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Welcome to [Company]

[ ]
Please edit this letter as needed. Consider having the president of your company sign each letter personally or use a signature stamp.

Thank you for joining [Company]! We hope you agree that you have a great contribution to make to the [x] (restaurant / software / advertising) industry by way of [Company], and that you will find your employment at [Company] a rewarding experience. We look forward to the opportunity of working together to create a more successful company. We also want you to feel that your employment with [Company] will be a mutually beneficial and gratifying one.

You have joined an organization that has established an outstanding reputation for quality. Credit for this goes to everyone in the organization. We hope you, too, will find satisfaction and take pride in your work here. As a member of [Company]'s team, you will be expected to contribute your talents and energies to further improve the environment and quality of the company.

This Employee Manual may provide answers to most of the questions you may have about [Company]'s benefit programs, as well as company policies and procedures. You are responsible for reading and understanding this Employee Manual. If anything is unclear, please discuss the matter with your [x] (manager / supervisor / team leader / designated company representative).

I extend to you my personal best wishes for your success and happiness at [Company].

Sincerely,

[x], President
[Company]

Notice

This Employee Manual has been prepared to inform you of [Company]'s history, philosophy, employment practices, and policies, as well as the benefits provided to you as a valued employee.

Some Things You Must Understand

The policies in this Employee Manual are to be considered as guidelines.

-
[Company], at its option, may change, delete, suspend or discontinue any part or parts of the policies in this Employee Manual at any time without prior notice as business, employment legislation, and economic conditions dictate.

-
Any such action shall apply to existing as well as to future employees.

-
Employees may not accrue eligibility for monetary benefits that they have not become eligible for through actual time spent at work.

-
Employees shall not accrue eligibility for any benefits, rights, or privileges beyond the last day worked.

-
No one other than [x] (President / Vice President) of [Company] may alter or modify any of the policies in this Employee Manual. Any alteration or modification of the policies in this Employee Manual must be in writing.

-
No statement or promise by a supervisor, manager, or department head, past or present, may be interpreted as a change in policy nor will it constitute an agreement with an employee.

Should any provision in this Employee Manual be found to be unenforceable and invalid, such finding does not invalidate the entire Employee Manual, but only that particular provision.

This Employee Manual replaces (supersedes) any and all other or previous [Company] Employee Manuals, or other [Company] policies whether written or oral.

Receipt and Acknowledgment

of [Company] Employee Manual

[ ]
We recommend that you require all employees sign a release, such as this one, stating that they have been given a copy of the Employee Manual and agree to abide by it. Have all new employees sign this release upon receipt of their copy of the Employee Manual, usually at New Hire Orientation. Your statement should reiterate your continued right and prerogative to make and change you company policies as you see fit. File this form in the employees personnel file once it has been signed and returned.

Please read the following statements, sign below and return to your [x] (manager / supervisor / team leader / designated company representative).


Understanding and Acknowledging Receipt of [Company] Employee Manual

I have received and read a copy of the [Company] Employee Manual. I understand that the policies and benefits described in it are subject to change at the sole discretion of [Company] at any time.


At-Will Employment

I further understand that my employment is at will, and neither myself nor [Company] has entered into a contract regarding the duration of my employment. I am free to terminate my employment with [Company] at any time, with or without reason. Likewise, [Company] has the right to terminate my employment, or otherwise discipline, transfer, or demote me at any time, with or without reason, at the discretion of [Company]. No employee of [Company] can enter into an employment contract for a specified period of time, or make any agreement contrary to this policy without the written approval from the [x] (President / CEO / Board of Directors).

[ ]
The Arbitration Policy and the Acknowledgment of and Agreement with [Company] Arbitration Policy are located in the section titled "What You Can Expect From [Company]." If you choose not to use the policy please delete it and the acknowledgment form along with the following paragraph on arbitration. If you do plan to use the Arbitration Policy, include the following paragraph.


Arbitration

I also acknowledge I have read and understand the Arbitration Policy contained in this Employee Manual and I agree to abide by the policy.


Confidential Information

I am aware that during the course of my employment confidential information will be made available to me, for instance, product designs, marketing strategies, customer lists, pricing policies and other related information. I understand that this information is proprietary and critical to the success of [Company] and must not be given out or used outside of [Company]'s premises or with non-[Company] employees. In the event of termination of employment, whether voluntary or involuntary, I hereby agree not to utilize or exploit this information with any other individual or company.

Employee's Printed Name

Position

Employee's Signature

Date
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[ ]
Insert the appropriate page numbers for this table of contents after editing your Employee Manual.
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An Overview of [Company]

About [Company]

[ ]
The following includes excerpts from the Executive Summary provided as part of BizPlanBuilder Interactive(r), a business plan software product. See the Catalog section in the back of the EmployeeManualMaker Reference Guide for a detailed description. BizPlanBuilder Interactive(r) will help you summarize company objectives, management, and marketing strategies. You may find that providing your employees with a clear vision of your company's direction and position will dramatically improve productivity, reduce conflicting efforts and generate a winning team spirit.

In 19XX, [x] (your group / company / product developers) was [x] (formed / created) to [x] (produce and distribute [x] / take advantage of [x] / fill the void of [x]).

[ ]
Insert a brief history of your company here. Include such items as:


When the company was first formed.


Who the founders are/were.


Your company's locations throughout its history.


Outstanding accomplishments of officers or employees - internally or publicly recognized.


How your company provides outstanding civic service to its community.


List product lines that your company is proud of or known to carry/produce.

[ ]
Describe the purpose of your activities.

[ ]
Consider including a company vision and mission statement and core values - all of which help you define the type of company you intend to be.

Now, [Company] is at a point where [x] (what you need or want to do next, for instance, take advantage of a specific opportunity or one in your marketplace / build your business to the next level).

Background

[ ]
Discuss how people have managed to do without your product/service. Also, discuss how and where a similar product or service is now being used.

For many years people have [x]
[ ]
Explain your place in the industry vis-a-vis competition or technology, etc.

The ["state of the art"/condition of the industry] today is such that [x] 

Our operation was producing $[x] (sales / units / products) by 19xx, and has operated at [x] (describe your financial condition, for example, profitable / break-even) ever since. Revenue projected for fiscal year 19xx without external funding is expected to be $[x]. Annual growth is projected to be [x] percent per year through 19xx.

Concept
[ ]
Describe your product or service.

[ ]
Explain the desirability of your product or service.

We have just [x] (started / completed the design of / developed / tested / introduced) a [x] (product / service) - a novel and proprietary [x] (for example, soap for cleaning vinyl / retail store / construction tool).

Compared to competitive products (or the closest product available today) our [x] (product / service) can / will [x].

The ability to [x] is unique to [Company]'s products / services.

[ ]
How would your customers compare your product with those of competitors?
[ ]
Specify advantages your product or service has - its improvements over existing products or services. Describe your unique selling proposition.

Our strategy for [x] (meeting / dominating) the competition is [x] [lower price / bigger and better / quality).

[Company]'s target market includes [x] (types of customers).

[Company] is rapidly moving into its [x] (marketing phase).

This approach is generating a tremendous amount of interest throughout our industry.

In addition to our existing products/services we [x] (have developed / plan to introduce) [x] (follow-on products / services). [x] (Product) is a [x] and is especially useful to [x] (prospective customers) who can now easily [x].

Other products/services include [x].

[ ]
BizPlanBuilder(r) continues on to summarize company objectives, management, marketing strategies, etc. You may find that providing your employees with a clear vision of your company's direction and position will dramatically improve productivity, reduce conflicting efforts and generate a winning team spirit.

[Company] Organization Chart

[ ]
This is a good place to include your company organization chart. We suggest you do not include names - only job titles.

[ ]
If and when positions or key areas of responsibility are changed, employees should be informed by a revision memo. Confusion and low productivity reigns when employees don't know to whom they report or to whom they should report various actions or activities. A simple organization chart serves to streamline channels of communications.

What You Can Expect From [Company]

[Company] believes in creating a harmonious working relationship between all employees. In pursuit of this goal, [Company] has created the following employee relations objectives:

1.
Provide an exciting, challenging, and rewarding workplace and experience.

2.
Select people on the basis of skill, training, ability, attitude, and character without discrimination with regard to age, sex, color, race, creed, national origin, religious persuasion, marital status, political belief, or a disability that does not prohibit performance of essential job functions.

3.
Compensate all employees according to their effort and contribution to the success of our business.

4.
Review wages, employee benefits and working conditions regularly with the objective of being competitive in these areas consistent with sound business practices.

5.
Provide [x] (vacation / sick leave / paid time off) and holidays to all eligible employees.

6.
Provide eligible employees with health and welfare benefits.

7.
Assure employees, after talking with their manager, an opportunity to discuss any issue or problem with officers of [Company].

8.
Take prompt and fair action of any complaint which may arise in the everyday conduct of our business, to the extent that is practicable.

9.
Respect individual rights, and treat all employees with courtesy and consideration.

10.
Maintain mutual respect in our working relationship.

11.
Provide buildings and offices that are comfortable, orderly and safe.

12.
Promote employees on the basis of their ability and merit.

13.
Make promotions or fill vacancies from within [Company] whenever practical.

14.
Keep all employees informed of the progress of [Company], as well as the company's overall goals and objectives. 

15
Promote an atmosphere in keeping with [Company]'s vision, mission, and goals.

What [Company] Expects From You

[Company] needs your help in making each working day enjoyable and rewarding. Your first responsibility is to know your own duties and how to do them promptly, correctly and pleasantly. Secondly, you are expected to cooperate with management and your fellow employees and to maintain a good team attitude.

How you interact with fellow employees and those whom [Company] serves, and how you accept direction can affect the success of your department. In turn, the performance of one department can impact the entire service offered by [Company]. Consequently, whatever your position, you have an important assignment: perform every task to the very best of your ability.

You are encouraged to grasp opportunities for personal development offered to you. This manual offers insight on how you can perform positively and to the best of your ability to meet and exceed [Company] expectations.

We strongly believe you should have the right to make your own choices in matters that concern and control your life. We believe in direct access to management. We are dedicated to making [Company] a company where you can approach your manager, or any member of management, to discuss any problem or question. We expect you to voice your opinions and contribute your suggestions to improve the quality of [Company]. (Please take a look at the "Suggestions," Policy under Standards of Conduct section.) We're all human, so please communicate with each other and with management.

Remember, you help create the pleasant and safe working conditions that [Company] intends for you. The result will be better performance for the company overall, and personal satisfaction for you.

Open Communication Policy

[Company] encourages you to discuss any issue you may have with a co-worker directly with that person. If a resolution is not reached, please arrange a meeting with your [x] (manager / supervisor / team leader / designated company representative) to discuss any concern, problem, or issue that arises during the course of your employment. Any information discussed in an Open Communication meeting is considered confidential. Retaliation against any employee for appropriate usage of Open Communication channels is unacceptable. Please remember it is counterproductive to a harmonious workplace for employees to create or repeat corporate rumors or office gossip. It is more constructive for an employee to consult his/her [x] (supervisor / manager / team leader / designated company representative) immediately with any questions.

Outside Employment

Employees may not take an outside job, either for pay or as a donation of her/his personal time, with a customer or competitor of [Company]; nor may they do work on their own if it competes in any way with the sales of products or services we provide our customers. If your financial situation requires you to hold a second job, part-time or full-time, or if you intend to engage in a business enterprise of your own, [Company] would like to know about it. Before accepting any outside employment you are encouraged to discuss the matter with your [x] (manager / supervisor / team leader / designated company representative).

Suggestions

[ ]
Employees are the source of many good ideas and suggestions. There are numerous types of suggestion programs which can be implemented. The following sample policy is a good place to start.

[ ]
Please use the Bright Idea Form included in the Forms section for the submission of employee suggestions.

We encourage all employees to bring forward their suggestions and good ideas about how our company can be made a better place to work, our products improved, and our service to customers enhanced. When you see an opportunity for improvement, please talk it over with your [x] (manager / supervisor / team leader / designated company representative). She/he can help you bring your idea to the attention of the people in the company who will be responsible for possibly implementing it.

All suggestions are valued and listened to. When a suggestion from an employee has particular merit, we provide for special recognition of the individual(s) who had the idea.

We have created a form to help you communicate your ideas and suggestions. We call it the "Bright Idea Form." You can get a copy of the form from your [x] (manager / supervisor / team leader / designated company representative) at any time. It's a template written to help you define the problem or situation, describe an ideal situation and your proposed solution, as well as list the requirements necessary for implementing your plan. The form also insures that you get maximum recognition for your contribution.

Employment
At-Will Employment

[ ]
Including an "at-will" employment clause in your Employee Manual does not completely protect your company from wrongful termination lawsuits. The concept of "at-will" employment should also be included in employment applications and offer letters. The employee should sign the employment application and/or employment offer letter, acknowledging the "at-will" employment relationship. We suggest applicants complete an employment application before being interviewed. Refer to the "Sample Offer Letter" and the "Employment Application" in the Forms section.

[ ]
We also recommend that employers include language permitting the employer to transfer, demote, or otherwise discipline an employee at the employer's discretion.

[ ]
Employers should realize that an "at-will" employment relationship does not give them the liberty to terminate, transfer, or demote an employee for unlawful reasons, such as age discrimination.

Your employment with [Company] is at-will. This means that neither you nor [Company] has entered into a contract regarding the duration of your employment. You are free to terminate your employment with [Company] at any time, with or without reason. Likewise, [Company] has the right to terminate your employment, or otherwise discipline, transfer, or demote you at any time, with or without reason, at the discretion of [Company].

[ ]
Employment contracts are typically utilized only for key, top-level employees, if at all. The use of contracts is not recommended. Please seek legal counsel if your company has further questions.

No employee of [Company] can enter into an employment contract for a specified period of time, or make any agreement contrary to this policy without written approval from the [x] (president / CEO / Board of Directors).

Arbitration Policy

If an employment dispute arises while you are employed at [Company], [Company] requests that you agree to submit any such dispute arising out of your employment or the termination of your employment (including, but not limited to, claims of unlawful termination based on race, sex, age national origin, disability, breach of contract or any other bias prohibited by law) exclusively to binding arbitration under the federal Arbitration Act, 9 U.S.C., Section 1. Similarly, any disputes arising during your employment involving claims of unlawful discrimination or harassment under federal or state statutes shall be submitted exclusively to binding arbitration under the above provisions. This arbitration shall be the exclusive means of resolving any dispute arising out of your employment or termination from employment by [Company] or you, and no other action can be brought by employees in any court or any forum.

By simply accepting or continuing employment with [Company], you automatically agree that arbitration is the exclusive remedy for all disputes arising out of or related to your employment with [Company] and you agree to waive all rights to a civil court action regarding your employment and the termination of your employment with [Company]; only the arbitrator, and not a judge nor a jury, will decide the dispute.

If you decide to dispute your termination or any other alleged incident during your employment, including but not limited to unlawful discrimination or harassment, you must deliver a written request for arbitration to [Company] within one (1) year from the date of termination, or one (1) year from the date on which the alleged incident(s) or conduct occurred, and respond within fourteen (14) calendar days to each communication regarding the selection of an arbitrator and the scheduling of a hearing. If [Company] does not receive a written request for arbitration from you within one (1) year, or if you do not respond to any communication from [Company] about the arbitration proceedings within fourteen (14) calendar days, you will have waived any right to raise any claims arising out of the termination of your employment with [Company], or involving claims of unlawful discrimination or harassment, in arbitration and in any court or other forum.

You and [Company] shall each bear respective costs for legal representation at any such arbitration. The cost of the arbitrator and court reporter, if any, shall be shared equally by the parties.

Termination of Your Employment

[Company] will consider you to have voluntarily terminated your employment if you do any of the following:

1.
Resign from [Company],

2.
fail to return from an approved leave of absence on the date specified by [Company], or

3.
fail to report to work or call in for three (3) or more consecutive work days.

You may be terminated for poor performance, misconduct, excessive absences, tardiness, discrimination, harassment, or other violations of [Company] policies. However, your employment is at-will, and you and [Company] have the right to terminate your employment for any or no reason.

Acknowledgment of and Agreement
with [Company] Arbitration Policy

My signature on this document acknowledges that I understand the above Arbitration Policy and agree to abide by its conditions. I also acknowledge that I understand my employment is at-will and may be terminated at any time, with or without reason, by either [Company] or myself. I further agree that, in accordance with [Company]'s Arbitration Policy, that I will submit any dispute - including but not limited to my termination - arising under or involving my employment with [Company] to binding arbitration within one (1) year from the date the dispute first arose. I agree that arbitration shall be the exclusive forum for resolving all disputes arising out of or involving my employment with [Company] or the termination of that employment. I agree that I will be entitled to legal representation, at my own cost, during arbitration. I further understand that I will be responsible for half of the cost of the arbitrator and any incidental costs of arbitration.

Employee Name (printed)
Date

Employee Signature

[x] (manager / supervisor / team leader / designated company representative) Signature

Date

Note to the employee: The original of this form will be placed in your personnel file. A copy of this form will be given to you by your [x] (manager / supervisor / team leader / designated company representative).

Confidential Information

[ ]
Under the Uniform Trade Secret Act (UTSA), even if an employee never signed a Confidentiality Agreement, the employee is prohibited from using or disclosing information that constitutes a "trade secret" as defined in the statute. The first component of a "trade secret" under the statute is that it have economic or commercial value to the company. The second component is that an employer must make reasonable efforts to protect the secrecy of its "trade secrets." Although trade secrets are protected under the UTSA, we still advise you to have your employees sign a separate Confidentiality Agreement. See the Forms Section for a sample agreement.

Upon accepting employment with [Company], you were asked to sign a Confidentiality Agreement, which generally provides that you will not disclose or use any [Company] confidential information, either during or after your employment. We sincerely hope that our relationship will be long-term and mutually rewarding. However, your employment with [Company] assumes an obligation to maintain confidentiality, even after you leave our employ.

Additionally, our customers and suppliers entrust [Company] with important information relating to their businesses. The nature of this relationship requires maintenance of confidentiality. In safeguarding the information received, [Company] earns the respect and further trust of our customers and suppliers.

If you are questioned by someone outside the company or your department and you are concerned about the appropriateness of giving them certain information, you are not required to answer. Instead, as politely as possible, refer the request to your [x] (manager / supervisor / team leader / designated company representative).

No one is permitted to remove or make copies of any [Company] records, reports or documents without prior management approval. Disclosure of confidential information could lead to termination, as well as other possible legal action.

Customer Relations

The success of [Company] depends upon the quality of the relationships between [Company], our employees, customers, suppliers and the general public. Our customers' impression of [Company] and their interest and willingness to purchase from us is greatly formed by the people who serve them. In a sense, regardless of your position, you are [Company]'s ambassador. The more goodwill you promote, the more our customers will respect and appreciate you, [Company] and [Company]'s products and services.

