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of the President of the University
of the Committees of the Board

1. Academic Excellence and Student Success Committee
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Faculty Presentation - Dr. Adam Earnheardt, Professor, Communications

Student Presentation - Beck Holko, Senior; Major - Communications

Student Organization Presentation - Penguin Productions; Jordan Record and Ryan Flemming
Athletics Presentation - Brian Shrum, Head Women's Soccer Coach and

Student-Athlete, Julia Csernyik

Resolution to Modify Textbook Selection Policy, 3356-10-23

Resolution to Modify Admission, Retention, and Graduation Standards Policy, 3356-10-06
Resolution to Modify Research Misconduct Policy, 3356-10-16

Resolution to Authorize Conferral of Honorary Degree - William Kennedy

itutional Engagement Committee

Resolution to Accept WY SU Memberships

3. Finance and Facilities Committee

a.
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b.
c.
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Resolution to Modify Contract Compliance and Administration Policy, 3356-3-04

Resolution to Modify and Retitle Electronic Information Technology (EIT) Accessibility Policy,
3356-5-14

Resolution to Approve Changes to Tuition and Fees for the 2022-23 Academic and Fiscal Year
Resolution to Approve Interfund Transfers

Report of the Audit Subcommittee, Michael A. Peterson, Chair

Report of the Investment Subcommittee, Allen L. Ryan, Jr., Chair
versity Affairs Committee

Resolution to Ratify Personnel Actions — Athletics

Resolution to Modify Drug-Free Environment Policy, 3356-7-20

Resolution to Modify and Retitle Administrative Complaint Process - Professional/Administrative
Staff not Covered by a Collective Bargaining Agreement Policy, 3356-7-37

Resolution to Modify and Retitle Employee Files Policy, 3356-7-39

Resolution to Modify Employee Assistance Program Policy, 3356-7-51

Resolution to Amend and Restate the Youngstown State University Alternative Retirement Plan
Resolution to Ratify the Fraternal Order of Police, Ohio Labor Council, Inc., Collective Bargaining
Agreement

Resolution Regarding Terms and Conditions for Classified Law Enforcement Employees

Excluded from Collective Bargaining

Resolution to Ratify Personnel Actions — Faculty and P/A Staff

Resolution to Approve the Multi-Year Appointment of the Dean of the Williamson College of
Business Administration with Rank and Tenure.



5. Governance Committee
a. Resolution to Amend the Bylaws of the Board of Trustees of Youngstown State University
b. Nomination of Board Officers 2022-2023
F. Communications, Memorials, and News Updates
a. Resolution of Appreciation — James E. "Ted" Roberts
b. Resolution of Appreciation - Galatiani G. Lopuchovsky
Unfinished Business
New Business
Chairperson’s Remarks
Dates and Times of Upcoming Regular Meetings of the Board
Tentative Meeting Dates: 10 a.m., Thursday, June 23, 2022
10 a.m., Wednesday, September 21, 2022
10 a.m., Thursday, December 8, 2022

=rEo

K. Adjournment
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RESOLUTION TO MODIFY
TEXTBOOK SELECTION POLICY, 3356-10-23

WHEREAS, University Policies are reviewed and reconceptualized on an ongoing
basis; and

WHEREAS, this process can result in the modification of existing policies, the
creation of new policies, or the deletion of policies no longer needed; and

WHEREAS, action is required by the Board of Trustees prior to replacing and/or
implementing modified or newly created policies, or to rescind existing policies; and

WHEREAS, the Textbook Selection policy has been reviewed and formatted in
accordance with Policy 3356-1-09, Development and Issuance of University Policies.

NOW, THEREFORE, BE IT RESOLVED, that the Board of Trustees of
Youngstown State University does hereby approve the modification of the University
Policy Textbook Selection, policy number 3356-10-23, shown as Exhibit __ attached
hereto. A copy of the policy indicating changes to be made is also attached.

Board of Trustees Meeting
March 3, 2022
YR 2022-



3356-10-23 Textbook selection policy.

Responsible Division/Office:  Office of Academic Affairs

Responsible Officer: Provost and Vice President for Academic Affairs
Revision History: December 2019; March 2022

Board Committee: Academic Excellence and Student Success
Effective Date: March 3, 2022

Next Review: 2027

(A) Policy statement. Youngstown state university (“university”) is

(B)

©

committed to providing affordable high quality educational access for
students. Affordable high quality educational access includes minimizing
the cost of textbooks and instructional materials while correspondingly
ensuring instructional quality and the academic freedom of faculty to
select textbooks and instructional materials.

Purpose. To comply with section 3345.025 of the Revised Code, the
Higher Education Opportunity Act of 1965, as amended, and House Bill
110 to assist students in the timely procurement of materials, and to ensure
instructional quality.

Parameters.
) Textbook and course materials selection.

