




Sheriff's Office. While employees are encouraged to report to their immediate supervisor 
or the individuals noted above, employees who desire to report complaints to another

supervisory officer of the Sheriff's Office staff may do so. 

Only those who have an immediate need to know, including the person to whom a report was 
made, the alleged target of harassment or retaliation, the alleged harasser or retaliator, and 
any witness may obtain the identity of the complainant. All parties contacted in the course 
of an investigation v.ill be advised that all parties iinvolved in a charge are entitled to respect 
and that any retaliation or reprisal against an individual who is an alleged target of 
harassment or retaliation, who has made a complaint or who has provided evidence in 
connection with a complaint, is a separate actionable offense and subject to discipline under 
this policy. 

(b) Cooperation - An effective sexual ha.."?..ssment policy requires the support and example of 
personnel in positions of authority. The Sheriff's Office agents or employees who engage 
in sexual harassment or retaliation or who fail to cooperate with the Sheriff's Office

sponsored investigations of sexual harassment orretaliationmay be sanctioned by suspension 
or dismissal. By the same token, officials who refuse to implement remedial measures, 
obstruct the remedial efforts of other Sheriff's office employees, and/or retaliate against 
sexual harassment complainants or witnesses may be sanctioned by suspension or dismissal. 
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JULY20, 2005 

TO: ALL EMPU)YEES OF THE WEST BATON ROUGE SHERlFF'S OFFICE 

FROM: SHERlFF MIKE C.AZES 

REFERENCE TO: IMPLEMENTIJNG POLICY# 204, REGARDING 
SEXUAL HARASSMENT POLICY. 

PLEASE TAKE NOTICE OF THE ATTACHED PROCEDURAL ORDER# 204. 
AFTER READING AND BBCOMIJNU FAMILIAR WITH SAID ORDER, IT SHALL 
BECOME PART OF THE POLICY AND PROCEDURE MANUAL FOR TIIB 
WEST BATON ROUGE SHERIFF'S OFFICE. 

BY SIGNING BELOW, YOU WILL ACKNOWLEDGE HAVING RECEIVED TBIS 
NEW POLICY AND WlLL BE RESPONSIBLE FOR ITS SAF.JN.lY\PlNG. 

s 

EMPLOYEES SIGNATURE EMPLOYESS NAME (PRINTED) 

DATE 