Below are several things you can do to help give customers a good impression of [Company]. These are the building blocks for our continued success.

1.
Act competently and deal with customers in a courteous and respectful manner.

2.
Communicate pleasantly and respectfully with other employees at all times.

3.
Follow up on orders and questions promptly, provide businesslike replies to inquiries and requests, and perform all duties in an orderly manner.

4.
Take great pride in your work and enjoy doing your very best.

These policies apply to all areas of employment, including recruitment, hiring, training and development, promotion, transfer, termination, layoff, compensation benefits, social and recreational programs, and all other conditions and privileges of employment in accordance with applicable federal, state, and local laws.

Equal Employment Opportunity

[ ]
The Civil Rights Act of 1964 established the Equal Employment Opportunity Commission (EEOC) to deal with allegations of discrimination in employment practices. Specifically, Title VII of the Civil Rights Act of 1966 impacts employers with fifteen (15) or more employees, stating that no discrimination based on race, religion, or national origin will be tolerated.

[ ]
Employers need to know and recognize the difference between a commitment to being an "equal opportunity employer" and the maintenance of an affirmative action program. Most employers are required by state and federal laws to provide a workplace with equal employment opportunities for individuals in certain protected categories. These laws prohibit unlawful discrimination.

[ ]
Being an equal employment opportunity employer differs from an affirmative action obligation, which requires only certain employers (generally government contractors and subcontractors with fifty (50) or more employees and a contract worth $50,000 or more) to actively recruit minorities, women, disabled individuals and veterans, with the goal of having their work force statistics reflect those of the available work force. Should you be required to have an affirmative action plan, we suggest you include it in your new employee packet as a separate manual.

[ ]
Title I of the Americans with Disabilities Act (ADA), effective on July 26, 1992, prohibits discrimination against any "qualified individual with a disability" in all aspects of employment, including hiring and discharge of workers, compensation and benefits. In addition, employers must “reasonably accommodate” the employees' or applicants' disabilities, which may mean modifying facilities, restructuring work schedules, or transferring disabled workers to vacant positions for which they are qualified. Employers are not required to accommodate a disabled worker if doing so would impose an "undue hardship" on the employer. Employers with fifteen (15) or more employees are covered under the ADA. In the interest of diversity and the future growth of your company, we suggest all employers act as if this law pertains to them.

[ ]
A policy statement can specifically enumerate some of the protected classes, or generally state that the company does not discriminate against any employees protected under the various federal and state laws. Employers also need to be aware that certain laws require reasonable accommodation to avoid discrimination. Therefore, policies should include a statement, where required, that the employer will provide reasonable accommodation for qualified individuals.

[Company] is an equal employment opportunity employer. Employment decisions are based on merit and business needs, and not on race, color, citizenship status, national origin, ancestry, gender, sexual orientation, age, religion, creed, physical or mental disability, marital status, veteran status, political affiliation, or any other factor protected by law. [Company] complies with the law regarding reasonable accommodation for handicapped and disabled employees. [Company]'s president has issued the following policy stating [Company]'s views on this matter.

It is the policy of [Company] to comply with all the relevant and applicable provisions of the Americans with Disabilities Act (ADA). [Company] will not discriminate against any qualified employee or job applicant with respect to any terms, privileges, or conditions of employment because of a person's physical or mental disability. [Company] will also make reasonable accommodation wherever necessary for all employees or applicants with disabilities, provided that the individual is otherwise qualified to safely perform the essential duties and assignments connected with the job and provided that any accommodations made do not impose an undue hardship on [Company].

Equal employment opportunity notices are posted near employee gathering places as required by law. Additionally, they are posted on [x] (state other places where these notices might be posted. For instance, lunchroom bulletin boards or on-line communication systems). These notices summarize the rights of employees to equal opportunity in employment and list the names and addresses of the various government agencies that may be contacted in the event that any person believes he or she has been discriminated against.

Management is primarily responsible for seeing that [Company]'s equal employment opportunity policies are implemented, but all members of the staff share in the responsibility for assuring that by their personal actions the policies are effective and apply uniformly to everyone.

Any employees, including managers, involved in discriminatory practices will be subject to termination.

Harassment Policy

[ ]
This policy will need to be revised as time goes on and your company changes and grows. Review your policy each year with an attorney for any legal changes that may need to be made.

[ ]
While you could consider sexual harassment to be a subset of harassment in general, sexual harassment needs to be treated extremely seriously - allegations could leave your company and accused individuals personally open to expensive lawsuits. For this reason we have devoted a large portion of this policy to sexual harassment. All claims of sexual harassment need to be investigated immediately. See the section titled "Sexual Harassment" in the Manager's Procedures Guide for further information and checklists on investigations.

[ ]
You may wish to consider implementing a policy that does not allow dating between supervisors and subordinates. Problems frequently arise when these relationships sour, and the "scorned" employee feels that she/he did not get a wanted promotion because the ex-lover actively blocked it. Additionally, it is difficult for other employees to believe the supervisor is not showing favoritism.

[ ]
Please use the Sexual Harassment Complainant Interview Form, the Alleged Harasser Interview Form and the Co-Worker Interview Form when conducting a harassment investigation. You will find these in the Forms section.

[Company] intends to provide a work environment that is pleasant, professional, and free from intimidation, hostility or other offenses which might interfere with work performance. Harassment of any sort - verbal, physical, visual - will not be tolerated, particularly against employees in protected classes. These classes include, but are not necessarily limited to race, color, religion, sex, age, sexual orientation, national origin or ancestry, disability, medical condition, marital status, veteran status, or any other protected status defined by law.

What Is Harassment?

Workplace harassment can take many forms. It may be, but is not limited to, words, signs, offensive jokes, cartoons, pictures, posters, e-mail jokes or statements, pranks, intimidation, physical assaults or contact, or violence. Harassment is not necessarily sexual in nature. It may also take the form of other vocal activity including derogatory statements not directed to the targeted individual but taking place within their hearing. Other prohibited conduct includes written material such as notes, photographs, cartoons, articles of a harassing or offensive nature, and taking retaliatory action against an employee for discussing or making a harassment complaint.

Responsibility

All [Company] employees, and particularly managers, have a responsibility for keeping our work environment free of harassment. Any employee who becomes aware of an incident of harassment, whether by witnessing the incident or being told of it, must report it to their immediate [x] (supervisor / manager / team leader / designated company representative) or the designated management representative with whom they feel comfortable. When management becomes aware of the existence of harassment, it is obligated by law to take prompt and appropriate action, whether or not the victim wants the company to do so.

Reporting

While [Company] encourages you to communicate directly with the alleged harasser, and make it clear that the harasser's behavior is unacceptable, offensive or inappropriate, it is not required that you do so. It is essential, however, to notify your [x] (supervisor / manager / team leader / designated company representative) immediately even if you are not sure the offending behavior is considered harassment. Any incidents of harassment must be immediately reported to a manager or other management representative. Appropriate investigation and disciplinary action will be taken. All reports will be promptly investigated with due regard for the privacy of everyone involved. However, confidentiality cannot be guaranteed. Any employee found to have harassed a fellow employee or subordinate will be subject to severe disciplinary action up to and including termination. [Company] will also take any additional action necessary to appropriately remedy the situation. Retaliation of any sort will not be permitted. No adverse employment action will be taken for any employee making a good faith report of alleged harassment.

[Company] accepts no liability for harassment of one employee by another employee. The individual who makes unwelcome advances, threatens or in any way harasses another employee is personally liable for such actions and their consequences. [Company] may or may not provide legal, financial or any other assistance to an individual accused of harassment if a legal complaint is filed.

[ ]
The following review discusses, in depth, the specific issue of sexual harassment. A clear, detailed sexual harassment policy provides a solid foundation for an effective prevention program. This policy provides a clear definition of sexual harassment.

[ ]
Managers at all levels should receive periodic training on this policy, and on their roles in investigating and resolving sexual harassment complaints. To implement an effective program, you must enlist executive support for all of the program elements.

Policy Statement on Sexual Harassment

What Is Sexual Harassment?

Sexual harassment may include unwelcome sexual advances, requests for sexual favors, or other verbal or physical contact of a sexual nature when such conduct creates an offensive, hostile and intimidating working environment and prevents an individual from effectively performing the duties of their position. It also encompasses such conduct when it is made a term or condition of employment or compensation, either implicitly or explicitly and when an employment decision is based on an individual's acceptance or rejection of such conduct.

It is important to note that sexual harassment crosses age and gender boundaries and can not be stereotyped. Among other perceived unconventional situations, sexual harassment may even involve two women or two men.

Sexual harassment may exist on a continuum of behavior. For instance, one example of sexual harassment may be that of an employee showing offensive pictures to another employee.

Generally, two categories of sexual harassment exist. The first, "quid pro quo," may be defined as an exchange of sexual favors for improvement in your working conditions and/or compensation. The second category, "hostile, intimidating, offensive working environment," can be described as a situation in which unwelcome sexual advances, requests for sexual favors, or other verbal or physical contact of a sexual nature when such conduct creates an intimidating or offensive environment. Examples of a hostile, intimidating, and offensive working environment includes, but is not limited to, pictures, cartoons, symbols, or apparatus found to be offensive and which exist in the workspace of an employee. This behavior does not necessarily link improved working conditions in exchange for sexual favors. It is also against [Company] policy to download inappropriate pictures or materials from computer systems.

[Company] prohibits any employee from retaliating in any way against anyone who has raised any concern about sexual harassment or discrimination against another individual.

[Company] will investigate any complaint of sexual harassment and will take immediate and appropriate disciplinary action if sexual harassment has been found within the workplace.

How You Were Selected

[Company] is confident that as a result of the mutual selection process undertaken, your employment will prove to be beneficial to [Company] as well as yourself and we look forward to having you join us.

We carefully select our employees through written applications, personal interviews and reference checks. After all available information was considered and evaluated, you were selected to become a member of our team!

This selection process helps [Company] find and employ people who are concerned with their own personal success and the success of [Company]; people who want to do a job well; people who can carry on their work with skill and ability; and people who are comfortable with [Company] and who can work well with our team.

Employee Background Check

[ ]
Background checks are a valuable way for employers to communicate with one another about an applicant. Reference checking is a double edged sword. There are potential consequences for employers not checking references (for example, negligent hiring lawsuits) and there are potential consequences if you do check references (for example, defamation lawsuits). We suggest consistent checking of references for all new employees.

[ ]
If the employer is thorough and accurate when checking references, the risks resulting from reference checking are reduced.

Prior to becoming an employee of [Company], a job-related background check was conducted. As you may know, a comprehensive background check may consist of prior employment verification, professional reference checks, and education confirmation. As appropriate, a credit, criminal, health examination and/or driving record history may have also been obtained.

Credit Investigation

[ ]
Employers would be advised to conduct a credit check for positions that involve financial responsibility, normally in a management or financial capacity. It is good practice, however, to limit these credit investigations only to positions with job-related financial components.

[ ]
You must have a signed release from the applicant to legally conduct a credit investigation on a candidate.
[ ]
If an applicant is denied employment for reasons relating to the credit report, the applicant must be informed of this fact and furnished with the name of the credit agency that issued the report.

Following the requirements imposed by the Federal-Truth-In-Lending and the Fair Credit Reporting Acts, a federal statute that regulates the activities of consumer reporting agencies and users of credit reports, and protects consumers from invasions of privacy by placing certain restrictions on persons who may use or disseminate credit information about consumers, [Company] conducts a pre-employment credit check only on those applicants for positions that involve financial responsibility. Your employment with us may be conditional upon our review of the information in the credit check. [Company] reserves the right to conduct this credit check at any time after you have been employed. Remember, you have certain legal rights to discover and to dispute or explain any information prepared by the credit checking company.

Criminal Records

[ ]
Employers should always ask, on employment applications, if an applicant has been convicted of a crime. You must have a signed release from the applicant to legally conduct a criminal record investigation on a candidate.

[ ]
Obtaining criminal conviction records does not necessarily mean that this information can be used in making the hiring decision. Some states have laws prohibiting discrimination against people who have a criminal conviction record. It is advisable to check with your State Department of Labor before securing the criminal record information.

[ ]
Generally speaking, employers should consider doing a criminal record check for positions which involve close, unsupervised contact with the public.

[ ]
Employers may want to consider utilizing an investigation firm specializing in running background checks on candidates, particularly in obtaining criminal and credit histories.

In response to [Company]'s zero-tolerance Violence in the Workplace Policy, [Company] may conduct a pre-employment criminal check on those applicants for positions that may involve close, unsupervised contact with the public. When appropriate, the criminal record is checked to protect [Company]'s interest and that of its employees and customers.

Driver's License and Driving Record

[ ]
Employers should check driving records of applicants who will be using a company vehicle before the applicant is hired and periodically throughout employment.

[ ]
The employer could be held liable for negligent hiring if they knew or should have known about anything contained in the driving record; for example, driving under the influence of drugs or alcohol.

[ ]
Employers should also ensure the applicant has a valid driver's license.

Employees whose work requires operation of a motor vehicle must present and maintain a valid driver's license and a driving record acceptable to our insurer. You will be asked to submit a copy of your driving record to [Company] from time to time. Any changes in your driving record must be reported to your [x] (supervisor / manager / team leader / designated company representative) immediately. Failure to do so may result in disciplinary action, up to and including possible termination.

Health Examinations

[ ]
Both state and federal laws restrict the use of pre-employment health examinations. Medical inquiries cannot be used to determine whether a job applicant has a disability and/or the nature of the disability. If the examination is made as a condition of employment, the examination must be required of all entering employees in the same job category.

[ ]
Once an individual is given a good faith job offer, only then may the employer make disability-related inquires and require the applicant to undergo a health examination.

[ ]
If such medical inquiries highlight a disability, the Americans with Disabilities Act (ADA) requires that the employer must demonstrate that the "essential job functions" cannot be performed without reasonable accommodation. The ADA prohibits discrimination against individuals with disabilities. This impacts all employers with fifteen (15) or more employees.

[ ]
Drug testing does not qualify as a medical exam under the ADA. However, drug tests may be given to both applicants and employees. Check with your attorney concerning any state laws that may restrict drug testing. Please refer to the Drug-Free Workplace Policy.

[Company] reserves the right to require an employee's participation in a health examination to determine the employee's ability for performing his/her essential job functions. All such health exams shall be paid for by the company.

Standards of Conduct

[ ]
An employer's discipline policy and rules of conduct are critical because they establish performance standards for employees and guidelines for supervisors. Such a policy may form the basis for the prosecution or defense of a wrongful termination or discrimination lawsuits.

[ ]
Please see the Manager's Procedures Guide for more information.

Whenever people gather together to achieve goals, some rules of conduct are needed to help everyone work together efficiently, effectively, and harmoniously. By accepting employment with us, you have a responsibility to [Company] and to your fellow employees to adhere to certain rules of behavior and conduct. The purpose of these rules is not to restrict your rights, but rather to be certain that you understand what conduct is expected and necessary. When each person is aware that she/he can fully depend upon fellow workers to follow the rules of conduct, our organization will be a better place to work for everyone.

Unacceptable Activities

Generally speaking, we expect each person to act in a mature and responsible way at all times. If you have any questions concerning any work or safety rule, or any of the unacceptable activities listed below, please see your [x] (manager / supervisor / team leader / designated company representative) for an explanation.

Note that the following list of Unacceptable Activities does not include all types of conduct that can result in disciplinary action, up to and including termination. Nothing in this list alters the at-will nature of your employment; either you or [Company] may terminate the employment relationship with or without reason, and in the absence of any violation of these rules.

1.
Violation of any company rule; any action that is detrimental to [Company]'s efforts to operate profitably.

2.
Violation of security or safety rules or failure to observe safety rules or [Company] safety practices; failure to wear required safety equipment; tampering with [Company] equipment or safety equipment.

3.
Negligence or any careless action which endangers the life or safety of another person.

4.
Being intoxicated or under the influence of a controlled substance while at work; use, possession or sale of a controlled substance in any quantity while on company premises, except medications prescribed by a physician which do not impair work performance.

5.
Unauthorized possession of dangerous or illegal firearms, weapons or explosives on company property or while on duty.

6.
Engaging in criminal conduct or acts of violence, or making threats of violence toward anyone on company premises or when representing [Company]; fighting, or provoking a fight on company property, or negligent damage of property.

7.
Insubordination or refusing to obey instructions properly issued by your manager pertaining to your work; refusal to help out on a special assignment.

8.
Threatening, intimidating or coercing fellow employees on or off the premises at any time, for any purpose.

9.
Engaging in an act of sabotage; negligently causing the destruction or damage of company property, or the property of fellow employees, customers, suppliers, or visitors in any manner.

10.
Theft or unauthorized possession of company property or the property of fellow employees; unauthorized possession or removal of any company property, including documents, from the premises without prior permission from management; unauthorized use of company equipment or property for personal reasons; using company equipment for profit.

11.
Dishonesty; falsification or misrepresentation on your application for employment or other work records; lying about sick or personal leave; falsifying reason for a leave of absence or other data requested by [Company]; alteration of company records or other company documents.

12.
Violating the non-disclosure agreement; giving confidential or proprietary [Company] information to competitors or other organizations or to unauthorized [Company] employees; working for a competing business while a [Company] employee; breach of confidentiality of personnel information.

13.
Spreading malicious gossip and/or rumors; engaging in behavior which creates discord and lack of harmony; interfering with another employee on the job; restricting work output or encouraging others to do the same.

14.
Immoral conduct or indecency on company property.

15.
Conducting a lottery or gambling on company premises.

16.
Unsatisfactory or careless work; failure to meet production or quality standards as explained to you by your [x] (supervisor / manager / team leader / designated company representative).

17.
Any act of harassment, sexual, racial or other; telling sexist or racist jokes; making racial or ethnic slurs.

18.
Leaving work before the end of a workday or not being ready to work at the start of a workday without approval of your [x] (supervisor / manager / team leader / designated company representative); stopping work before time specified for such purposes.

19.
Sleeping or loitering during working hours.

20.
Excessive use of company telephone for personal calls.

21.
Smoking in restricted areas or at non-designated times, as specified by department rules.

22.
Creating or contributing to unsanitary conditions.

23.
Posting, removing or altering notices on any bulletin board on company property without the permission of an officer of [Company].

24.
Failure to report an absence or late arrival; excessive absence or lateness.

25.
Filling your own order or invoicing or ringing up your own order.

26.
Buying company merchandise for resale.

27.
Obscene or abusive language toward any manager, employee or customer; indifference or rudeness towards a customer or fellow employee; any disorderly/antagonistic conduct on company premises.