(a) A faculty member may select the textbook(s) and
instructional materials to be used in his/her courses unless
the faculty member teaches a multi-section or sequential
course; in which case, the department faculty who are
involved in teaching the course(s) shall provide for
textbook selection. In multiple sections of sequential
courses that are also prerequisites to advanced courses in
the sequence, uniform texts will be selected.

(b) Faculty members shall provide written notification
regarding textbook and course material selection to the
department chair no later than seven calendar days prior to
the date established on the university calendar of operations
as the textbook order due date. This date shall be on or



3356-10-23

@)

)

©

Cost.

(a)

(b)

before the first day of class registration for the term.

A faculty member’s failure to provide textbook information
pursuant to this policy shall result in a default to the same
textbook (including the same edition) and course materials
previously utilized by the faculty member in that course, if
available; or if not available, equivalent textbook and/or
course material to be used for the upcoming academic term
shall be selected in consultation with the faculty member.

Cost should be an important consideration when selecting
textbooks and other course materials that students are
required to purchase. Faculty should consider whether the
cost of their adopted textbooks and other materials is
suitable for their discipline and the course subject. When
textbooks and other materials are markedly different in
cost, but are comparable in content and quality, the
university recommends that faculty select the less costly
option.

The university recommends that faculty select open
educational resources when they are appropriate for the
faculty members’ discipline and course content Faculty
need to notify the bookstore of open education resources on
or before the first day of class registration for the term.
Open educational resources are freely accessible, openly
licensed text, media and digital assets, which include, but
are not limited to, college textbooks and online
supplements.

Faculty recognize that self-authored materials shall be used
pursuant to university policy, rule 3356-7-01 of the Administrative
Code, “Conflicts of interest and conflicts of commitment.”



3356-10-23  Textbook selection policy.

Responsible Division/Office:  Office of Academic Affairs

Responsible Officer: Provost and Vice President for Academic Affairs
Revision History: December 2019: March 2022

Board Committee: Academic Excellence and Student Success
Effective Date: Pecember-5;2049March 3, 2022

Next Review: 20242027

(A)  Policy statement. Youngstown state university (“university™) is

(B)

©)

committed to providing affordable high quality educational access for
students. Affordable high quality educational access includes minimizing
the cost of textbooks and instructional materials while correspondingly
ensuring instructional quality and the academic freedom of faculty to
select textbooks and instructional materials.

Purpose. To comply with section 3345.025 of the Revised Code. -ané the
Higher Education Opportunity Act of 1965, as amended, and House Bill

1 10 to assist students in the timely procurement of materials, and to ensure
instructional quality.

Parameters.
(N Textbook and course materials selection.

(a) A faculty member may select the textbook(s) and
instructional materials to be used in his/her courses unless
the faculty member teaches a multi-section or sequential
course; in -which case, the department faculty who are
involved in teaching the course(s) shall provide for
textbook selection. In multiple sections of sequential
courses that are also prerequisites to advanced courses in
the sequence, uniform texts will be selected.

(b) Faculty members shall provide written notification
regarding textbook and course material selection to the
department chair no later than seven calendar days prior to
the date established on the university calendar of operations
as the textbook order due date. This date shall be on or
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(c)

Cost.

(a)

(b)

o

before the first day of class registration for the term.

A faculty member’s failure to provide textbook information
pursuant to this policy shall result in a default to the same
textbook (including the same edition) and course materials
previously utilized by the faculty member in that course, if
available; or if not available, equivalent textbook and/or
course material to be used for the upcoming academic term
shall be selected in consultation with the faculty member.

Cost should be an important consideration when selecting
textbooks and other course materials that students are
required to purchase. Faculty should consider whether the
cost of their adopted textbooks and other materials is
suitable for their discipline and the course subject. When
textbooks and other materials are markedly different in
cost, but are comparable in content and quality, the
university recommends that faculty select the less costly
option.

The university recommends that faculty select open aceess
textbooks-and-materialseducational resources when they are
appropriate for the faculty members’ discipline and course
content: Faculty need to notify the bookstore of open
education resources on or before the first day of class
registration for the term.- Open educational resources are
freelv accessible. openly licensed text. media and digital
assets. which include. but are not limited to. college
textbooks and online supplements.

Faculty recognize that self-authored materials shall be used
pursuant to university policy, rule 3356-7-01 of the Administrative
Code, “Conflicts of interest and conflicts of commitment.”



YOUNGSTOWN
STATE
UNIVERSITY

RESOLUTION TO MODIFY ADMISSION, RETENTION,
AND GRADUATION STANDARDS POLICY, 3356-10-06

WHEREAS, University Policies are reviewed and reconceptualized on an ongoing
basis; and

WHEREAS, this process can result in the modification of existing policies, the
creation of new policies, or the deletion of policies no longer needed; and

WHEREAS, action is required by the Board of Trustees prior to replacing and/or
implementing modified or newly created policies, or to rescind existing policies; and

WHEREAS, the Admission, Retention, and Graduation Standards policy has been
reviewed and formatted in accordance with Policy 3356-1-09, Development and
Issuance of University Policies.

