885a76&hash=2D0DF331F0A58EA360C2444BC9535A4E

2. Will either individual be able to make, participate in, or attempt to influence employment-related
decisions with respect to one another in any of the following ways?

¢ Recruitment o Audit

e Appointment or hiring o Classification or reclassification
e Transfer/Promotion e Demotion

¢ Performance evaluation e Discipline

e Compensation e Termination

e Scheduling e Reduction in force

Yes No

3. Will either individual supervise or have the practical power to supervise one another in any way,
including acting as a lead worker or in the chain of supervision of one another?

[ ] Yes No

If “yes”, define the chain of supervision:

4. Will either individual have actual or apparent access to confidential or privileged information or
material that, if disclosed and/or used by either individual, may create a conflict of interest?

Yes No

If “yes”, explain:

5. Are there any other circumstances that might lead to potential conflict between the individuals that
may require consideration in the best interests of the County?

|:| Yes |:| No

If “yes”, explain:

Section 2 — Determination and Mitigation Plan (7o be completed by the department HR
Manager in consultation with the notifying employee’s supervisor)

Please describe the mitigation plan below. A mitigation plan should address issues like reporting
relationships, supervision, and evaluation.
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The Mitigation Plan will be reviewed for effectiveness and adherence on

Section 3 — Mitigation Plan Authorization

| have reviewed the proposed Mitigation Plan described above.

HR Manager Signature Date

Notifying Employee supervisor Signature Date

| have reviewed the proposed Mitigation Plan described above and approve its implementation.

DHR Director, or designee Signature Date

Section 4 — Mitigation Plan Acknowledgement

| have received the approved Mitigation Plan described above. | understand and acknowledge that failure to
follow the mitigation plan may lead to discipline, up to and including termination.

Notifying Employee Signature Date

cc: Personnel File [impacted employees]
Recruitment File [if applicable]
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