28.
Speeding or careless driving of company vehicles.

29.
Failure to immediately report damage to, or an accident involving, company equipment.

30.
Soliciting during working hours and/or in working areas; selling merchandise or collecting funds of any kind for charities or others without authorization during business hours, or at a time or place that interferes with the work of another employee on company premises.

31.
Failure to use your timesheet; alteration of your own timesheet or records or attendance documents; punching or altering another employee's timesheet or records, or causing someone to alter your timesheet or records.

Disciplinary Actions

[ ]
We recommend a non-punitive approach to discipline called Discipline Without Punishment, pioneered by John Huberman and first reported in the Harvard Business Review. This non-punitive approach to discipline is being used by a great many of America's best managed companies. Like conventional approaches, the discipline without punishment system provides a progressive series of steps to get employees to correct thorny problems of absenteeism, apathetic attitudes, and mediocre performance. But discipline without punishment rejects all traditional punitive approaches. Instead, this approach requires employees to take personal responsibility for their own behavior and make honest decisions about their own careers.

[ ]
For further background on this form of discipline, see the articled titled "Discipline Without Punishment" by Richard Grote, David N. Campbell, and R.L. Fleming in the EmployeeManualMaker Reference Guide.

[ ]
Many organizations are coming to realize that the approach they use to handle disciplinary problems is no longer appropriate for today's workforce. Traditional methods of dealing with disciplinary infractions - warnings, threats, reprimands, unpaid disciplinary suspensions - are resisted by managers who dislike having to use punitive approaches to get employees to change their performance or behavior.

[ ]
This policy is appropriate for absenteeism, tardiness, and other violations of company polices. However, it should not be used for cases of harassment. Please refer to the Harassment Policy for special guidelines. In addition, see the "Crisis Suspension Policy" later in this section regarding situations that require immediate suspension pending investigation.

[ ]
Unique to discipline without punishment is the final disciplinary action or step before termination - the Decision-Making Leave. The employee is suspended for a day but receives her/his full pay while she/he is out. She/he is told that paying him for the day is the company's way of demonstrating that it is genuinely interested in seeing her/him correct the problem and return to being a fully acceptable performer. But she/he is also told that on the day that she/he is away she/he must make a decision - either to change, correct the problem completely and permanently, and remain with the organization, or quit.

[ ]
The following policy covers most of the critical issues involved in implementing a non-punitive system. Since documenting disciplinary action is a delicate and sensitive area that must be performed properly if challenged in a court of law, we have provided you with several disciplinary forms and memos.

[ ]
In most organizations, employees who are completing their Introductory Period are not eligible for this discipline system. If an employee's performance or conduct during an Introductory Period is such that you are considering holding a disciplinary conversation, the wiser course would probably be termination.

[ ]
Please see the Manager's Procedures Guide for more information.

This Disciplinary Actions Policy applies to all regular employees who have completed the Introductory Period.

This policy pertains to matters of conduct as well as the employee's competence. However, an employee who does not display satisfactory performance and accomplishment on the job may be dismissed, in certain cases, without resorting to the steps set forth in this policy.

Under normal circumstances, managers are expected to follow the procedure outlined below. There may be particular situations, however, in which the seriousness of the offense justifies the omission of one or more of the steps in the procedure. Likewise, there may be times when the company may decide to repeat a disciplinary step.

Discipline Procedure

Unacceptable behavior which does not lead to immediate dismissal may be dealt with in the following manner:

1.
Oral Reminder

2.
Written Warning

3.
Decision-Making Paid Leave / Counseling Session

4.
Termination

To insure that [Company] business is conducted properly and efficiently, you must conform to certain standards of attendance, conduct, work performance and other work rules and regulations. When a problem in these areas does arise, your manager will coach and counsel you in mutually developing an effective solution. If, however, you fail to respond to coaching or counseling, or an incident occurs requiring formal discipline, the following procedures occur.

Step One: Oral Reminder

[ ]
The first step is the Oral Reminder. The focus here is on advising the employee that it is his/her responsibility to meet the company's expectations rather than on reprimanding the employee. The manager's goal during the conversation should be on gaining the employee's agreement to change rather than on warning the employee of what will happen if the situation does not change.

[ ]
All disciplinary action must be documented, but at the Oral Reminder stage the documentation can be fairly informal. Most organizations ask the manager to write a summary of the conversation with the employee and keep this informal memo in the confidential departmental working file, rather than making it a part of the employee's permanent personnel record. In this way, the manager can advise the employee that even though he/she is at the first formal level of disciplinary action, nothing will appear in the employee's file about the conversation unless they have to move to the next, more serious step.

[ ]
Most organizations will remove the written summary of the conversation from the confidential departmental file if the employee corrects the problem and no further breaches of discipline occur within a reasonable period.

Your [x] (supervisor / manager / team leader / designated company representative) will meet with you to discuss the problem or violation, making sure that you understand the nature of the problem or violation and the expected remedy. The purpose of this conversation is to remind you of exactly what the rule or performance expectation is and also to remind you that it is your responsibility to meet [Company]'s expectations.

You will be informed that the Oral Reminder is the first step of the discipline procedure. Your [x] (supervisor / manager / team leader / designated company representative) will fully document the Oral Reminder, which will remain in effect for [x] (three (3) / four (4) / five (5)) months. Documentation of the incident will remain in the confidential department file and will not be placed in your personnel record, unless another disciplinary event occurs.

Step Two: Written Warning
[ ]
At the second level, the Written Warning, it is appropriate for the manager to consult with his or her supervisor before taking the formal step. This allows the supervisor to ensure that disciplinary action is being handled consistently by all managers.

[ ]
The conversation between the manager and the employee at the Written Warning stage should be similar to that held at the Oral Reminder step of the process - serious, dignified, businesslike, and professional. Again, the manager's purpose is to remind the employee of the company's expectations and his/her responsibility for meeting these expectations. The most significant difference between the Oral Reminder and Written Warning steps is that at the end of the conversation, the manager advises the employee that she/he is now at the second formal level of disciplinary action and that after the meeting the manager will write a memo to the employee summarizing the discussion and the employee's agreement to change. A copy of the memo will be sent to the Human Resources department which is responsible for placing it in the employee's file. If your company does not have a Human Resources department it would be appropriate for the memo to be reviewed by the senior operating manager and then placed in the employee's file by the person who handles personnel transactions.

If your performance does not improve within the [x] (three (3) / four (4) / five (5)) month period, or if the you are again in violation of [Company] practices, rules or standards of conduct, your [x] (supervisor / manager / team leader / designated company representative) will discuss the problem with you, emphasizing the seriousness of the issue and the need for you to immediately remedy the problem. Your [x] (supervisor / manager / team leader / designated company representative) will advise you that you are now at the second formal level of disciplinary action. After the meeting your [x] (supervisor / manager / team leader / designated company representative) will write a memo to you summarizing the discussion and your agreement to change. A copy of the memo to be sent to your personnel file.

[ ]
Again, it is appropriate to indicate how long this disciplinary step will remain active.

The Written Warning will remain in effect for [x] (three (3) / four (4) / five (5)) months.

Step Three: Decision-Making Leave / Counseling Session

[ ]
The final step of the Discipline Without Punishment system involves placing the employee on Decision-Making Leave - a paid one-day disciplinary suspension. Unlike traditional unpaid disciplinary suspensions, the purpose of the Decision Making Leave is not to punish the individual for his/her misbehavior but to convince the employee that he/she must now make a final decision either to correct the immediate problem and make a commitment to totally acceptable performance in every area of his/her job, or to quit and find more satisfying work elsewhere.

[ ]
Suspending the employee as a final disciplinary step has many advantages over using a final written warning or placing the employee on probation - it is a dramatic gesture that strongly communicates the seriousness of the situation, it provides time to think, it reinforces the authority of the manager, and most important, it has been consistently upheld by arbitrators and other third parties as sufficient notice to the individual that "your job is at risk."

[ ]
Paying the employee for the day that he/she is away also has many powerful advantages over an unpaid suspension - it transforms anger into guilt; it reduces resentment; it communicates your company's commitment to dealing with all employees as mature, responsible adults, and it places the emphasis on personal responsibility and decision-making and not on punishment.

[ ]
When the employee returns on the day following the Decision-Making Leave, he/she does not immediately go back to work. Instead, he/she meets with his/her manager to advise him/her of the decision he/she has made - either to correct the problem and commit to acceptable performance in every area of the job, or to quit. The employee is advised that the company is pleased that the individual has decided to change and stay (few ever announce a decision to quit), but that if another problem requiring disciplinary action arises, the logical consequence is termination. After this brief meeting, the manager writes the employee a memo documenting the results of the meeting.

[ ]
Prior to placing an employee on Decision-Making Leave, the manager should consult with the next two higher levels of supervision and/or the Human Resources manager if possible.

If your performance does not improve within the [x] (three (3) / four (4) / five (5)) month period following the Written Warning, or if you are again in violation of [Company] practices, rules or standards of conduct, you will be placed on Decision-Making Leave. The Decision-Making Leave is the third and final step of [Company]'s disciplinary process.

Decision-Making Leave is a paid, one- (1) day disciplinary suspension. Employees on Decision-Making Leave will spend the following day away from work deciding whether to commit to correcting the immediate problem and to conform to all of the company's practices, rules and standards of conduct, or to quit and terminate their employment with [Company].

If your decision following the Decision-Making Leave is to return to work and abide by [Company] practices, rules and standards of conduct, your [x] (supervisor / manager / team leader / designated company representative) will write a letter to you explaining your commitment and the consequences of failing to meet this commitment. You will be required to sign the letter to acknowledge receipt. A copy will be placed in your personnel file.

You will be allowed to return to work with the understanding that if a positive change in behavior does not occur, or if another disciplinary problem occurs within the next [x] (three (3) / four (4) / five (5)) months, you will be terminated.

If you are unwilling to make such a commitment, you may either resign or be terminated.

Crisis Suspension

[ ]
Whatever the company's formal discipline policy may be, it is important for managers to recognize that there is rarely a situation which justifies an employee's immediate termination. Whatever the offense, the appropriate action is to suspend the individual pending an investigation. Once the employee is off the premises, the manager and other members of management can investigate the situation calmly. Any time a crisis situation arises, the manager should advise the individual that he/she is being "suspended pending investigation" and that he/she is to leave the company premises immediately. In cases where it appears the individual may be intoxicated, transportation should be provided or arranged.

If you commit any of the actions listed below, or any other action not specified but similarly serious, you will be suspended without pay pending an investigation of the situation. Following the investigation you may be terminated without any previous disciplinary action having been taken.

1.
Theft.

2.
Falsification of [Company]'s records.

3.
Failure to follow safety practices.

4.
Breach of Confidentiality Agreement.

5.
Threat of, or the act of, doing bodily harm.

6.
Willful or negligent destruction of property.

7.
Use and/or possession of intoxicants, drugs or narcotics.

The provision of this Disciplinary Policy is not a guarantee of its use. [Company] reserves the right to terminate employment at any time, with or without reason. Additionally, [Company] reserves the right to prosecute any employee for any of the above infractions.

Introductory Period

[ ]
It's generally a good idea to establish a time period for evaluating a new employee to be sure they are suitable for your company. This time period is referred to as an Introductory Period. The Introductory Period was previously referred to as a "probationary period," but this term has become archaic because it may imply that completion of the probationary period is a guarantee of a permanent employment relationship. Keep in mind that after completion of the introductory period, employment essentially remains at will. Please refer to the At-Will Employment Policy, the At-Will Employment Agreement and the Receipt and Acknowledgment of [Company] Employee Manual.

[ ]
Avoid a great discrepancy between the Introductory Period and the period before an employee qualifies for group insurance. We encourage you to make benefits available immediately, however your insurance carrier may impose certain guidelines that dictate when benefits become effective for new hires.

Your first [x] (thirty (30) / sixty (60) / ninety (90)) days of employment at [Company] are considered an Introductory Period, and during that period you [x] (will / will not) be eligible for benefits described in this Employee Manual unless otherwise required by law. This Introductory Period will be a time for getting to know your fellow employees, your [x] (supervisor / manager / team leader / designated company representative) and the tasks involved in your job position, as well as becoming familiar with [Company]'s products and services. Your [x] (supervisor / manager / team leader / designated company representative) will work closely with you to help you understand the needs and processes of your job.

This Introductory Period is a "getting acquainted" time for both you, as an employee, and [Company], as an employer. During this Introductory Period, [Company] will evaluate your suitability for employment, and you can evaluate [Company] as well. Please understand, however, that completion of the Introductory Period does not guarantee continued employment, as employment is always at-will. You are free to terminate your employment at any time, with or without reason, and [Company] may choose to terminate your employment at any time, with or without reason.

At the end of the Introductory Period, your [x] (supervisor / manager / team leader / designated company representative) will discuss your job performance with you. This review will be similar to the job performance review that is held for regular full-time or part-time employees on an [x] (annual / quarterly / semi-annual) basis.

A former employee who has been rehired after a separation from [Company] of more than one (1) year is considered an introductory employee during their first [x] (thirty (30) / sixty (60) / ninety (90)) days following rehire.

Anniversary Date

The first day you report to work is your "official" anniversary date. Your anniversary date is used to compute various conditions and benefits described in this Employee Manual.

Immigration Law Compliance

[ ]
In accordance with the Immigration Reform and Control Act (IRCA), all employees, citizens and non-citizens hired after November 6, 1986, must complete Section 1 of the Employment Eligibility Verification (Form I-9) form at the time of hire. The employer is responsible for ensuring that Section 1 is timely and properly completed. In fact, an individual may not begin employment unless this form is completed since employers are subject to civil or criminal penalties if they do not comply with the Immigration Reform and Control Act of 1986.

[ ]
If you have specific questions about IRCA, you may get a copy of the Immigration and Naturalization Service (INS) handbook titled Handbook for Employers by calling the INS Employer Help Line at 1-800-777-7700. If you have been unaware of this law or have done nothing about it, you may wish to contact your attorney to get information. Calling the INS yourself may raise a red flag.

[ ]
Employers must complete Section 2 by examining evidence of identity and employment eligibility within three (3) business days of the date employment begins. If employees are authorized to work, but are unable to present the required identification document(s) within three (3)business days, they must present a receipt for the application of the document(s) within three (3) business days and the actual document(s) within ninety (90) days. However, if employers hire individuals for a duration of less than three (3) business days, Section 2 must be completed at the time employment begins. Employees must present original documents. Employers may, but are not required to, photocopy the document(s) presented. These photocopies may only be used for the verification process and must be retained with the I-9. Employers must also complete Section 3 when updating and/or reverifying the I-9. Employers must reverify employment eligibility of their employees on or before the expiration date recorded in Section 1.

[ ]
Employers cannot specify which identification documents listed on the I-9 Form they will accept from an employee. Also, the refusal to hire an individual because of a future expiration date may constitute illegal discrimination.

[ ]
Employers must retain completed I-9s for three years after the date of hire or one year after the date employment ends, whichever is later. It is recommended that you keep these I-9's in a separate file.

All offers of employment are contingent on verification of your right to work in the United States. On your first day of work you will be asked to provide original documents verifying your right to work and, as required by federal law, to sign Federal Form I-9, Employment Eligibility Verification Form. If you at any time cannot verify your right to work in the United States, [Company] may be obliged to terminate your employment.

New Employee Orientation

[ ]
The new employee orientation is critical for setting the tone of your company's investment in employees. We suggest following a consistent new employee orientation program for introducing all new employees to your company. A productive orientation program should present the philosophy of your company, what your employees can expect from you and what you expect from them.

[ ]
Please refer to the Manager's Procedures Guide for more information. Also, please use the New Employee Orientation checklists, located in the Forms section, for tracking pre-arrival and first day orientation activities.

On your first working day, you will be asked to complete employment paperwork. Depending on your department's workload, your [x] (supervisor / manager / team leader / designated company representative) will introduce you to your co-workers and office layout. Please feel free to ask your colleagues any questions not answered during your orientation.

Work Schedule
Business Hours

[ ]
Define the company workweek and the time allotted for your meal and break periods. This policy should be consistent with the Meal Period Policy discussed later in this section.

[ ]
Consider offering alternative work arrangements such as telecommuting, flex time or job sharing.

[ ]
Please see the Manager's Procedures Guide for more information on flexible work arrangements.

Our regular operating hours are from [x] (8:00 a.m.) to [x] (5:00 p.m.) [x] (week days your company is open, for instance, Monday through Friday). The normal workweek consists of five (5) days, each eight (8) hours long, Monday through Friday.

Your particular hours of work and the scheduling of your meal period will be determined and assigned by your [x] (manager / supervisor / team leader / designated company representative). Most employees are assigned to work a forty (40) hour workweek. You are required to take a [x] (Consider 1 hour, 30 minutes, 45 minutes or any other flexible arrangement. Should you have any questions concerning your work schedule, please ask your [x] (manager / supervisor / team leader / designated company representative).

Attendance

[Company] would like you to be ready to work at the beginning of your assigned daily work hours, and to reasonably complete your projects by the end of your assigned work hours. Please let your [x] (manager / supervisor / team leader / designated company representative) know if you will be away from your work station for an extended period of time and when you expect to return.

Absence or Lateness

From time to time, it may be necessary for you to be absent from work. [Company] is aware that emergencies, illnesses, or pressing personal business that cannot be scheduled outside your work hours may arise. [x] (sick days / PTO / vacation / personal days) have been provided for this purpose.

If you are unable to report to work, or if you will arrive late, please contact your [x] (manager / supervisor / team leader / designated company representative) immediately. If you know in advance that you will need to be absent, please request this time off directly from your [x] (manager / supervisor / team leader / designated company representative).

When you call in to inform [Company] of an unexpected absence or late arrival, simply ask for your [x] (manager / supervisor / team leader / designated company representative). If you're arriving to work late, please let your [x] (manager / supervisor / team leader / designated company representative) know when you expect to arrive for work. If you are unable to call in yourself because of an illness, emergency or for some other reason, be sure to have someone call for you.

Absence from work for three (3) consecutive days without notifying your [x] (manager / supervisor / team leader / designated company representative) or the personnel administrator will be considered a voluntary resignation.
If you are absent because of an illness for three (3) or more successive days, your [x] (manager / supervisor / team leader / designated company representative) may request that you submit written documentation from your doctor stating you are able to resume normal work duties before you will be allowed to return to work. If you are absent five (5) or more days because of an illness or injury, you could be eligible for the [x] (your company's short term disability program, for instance, the state or private carrier insurance) disability program.

A consistent pattern of questionable absences can be considered excessive, and may be cause for concern. In addition, excessive lateness or leaving early without letting your [x] (manager / supervisor / team leader / designated company representative) know will be considered a "lateness pattern" and may carry the same weight as an absence. Other factors, like the degree and reason for the lateness, will be taken into consideration.