NOW, THEREFORE, BE IT RESOLVED, that the Board of Trustees of
Youngstown State University does hereby approve the modification of the University
Policy Admission, Retention, and Graduation Standards, policy number 3356-10-06,
shown as Exhibit _ attached hereto. A copy of the policy indicating changes to be
made is also attached.

Board of Trustees Meeting
March 3, 2022
YR 2022-



3356-10-06 Admission, retention, and graduation standards.

Responsible Division/Office: Office of Academic Affairs

Responsible Officer: Provost and VP for Academic Affairs

Revision History: march 1998; March 2007; March 2011;
December 2016; March 2022

Board Committee: Academic Excellence and Student Success

Effective Date: March 3, 2022 (no changes)

Next Review: 2026

(A) Policy statement. The university shall establish appropriate rules and
regulations governing the requirements for admission to, retention in, and
graduation from the university.

(B)  Procedures.

(1)  Undergraduate standards for admission, retention, and graduation
are made by the academic senate in accordance with its charter and
bylaws.

(2)  Graduate student admission, retention, and graduation standards
are made by the graduate council in accordance with the “School
of Graduate Studies and Research Academic Policy Book.”

3) Requirements for admission, retention, and graduation from
specific curricula may be set by schools and departments and may
be more selective than university requirements. Such
recommendations are subject to review and approval by the
appropriate dean, provost/vice president for academic affairs, and
president.

(4)  Changes in university standards for admission, retention, and
graduation are reported to the academic and student affairs
committee of the board of trustees.

(5)  Academic standards can be found in the current editions of the
“Undergraduate Bulletin” and the “Graduate Bulletin.”



3356-10-06 Admission, retention, and graduation standards.

Responsible Division/Office: Office-of-the ProvestOffice of Academic Affairs

Responsible Officer: Provost and VP for Academic Affairs

Revision History: march 1998; March 2007; March 2011;
December 2016: March 2022

Board Committee: Academic Excellence and Student AffairsSuccess

Effective Date: Deeember-1:-2016March 3, 2022 (no changes)

Next Review: 2026+

(A)  Policy statement. The university shall establish appropriate rules and
regulations governing the requirements for admission to, retention in, and
graduation from the university.

(B) Procedures.

(1) Undergraduate standards for admission, retention, and graduation
are made by the academic senate in accordance with its charter and
bylaws.

2) Graduate student admission, retention, and graduation standards
are made by the graduate council in accordance with the “School
of Graduate Studies and Research Academic Policy Book.”

3) Requirements for admission, retention, and graduation from
specific curricula may be set by schools and departments and may
be more selective than university requirements. Such
recommendations are subject to review and approval by the
appropriate dean, provost/vice president for academic affairs, and
president.

4) Changes in university standards for admission, retention, and
graduation are reported to the academic and student affairs
committee of the board of trustees.

(5) Academic standards can be found in the current editions of the
“Undergraduate Bulletin” and the “Graduate Bulletin.”



YOUNGSTOWN
STATE
UNIVERSITY

RESOLUTION TO MODIFY
RESEARCH MISCONDUCT POLICY, 3356-10-16

WHEREAS, University Policies are reviewed and reconceptualized on an ongoing
basis; and

WHEREAS, this process can result in the modification of existing policies, the
creation of new policies, or the deletion of policies no longer needed: and

WHEREAS, action is required by the Board of Trustees prior to replacing and/or
implementing modified or newly created policies, or to rescind existing policies; and

WHEREAS, the Research Misconduct policy has been reviewed and formatted in
accordance with Policy 3356-1-09, Development and Issuance of University Policies.

NOW, THEREFORE, BE IT RESOLVED, that the Board of Trustees of
Youngstown State University does hereby approve the modification of the University
Policy Research Misconduct, policy number 3356-10-16, shown as Exhibit __ attached
hereto. A copy of the policy indicating changes to be made is also attached.

Board of Trustees Meeting
March 3, 2022
YR 2022-



3356-10-16 Research misconduct.

Responsible Division/Office: Office of Research Services

Responsible Officer: Provost and Vice President for Academic Affairs
Revision History: 1990; 2000; 2006; December 2010;

December 2016; March 2022
Board Committee: Academic Excellence and Student Success
Effective Date: March 3, 2022
Next Review: 2027
(A) Policy statement. Among the basic principles of Youngstown state

(B)

©

(D)

university (university) are the pursuit of truth and the responsible exercise
of academic freedom. From these principles derive such ideals and values
as the freedom and openness of inquiry, academic honesty, and integrity in
scholarship and teaching. The university affirms and honors the
preservation, growth, and flourishing of these values throughout all its
activities, including teaching and learning, research, scholarly inquiry, and
creative scholarly endeavor. Accordingly, research misconduct is adverse
to the concept of academic freedom and its responsible exercise. It is from
this background that the board of trustees implements this policy for
handling allegations of misconduct in research.

