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RESOLUTION TITLE:   TO APPROVE THE ADDITION OF MATERNITY/ 

PATERNITY AND DOMESTIC VIOLENCE POLICIES TO 
THE GASTON COUNTY PERSONNEL POLICY MANUAL  

 
 
WHEREAS, Gaston County believes it is important to have a Personnel Policy Manual for 

employees and supervisors to follow; and, 
 
WHEREAS, it is prudent to review and revise the policy manual periodically to make sure it is 

understandable, consistent, and up-to-date with current law, regulations and 
philosophy; and, 

 
WHEREAS, the current policy was approved effective July 1, 2010; and, 
 
WHEREAS, new policies addressing maternity/paternity leave and domestic violence have 

been written; and, 
 
WHEREAS, the Gaston County Board of Commissioners must adopt all changes to the 

Gaston County Personnel Policy Manual. 
 
NOW, THEREFORE, BE IT RESOLVED that the Gaston County Board of Commissioners 

adopts revisions to the Gaston County Personnel Policy to be effective January 
28, 2020. 

 
 
 
 
 
 
 
 
 