Your [x] (manager / supervisor / team leader / designated company representative) will make a note of any absence or lateness, and their reasons, in your personnel file. Be aware that excessive absences, lateness or leaving early may lead to disciplinary action, including possible dismissal.

Note: Information on the types of leaves offered and their qualification criteria are included in the "Leaves" section of this Employee Manual.

Meal and Break Periods

[ ]
Breaks or rest periods must be paid for as time worked. They help promote employee efficiency and are primarily for the benefit of the employer. Such breaks are not required by the FLSA, but may be required under state law.

[ ]
Employers do not have to consider meal periods as paid working time if the employee is relieved of all duties and responsibilities. Generally, the meal period must be at least thirty (30) minutes long to be considered non-work time.

[ ]
State laws vary on this; some states allow up to five and one half (5-1/2) hours work without requiring a meal break. Check with your attorney and modify this policy as needed.

You are entitled to two (2) fifteen (15) minute paid breaks each work day. Normally these breaks will be scheduled at two different intervals, one prior to your meal period and one after your meal period. These breaks should be scheduled with your [x] (manager / supervisor / team leader / designated company representative). If you work in a department where breaks are not directly assigned, please coordinate with your co-workers to maintain adequate coverage at all times.

If you work longer than four (4) hours, you will be given an unpaid meal period. The time when meal periods are scheduled varies among departments, depending on the needs of each department. You are requested not to perform any work during your regularly scheduled meal period. It is important to return to work on time at the end of your meal period.

Meal Room Facility

For your convenience and comfort, [Company] provides a [x] (cafeteria / meal room). This area is for everyone's use. It is your responsibility to do your share in keeping this facility clean and sanitary.

[ ]
Please select one (1) of the following two (2) options.

Please remember to use containers with reliable seals and label your food with your name and date. Food stored in the refrigerator for a period of more than [x] (enter the number of days allowed for food storage) days will be disposed of.


-- OR --

The refrigerator is cleaned out every [x] (for example, every Friday).

Severe Weather and Emergency Conditions

In the event of severe weather conditions or other emergencies, the President or your [x] (manager / supervisor / team leader / designated company representative) may decide to close [Company] for the remainder of the day. As such, you will be notified as soon as possible by your [x] (manager / supervisor / team leader / designated company representative). No loss of pay will occur as a result of early dismissal for this reason. Likewise, if you report to work and find that [Company] is unexpectedly closed due to an emergency, no loss of pay will occur.

If your [x] (manager / supervisor / team leader / designated company representative) asks that you remain at work to complete assigned work duties after [Company] has closed because of severe weather conditions or another emergency, you will be paid at [x] (regular time / time and one half / double time) for the remaining hours that you work beyond the announced closing time.

Any employee who was on a previously approved leave day during a declared emergency, shall not be charged leave for the emergency period.

Employment Classifications

[ ]
Employment classifications can be defined according to the number of hours worked, length of employment, method of payment, and/or eligibility for overtime. The most common employment classifications are full-time, part-time, regular, temporary, exempt and non-exempt employees.

[ ]
In the interest of team-building, you may want to avoid creating an obvious distinction between exempt and non-exempt employees. Many forward-thinking companies are working to bring management and labor closer together - we've developed this Employee Manual with this in mind.

At the time you are hired, you are classified as either full-time, part-time or temporary. In addition, you are classified as either non-exempt or exempt. All other policies described in this Employee Manual and communicated by [Company] apply to all employees, with the exception of certain wage, salary and time off limitations applying only to "non-exempt" employees. If you are unsure of which job classification your position fits into, please ask your [x] (manager / supervisor / team leader / designated company representative).

Full-Time Employees

[ ]
All definitions of "full-time" presented here and elsewhere must be consistent.

[ ]
The minimum hours specified to be classified as a full-time employee could be thirty (30), thirty-two (32), or thirty-five (35). This number needs to be allowed for by all of your company's benefit policies and the number of hours specified within each policy should be consistent. For example, if your health insurance carrier allows employees working a minimum of thirty (30) hours to be eligible and your life insurance carrier specifies thirty-five (35) hours minimum, it would then be logical to set thirty-five (35) hours as the minimum hours specified to be classified as a full-time employee.

An employee who has successfully completed their introductory period (see the Introductory Period Policy for a specific definition) and who works at least [x] (the number of hours meeting full-time criteria) hours per week is considered a full-time employee.

Unless otherwise specified, the benefits described in this Employee Manual apply only to full-time employees.

If you were a full-time employee and were laid off, you will be considered a full-time employee upon return to work, provided that you were not laid off for longer than one (1) year.

If you were a full-time employee and have been on an approved leave of absence, upon return you will be considered a full-time employee, provided you return to work as agreed in the provisions of your leave.

Part-Time Employees

[ ]
Fill in your standard work week here. The minimum hours per week could be twenty (20), thirty (30), thirty-two (32), thirty-five (35), or forty (40) as allowed by your company's insurance.

[ ]
All definitions of "part-time" presented here and elsewhere must be consistent.

An employee who works less than [x] (the minimum number of hours specified to be classified as a full-time employee) hours per week is considered a part-time employee. If you are a part-time employee, please understand that you are not eligible for benefits described in this Employee Manual, except as granted on occasion, or to the extent required by provision of state and federal laws.

Regular Employees

[ ]
Currently, the term "permanent employee" is considered outdated. Always use the term "regular employee." Use of the term "permanent" implies a constant employment arrangement.

Employees hired to work on a regular basis for an indefinite period of time are classified as "regular" employees. Such employees may be either full- or part-time.

Temporary Employees

[ ]
If a temporary employee works for your company longer than six (6) months, she/he may become liable for benefits. Check with your attorney on your state and local laws regarding temporary employees and modify this policy accordingly.

[ ]
Temporary employees may be hired from either an outside agency or may be hired directly by you or your Company. If hired internally, you must specify the position is temporary and for a definite period of time or for a specific project.

From time to time, [Company] may hire employees for specific periods of time or for the completion of a specific project. An employee hired under these conditions will be considered a temporary employee. The job assignment, work schedule and duration of the position will be determined on an individual basis.

Normally, a temporary position will not exceed six (6) months in duration, unless specifically extended by a written agreement. Summer employees, interns and seasonal employees are considered temporary employees.

A temporary employee does not become a regular employee by virtue of being employed longer than the agreed upon specified period.

[ ]
Modify the following reference to overtime pay as needed to comply with your state and local laws.

Temporary employees are not eligible for benefits described in this Employee Manual, except as granted on occasion, or to the extent required by provision of state and federal laws. Those temporary employees classified as "non-exempt" (see the section titled "Non-Exempt and Exempt Employees" below) who work more than forty (40) hours during any workweek will receive overtime pay.

Non-Exempt and Exempt Employees

[ ]
In accordance with the Fair Labor Standards Act (FLSA), a federal law that requires employees to be classified as either eligible for overtime pay and minimum wage requirements (non-exempt) or not (exempt), employers do not have the discretion to determine which employees to classify as exempt or non-exempt. FLSA criteria is based upon job scope, duties and responsibilities. Errors in classification may subject employers to significant liability.

[ ]
If you pay overtime after eight (8) hours per day, specify the circumstances. In California, for example, the law requires employees be paid overtime pay when they work over eight (8) hours in one day or over forty (40) hours in one workweek. Check with your attorney regarding your state and local laws regarding overtime and modify this policy accordingly.

[ ]
An employee's classification may change from non-exempt to exempt when they are transferred or promoted. Be sure to notify employees immediately if their classification changes. This may help avoid any disputes such as claims for overtime pay.

[ ]
Please refer to the Manager's Procedures Guide for more information.

At the time you are hired, you will be classified as either "exempt" or "non-exempt." This is necessary because, by law, employees in certain types of jobs are entitled to overtime pay for hours worked in excess of eight (8) hours per day or forty (40) hours per workweek. These employees are referred to as "non-exempt" in this Employee Manual. This means that they are not exempt from (and therefore should receive) overtime pay.

Note: See Wage and Salary Policies in the section of this Employee Manual titled "Compensation" for a full description of overtime payment policies.

Exempt employees are managers, executives, professional staff, technical staff, outside sales representatives, officers, directors, owners and others whose duties and responsibilities allow them to be "exempt" from overtime pay provisions as provided by the Federal Fair Labor Standards Act (FLSA) and any applicable state laws. If you are an exempt employee, you will be advised that you are in this classification at the time you are hired, transferred or promoted.

Personnel Records and Administration

The task of handling personnel records and related personnel administration functions at [Company] has been assigned to [x] [Title / Department]. Questions regarding insurance, wages, and interpretation of policies may be directed to [x] [Title / Department].

Your Personnel File

[ ]
Most states have a law on this subject. Some information need not be divulged to an employee under certain circumstances. Check with your attorney on your state and local laws regarding personnel records and modify this policy accordingly.

[ ]
Personnel files should be kept confidential at all times. Terminated employees, as well as current employees, have the right to review their own personnel file, if requested.

[ ]
Managers may be granted access to personnel files on a need to know basis.

[ ]
Prior to releasing personnel records to an outside party, we recommend that you receive a subpoena before producing copies of any personnel documents as well as consulting with your attorney regarding the request.

Keeping your personnel file up-to-date can be important to you with regard to pay, deductions, benefits and other matters. If you have a change in any of the items listed below, please be sure to notify your [x] (manager / supervisor / team leader / designated company representative) as soon as possible.

1.
Legal name

2.
Home address

3.
Home telephone number 

4.
Person to call in case of emergency 

5.
Number of dependents

6.
Marital status

7.
Change of beneficiary

8.
Driving record or status of driver's license, if you operate any [Company] vehicles

9.
Military or draft status

10.
Exemptions on your W-4 tax form

11.
Training Certificates

12.
Professional License

Upon experiencing a family status change, please notify [x] (manager / supervisor / team leader / designated company representative) within 31 days for benefit modifications, if necessary.

You may see information which is kept in your own personnel file if you wish, and you may request and receive copies of all documents you have signed. Please make arrangements with [x] [Title / Department].

Your Medical Records File

[ ]
All medical records, including disability, workers' compensation information, and benefit enrollment forms should be kept separately from an employee's personnel file. Information regarding an employee's medical records may not be used or disclosed in the absence of a compelling interest justifying the disclosure of that information.

[ ]
Note, however, for employers with more than twenty-five (25) employees, any information regarding alcohol or drug rehabilitation programs should be kept separate from all other medical records. This information should not be disclosed even to supervisors unless a need to know is demonstrated.

[ ]
According to the Confidentiality of Medical Information Act, all employers who receive medical information are required to establish appropriate procedures to ensure the confidentiality and protection from unauthorized use and disclosure of that information. Procedures would include instructions regarding confidentiality to employees handling medical records files, including restricting access to these files.

[ ]
Prior to releasing any medical information, a signed authorization form from the employee is required.

All medical records, if any, will be kept in a separate confidential file. [Company] maintains this information in the strictest confidence and may not use or disclose medical information about an employee without the employee first having signed an authorization form permitting such use or disclosure.

Compensation

The goal of [Company]'s compensation program is to attract potential employees, meet the needs of all current employees and encourage well-performing employees to stay with our organization. With this in mind, our compensation program is built to balance both employee and [Company] needs.

[ ]
An integrated total compensation philosophy is the framework for an effective compensation program. Compensation is a critical vehicle to be aligned with your company's strategic goals and objectives. Before developing your compensation philosophy, you might begin with your company's mission, business strategy and plans, and organization design and structure.

[ ]
This philosophy will also outline how your company will address such issues as the relationship of performance to pay, the role of incentive pay and stock options, and pay practices relative to market (defined as external equity or comparison of the company's pay structure to that of its competitors).

[ ]
All employers, regardless of industry or size, have similar objectives in their compensation programs. These usually include attracting, retaining, and motivating qualified employees.

Wage and Salary Policies

Compensation Philosophy

It is [Company]'s desire to pay all regular employees' wages and salaries that are competitive with other employers in the marketplace in a way that will be motivational, fair and equitable. Compensation may vary with individual and company performance and in compliance with all applicable statutory requirements.

[Company] applies the same principles of fairness to all employees, regardless of organizational level, race, color, citizenship status, national origin, ancestry, gender, sexual orientation, age, religion, creed, physical or mental disability, marital status, veteran status, political affiliation, or any other factor protected by law.

Basis for Determining Pay

[ ]
Please use the Job Description Form, located in the Forms section, for creating job descriptions for each employee.

Several factors may influence your rate of pay. Some of the items [Company] considers are the nature and scope of your job, what other employers pay their employees for comparable jobs (external equity), what [Company] pays their employees in comparable positions (internal equity), and individual as well as [Company] performance. It is [Company]'s goal to have a current Job Description on hand which broadly defines your job responsibilities.

Pay Period and Hours

[ ]
State when your workweek starts and ends - indicate the cut-off time for each pay period.

Our payroll work week begins on [x] (for instance, Sunday at 12:01 a.m.). and ends on [x] (for instance, Saturday at 12:00 midnight).

Pay Cycle

[ ]
We have provided three (3) sample pay cycle policies for you to consider. Choose the sample that best suits your company's needs, and modify the text as necessary.

Bi-Weekly Pay Cycle

Payday is normally on every other [x] (specify pay date - for example, Friday) for services performed during [x] (specify the pay cycle - for example, the two (2) week period ending the previous Saturday at 12:00 midnight). The bi-weekly pay schedule is made up of twenty-six (26) pay periods per year.


-- OR --

Weekly Pay Cycle

Payday is normally on [x] (specify pay date - for example, Friday) for services performed during [x] (specify the pay cycle - for example, the one (1) week period ending the previous Saturday at 12:00 midnight). The weekly pay schedule is made up of fifty-two (52) pay periods per year.


-- OR --

Semi-Monthly Pay Cycle

Payday is normally on [x] (specify the paydates for each month - for example, the 5th and the 20th) of every month for services performed during [x] (specify the pay cycle - for example, the period ending five (5) days previously for the end of the prior calendar month and the 15th of the month respectively). The semi-monthly pay schedule is made up of twenty-four (24) pay periods per year.

Changes will be made and announced in advance whenever [Company] holidays or closings interfere with the normal pay schedule.

Paycheck Distribution

[ ]
Describe the method(s) of paycheck distribution applicable for your company.
Paychecks will be [x] (distributed by your manager, supervisor, team leader, or designated company representative / placed in your "In" basket / mailed to your home address / directly deposited to the checking or savings account you specify) on the pay dates specified above.

On Call Pay

[ ]
For those employees who have arrangements with the company to be paged or called when needed at work, particularly over weekends and during non-work hours, "on call" compensation may have to be considered. Recently, questions have arisen due to the increased use of beepers and cellular phones used to notify employees to return or report to work during their off hours. If employees are required to wear a beeper but are not limited in conducting personal business, this "on call" time is probably not required to be paid. However, if an employee is limited in the geographical radius in which he/she can move, then they probably need to be compensated. In other words, the greater the restrictions, the more likely the "on call" time is required to be paid.
[ ]
State law may specify minimum call-in/call-back times (the amount of time in which the employee must respond to a page or call). In some states, if you call an employee back to work, a minimum of four (4) hours of pay is required. Actual time worked may be less, and overtime rates may apply. Check with your attorney on your state and local laws regarding this and modify this policy accordingly.

Occasionally, your department may ask you to return to work after you have left the premises for the day, or you may even be asked to work on weekends or holidays. If this occurs, you will be guaranteed a minimum of [x] (enter the minimum number of hours the employee will be paid) hours of pay, or the actual time worked, whichever is greater. On-call hours will be paid at [x] (one and one-half times your base rate / regular time).

Computing Pay

[Company] will compute your time on the basis of [x] (an eight (8) hour workday / a forty (40) hour work week / a fifty-two (52) week work year / a twelve (12) month work year).

Mandatory Deductions From Paycheck 

[ ]
Mandatory deductions include federal, state and local income tax withholdings, certain state disability deductions, authorized deductions for health/life insurance, and tax deferrals.

[Company] is required by law to make certain deductions from your paycheck each time one is prepared. Among these are your federal, state and local income taxes and your contribution to Social Security as required by law. These deductions will be itemized on your check stub. The amount of the deductions will depend on your earnings and on the information you furnish on your W-4 form regarding the number of exemptions you claim. If you wish to modify this number, please request a new W-4 form from your [x] (manager / supervisor / team leader / designated company representative) immediately. Only you may modify your W-4 form. Verbal or written instructions are not sufficient to modify withholding allowances. We advise you to check your pay stub to ensure that it reflects the proper number of withholdings.

The W-2 form you receive annually reflects how much of your earnings were deducted for these purposes.

Any other mandatory deductions to be made from your paycheck, such as court-ordered garnishments, will be explained whenever [Company] is ordered to make such deductions.

Note: Please see "Wage Garnishments" later in this section for further information.

Direct Payroll Deposit

[ ]
If you have direct deposit capability, include the following policy.

Direct payroll deposit is the automatic deposit of your pay into the financial institution accounts of your choice. In addition, it may be possible for you to authorize [Company] to make additional deductions from your paycheck, such as for Christmas Clubs, credit union loan payments, or payroll savings plans. Contact your [x] (manager / supervisor / team leader / designated company representative) for details and the necessary authorization forms.

Payroll Advance

In emergency situations, [Company] may grant you an advance on your next payroll. Please see your [x] (manager / supervisor / team leader / designated company representative) for further instructions.

Error in Pay

Every effort is made to avoid errors in your paycheck. If you believe an error has been made, tell your [x] (manager / supervisor / team leader / designated company representative) immediately. He/she will take the necessary steps to research the problem and to assure that any necessary correction is made promptly.

Overtime Pay

[ ]
This policy applies to "non-exempt" employees only. The general rule under the FLSA is that all covered employees must be paid one and one-half (1 1/2) times their regular rate of pay for all hours worked in excess of forty (40) in a one-week period.
[ ]
Overtime pay for work in excess of eight (8) hours per day is only required in certain states. Check with your attorney on state and local laws regarding overtime and modify this policy accordingly.

[ ]
You may have the option of offering a four- (4) day, ten- (10) hour per day workweek without paying overtime. Again, check with your attorney on state and local laws and modify this policy accordingly.

[ ]
You may not have to include hours not worked in computing eligibility for overtime pay (for instance, sick days and holidays).

If you are a non-exempt employee, you will be eligible to receive overtime pay of one and one-half (1 1/2) times your regular hourly wage for approved hours worked over eight (8) hours a day, or over forty (40) hours in one (1) week. If, during that week, you were away from the job because of a job-related injury, paid holiday, jury duty, vacation day, or paid sick time, those hours not worked [x] (will / will not) be counted as hours worked for the purpose of computing eligibility for overtime pay.