Purpose. To address alleged or apparent misconduct in research and in
scholarly and creative activities, irrespective of funding source.

Scope. This policy applies to all individuals involved in research and in
scholarly and creative activities, including university faculty, staff,
scientists, technicians, students, volunteers, visiting researchers or
collaborators engaged in research, or individuals working under an
independent contract for services, and paid by, under the control of or
affiliated with the university at the time of misconduct.

Definitions (for purposes of this policy).
(1)  Definitions used in this policy shall conform to those cited in 42

C.F.R. 93 (public health service policies on research misconduct,
department of health and human services) and in 45 C.F.R. 689



3356-10-16

(national science foundation, misconduct in science and
engineering research):

(@)

(b)

(©

(d)

(e)

®

®

(2

“Allegation.” Any written or oral statement or other
indication of possible research misconduct to an
institutional officer that triggers the procedures described in
this policy.

“Complainant.” A person who in good faith makes an
allegation of research misconduct.

“Conflict of Interest.” The real or apparent interference of a
person’s interest with the interests of another, where
potential bias may occur due to prior or existing financial,
personal or professional relationships.

“Deciding official (DO).” The DO is the institutional
official who makes final determinations on allegations of
research misconduct and any institutional administrative
actions. The DO will not be the same individual as the
research integrity officer and should have no direct prior
involvement in the institution’s allegation, inquiry or
investigation assessment. Normally, the provost is the DO
at the university. If the provost has a conflict of interest or
is otherwise unable to fulfill this role, the president shall
appoint the DO.

“Fabrication.” Making up data or results and recording or
reporting them.

“Falsification.” Manipulating research materials, equipment
or processes, or changing or omitting data or results such
that the research is not accurately represented by the
research record.

“Good Faith Allegation.” Allegations of research
misconduct made by a complainant who honestly believes
that research misconduct occurred based on the
information known at the time.

“Inquiry.” Preliminary information gathering and fact-
finding to determine whether an allegation or apparent
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(h)

@

(k)

M

(m)

(n)

(0

instance of misconduct warrants an investigation.

“Investigation.” The collection and review of all relevant
evidence of the alleged research misconduct, including but
not limited to research records, documentation, interviews
of those involved and knowledge about the activities under
investigation to determine if research misconduct occurred
and to recommend appropriate corrective actions.

“National Science Foundation Office of Inspector General
(NSF OIG).” The office within NSF that oversees
investigations of research misconduct and conducts NSF
inquiries or investigations into these allegations.

“Office of Research Integrity (ORI).” The office overseeing
and directing public health service research integrity
activities on behalf of the Secretary of Health and Human
Services. This includes oversight of research misconduct
inquiries and investigations as well as institutional
compliance.

“Plagiarism.” The appropriation of another person’s ideas,
processes, results, or words without giving appropriate
credit.

“Preponderance of evidence.” Proof by information that
compared with that opposing it, leads to the conclusion that
the fact at issue is more likely true than not.

“Research integrity officer (RIO).” The institutional official
responsible for assessing allegations of research
misconduct and determining when such allegations

warrant inquiries, overseeing inquiries and investigations;
and other responsibilities described in this policy. The DO
appoints the RIO. Normally, the director of research
services will serve as the RIO of the university.

“Research misconduct.” Fabrication, falsification,
plagiarism in proposing, performing or reviewing research,
or in reporting research results.

“Research record.” The record of data or results that
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(E)  Guidelines.

)

()]

@

embody the information resulting from research as well as
the record of methods and analysis that led to those data or
results, including but not limited to proposal or contract
applications, funded or unfunded grants or contracts,
progress and other reports, lab notebooks, notes,
correspondence, videos, photographs, X-ray files,
equipment use logs, biological materials, laboratory
procurement records, animal facility records, human and
animal subjects protocols, medical charts, patient research
files, abstracts, theses, oral presentations, computer files,
codes and printouts, manuscripts and publications, musical
scores and composition, and choreography.

“Respondent.” The person against whom an allegation of
research misconduct is made or who is the subject of the
research misconduct proceeding.

“Retaliation.” An adverse action taken against an individual
in response to a good faith allegation of research
misconduct or good faith cooperation with research
misconduct proceedings of the university

Nothing in these definitions shall be deemed to include honest
error or differences in opinion as research misconduct.

Responsibility to report Research Misconduct.

Any person, upon observing or having evidence of suspected
research misconduct or believing specific actions, activities, or
conduct constitutes research misconduct, as defined in this policy,
may make an allegation. Such persons contemplating an allegation
are encouraged to first discuss the allegation in confidence with the
RIO, who will advise the person(s) about the procedures to be
followed under this policy.

(@)

(b

If an allegation of research misconduct is made to an
institutional official other than the RIO, details of the
substance of the allegation will be immediately transmitted
to the RIO in writing.

If the allegation is against the RIO or there is an apparent or
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@

3)

@

actual conflict of interest, the DO will appoint a substitute
RIO to act as the RIO in implementing this policy.

This policy applies to allegations of research misconduct within six
years of the date the university, oversight agency or funding entity
receives an allegation of research misconduct (42 C.F.R. 93.105).
Exceptions include:

(a)

(b)

the respondent(s) continues or renews any incident of
alleged research misconduct that happened before the six-
year limitation through the citation, republication or other
use of research record(s) that is alleged to have been
fabricated, falsified or plagiarized for the benefit of the
respondent(s).

the university determined that the alleged research
misconduct may have a substantial adverse effect on the
health or safety of the public.

A finding of research misconduct under this policy requires that:

(2)

(b)

©

There be a significant departure from accepted practices of
the relevant research community; and

The misconduct be committed intentionally, knowingly, or
recklessly; and

The allegation be proven by a preponderance of the
evidence.

Cooperation with research misconduct proceedings.

(2)

Respondent(s), complainant(s) and witness(es) are
responsible to fully cooperate with the RIO and other
university officials in the review of allegations and in the
conduct of inquiries and investigations of research
misconduct. These individuals are obligated to provide
evidence relevant to the research misconduct proceedings
to the RIO, the inquiry and investigation committees, other
university officials and any appropriate oversight agency or
funding entity.
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(b)

(©

Failure to cooperate with research misconduct proceedings
constitutes grounds for disciplinary proceedings against
students, faculty and staff under the student code of
conduct, applicable collective bargaining agreements, or
office of human resources disciplinary proceedings. Failure
to cooperate constitutes grounds for termination of a
volunteer’s agreement with the university.

If third parties and other non-university personnel refuse to
cooperate in research misconduct proceedings upon
request, their refusal may constitute grounds for
termination of their affiliation with the university.

(5) Confidentiality.

(a)

(b)

(©)

The RIO will limit the disclosure of the identity of
respondent(s) and complainant(s), if known, and any
records of evidence from which research subjects might be
identified, to individuals who need to know in order to
carry out a thorough, competent, objective and fair research
misconduct proceeding and except as required under
certain circumstances, including but not limited to by law,
the oversight agency, the rules of the contract or award
with the funding entity, the need to inform the research
community to protect the research integrity or the human
subjects involved, or as part of a corrective action.

Except as otherwise required by this policy or by federal,
state, or local law or regulation, it is a violation of this
policy for any member of the faculty, professional
administrative staff or classified staff, an individual
providing services pursuant to an independent contract, or a
member of the student body to violate the confidentiality of
a proceeding under this policy.

The RIO, in consultation with the DO, may in their
discretion consult with experts outside the university
community for proper conduct of the review and
proceedings and inform other institutional personnel and
officials responsible for oversight of the respondent’s
research activities and institutional response or corrective
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actions.

(6)  Protections.

(a)

(b)

The university will not tolerate retaliation in any way
against complainants, respondents, witnesses, or committee
members participating in a research misconduct
proceeding. Any alleged or apparent retaliation from other
university members against these individuals should be
reported immediately to the RIO, who will review and
make all reasonable and practical attempts needed to
protect or restore the position and reputation of the person
whom the retaliation is against. Retaliation by university
members will be grounds for university disciplinary
procedures.

The RIO and other institutional officials will make all
reasonable and practical attempts to protect or restore the
reputation of persons alleged to have engaged in research
misconduct, but against whom no finding of research
misconduct or any other violation is made. The university
may, to the extent possible, work with the respondent(s) to
rectify the reputation of the respondent(s), including
providing a letter stating that there were no findings of
research misconduct.

@) Notifications of oversight agencies and funding entities.

(@)

(b

The RIO will make notifications to oversight agencies and
funding entities, including but not limited to ORI and the
NSF OIG, when allegations of research misconduct relate
to sponsored research, on or before the start of the
investigation and at the conclusion of the investigation.

The RIO will immediately notify the appropriate oversight
agency if there is reason to believe that any of the
following conditions exist:

(i) The health or safety of the public is at risk,
including an immediate need to protect human or
animal subjects;



3356-10-16

(ii) Federal resources or interests are threatened;
(iii)  Research activities should be suspended;

(iv)  There is indication of possible violations of civil or
criminal law;

(v)  Federal action is required to protect the interests of
those involved in the research misconduct
proceeding;

(vi)  The research misconduct proceeding may be made
public prematurely and agency action may be
necessary to safeguard evidence and protect the
rights of those involved; or

(vii)  The research community or public should be
informed, as determined by the institution or
appropriate oversight agency or funding entity.

(F)  Resolutions and corrective action.

€)) Interim institutional administrative actions.

(a)

(b)

The RIO will review the circumstances throughout the
research misconduct proceedings to determine if there is
any threat of harm to public health, federal funds and
equipment, or the integrity of externally supported
research.