Please note if you are a non-exempt employee on an approved flexible work arrangement, overtime hours will be computed only on those hours worked in excess of a forty- (40) hour workweek.

All overtime must be approved in advance by your [x] (manager / supervisor / team leader / designated company representative).

Work Performed on Company Holidays

[ ]
Consider the rate at which you wish to pay employees for working on a company holiday. Normally companies will pay at least overtime pay, as defined above, for work performed on a holiday.

Full-time "non-exempt," those employees who are eligible for overtime pay in accordance with the Fair Labor Standards Act, employees who work on a company holiday are considered to have worked overtime on that day and will be paid [x] (overtime / double-time / regular pay plus overtime) for hours worked, regardless of the number of hours worked during that same work week.

Note: Please see the Holiday Policy in the section titled "Paid Leaves" of this Employee Manual for further information.

Compensatory Time Off

[ ]
Consider one of the following optional policies, as employers are not required to offer comp-time in lieu of overtime. If you wish to have this policy apply only to non-exempt employees versus all employees, please specify accordingly.

[Company] does not offer compensatory time off, ("comp time"), to any [Company] employee in lieu of overtime pay for overtime hours worked.


-- OR --

[Company] gives employees the option of receiving compensatory time off ("comp time") instead of overtime pay for overtime hours worked. Comp time instead of overtime pay will be allowed if the time off is taken in the same pay period the overtime is worked. All comp time off must be given at the rate of one and one-half (1 1/2) hours for each hour of overtime worked. Comp time scheduling will be done on a prior approval basis, and will be scheduled to meet both the needs of the employee and [Company].

Shift Premium

[ ]
Utilize the following policy only if your company has second or third shift operations.

[ ]
Depending on the industry, state law, or union influence, the rate of pay may or may not vary by shift.

[ ]
Paying a "shift premium" is not part of base pay and therefore isn't paid if the employee's shift changes to a normal shift.

[Company] assigns certain employees to work on a second or third shift operation. These people may be paid an additional amount over and above the regular rate of pay for that job as a shift premium.

Time Records

[ ]
Rules should prohibit employees from recording another person's time, causing another employee to record time for her/him, or failing to record her/his time. They should also forbid signing in too soon or out too late without authorization. "Falsifying" time cards is considered theft of time and could be considered cause for dismissal. We recommend that all Time Records be authorized by supervisors before submitting them to your payroll department or service.

By law, we are obligated to keep accurate records of the time worked by employees. This is done by [x] (time sheets / clock cards / other written documentation).

You are responsible for accurately recording your time. No one may record hours worked on another's timecard or timesheet. Tampering with another's time record is cause for disciplinary action, up to and including possible termination, of both employees. In the event of an error in recording your time, please report the matter to your [x] (manager / supervisor / team leader / designated company representative) immediately.

Wage Garnishments

[ ]
A wage garnishment involves a court order to attach the employee's earnings in order to pay off a debt which the employee has incurred. In some states, a wage garnishment is known as a "wage attachment" or "income execution."

[ ]
The federal Wage Garnishment Law limits the amount of disposable earnings (calculated by subtracting all deductions required by law from an employee's gross earnings) that can be garnished by creditors. Garnishments cannot exceed the lesser of 25 percent of disposable pay, or the amount by which disposable pay for the week exceeds thirty (30) times the federal minimum wage.

[ ]
Based on the Consumer Credit Protection Act (Title III), no employer may discharge any employee because his/her earnings have been subjected to garnishment for any one garnishment.

[ ]
States establish different standards regarding the number of garnishments that may be filed. Check with your state labor department or judicial administrator's office for more information.

We hope you will manage your financial affairs so that we will not be obligated to execute any court-ordered wage garnishments. However, when court-ordered deductions are to be taken from your paycheck, you will be notified.

[Company] acts in accordance with the federal Consumer Credit Protection Act, which places restrictions on the total amount that may be garnished from your paycheck.

Note: Please see the Mandatory Deductions From Paycheck Policy earlier in this section for further information.

Performance and Compensation Reviews

Performance Reviews

[ ]
Set standards for performance to assure fairness and avoid discrimination charges.

[ ]
If your company conducts compensation reviews simultaneously with performance reviews, edit this policy accordingly and delete the policy on "Compensation Reviews" later in this section.

[ ]
If your company is on an annual review system, you have the choice of implementing an Anniversary Review System or a Focal Review System. Anniversary-based reviews are tied to the employees' date of hire and focal-based reviews entail evaluating all employees in the same month, regardless of their date of hire.

[ ]
Please see the Manager's Procedures Guide for additional information on performance review guidelines. Also, refer to the performance review forms in the Forms section.

Because we want you to grow and succeed in your job, [Company] conducts a formal review [x] (one (1) / two (2)) times per year for each employee. New employees may be reviewed near the end of their Introductory Period. A review may also be conducted in the event of a promotion or change in duties and responsibilities.

[ ]
The areas in which an employee's performance will be measured should be made clear to the employee in advance. It may vary depending on the nature of the position and work. For example, criteria for managers may be different from non-supervisory personnel. Remember, nothing in the performance review should be a surprise to the employee.

[ ]
Please edit the following list of criteria as needed.

During a formal performance review your [x] (manager / supervisor / team leader / designated company representative) may cover the following areas:

-
The quality and quantity of your work.

-
Strengths and areas for improvement.

-
Attitude and willingness to work.

-
Initiative and teamwork.

-
Attendance.

-
Customer service orientation.

-
Problem solving skills.

-
Ongoing professional growth and development.

Additional areas may also be reviewed as they relate to your specific job.

Your review provides a golden opportunity for collaborative, two-way communication between you and your [x] (manager / supervisor / team leader / designated company representative). This is a good time to discuss your interests and future goals. Your [x] (manager / supervisor / team leader / designated company representative) is interested in helping you to progress and grow in order to achieve personal as well as work-related goals - perhaps he/she can recommend further training or additional opportunities for you. The performance review gives your [x] (manager / supervisor / team leader / designated company representative) an opportunity to suggest ways for you to advance and make your job at [Company] more fulfilling.

Your [x] (manager / supervisor / team leader / designated company representative) can answer any questions you may have about the performance review process.

Compensation Reviews

[ ]
A compensation review often accompanies a performance review, and is intended to determine if a raise is warranted. In fact, compensation increases should be directly linked to performance ratings.

[ ]
Don't commit yourself to cost-of-living increases unless required by a union contract. Make all raises based on merit.

[ ]
We suggest companies consider increasing the use of bonuses and incentives and not automatically raising base pay every year.

[ ]
The sample policy below assumes an annual compensation review. Modify this policy as necessary if you choose to have more frequent reviews.

[Company]'s compensation reviews are usually given with performance reviews. Any applicable compensation increase will appear in the pay period ending after the date granted. Compensation increases may be retroactive in the case of late reviews. Having your compensation reviewed does not necessarily mean that you will be given an increase due to individual and/or company performance.

An individual's pay will depend on how consistently he/she performs over a given period of time. During the review, significant performance events that occurred throughout the year will be discussed. The overall performance rating will influence the compensation adjustment.

In addition to individual job performance reviews, [Company] periodically conducts a review of job descriptions to insure that we are fully aware of any changes in the duties and responsibilities of each position, and that such changes are recognized and adequately compensated.

Other Compensation Programs and Policies

Employee Referral Program

[ ]
Employee referrals have been proven to be one of the most effective methods of recruiting. Implementing an Employee Referral Program is highly recommended.

[ ]
In the interest of non-discrimination and in the spirit of providing opportunities for skilled internal candidates, we also encourage you to post all job openings.

Open positions will be posted near employee gathering places such as [x] (bulletin board / lunch room / internal computer network system). You are encouraged to recommend and refer qualified candidates for employment with [Company]. If you know of someone who would like to work here, we will be glad to consider them for employment. You can get an Employee Referral Form from your [x] (manager / supervisor / team leader / designated company representative).

Should your candidate be hired by [Company] for a full-time regular position, and if that person satisfactorily completes the Introductory Period, you will receive a $[x] (specify dollar amount) bonus for the referral. This bonus entitlement does not apply to individuals who are normally responsible for recruiting and hiring functions.

Promotion and Transfer Policy

[Company] has a policy of providing our employees with every opportunity for advancing to other positions within the company. To qualify for a promotion or transfer, you must have held your current position for a minimum of six (6) months. Approval of promotions or transfers depends largely upon training, experience, and work record. Promotions and transfers are made without regard to race, color, citizenship status, national origin, ancestry, gender, sexual orientation, age, religion, creed, physical or mental disability, marital status, veteran status, political affiliation, or any other factor protected by law. However, [Company] will continue to look outside the company for potential employees as well.

It is our policy to advise all employees about advancement opportunities. Please submit your request for consideration for a specific position directly to your [x] (manager / supervisor / team leader / designated company representative). You are encouraged to discuss any contemplated transfer with your current supervisor.

Benefits

[Company] is committed to sponsoring a comprehensive benefits program for all eligible employees. In addition to receiving an equitable salary and having an equal opportunity for professional development and advancement, you may be eligible to enjoy other benefits which will enhance your job satisfaction. We are certain you will agree the benefits program described in this Employee Manual represents a very large investment by [Company].

A good benefits program is a solid investment in [Company]'s employees. [Company] will periodically review the benefits program and will make modifications as appropriate to the company's condition. [Company] reserves the right to modify, add or delete the benefits it offers.

Eligibility for Benefits

[ ]
Some part-time employees are required by law to receive retirement and profit sharing benefits after they've worked a given number of hours for the company. Check with your summary plan descriptions and modify your policies as needed.

If you are a full-time employee, you will enjoy all of the benefits described in this Employee Manual as soon as you meet the eligibility requirements for each particular benefit. Coverages are available to you and your dependents as defined in the benefit summary plan descriptions.

If you are a part-time employee, you will enjoy only those benefits specifically required by law, provided that you meet the minimum requirements set forth by law and in the benefit plan(s).

Temporary employees are not eligible for benefits.

[ ]
If you wish to have a waiting provision for benefit eligibility tied to the Introductory Period, include the following:

No benefits are available to you during your Introductory Period, except as otherwise provided by law.

Note: Please see "Introductory Period" in the Employment section of this Employee Manual for further information.

Insurance Coverage

[ ]
Keep the description of insurance coverages general and brief since coverages and other details often change. Defer to the separate booklets and supplements issued and supplied by your insurance companies.

[ ]
Indicate which portion of premium costs the company pays for, how long a new employee has to wait for coverage, and mention the conversion privilege (COBRA).

[ ]
After satisfying the applicable waiting period, employees may not be automatically "covered." Employees need to officially enroll or waive within thirty-one (31) days of eligibility, if applicable.

[ ]
Some insurance policies and laws may require all employees be covered (for example, a mandatory life insurance program). Check with your insurance carrier on your particular insurance coverage and modify this policy if necessary.

Group Insurance

[Company] is dedicated to the health and well-being of both you and your family. A comprehensive, quality insurance program is available to you and your family. You become eligible for coverage [x] (on your date of hire / on the 1st of the month following your date of hire / after the completion of your Introductory Period).

[ ]
Modify the following benefits provided, depending on your specific company sponsored program. Only include those insurance coverages offered by your company.

The following benefits are provided, as defined and limited in the literature provided by our insurance company:

-
Medical Care Coverage

-
Dental Care Coverage

-
Vision Care Coverage

-
Long Term Disability Insurance

-
Short Term Disability Insurance

-
Group Term Life Insurance / Accidental Death and Dismemberment Insurance

-
Employee Assistance Program

Upon enrolling, you will obtain summary plan descriptions describing your benefits in detail.

[ ]
Please select one (1) of the following three (3) options.

[Company] will pay for the full cost of this program for both the employee and the dependent insurance coverages.


-- OR --

[Company] will pay for the full cost for employee coverage and make a [x] (enter the amount your company will contribute to this program) percent contribution toward the cost of the premiums for your eligible dependents.


-- OR --

The full cost for employee coverage and dependent coverages will be the responsibility of the employee.

Applicable employee contributions will be automatically deducted from your paycheck.

[ ]
It is not necessary to include this last paragraph or to offer "COBRA" rights under federal law unless you regularly employ twenty (20) or more people. However, some states require group insurance extensions, so we recommend that you check with your attorney on your state law on this topic.

According to the federal Consolidated Omnibus Budget Reconciliated Act (COBRA) of 1985, in the event of your termination of employment with [Company] or loss of eligibility to remain covered under our group health insurance program, you and your eligible dependents may have the right to continued coverage under our health insurance program for a limited period of time at your own expense. Consult your [x] (manager / supervisor / team leader / designated company representative) for details.

[x] (Health / Dental / Vision) Insurance

[ ]
Ask your insurance company to provide you with a brief summary of the health / dental / vision insurance coverage to include here. Be sure to distinguish optional coverages from basic coverage.

Today's many health insurance plans and options can be confusing and complicated. That is why [Company] has taken the time to carefully review the coverages and plans available. We have selected the plans we feel provide the best coverage for our employees. Refer to the literature provided by our insurance companies for details on your health / dental coverage.

Disability Insurance

[ ]
Modify this policy according to the type of disability program you have (short versus long-term), and the carrier providing it (for example, a state or private carrier).

[ ]
You may want to have your insurance carrier review this section for accuracy.

If you are a full-time, regular employee, you will be eligible to participate in [Company]'s disability plan. Disability insurance is designed to assist you with your income should you become partially or totally disabled and are unable to perform the essential functions of your job.

Refer to your Summary Plan Description for further details regarding your disability insurance. You may obtain the Summary Plan Description from your [x] (manager / supervisor / team leader / designated company representative).

Note: Please see the Disability (Including Pregnancy) Leave of Absence Policy in the section titled "Leaves" of this Employee Manual for further information.

Life and Accidental Death and Dismemberment Insurance

[ ]
Ask your insurance company to provide you with a brief summary of the life insurance coverage to include here.

If you are a regular full-time employee of [Company], you are covered by our Group Life Insurance. This insurance is payable in the event of your death, in accordance with the policy, while you are insured. You may change your beneficiary whenever you wish by submitting the appropriate documents to your [x] (manager / supervisor / team leader / designated company representative). Refer to the literature provided by our insurance company for details on your life insurance coverage.

Employee Assistance Program

Another great benefit [Company] offers its employees is the Employee Assistance Program (EAP). The EAP provides a confidential, easily accessible professional counseling service for our employees whose personal problems are affecting their abilities to function effectively at work or home. This service is available to all [x] (full-time / full-time and part-time] employees and their immediate family members. Arrangements will be made for you or a member of your family who has questions concerning legal, family, or financial issues, child care, elder care, relationships, substance abuse or addiction questions and concerns, work-related issues and any mental health issue.

Confidentiality is one of the most important aspects of this program. If you contact the Employee Assistance Program directly no one in the company will know unless you tell them. No information concerning the nature of your problem will be released without your written consent. [Company] assumes the costs for the Employee Assistance Program.

Government Required Coverage

[ ]
You may want to use this section in its entirety for your employees' benefit and understanding.

Workers' Compensation

[ ]
Check with your attorney on your state and local laws regarding Worker's Compensation and modify this policy as needed.

[ ]
Many insurance companies will dramatically cut your Worker's Compensation Insurance premiums when you implement a safety plan. JIAN's SafetyPlanBuilder will help you save money as well as educate your employees in the practice of safe work habits.

All employees are entitled to Workers' Compensation benefits. This coverage is automatic and immediate and protects you from an on-the-job injury. An on-the-job injury is defined as an accidental injury suffered in the course of your work, or an illness which is directly related to performing your assigned job duties. This job-injury insurance is paid for by [Company]. If you cannot work due to a job-related injury or illness, Workers' Compensation insurance pays your medical bills and provides a portion of your income until you can return to work.

All injuries or illnesses arising out of the scope of your employment must be reported to your [x] (manager / supervisor / team leader / designated company representative) immediately. Prompt reporting is the key to prompt benefits. Benefits are automatic, but nothing can happen until your employer knows about the injury. Insure your right to benefits by reporting every injury, no matter how slight.

Although [Company] will pay for the time lost because of a work-related accident during the remainder of the normal workday in which the accident occurs, Workers' Compensation payments for lost wages aren't made for the first [x] (check with your state or local workers compensation laws regarding this. An example might be three (3)) days you're unable to work (including weekends). However, if you're hospitalized or off work more than [x] (check with your state or local workers compensation laws regarding this. An example might be three (3)) weeks, payments will be made even for the first [x] (check with your state or local workers compensation laws regarding this. An example might be three (3)) days.

Employees returning to work after being absent due to a work-related injury must report to their [x] (manager / supervisor / team leader / designated company representative) prior to beginning work and must bring a doctor's clearance for returning to work.

Unemployment Compensation

[ ]
Check with your attorney on your state and local laws regarding Unemployment Compensation, and modify this policy accordingly.

Depending upon the circumstances, employees may be eligible for Unemployment Compensation upon termination of employment with [Company]. Eligibility for Unemployment Compensation is determined by the Division of Unemployment Insurance of the State Department of Labor. [Company] pays the entire cost of this insurance program.

Unemployment compensation is designed to provide you with a temporary income when you are out of work through no fault of your own. For your claim to be valid, you must have a minimum amount of earnings determined by the State, and you must be willing and able to work. You should apply for benefits through the local State Unemployment Office as soon as you become unemployed.

Social Security

The United States Government operates a system of mandated insurance known as Social Security. As a wage earner, you are required by law to contribute a set amount of your weekly wages to the trust fund from which benefits are paid. As your employer, [Company] is required to deduct this amount from each paycheck you receive. In addition, [Company] matches your contribution dollar for dollar, thereby paying one-half of the cost of your Social Security benefits.

Your Social Security number is used to record your earnings. Employees are encouraged to protect your Social Security record by ensuring your name and Social Security number on your pay stub and W-2 Form are correct. You may also want to make sure your earnings statement is accurate each year by requesting a Personal Earnings and Benefit Estimate Statement from the U.S. Social Security Administration by calling 1-800-772-1213 or you may even access them on-line at www.ssa.gov.

Profit Sharing Plan

[ ]
Federal law requires part-time employees who work at least 1,000 hours per calendar year be eligible to receive profit sharing benefits, if your company has a profit sharing plan.
[ ]
Don't go into great detail in the policy. Instead, provide the Summary Plan Description to all eligible employees.

[ ]
Federal law requires employers to distribute the Summary Plan Description to each and every eligible employee.