If such a threat exists, the RIO will, in consultation with the
DO, other institutional officials and the relevant oversight
agency, take appropriate interim action to protect against
any such threat. This may include, but is not limited to:

i) additional monitoring of the research activities and
the handling of external funds and equipment;

(i)  reassignment of personnel or of the responsibility
for the handling of external funds and equipment; or
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3)

(iii)  additional review of research data and results or
delaying publication.

Admissions and Resolutions.

The respondent(s) should be given the opportunity to admit that
research misconduct occurred and that the respondent(s)
committed research misconduct, at any phase of the proceedings
under this policy. The RIO will acquire a written admission
describing the specifics of the research misconduct. The DO, in
consultation with the RIO, committee members and other
university officials may terminate the proceedings when an
allegation has been admitted and all relevant issues are resolved,
and further determine corrective actions. The RIO will notify the
relevant oversight agency or funding entity. A resolution may be
reached when the oversight agency agrees with terminating the
research misconduct proceedings and approves the proposed
resolution.

Institutional corrective actions.

(a) If the DO determines the presence of research misconduct,
the DO will decide on the appropriate corrective actions to
be taken, after consultation with the RIO and other

university officials.

(b)  Appropriate corrective actions may include, but are not

limited to:
@) a letter of reprimand,
(ii) special monitoring of respondent(s) of future work;
(iii) rempval of respondent(s) from the particular
project;
(iv) termination of the active award;
) restitution of funds from the agency;
(vi) correction or withdrawal of all pending or published

abstracts, manuscripts, publications and grant
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10

applications originating from research where
misconduct was determined (42 C.F.R. 93.313);

(vii) disciplinary actions for faculty, staff or students, in
accordance with the applicable collective
bargaining agreement, disciplinary proceedings
established by the office of human resources, or the
student code of conduct (university policy 3356-8-
01.1 “The Student Code of Conduct” (rule 3356-8-
01.1 of the Administrative Code); or

(viii) termination of an individual’s volunteer agreement
with the university.

(G)  Procedures.

)

@

The Office of Research Services is charged with developing
procedures to implement this policy.

Procedures and other information concerning research
misconduct, including regulations, charges of committees and
outlines for inquiry and investigation reports are available in the
office of research services and “PI handbook” at
https://ysu.edu/office-research-services.



3356-10-16 Research misconduct.

Responsible Division/Office:  Office of Research Services
Responsible Officer: Provost and Vice President for Academic Affairs
Revision History: 1990; 2000; 2006; December 2010;
December 2016: March 2022
Board Committee: Academic Excellence and Student AffairsSuccess
Effective Date: Deeember1;:2046March 3, 2022
Next Review: 20242027
(A)  Policy statement. Among the basic principles of Youngstown state

(B)

©)

(D)

university (university) are the pursuit of truth and the responsible exercise
of academic freedom. From these principles derive such ideals and values
as the freedom and openness of inquiry, academic honesty, and integrity in
scholarship and teaching. The university affirms and honors the
preservation, growth, and flourishing of these values throughout all its
activities, including teaching and learning, research, scholarly inquiry, and
creative scholarly endeavor. Accordingly, research misconduct is adverse
to the concept of academic freedom and its responsible exercise. It is from
this background that the board of trustees implements this policy for
handling allegations of misconduct in research. This-peliey-will-be

4 £ .01 ~ J

Purpose. To address aHegations-etfmisconductinreseareh-alleged or
apparent misconduct in research and in scholarly and creative activities.
irrespective of funding source.

Scope Thls pollcy VH“ laeaﬁﬁked%e—au—rmsefmdﬂa—dﬂeued—mmw

rograms-at-the
um—\—ei%dpphus to all mdmcluals involved in research and in scholarly
and creative activities. including university faculty. staff, scientists.

technicians. students. volunteers. visiting researchers or collaborators
encavced in research. or individuals working under an independent contract

for services. and paid by. under the control of or affiliated with the
university at the time of misconduct.

Definitions (for purposes of this policy).



3356-10-16

M

Definitions used in this policy shall conform to those cited in 42
C.F.R. 93 (public health service policies on research misconduct,
department of health and human services) and in 45 C.F.R. 689
(national science foundation. misconduct in science and

engineering research):

(a)

as

“Allegation.” Any written or oral statement or other

(b)

indication of possible research misconduct to an
institutional officer that triggers the procedures described in

this policy.

“Complainant.” A person who in good faith makes an

(c)

allegation of research misconduct.

“Conflict of Interest.” The real or apparent interference of a

(d)

person’s interest with the interests of another. where
potential bias may occur due to prior or existing financial.
personal or professional relationships.

“Deciding official (DO).” The DO is the institutional

(e)

official who makes final determinations on allegations of
research misconduct and any institutional administrative
actions. The DO will not be the same individual as the
research integrity officer and should have no direct prior
involvement in the institution’s allegation. inquiry or
investigation assessment. Normally. the provost is the DO
at the university. If the provost has a conflict of interest or
is otherwise unable to fulfill this role. the president shall

appoint the DO.