According to the [Company] Profit Sharing Plan, [Company] may, at its discretion, grant a profit sharing award determined by [Company]'s profitability on a [x] (quarterly / semi-annual / annual / fiscal year) basis. The amount of any award represents a fixed percentage of your eligible base earnings (all eligible employees receive awards based on the same fixed percentage of their eligible base earnings).

All regular full-time employees and part-time employees who work at least one thousand (1,000) hours per year are eligible to participate in the Profit Sharing Plan once they have completed [x] (three (3) / six (6) / nine (9) / twelve (12)) months of employment. Eligible employees who are on the payroll on the last day of the fiscal year will receive an award if one is granted. However, employees must remain on the payroll on the award payment date.

Eligible base earnings begin to accrue on the pay period following the completion of [x] (three (3) / six (6) / nine (9) / twelve (12)) months of employment, and continue to accrue for the remainder of the fiscal year. Payments for any overtime, commissions, or bonuses are not included in eligible base earnings.

Note: This is a summary of [Company]'s Profit Sharing Plan. [Company] will give you complete details of this plan when you meet the eligibility requirements.

Retirement Plan

[ ]
Federal law requires that part-time employees who work at least 1,000 hours per calendar year be eligible to receive retirement benefits, if your company has a retirement plan.

[ ]
Include a statement of Employee Retirement Income Security Act (ERISA) rights here and in your formal retirement plan documents. Check with your attorney for the language and disclosures appropriate to your circumstances, and modify this policy accordingly.

[ ]
Mention that you have a plan, and briefly summarize when and how the employee becomes qualified for it. Optionally, you may also summarize whether an employee contribution is permitted or required, and when an employee becomes vested.

[ ]
Don't go into great detail. Instead, refer to a separate description of the plan which should be provided to employees when they are hired.

[Company] has a Retirement Plan to provide eligible employees (those who have completed sufficient service) with a monthly pension benefit upon retirement. All regular full-time employees and part-time employees who work at least one thousand (1,000) hours per year are eligible to participate in the Retirement Plan. Participation in the Plan begins on [x] (your date of hire / the first day of the month following your date of hire / the completion of your Introductory Period).

The details regarding [Company] and employee contributions, vesting, administration, and investments are provided in the Summary Plan Description, which was given to you [x] (along with this Employee Manual / when you were hired / during your new employee orientation).

Statement Of Employee Retirement Income Security Act (ERISA) Rights

As a participant of [Company]'s plan, you are entitled to certain rights and protections under the Employee Retirement Income Security Act of 1974 (ERISA). ERISA provides that all plan members shall be entitled to:

-
Examine all plan documents, at the plan administrator's office, without charge. This includes insurance contracts and copies of all documents filed by the plan with the U.S. Department of Labor. Examples of this include detailed annual reports and plan descriptions.

-
Obtain copies of all plan documents and other plan information upon written request to the plan administrator. The administrator may make a reasonable charge for the copies.

-
Receive a summary of the plan's financial report. The plan administrator is required by law to furnish each member with a copy of this summary annual report.

In addition to creating rights for plan members, ERISA imposes duties upon the people who are responsible for the operation of the employee benefit plan. The people who operate your plan, called "fiduciaries" of the plan, have a duty to do so prudently and in the interest of you and other plan members and beneficiaries. No one, including your employer, may terminate you or otherwise discriminate against you in any way to prevent you from obtaining a welfare benefit or exercising your rights under ERISA. If your claim for a welfare benefit is denied in whole or in part, you must receive a written explanation of the reason for denial. You have a right to have the plan reviewed and your claim reconsidered.

If you have any questions about your Plan, you should contact the Plan Administrator. If you have any questions about this statement or about your rights under ERISA, you should contact the nearest Area Office of the U.S. Labor-Management Services Administration, Department of Labor.

Other Benefits

[ ]
All of these sample policies are optional. Include only those policies that meet the needs of your company and modify the text as necessary.

Credit Union Membership

As an employee of [Company], you are eligible for membership in the [x] (enter the name of your company's credit union) Credit Union. Membership can enable you to borrow money at low interest rates. You may also save money and maintain an IRA account with the credit union. Ask your [x] (manager / supervisor / team leader / designated company representative) for details on how to join the credit union.

Education Assistance

[ ]
A good way to implement the Education Assistance Program is to have the employee pay for the class themselves, then reimburse them when it is completed - people seem to be more motivated when they have a personal investment in the course.

[ ]
If your company is seeking ISO certification, it is encouraged that all employees be continuously trained and updated in their field. ISO is the name given to a series of generic International Standards for quality assurance and management. Developed by the Geneva-based International Organization for Standardization, they were first published in 1987. Certification is a process whereby an organization may formally demonstrate its compliance to the requirements. Such compliance is verified via assessment and audit by accredited third parties known as "registrars."

[ ]
Encourage your employees to attend relevant seminars and courses that directly relate to their job functions. Attendance should be based on management approval and budget considerations. Ongoing training to enhance skill-set improvement should be supported.

We feel an individual who possesses a desire to continue their education, in addition to performing their full-time job, shows a commitment to improving themselves and their position within the company. To encourage and reward these individuals, [Company] offers an Education Assistance benefit.

Full-time employees may continue their education in a related field and [Company] may reimburse all or part of the registration and tuition costs up to a maximum of [x] $(1,000 / 5,000) per year. All courses must be pre-approved by your [x] (manager / supervisor / team leader / designated company representative). Once the course is completed, submit a certified transcript of grades with receipts for expenses. [Company] will reimburse you as described below for the portion of the fees that were pre-approved. This may include fees for registration, tuition, books, and additional lab fees. Incentives have been established to reward better then average performance.

Reminder: If you are taking a pre-approved seminar that offers continuing education credit, be sure to give your [x] (manager / supervisor / team leader / designated company representative) a copy of the Continuing Education Credit Certificate (or other document) to include in your personnel file.

In order to qualify for this Education Assistance benefit you must:

1.
Advise your [x] (manager / supervisor / team leader / designated company representative), prior to enrolling for the class, that you intend to take a particular course. Your [x] (manager / supervisor / team leader / designated company representative) will let you know if the course qualifies for the Education Assistance Program.

2.
The course must be job-oriented and offered by an approved educational institution.

[ ]
The following three (3) requirements are optional; use them only if they meet the needs of your company.

3.
The amount of course reimbursement is based on the final grade you receive for the course, as follows:


A = 100%
B = 80%
C = 60% 
<C = 0%

4.
You must have at least [x] (six (6) months / one (1) year) of full-time service with [Company].

5.
If you are eligible to receive educational benefits from other alternate sources [Company] may not reimburse your educational expenses.

In addition to educational assistance for formal education, [Company] may arrange training programs which enable you to progress in your technical knowledge of our business. If you become aware of a particular seminar that you believe is appropriate for enhancing your skills (and/or those of other employees), please bring it to the attention of your [x] (manager / supervisor / team leader / designated company representative). Since these seminars are usually offered only at specified times within a geographical area, please be sure to notify your [x] (manager / supervisor / team leader / designated company representative) as far in advance as possible. This way, she/he can attempt to schedule workloads to accommodate your (and/or other employees') desire to attend the seminar. Keep in mind your department's budget restrictions may have an impact on obtaining approval.

Employee Purchases of [Company]'s Product

[ ]
Use this policy only if your company sells a product that would potentially be purchased by your employees.

[ ]
You may wish to specify days or hours for employee purchases to help control purchases and give management more accountability.

[ ]
Abuse of the Employee Purchase Policy and "no charging" customers are serious forms of business theft. Employees may consider discount abuse acceptable, because discounting may not be considered "stealing." Compounding this perception is the fact that companies often promote a discounting program without nearly enough emphasis on the program's limitations. One way to demonstrate your concerns is to distribute a memo specifically addressing the issue of discounting.

Employees giving discounts to friends is one of the most common abuses any company can face - we understand that it can be tempting to give friends a "good deal."

This is our company's policy concerning employee discounting:


The employee purchase privilege is offered for the use of employees and the members of their immediate family. Under no circumstances should company products be removed from the premises unless accompanied by a receipt from [Company]. Employees are permitted to buy company products at a discount for personal use but it is an abuse of the employee purchase privilege to buy items from [Company] on behalf of people outside your immediate family. [Company] considers such behavior a form of theft and violators will be treated accordingly.


Merchandise must be checked out by someone other than yourself. The purchase may be paid for by check (with invoice number on the check) or charged to [Company]. If you charge the purchase to [Company], you must pay the account in full within thirty (30) days or the outstanding balance will be deducted in full from your next paycheck. Non-stock items must be paid for in advance and are not returnable or exchangeable.

We must continually work together to remove the threats posed by unauthorized employee purchasing. This is a priority at [Company]. As an employee of [Company], you are entitled to purchase merchandise at [x] (for example, ten (10)) percent above [Company]'s cost, plus tax and freight, if applicable. What you buy must be for your own personal use or that of your immediate family and not for resale or use by others.

Leaves

Both paid and unpaid time off may be granted to eligible employees, according to the following leave policies. Please consult your [x] (manager / supervisor / team leader / designated company representative) for further information.

Paid Leaves

[ ]
The most common types of paid leaves are holidays, sick, vacation, and Paid Time Off, if applicable. Any time an employee is not working (for whatever reason, including disability) and is still getting paid is considered to be a paid leave. In the interest of remaining competitive and in creating a healthy and productive work environment, we encourage employers to provide a rich array of paid leave plans.

In the interest of maintaining a healthy balance between work and home, [Company] offers eligible regular [x] (full-time and part-time employees / full-time employees and part-time employees on a pro-rated basis) paid time off.

Time off is paid using your base hourly rate, excluding shift premiums and overtime compensation, if any.

Holidays

[ ]
There is no law that requires private employers to give employees a day off or provide holiday pay for any holiday. However, employers should make efforts to reasonably accommodate the religious practices of their employees by allowing time off for religious days that the employee observes, unless such accommodation would impose an undue hardship on the employer.

[ ]
Should you decide to have a Floating Holiday Policy, you should include a clear definition of what "floating holiday" means. Specifically, if the Floating Holiday Policy allows an employee to take the "floater" at any time, for any reason, it should be treated as vacation time which accrues and may be required to be paid out at termination if unused. This is true for California, for instance. However, if the floating holiday is tied to a specific event, such as the employee's birthday or anniversary date, it is treated as a holiday and is not required to be paid out at termination. In effect, how an employer defines a floating holiday is critical to the issue of whether unused days must be paid out at the end of the employment relationship.

[ ]
Other possible paid company holidays include: Good Friday, Washington's Birthday, Floating Holiday(s), Lincoln's Birthday, Columbus Day, Martin Luther King's Birthday, employee's birthday, and others. Modify the following list of holidays to suit your company's policy.

[ ]
We encourage companies to give part-time employees pro-rated holiday pay based on the number of hours the part-time employee is scheduled to work on the holiday.

Recognized Holidays

[x] (Regular full-time employees / Regular full-time employees and part-time employees on a pro-rated basis) are eligible for holiday pay.

The following holidays are recognized by [Company] as paid holidays:

New Year's Day

President's Day

Memorial Day

Independence Day

Labor Day

Veterans Day

Thanksgiving Day

Day After Thanksgiving

Christmas Eve

Christmas Day

New Year's Eve

Holiday Policies

[ ]
Not all companies offer time off for religious holidays, but it is fairly common practice.

You may take time off to observe your religious holidays. If available, a full day of unused [x] (vacation / sick / paid time off / personal) leave may be used for this purpose, otherwise you won't be paid for this time off. Please schedule the time off in advance with your [x] (manager / supervisor / team leader / designated company representative).

All national holidays are scheduled on the day designated by common business practice.

In order to qualify for holiday pay, you must work the scheduled workday immediately before and after the holiday. Only excused absences will be considered exceptions to this policy.

If a holiday occurs during your scheduled vacation, you are eligible for the holiday pay.

You are not eligible to receive holiday pay when you are on an unpaid leave of absence.

Paid Time Off

[ ]
We encourage you to offer paid time off (PTO) instead of vacation, sick and personal days. Not only is PTO beneficial in terms of administrative ease, it also provides an incentive for employees to not call in sick.

[ ]
Consult with your attorney concerning your state's requirements regarding payment of PTO at the time of an employees termination. For example, in California, any unused, accrued PTO must be paid out at the time of termination. This differs from sick leave; unused sick time is not required to be paid out.

[ ]
If you are considering changing your current vacation and sick time policies and implementing a PTO system, we suggest taking two-thirds of the total vacation, sick, and/or personal time which employees are currently eligible to accrue.

Paid Time Off (PTO) may be taken as vacation time, to allow you to rest, relax, and pursue special interests. PTO may also be used during an employee's own illness, to care for an ill child, or for medical, legal or other personal business appointments which can only be scheduled during business hours. [Company] has provided PTO as one of the many ways in which we show our appreciation to our employees, whom we view as our primary customers.

[ ]
Please choose one (1) of the following two (2) options for your PTO policy.

Regular full-time employees and part-time employees working a minimum of [x] (fifteen (15) / twenty (20) / twenty-five (25)) hours per week are eligible to accrue PTO on a pro-rated basis. PTO hours begin accruing [x] (on your hire date / after completing your Introductory Period).


-- OR --

Only regular full-time employees are eligible to accrue PTO. Part-time employees are not eligible. PTO hours begin accruing [x] (on your hire date / after completing your Introductory Period).

Amount Of PTO

Full-time employees are eligible for PTO for each month of service, accruing [x] (on your hire date / after completing your Introductory Period). Accrual is computed as follows:

[ ]
A simple formula for calculating earned PTO for full-time employees is as follows:


number of PTO hours
/
12 months
=
number of PTO hours


per year
per year
accrued per month


Example:


80 PTO hours
/
12 months
=
6.66 PTO hours


per year
per year
accrued per month

[ ]
Modify the following chart by inserting the computations from above in the spaces below.

Years of 
Monthly Accrual 
Total Accrual

Employment
Rate (In Hours)
Per Year (In Days)

[x] (Less than five (5) years)
[monthly accrual]

[total accrual]

[x] (Five (5) to ten (10) years)

[monthly accrual]

[total accrual]

[x] (More than ten (10) years)

[monthly accrual]

[total accrual]

PTO Policies

Except in the instance of illness, all PTO must be scheduled in advance with your [x] (manager / supervisor / team leader / designated company representative). Every effort will be made to grant your request for PTO at the time you desire. However, PTO cannot interfere with your department's operation and therefore must be approved by your [x] (manager / supervisor / team leader / designated company representative) in advance. If any conflicts arise in requests for PTO, preference will be given to the first employee who requests the time off.

Normally, only accrued PTO may be taken. You may not receive advance PTO pay (for time off taken in excess of your PTO accrual balance) without written authorization from your [x] (manager / supervisor / team leader / designated company representative). Such authorization is at the discretion of your [x] (manager / supervisor / team leader / designated company representative), and must be granted in advance of your time off. Any amount of advance PTO paid but not yet accrued at the time of termination of employment, will be deducted from your final paycheck.

If you are on an approved leave of absence for less than thirty (30) days, your PTO eligibility will not be affected. If the leave extends beyond thirty (30) days, PTO will not continue to accrue.

If you have unused and accrued PTO hours upon the termination of your employment with [Company], you will be paid for that time at your regular base hourly rate.

Accumulation Rights

Employees are encouraged to use their PTO to take regular time off each year. If they do not, PTO will accrue until the employee has reached a maximum of [x] (twenty (20) / twenty-five (25) / thirty (30)) days of accrued PTO. Accrual will cease until the employee uses PTO hours equal to the amount accruable during one month at his/her current rate of accrual.

Exceptions to this policy may be made in unusual circumstances. Each case will be considered separately by management.

Vacations

[ ]
If your company has chosen to implement a PTO leave policy, please disregard the vacation, sick and personal leave policies.

[ ]
Vacation benefits are not required by any state or federal law.

[ ]
Vested or accrued vacation benefits cannot be forfeited - when an employee quits or is terminated, all accrued and unused vacation benefits must be paid in the final paycheck.

[ ]
Policies need to identify eligible employees and must describe the rate of accrual, as well as the minimum increments in which vacation may be used. Policies should also include a provision which puts a ceiling on the number of vacation days that may be accrued.

[ ]
If an employer permits employees to take vacation time before it is earned, it is considered to be a salary advance. If the employee then terminates his/her employment before accruing the vacation advanced, the employer is permitted to deduct from the employee's final paycheck the amount of pay for the unearned vacation time ONLY IF the employee was informed in writing that the unearned vacation pay would be deducted from the final paycheck. As such, including this information in the vacation policy will fulfill this function. A written acknowledgment at the time the vacation advance is requested is also advisable.

[ ]
We encourage companies to pro-rate vacation for part-time employees.

Vacation is a time for you to rest, relax, and pursue special interests. [Company] has provided paid vacation as one of the many ways in which we show our appreciation for your work, knowledge, skills, and talents; all of which contribute to make [Company] a leader in its field.

[ ]
Please choose one (1) of the following two (2) options for your Vacation Policy.

Regular full-time employees and part-time employees working a minimum of [x] (fifteen (15) / twenty (20) / twenty-five (25)) hours per week are eligible to accrue paid vacation on a pro-rated basis. Vacation hours begin accruing [x] (on your hire date / after completing your Introductory Period).


-- OR --

Only regular full-time employees are eligible to accrue vacation. Part-time employees are not eligible. Vacation hours begin accruing [x] (on your hire date / after completing your Introductory Period).

Amount of Vacation

[ ]
According to a study by the Erdlen Bogard Group, Inc. of Wellesley, MA, burn-out is seen by many work experts as a substantial cause of lost or declining productivity. In addition, companies are realizing that the lifestyles of their employees require more time off. They want to have extended leaves in the summer and winter. If vacation policies are not competitive, employers will not attract high-caliber employees. Nearly every company offers two (2) weeks vacation after one (1) year of employment. 54 percent offer three (3) weeks off after 5-7 years on the job, while 38 percent furnish this benefit after only 1-4 years. 48 percent of those companies surveyed grant four (4) weeks' vacation after 8-10 years, but 27 percent require 15-20 years of service. Five (5) weeks off is afforded by only ten (10) percent of the firms, with 87 percent requesting 15-25 years of employment first.

[ ]
You may want to give bonus vacation weeks when an employee reaches his or her 10th, 15th or 20th anniversary year, or as a possible performance incentive.

[ ]
With exceptions for management and executive personnel, the majority of companies use longevity as the basis for determining vacation time.

Eligible employees accrue vacation for each month of service. The vacation accrual rate is based on length of employment, as follows:

[ ]
A simple formula for calculating earned vacation for full-time employees is as follows:


number of vacation
/
12 months
=
number of vacation hours


hours per year
per year
accrued per month


Example:


80 vacation
/
12 months
=
6.66 vacation hours


hours per year
per year
accrued per month

[ ]
Modify the following chart by inserting the computations from above in the spaces below.