“Fabrication.” Making up data or results and recording or

(D

reporting them.

“Falsification.” Manipulating research materials. equipment

(£

or processes. or changing or omitting data or results such
that the research is not accurately represented by the
research record.

“Good Faith Allegation.” Allegations of research

misconduct made by a complainant who honestly believes

that research misconduct occurred based on the
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information known at the time.

(2)

“Inquiry.” Preliminary information gathering and fact-

finding to determine whether an allegation or apparent

instance of misconduct warrants an investigation.

(h)

”

“Investigation.” The collection and review of all relevant

(i)

evidence of the alleged research misconduct. including but
not limited to research records. documentation. interviews

of those involved and knowledge about the activities under
investigation to determine if research misconduct occurred
and to recommend appropriate corrective actions.

“National Science Foundation Office of Inspector General

()

(NSF OIG).” The office within NSF that oversees
investigations of research misconduct and conducts NSF
inquiries or investigations into these allegations.

“Office of Research Integrity (ORI).” The office overseeing

(k)

and directing public health service research integrity
activities on behalf of the Secretary of Health and Human
Services. This includes oversight of research misconduct
inquiries and investigations as well as institutional

compliance.

“Plagiarism.” The appropriation of another person’s ideas.

(h

processes. results. or words without giving appropriate
credit.

“Preponderance of evidence.” Proof by information that

compared with that opposing it. leads to the conclusion that

the fact at issue is more likely true than not.

(m)

“Research integrity officer (R1O).” The institutional official

responsible for assessing allegations of research
misconduct and determining when such allegations

warrant inquiries. overseeing inquiries and investigations:

and other responsibilities described in this policy. The DO

appoints the RIO. Normally. the director of research

services will serve as the RIO of the university.

(n)

“Research misconduct.” Fabrication. falsification.
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(0)

plagiarism in proposing. performing or reviewing research.
or in reporting research results.

“Research record.” The record of data or results that

(p)

embody the information resulting from research as well as
the record of methods and analysis that led to those data or
results. including but not limited to proposal or contract
applications. funded or unfunded grants or contracts.
progress and other reports. lab notebooks. notes.
correspondence. videos. photographs, X-ray files.
equipment use logs. biological materials, laboratory
procurement records. animal facility records. human and
animal subjects protocols. medical charts. patient research
files. abstracts. theses. oral presentations. computer files.
codes and printouts. manuscripts and publications. musical
scores and composition. and choreography.

“Respondent.” The person against whom an allegation of

research misconduct is made or who is the subject of the
research misconduct proceeding.

(q) “Retaliation.”” An adverse action taken against an
individual in response to a good faith allegation of research
misconduct or good faith cooperation with research
misconduct proceedings of the university
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(2)  Nothing in these definitions shall be deemed to include honest
error or differences in opinion as research misconduct.
(E) Regulations:Guidelines.
(1) -Responsibility to report Research Misconduct.

Any person. upon observing or having evidence of suspected
research misconduct or believing specific actions. activities, or
conduct constitutes research misconduct. as defined in this policy.
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(2)

may make an allegation. Such persons contemplating an allegation
are encouraged to first discuss the allegation in confidence with the

RIO. who will advise the person(s) about the procedures to be
followed under this policy.

(a) If an allegation of research misconduct is made to an
institutional official other than the RIO. details of the
substance of the allegation will be immediately transmitted
to the RIO in writing.

(b) If the allegation is against the RIO or there is an apparent or
actual conflict of interest. the DO will appoint a substitute
RIO to act as the RIO in implementing this policy.

This policy applies to allegations of research misconduct within six

3)

vears of the date the university. oversight agency or funding entity
receives an allegation of research misconduct (42 C.F.R. 93.103).
Exceptions include:

(a) the respondent(s) continues or renews any incident of
alleged research misconduct that happened before the six-
year limitation through the citation. republication or other
use of research record(s) that is alleged to have been
fabricated. falsified or plagiarized for the benefit of the

respondent(s).

(b) the university determined that the alleged research
misconduct may have a substantial adverse effect on the
health or safety of the public.

A finding of research misconduct under this policy requires that:

)

(a) There be a significant departure from accepted practices of
the relevant research community: and

(b) The misconduct be committed intentionally. knowingly. or
recklesslv: and

(c) The allegation be proven by a preponderance of the
evidence.

Cooperation with research misconduct proceedings.
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(a)

Respondent(s). complainant(s) and witness(es) are

responsible to fully cooperate with the RIO and other

university officials in the review of allegations and in the

conduct of inquiries and investigations of research

misconduct. These individuals are obligated to provide

evidence relevant to the research misconduct proceedings

to the RIO. the inquiry and investigation committees. other

university officials and any appropriate oversight agency or

funding entity.

(b)

FFailure to cooperate with research misconduct proceedings

constitutes grounds for disciplinary proceedings against

students. faculty and staff under the student code of

conduet, applicable collective bargaining agreements. or

office of human resources disciplinary proceedings. Failure

to cooperate constitutes grounds for termination of a

volunteer’s agreement with the university.

(¢)

If third parties and other non-university personnel refuse to

cooperate in research misconduct proceedings upon

request. their refusal may constitute grounds for

termination of their affiliation with the university.

(5)  Confidentiality.

(a)

The RIO will limit the disclosure of the identity of

(b)

respondent(s) and complainant(s). if known. and any
records of evidence from which research subjects might be
identified. to individuals who need to know in order to
carry out a thorough. competent, objective and fair research
misconduct proceeding and except as required under
certain circumstances. including but not limited to by law.
the oversight agency. the rules of the contract or award
with the funding entity. the need to inform the research
community to protect the research integrity or the human

subjects involved. or as part of a corrective action.

Except as otherwise required by this policy or by federal.

state. or local law or regulation. it is a violation of this

policy for any member of the faculty. professional

administrative staff or classified staff. an individual
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providing services pursuant to an independent contract. or a

member of the student body to violate the confidentiality of

a proceeding under this policy.

(c)

The RIO. in consultation with the DO. may in their

discretion consult with experts outside the university
community for proper conduct of the review and
proceedings and inform other institutional personnel and
officials responsible for oversight of the respondent’s
research activities and institutional response or corrective
actions.

(6) Protections.

(a)

The university will not tolerate retaliation in any way

(b)

against complainants. respondents. witnesses. or committee
members participating in a research misconduct
proceeding. Any alleged or apparent retaliation from other
university members against these individuals should be
reported immediately to the RIO. who will review and
make all reasonable and practical attempts needed to
protect or restore the position and reputation of the person
whom the retaliation is against. Retaliation by university
members will be grounds for university disciplinary

procedures.

The RIO and other institutional officials will make all

reasonable and practical attempts to protect or restore the
reputation of persons alleged to have engaged in research
misconduct, but against whom no finding of research
misconduct or any other violation is made. The university
may. to the extent possible. work with the respondent(s) to
rectify the reputation of the respondent(s). including
providing a letter stating that there were no findings of
research misconduct.

(7) Notifications of oversight agencies and funding entities.

(a)

The RIO will make notifications to oversight agencies and

funding entities. including but not limited to ORI and the
NSF OIG. when allegations of research misconduct relate
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to sponsored research. on or before the start of the

investigation and at the conclusion of the investigation.

(b) The RIO will immediately notify the appropriate oversight

agency if there is reason to believe that any of the

following conditions exist:

(i)

The health or safety of the public is at risk.

including an immediate need to protect human or

animal subjects:

(ii)

Federal resources or interests are threatened:

(iii)

Research activities should be suspended:

(iv)

There is indication of possible violations of civil or

criminal law:

(v)

Federal action is required to protect the interests of

those involved in the research misconduct

proceeding;

(vi)

The research misconduct proceeding may be made

public prematurely and agency action may be

necessary to safeguard evidence and protect the

rights of those involved: or

(vii)

The research community or public should be

informed. as determined by the institution or

appropriate oversight agency or funding entity.

(F) Resolutions and corrective action.

(D [nterim institutional administrative actions.

(a) The RIO will review the circumstances throughout the

research misconduct proceedings to determine if there is

any threat of harm to public health. federal funds and

equipment. or the integrity of externally supported

research.
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(b) 1f such a threat exists. the RIO will. in consultation with the
DO. other institutional officials and the relevant oversight
agency. take appropriate interim action to protect against
any such threat. This may include. but is not limited to:

(i) additional monitoring of the research activities and
the handling of external funds and equipment:

(ii) reassignment of personnel or of the responsibility

for the handling of external funds and equipment: or

(iii) _ additional review of research data and results or
delaying publication,

(2) Admissions and Resolutions.

The respondent(s) should be given the opportunity to admit that
research misconduct occurred and that the respondent(s)
committed research misconduct, at any phase of the proceedings
under this policy. The RIO will acquire a written admission
describing the specifics of the research misconduct. The DO. in
consultation with the RIO, committee members and other
university officials may terminate the proceedings when an
allegation has been admitted and all relevant issues are resolved.
and further determine corrective actions. The RIO will notify the
relevant oversight agency or funding entity. A resolution may be
reached when the oversight agency agrees with terminating the
research misconduct proceedings and approves the proposed
resolution.

(3) Institutional corrective actions.

(a) If the DO determines the presence of research misconduct,
the DO will decide on the appropriate corrective actions to
be taken. after consultation with the RIO and other
university officials.

(b) Appropriate corrective actions may include. but are not
limited to:

(i) a letter of reprimand:
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(ii)

11

special monitoring of respondent(s) of future work:

(iii)

removal of respondent(s) from the particular

project:

(iv)

termination of the active award:

(v)

restitution of funds from the agency:

(vi)

correction or withdrawal of all pending or published

abstracts. manuscripts. publications and grant
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