Years of 
Monthly Accrual 
Total Accrual

Employment
Rate (In Hours)
Per Year (In Days)

[x] (Less than five (5) years)
[monthly accrual]

[total accrual]

[x] (Five (5) to ten (10) years)

[monthly accrual]

[total accrual]

[x] (More than ten (10) years)

[monthly accrual]

[total accrual]

Vacation Policies

[Company] will always try to let you use your vacation time as desired, but vacations cannot interfere with your department's operation. Therefore, your vacation must be approved by your [x] (manager / supervisor / team leader / designated company representative) at least [x] (one (1) week / two (2) weeks / three (3) weeks / one (1) month) in advance. If any conflicts arise in vacation requests, preference will be given to the employee with the longest length of continuous service.

Normally, only accrued vacation may be taken. You may not receive advance vacation pay (for vacation time taken in excess of your vacation accrual balance) without written authorization from your [x] (manager / supervisor / team leader / designated company representative). Such authorization is at the discretion of your [x] (manager / supervisor / team leader / designated company representative), and must be granted in advance of your vacation. Any amount of advanced vacation paid but not yet accrued at the time of termination of employment will be deducted from your final paycheck.

All vacation time must be taken in [x] (full day / full week) increments, unless otherwise authorized in writing. Specific vacation dates must be approved by your [x] (manager / supervisor / team leader / designated company representative). Your [x] (manager / supervisor / team leader / designated company representative) has the responsibility to maintain adequate staffing levels and has the authority to limit the approval of vacation requests in order to meet operational needs. Requests will normally be granted as long as your absence will not seriously affect [Company]'s operations. Usually, only one employee may be out on a vacation day in a department at any one time.

If you are on an approved leave of absence for less than thirty (30) days, your vacation eligibility will not be affected. If your approved leave of absence extends beyond thirty (30) days, vacation time will not continue to accrue.

If you have unused vacation days upon the termination of your employment with [Company], you will be paid for that time at your regular base hourly rate.

Accumulation Rights

[ ]
An employer may require that employees take their vacation within a specified period. However, an employer may not force employees to lose accrued vacation if they fail to use it by a specific date. Instead, employers are advised to establish a "cap," defined as the maximum number of vacation hours that may be accrued. When the maximum number of hours has been reached, the employee does not accrue any more until the employee uses the vacation hours and the accrued time drops below the established cap. Caps often used by employers are one and a half or two (2) times the annual accrual rate (for example, three (3) or four (4) weeks for an employer granting two (2) weeks of vacation per year).

Employees are encouraged to use their vacation to take regular time off each year. If they do not, vacation will accrue until the employee has reached a maximum of [x] (twenty (20) / twenty-five (25) / thirty (30)) vacation days. At this point, no further vacation will be accrued until the employee uses vacation hours equal to the amount accruable during one month.

Exceptions to this policy may be made in unusual circumstances. Each case will be viewed on an individual basis by management.

Sick Leave

[ ]
An employer is not required by law to provide paid sick leave, but may be required to provide unpaid leaves for a qualifying serious health condition and/or for on-the-job injuries or illnesses. If your company employs more than fifty (50) employees, you may be required to provide family care and medical leave to certain employees.

[ ]
Usually employees must complete the Introductory Period before becoming eligible for paid sick leave. Make sure this policy mirrors information in your Introductory Period description. For non-exempt employees, allowing sick time to be used in two (2) hour increments is also customary; someone just seeing a doctor need not lose a full day of work. For exempt employees, however, we advise not deducting sick leave from an employee's salary for personal absences of less than one (1) day at a time. Otherwise, according to the FLSA, the exempt employee could lose his/her exempt status and your company could suffer penalties for misclassification.

[ ]
Employers should strongly consider requiring medical verification of illness or reserving the right to do so.

[ ]
Please choose one (1) of the following two (2) options for your Sick Leave Policy.

Regular full-time employees and part-time employees working a minimum of [x] (fifteen (15) / twenty (20) / twenty-five (25)) hours per week are eligible to accrue paid sick leave on a pro-rated basis. Sick Leave hours begin accruing [x] (on your hire date / after completing your Introductory Period).


-- OR --

Only regular full-time employees are eligible to accrue sick leave. Part-time employees are not eligible. Sick leave hours begin accruing [x] (on your hire date / after completing your Introductory Period).

Amount of Sick Leave

[ ]
A simple formula for calculating earned sick leave for full-time employees is as follows:


number of sick leave
/
12 months
=
number of sick leave hours


hours per year
per year
accrued per month


Example:


40 sick leave hours
/
12 months
=
3.33 sick leave hours


per year
per year
accrued per month

[ ]
Modify the following chart by inserting the computations from above in the spaces below.

Years of 
Monthly Accrual 
Total Accrual

Employment
Rate (In Hours)
Per Year (In Days)

[x] (Less than five (5) years)
[monthly accrual]

[total accrual]

[x] (Five (5) to ten (10) years)

[monthly accrual]

[total accrual]

[x] (More than ten (10) years)

[monthly accrual]

[total accrual]

Sick Leave Policies

If you must be absent from work because of a personal illness, you may be eligible to accrue sick leave at the rate of [x] (number of days per month) days per month of continuous service, up to [x] (number of days per year) days per year.

If you are a non-exempt employee, you may use your sick leave in units of no less than [x] (one (1), two (2), four (4)) hours at any one time. Please let your [x] (manager / supervisor / team leader / designated company representative) know that you will be absent from work due to illness as early as possible. Normally, only accrued sick leave may be taken.

In addition to utilizing sick leave in the event of your own illness, sick leave may also be used for the purpose of visiting doctors, dentists or other recognized practitioners. Sick leave may also be used for the purpose of tending to a serious illness suffered by a member of your immediate family, in the event the illness requires your personal time and attention. For purposes of this policy, immediate family includes spouse, child, parent, or sibling living in your home.

[Company] may, in its sole and absolute discretion, require a doctor's certificate verifying the necessity for absence(s) and the specific illness, injury, or other disability to which the absence is attributed.

If you are on an approved leave of absence for less than thirty (30) days, your sick leave eligibility will not be affected. Any accrued sick leave will be paid at the time the leave begins. Should the leave extend beyond thirty (30) days, sick leave will not continue to accrue.

In the event of an illness or injury which is covered by workers' compensation insurance, this Sick Leave Policy will not apply, but will defer to state statutes.

Accumulation Rights

[ ]
Please choose one (1) of the following three (3) options for your Sick Leave Policy.

Sick leave not used during the year will be paid for at your regular base rate at the end of the year.


-- OR --

[ ]
Paying out sick leave is an incentive you provide your employees which encourages them not to use sick leave. Remember, though, you are not required to pay out sick leave upon termination.

Sick leave may be carried over and accumulated from year to year, up to a maximum of [x] (ten (10) / fifteen (15) / twenty (20)) days. At the time of termination of employment, any unused sick leave [x] (will / will not) be paid.

-- OR --

Sick leave may not be carried over and accumulated from year to year. Sick leave not used during the year will be canceled out and not paid for.

Personal Leave

[ ]
If your company elects not to implement a PTO policy, you may consider granting a specified amount of time off for personal matters each year, and calling it Personal Leave. Two (2) to five (5) days per year is the typical number of days given. Give employees the option of accumulating a reasonable number of days (ten (10) or twenty (20)) for the future, or create a payback system for those who don't abuse the privilege.

[ ]
Companies who permit time off only for illness or injury often learn that employees will take time off for urgent personal matters anyway. Granting personal leave at least gives you the right to expect reasonable advance notice when an employee will not be at work, and helps prevent employees from abusing sick leave benefits.

[ ]
Don't let an employee's personal leave accrue during an extended leave of absence.

[ ]
Please choose one (1) of the following two (2) options for your Personal Leave Policy.

Regular full-time employees and part-time employees working a minimum of [x] (fifteen (15) / twenty (20) / twenty-five (25)) hours per week are eligible to accrue personal leave on a pro-rated basis. Personal leave hours begin accruing [x] (on your hire date / after completing your Introductory Period).


-- OR --

Only regular full-time employees are eligible to accrue personal leave. Part-time employees are not eligible. Personal leave hours begin accruing [x] (on your hire date / after completing your Introductory Period).

Amount of Personal Leave

[ ]
A simple formula for calculating earned personal leave for full-time employees is as follows:


number of personal
/
12 months
=
number of personal leave


leave hours per year
per year
hours accrued per month


Example:


24 personal leave
/
12 months
=
2 personal leave hours


hours per year
per year
accrued per month

[ ]
Modify the following chart by inserting the computations from above in the spaces below.

Years of 
Monthly Accrual 
Total Accrual

Employment
Rate (In Hours)
Per Year (In Days)

[x] (Less than five (5) years)
[monthly accrual]

[total accrual]

[x] (Five (5) to ten (10) years)

[monthly accrual]

[total accrual]

[x] (More than ten (10) years)

[monthly accrual]

[total accrual]

You are eligible to take [x] (two (2) / three (3) / four (4)) days of paid personal leave during each year.

Personal Leave Policies

If you are a non-exempt employee, you may use your personal leave in units of no less than [x] (one (1) / two (2) / three (3) / four (4)) hours at any one time. [Company] offers you this personal leave benefit to accomplish personal business that cannot be done during time other than your normal working hours. You are required to request personal leave from your [x] (manager / supervisor / team leader / designated company representative) in advance and obtain her/his approval.

Employees going on an unpaid disability leave of absence may apply their personal leave at the time the leave starts if they wish.

If you are on an approved leave of absence for less than thirty (30) days, your personal leave eligibility will not be affected; should the leave extend beyond thirty days, personal leave will not continue to accrue.

In the event of an illness or injury which is covered by workers' compensation insurance, this personal leave policy will not apply.

Accumulation Rights

[ ]
Please choose one (1) of the following three (3) options for your Personal Leave Policy.

Accrued personal leave may be carried over and accumulated from year to year, up to a maximum of [x] (five (5) / ten (10) / fifteen (15)) days. At the time of termination of employment, any unused personal leave will be [x] (paid at your base rate / paid at half of your base rate / canceled out and not paid for).


-- OR --

Personal leave not used during a year will be paid for at your base rate at the end of the year.


-- OR --

Personal leave may not be carried over and accumulated from year to year. Personal leave not used during a year will be canceled out and not paid for.

Other Paid Leaves

Election Day

[ ]
Depending on state law, such as in California, an employer may have to provide paid time off to employees whose regular work hours will otherwise keep them from voting. Please consult your attorney for advice on the laws in your state regarding this policy.

We encourage you to exercise your voting privileges in local, state, and national elections. However, since the polls are open for long periods, you are encouraged to vote before or after regular working hours. If necessary, you may take up to two (2) hours leave from work to vote in a governmental election or referendum. You will be expected to notify your [x] (manager / supervisor / team leader / designated company representative) at least one (1) week in advance.

School Visit Leave

[ ]
Check with your attorney regarding state laws, as school visit leave is required in certain states.

Parents or legal guardians of school children from kindergarten through grade twelve (12) are allowed to take up to four (4) hours of paid time off per school year per child to visit the child's school.

Funeral (Bereavement) Leave

Up to [x] (three (3) / four (4) / five (5)) working days of leave with pay (not charged to other leave time) shall be granted to regular, full-time employees upon request to make arrangements for and attend funeral services of the employee's spouse, child, parent, parent-in-law, grandparent, grandparent-in-law, granddaughter, grandson, daughter-in-law, son-in-law, step-parent, domestic partner, brother, sister, brother-in-law, sister-in-law, daughter or son of the employee's spouse or domestic partner, and any relative living in the household of the employee or domestic partner.

With your [x] (manager / supervisor / team leader / designated company representative)'s approval, you may take up to one full day without pay to attend funerals of other relatives and friends. If you prefer, unused personal leave or a day of accrued vacation may be used for this purpose.

Funeral leave pay will only be made to employees for actual time spent away from work for the funeral or its arrangements. For example, if the death occurs at a time when work is not scheduled, payment will not be made. If a holiday or part of your vacation occurs on any of the days of absence, you may not receive holiday or vacation pay in addition to paid funeral leave.

Jury Duty

[ ]
Most states do not require that you pay anything to the employee at all if she/he is called for jury duty. In those states, a per diem amount plus expenses is generally paid directly to employee/jurors by the state court. This amount may range from $5 to $25 depending on the length of service and if the person is actually selected to serve on a jury. We suggest letting the employee keep the jury pay, either in addition to or in lieu of their regular pay. You may cause the employee to experience negative tax implications by asking that the checks be turned over to your company. An option would be to pay the difference between the amount of the jury paycheck and the pay they normally would have received.

[ ]
Depending on local laws, you may want to set limits on how many days of jury duty you will pay for, if any, and set a qualifying period of employment before you will pay for jury leave.

[ ]
A number of states (AZ, CO, CT, DC, FL, MA, NY) have shifted to a "one-day, one-trial" jury service requirement, under which persons serve for one day or one trial, whichever is longer. In such states you may be required to pay regular wages to your full-time employee/juror for an initial period ranging from three (3) to five (5) days, should the jury service extend that long. Part-time employees are generally not entitled to continued wages under these laws. The state court pays nothing to eligible employees during the initial period, and then may pay from $25 to $50 per day thereafter. You need not continue the employee's wages after the initial period, although many employers choose to do so, requiring that employees turn over their jury duty checks to the company as an offset against the salary continuation they are receiving from the company.

[ ]
Because these requirements vary significantly from state to state, and from county to county within a state, it is best to call your state or county court or jury administrator's office to clarify specific mandates for both your business's location and your employees' residences.

[ ]
Employers may not discharge or discriminate an employee for taking time off, as required by law, to serve on a jury or appear in court as a witness. There is no requirement, however, that employers provide a paid leave.

[ ]
Please choose one (1) of the following two (2) Jury Duty Policies.

It is your civic duty as a citizen to report for jury duty whenever called. If you are called for jury duty, you must notify your [x] (manager / supervisor / team leader / designated company representative) within forty-eight (48) hours of receipt of the jury summons.

[Company] will permit you to take the necessary time off and we wish to help you avoid any financial loss because of such service. [Company] will reimburse you for the difference between your jury pay and your regular pay, not to exceed eight (8) hours per day, for a maximum of ten (10) business days.

On any day or half-day you are not required to serve, you will be expected to return to work. In order to receive jury duty pay, you must present a statement of jury service and pay to your [x] (manager / supervisor / team leader / designated company representative). This document is issued by the court.

-- OR --

It is your civic duty as a citizen to report for jury duty whenever called. If you are called for jury duty, you must notify your [x] (manager / supervisor / team leader / designated company representative) within forty-eight (48) hours of receipt of the jury summons.

[Company] will pay you eight (8) hours of wages per day for a maximum of five (5) days of service, as required by state law.

You must report for work if you are released from jury duty before the end of our work day or if you are temporarily released from jury duty.

Sabbatical Leave

[ ]
This policy is optional and at the employer's discretion. Sabbatical leaves serve to encourage employees to make a long-term commitment to your company and may serve to give your company a competitive benefits edge.

[ ]
If you choose to offer sabbatical leave, it should be made available to all employees, regardless of their status.

[ ]
A popular length for sabbatical leave is four weeks after four years of service.

Sabbatical leaves are given to employees in addition to other time off. Their purpose is to reward employees for staying with [Company] by providing long-term employees extra time off during which they may pursue other interests or relax. Every regular full-time employee will be eligible for a paid sabbatical leave of [x] (two (2) / four (4) / six (6)) days beginning the month in which they reach their [x] (fourth / fifth / sixth) anniversary with [Company]. Thereafter, the full-time employee will be eligible for sabbatical leave beginning in the month in which they reach the [x] (fourth / fifth / sixth) anniversary since the date they were last eligible for a sabbatical leave.

Sabbatical leave does not vest or accumulate. It is lost if not taken within twelve (12) months of eligibility. Sabbatical leave will not be paid out if the employee leaves [Company] before he/she becomes eligible for sabbatical leave, nor will it be paid out in lieu of taking the sabbatical. [Company]'s needs will take priority over scheduling of sabbatical leaves.

Unpaid Leaves

[ ]
A leave of absence can actually be paid or unpaid. Under most circumstances, however, employees are paid for leaves of absences only if they have accrued time for another type of paid leave that can be applied toward an unpaid leave of absence. Under both circumstances and if applicable, some policy considerations for employers to consider include the definition of eligible employees; the circumstances justifying the leave; the duration of the leave; reservation of the right to request or a requirement of written medical certification for the leave and a medical release before the employee returns to work; a discussion of the use of sick leave and vacation accrual, if any during the leave; a discussion of the effect on other benefits, such as health insurance; a requirement that the employee provide advance notice of leaves where possible; a statement as to the employee's right to return to the same or similar position on expiration of leave; a provision that on expiration of the approved leave, employment will terminate if the employee has not returned; whether part-time work will be available for an employee returning from leave who cannot yet work full-time; and any restrictions on subsequent medical leaves.

Occasionally, for medical, personal, or other reasons, you may need to be temporarily released from the duties of your job with [Company]. It is the policy of [Company] to allow its eligible employees to apply for and be considered for certain specific leaves of absence.

Time off for any reason during a working day will count first against your allotted sick days or personal days, as appropriate, in hourly, quarter day, half day or full day increments. Once you have used all of your accrued sick or personal days, the time may be counted against your accrued vacation time. Thereafter, unless specifically excepted, any time off will be without pay.

Failure to return to work as scheduled from an approved leave of absence or to inform your [x] (manager / supervisor / team leader / designated company representative) of an acceptable reason for not returning as scheduled will be considered a voluntary resignation of employment.

All requests for leaves of absence shall be submitted in writing to your [x] (manager / supervisor / team leader / designated company representative). Each request shall provide sufficient detail such as the reason for the leave, the expected duration of the leave, and the relationship of family members, if applicable.

There are several types of unpaid leaves for which you may be eligible.
Family / Medical Leave of Absence
[ ]
The federal Family and Medical Leave Act (FMLA) became effective August 5, 1993. The final federal regulations were issued on January 6, 1995. This Act requires employers with fifty (50) or more employees to provide unpaid family and medical leave to eligible employees in certain situations. Family and medical leave is available for: 1) the birth of the employee's child; 2) the adoption of a child by the employee; 3) the placement of a foster child; 4) the care of a parent, spouse or child with a serious health condition; and 5) the care or treatment of an employee's serious health condition which otherwise prevents the employee from performing the functions of her/his job.

[ ]
Generally, employees with at least twelve (12) months' service and who have completed 1,250 hours in the twelve (12) months prior to the leave (an average of twenty-five (25) hours per week), are eligible for twelve (12) workweeks of unpaid leave in a twelve- (12) month period.

[ ]
It is the employer's responsibility to designate leave as FMLA qualifying and to notify the employee in writing in order to count the time off against the legal entitlement. Federal law requires that such designation must be made when the employer first learns the reason for the leave, and before the leave period ends. Generally, an employer cannot retroactively notify an employee that the proposed leave is family and medical leave. Regulations specify that employers must respond to a leave request, in writing, within ten (10) working days of the receipt of the request.

[ ]
Although not required by law, if you have implemented a Domestic Partner Policy, you may wish to consider including domestic partners and parents or children of domestic partners into your FMLA Policy.

[ ]
Those employers subject to the family and medical leave laws should have a policy which, at minimum, complies with their legal obligations. In addition, employers are required to post a notice in a conspicuous place of the right to request family and medical leave.

[ ]
The family and medical leave laws are complex and require employers to make a number of internal policy decisions. Despite the publication of the final regulations last year, there are many unresolved issues. Accordingly, employers are urged to contact legal counsel for guidance.

[ ]
Please refer to the Manager's Procedures Guide for more information.

[Company] will not discriminate against employees as a result of the approved use of family care or medical leave or a proper request for such leave. Requests for family care and medical leave will be considered without regard to race, color, citizenship status, national origin, ancestry, gender, sexual orientation, age, religion, creed, physical or mental disability, marital status or veteran status.

In general, a leave of absence is an official authorization to be absent from work without pay for a specified period of time. Eligible employees may be entitled to job-protected family or medical leaves of absence if they are unable to come to work due to pressing family or medical concerns as described within this Family / Medical Leave of Absence Policy, which shall be administered in accordance with applicable state and federal laws as follows:

1.
Employees are eligible if they have been actively employed for twelve (12) months, and worked at least 1250 hours (an average of twenty-five (25) hours per week) during those twelve (12) months. This twelve- (12) month period "rolls back" from the date of leave to the prior twelve- (12) month period.

2.
Employees may request one (1) or more family care or medical leaves, however, the total amount of leave taken cannot exceed twelve (12) work weeks in any twelve- (12) month period. You may request an intermittent leave or reduced schedule leave to care for a seriously ill family member of if you have a serious health condition that warrants such a request.

3.
A family leave shall be granted upon the birth or adoption of a child of the employee, or upon the serious health condition of the employee's child, spouse, or parent.

4.
A medical leave shall be granted upon the employee's own serious health condition.

5.
In appropriate circumstances, we may require you to be examined by a company designated physician, at [Company]'s expense.

6.
In the event of a serious health condition to the employee or his/her child, spouse, or parent, creating a need for unforeseeable family or medical leave, the employee must provide us with notice, as soon as practicable, of any needed time off, and a written doctor's certificate. The certification must include the date on which the health condition occurred, the probable duration of the condition, an estimate of the amount of time you need to be off work to care for the family member or for your own health condition, and confirmation that the nature of the condition warrants you to be away from work to care for yourself or your dependent.

7.
Employees shall be required to give thirty (30) days advance notice in the event of a foreseeable medical treatment. To assist us in arranging work assignments during your absence, we ask that you give us prior notice, to the extent possible, of an expected birth or adoption, as well as an indication, to the extent known, of your expected return date. To facilitate your return to work, we also ask that you provide us with two (2) weeks advance notification of your intended return date. Failure to do so may delay your return date.

8.
For purposes of this policy, a child is defined as a natural, adopted, or foster child, a stepchild or a legal ward. If the child is over eighteen (18), he/she must be unable to care for himself/herself due to a serious illness.

9.
A parent is defined as the employee's or his/her spouse's natural, adoptive, or foster parent, stepparent, or legal guardian.

10.
A serious health condition is defined as a disabling physical or mental illness, injury, impairment, or condition involving 1) inpatient care in a hospital, nursing home, or hospice; or 2) outpatient care requiring continuing treatment or supervision from a health care professional.

11.
Leave of absence rights available to you under other sections of our policy shall be counted towards the total time off available under this section.

12.
A Family Care Leave that relates to the birth or adoption of a child must be completed within twelve (12) months of the birth or adoption.

13.
Upon completion of a leave granted under this section, you shall be reinstated to your original position, or an equivalent one.

14.
If, due to your own medical circumstances, you are no longer able to perform your original job, we will attempt to transfer you to alternate suitable work, if available.

15.
You must use any accrued vacation or other accrued paid time off, during your family care or medical leave. If the leave is related to your own serious health condition, you must use any accrued sick leave during your medical leave.

16.
While on a leave of absence provided for under this policy, we will continue your group health insurance benefits under the same terms as provided to other employees, for up to a maximum of twelve (12) weeks leave during any one (1) year period. If your leave extends beyond twelve (12) weeks, you shall be offered the opportunity to purchase continuing coverage under state and federal COBRA continuation rules.

[ ]
Employers are obligated to maintain and pay the employee's group health care coverage for twelve (12) weeks of leave under the same conditions which the employer would have paid if the employee had continued working and not gone on leave. If employees are required to pay a portion of the premium, employers should include a section informing the employee to check with the designated company representative concerning their obligation to continue to make their premium payment.

17.
Other accumulated fringe benefits such as retirement, service credits, sick pay, vacation pay, and the like, shall be preserved at the level accrued as of commencement of the leave, but shall not accrue further during any such leave period.

18.
The pay allowances while on disability leave are based on an employee's length of service, as well as the state in which she/he is employed. Disability laws may vary from state to state, and at all times our disability leave policy will be in compliance with the laws of the state in which you are employed.
19.
During a period of disability, you may be eligible for disability pay benefits. Please refer to the applicable plan documents for details on eligibility, benefit amounts, and other particulars.

20.
If additional family care or medical leave is required you must, prior to expiration of the family care or medical leave, submit additional certification to [Company].

[ ]
The following paragraph is optional, and would be used if your company recognizes Personal Leaves of Absence.

21.
Should you seek a leave of absence for reasons other than described above, we will evaluate such a request based on particular circumstances present at that time, including but not limited to your current and anticipated work responsibilities, performance, and company needs. [Company] reserves the right to refuse such a request at its sole discretion.

Disability (Including Pregnancy) Leave of Absence

[ ]
The Disability Leave of Absence policy is essential due to the terms of the Federal Pregnancy Act.

[ ]
Under federal law, pregnancy leave counts against FMLA leave. However, under state laws, pregnancy-related disability leave may be treated separately from leaves taken pursuant to the Federal Family and Medical Leave Law. Please check with your state laws.

[ ]
Employers are prohibited under federal and state laws from discriminating against employees on the basis of pregnancy, childbirth or related medical conditions. An employer should require a doctor's verification of all disabilities.

[ ]
Your policy may dictate that employees use accrued vacation, or any other accrued paid time off, during a disability leave. However, only if the leave is related to the employee's own serious health condition, do we recommend they be required to use accrued sick leave during the medical leave.

[ ]
Conform to state law on the number of days off allowed for pregnancy. Remember that male employees are subject to the same time off for disability.

[ ]
Check with your attorney on your state and local laws regarding this and modify this policy accordingly.

[Company] may grant an unpaid leave of absence for illness, disability or pregnancy. To request a disability leave of absence from your [x] (manager / supervisor / team leader / designated company representative), you should submit, or have someone submit for you, a statement of ill health or disability from your doctor. (Pregnancy is treated, for the purposes of this policy, the same as an illness or disability.) An approved disability leave may be granted for up ninety (90) days. If necessary, you may request extensions in thirty (30) day increments for a maximum of one (1) year. Whenever possible, you are required to give as much notice as possible of your pending need for a disability leave of absence.

In the case of pregnancy, please inform your [x] (manager / supervisor / team leader / designated company representative) as soon as possible of the date you and your doctor anticipate that you will begin your leave. Your job status will be protected in that we will make every effort to hold your position open, or return you to a similar position if one is available, for which you may be qualified.

At the time the disability leave begins, any accrued personal leave or sick leave will be used. Vacation time previously accrued (but not used) at that time will also be paid if the employee so desires. These benefits do not continue to accrue during a leave of more than thirty (30) days. This policy applies to all employees. Your group insurance booklet should be reviewed to determine your insurance coverage during a leave of absence.

Employees who must remain away from work for more than the period of time allowed above will be considered terminated from employment. They are welcome to re-apply subject to [Company]'s usual hiring policies.

Employees who develop an illness or physical condition which requires medical treatment or restrictions and precautions will be required to submit a physician's statement. This statement must give approval that continued full-time employment in his/her present position will not jeopardize his/her health or the safety of others, in the event she/he continues to work. A similar statement is required upon return from a disability leave.

Should your attendance or job performance suffer during the period preceding and/or following a disability leave, we will accommodate you to the extent provided by law.

Military Leave of Absence

[ ]
Employees may not be compelled to use vacation or personal time during military leave, and the job must be held open for the employee. She/he must not be discriminated against in pay, promotion, or job assignment.

[ ]
Employees are entitled to unpaid time off for active or inactive duty or training in the state or federal military services, including National Guard or reserve components of the same.

If you are a full-time employee and are inducted into the U.S. Armed Forces, you will be eligible for re-employment after completing military service, provided:

1.
You show your orders to your [x] (manager / supervisor / team leader / designated company representative) as soon as you receive them.

2.
You satisfactorily complete your active duty service.

3.
You enter the military service directly from your employment with [Company].

4.
You apply for and are available for re-employment within ninety (90) days after discharge from active duty. If you are returning from up to six (6) months of active duty for training, you must apply within [x] (twenty (20) / twenty-five (25) / thirty (30)) days after discharge.

Military Reserves or National Guard Leave of Absence

[ ]
This policy is required under federal law for National Guard or Reserve Service.

[ ]
You may choose to pay the difference between an employee's regular base pay and their Military Reserves or National Guard pay while they are on duty. If so, specify how and when the payments will be made (such as after completion of their tour of duty and only when a copy of their military pay voucher has been submitted). If you choose to pay employees for Military Reserve or National Guard leave, you may wish to move this policy to the "Other Paid Leaves of Absence" section.

Employees who serve in U. S. military organizations or state militia groups may take the necessary time off without pay to fulfill this obligation, and will retain all of their legal rights for continued employment under existing laws. These employees may apply accrued personal leave and unused earned vacation time to the leave if they wish, however, they are not obliged to do so.

You are expected to notify your [x] (manager / supervisor / team leader / designated company representative) as soon as you are aware of the dates you will be on duty so that arrangements can be made for replacement during this absence.

Personal Leave of Absence

In special circumstances, [Company] may grant a leave for a personal reason, but never for taking employment elsewhere or going into business for yourself. You should request an unpaid personal leave of absence from your [x] (manager / supervisor / team leader / designated company representative). A personal leave of absence must not interfere with the operations of your department or [Company]. Your [x] (manager / supervisor / team leader / designated company representative) will submit your request to the appropriate member of management for final approval.

A personal leave of absence may be granted for up to [x] (twenty (20) / thirty (30)) days. If your leave is extended for more than [x] (twenty (20) / thirty (30)) days, vacation and other benefits will no longer continue to accrue. Consult your group insurance booklet to determine your insurance coverage during a leave of absence. Failure to return from a leave at the time agreed will result in termination of employment.

Accepting Other Employment or Going
Into Business While on Leave of Absence

If you accept any employment or go into business while on a leave of absence from [Company], you will be considered to have voluntarily resigned from employment with [Company] as of the day on which you began your leave of absence.

Insurance Premium Payment During Leaves of Absence

[ ]
Presently, under federal law, only twelve (12) weeks of health insurance continuation is required per year for Family/Medical Leave. State laws vary, so check with your local attorney prior to placing an employee on a Family/Medical Leave of Absence.

[Company] will continue to pay its share of insurance premiums for employee coverage and dependent coverage for a maximum of [x] (three (3) / four (4) / five (5) / six (6)) months while you are on a disability leave of absence. While you are on any other type of unpaid leave of absence from [Company], you will be responsible for paying the total premiums for your coverage and that of your dependents. Failure to do so may result in loss of coverage and possible refusal by the insurance carrier to allow your coverage to be reinstated. Please consult with your [x] (manager / supervisor / team leader / designated company representative) to set up a payment schedule.

Safety

[ ]
Safety programs, if properly developed and implemented, can be effective tools for reducing workplace injuries. As a result, company expenses due to employee injuries, time off from work, and workers' compensation costs can be lowered.

[ ]
Be sure you have all required OSHA posters on display in your facilities. If you have more than eleven (11) employees, you are required to complete Form 200, which summarizes your injuries and illnesses. The form should be signed by a company officer to certify the data.

[ ]
For posters, forms, or more information, contact the OSHA office nearest you or call the Occupational Safety and Health Administration offices in Washington, DC at (202) 219-8576.

[ ]
For information on SafetyPlanBuilder(tm), JIAN's software for producing a comprehensive written health and safety plan, see the Catalog section in the back of the EmployeeManualMaker Reference Guide.

General Employee Safety

[Company] is committed to the safety and health of all employees and recognizes the need to comply with regulations governing injury and accident prevention and employee safety. Maintaining a safe work environment, however, requires the continuous cooperation of all employees.

[Company] will maintain safety and health practices consistent with the needs of our industry. If you are ever in doubt about how to safely perform a job, it is your responsibility to ask your [x] (manager / supervisor / team leader / designated company representative) for assistance. Any suspected unsafe conditions and all injuries that occur on the job must be reported immediately. Compliance with these safety rules is considered a condition of employment. Therefore, it is a requirement that each [x] (manager / supervisor / team leader / designated company representative) make the safety of employees an integral part of her/his regular management functions. It is the responsibility of each employee to accept and follow established safety regulations and procedures.

[Company] strongly encourages you to communicate with your [x] (manager / supervisor / team leader / designated company representative) regarding safety issues.

Reporting Safety Issues

All accidents, injuries, potential safety hazards, safety suggestions and health and safety related issues must be reported immediately to your [x] (manager / supervisor / team leader / designated company representative). If you or another employee is injured, you should contact outside emergency response agencies, if needed. If an injury does not require medical attention, a Supervisor and Employee Report of Accident Form must still be completed in case medical treatment is later needed and to insure that any existing safety hazards are corrected. The Employee's Claim for Worker's Compensation Benefits Form must be completed in all cases in which an injury requiring medical attention has occurred.

Federal law (Occupational Safety and Health Administration) requires that we keep records of all illnesses and accidents which occur during the workday. The [x] (name of state where this Employee Manual is to be used) state Workers' Compensation Act also requires that you report any workplace illness or injury, no matter how slight. If you fail to report an injury, you may jeopardize your right to collect workers' compensation payments as well as health benefits. OSHA also provides for your right to know about any health hazards which might be present on the job. Should you have any questions or concerns, contact your [x] (manager / supervisor / team leader / designated company representative) for more information.

Entering and Leaving the Premises

[ ]
If applicable, the specifics of entry and departure should be spelled out in a separate written document.

At the time you are hired, you will be advised about the proper entrances and exits for our employees, as well as unauthorized areas, if any. Our insurance company prohibits unescorted or unauthorized visitors in our facilities. If you are expecting visitors, such as clients, customers or friends, please notify your [x] (manager / supervisor / team leader / designated company representative). You are expected to abide by these rules at all times. Failure to do so will lead to disciplinary action.

Security Checks

[Company] may exercise its right to inspect all packages and parcels entering and leaving our premises.

Parking Lot

You are encouraged to use the parking areas designated for our employees. Please keep in mind that the parking spaces adjacent to or in front of our building(s) are for customers and visitors only. Remember to lock your car every day and park within the specified areas.

Courtesy and common sense in parking will help eliminate accidents, personal injuries, damage to your vehicle and to the vehicles of other employees. If you should damage another car while parking or leaving, immediately report the incident, along with the license numbers of both vehicles and any other pertinent information you may have, to your [x] (manager / supervisor / team leader / designated company representative).

[Company] cannot be and is not responsible for any loss, theft or damage to your vehicle or any of its contents.

Safety Rules

Safety is everybody's business. Safety is to be given primary importance in every aspect of planning and performing all [Company] activities. We want to protect you against industrial injury and illness, as well as minimize the potential loss of production. 

Below are some general safety rules to assist you in making safety a regular part of your work. Your [x] (manager / supervisor / team leader / designated company representative) may post other safety procedures in your department or work area.

Working Safely

Safety is everyone's responsibility. Remind your co-workers about safe work methods. Start work on any machine only after safety procedures and requirements have been explained. Immediately report any suspected hazards and all accidents to your [x] (manager / supervisor / team leader / designated company representative).

Lifting

Ask for assistance when lifting heavy objects or moving heavy furniture. Bend your knees, get a firm grip on the object, hold it close to your body and space your feet for good balance. Lift using your stronger leg muscles, not your weaker back muscles.

Materials Handling

Do not throw objects. Always carry or pass them. Use flammable items, such as cleaning fluids, with caution. Also, stack materials only to safe heights.

Trash Disposal

Keep sharp objects and dangerous substances out of the trash can. Items that require special handling should be disposed of in approved containers.

Cleaning Up

To prevent slips and tripping, clean up spills and pick up debris immediately.

Preventing Falls

Keep aisles, work places and stairways clean, clear and well lighted. Walk, don't run. Watch your step.

Handling Tools

Exercise caution when handling objects and tools. Do not use broken, defective or greasy tools. Use tools for their intended purpose only. Wear safety glasses or goggles whenever using a power tool.

Falling Objects

Store objects and tools where they won't fall. Do not store heavy objects or glass on high shelves.

Work Areas

Keep cabinet doors and file and desk drawers closed when not in use. Remove or pad torn, sharp corners and edges. Keep drawers closed. Open only one drawer at a time. 

Using Ladders

Place ladders securely. Do not stand on boxes, chairs or other devices not intended to be used as ladders.

Machine Guards

Keep guards in place at all times. Do not clean machinery while it is running. Lock all disconnect switches while making repairs or cleaning.

Personal Protective Equipment

Always wear or use appropriate safety equipment as required in your work. Wear appropriate personal protective equipment, like shoes, hats, gloves, goggles, spats and hearing protectors in designated areas or when working on an operation which is potentially hazardous. Also, wear gloves whenever handling castings, scrap, or barrels. 

Electrical Hazards

Do not stand on a wet floor while using any electrical apparatus. Keep extension cords in good repair. Don't make unauthorized connections or repairs. Do not overload outlets.

Fire Extinguishers

Know where fire extinguishers are and how to use them.

Report Injuries

Immediately report all injuries, no matter how slight, to your [x] (manager / supervisor/ team leader / designated company representative). 

Ask Questions

If you are ever in doubt regarding the safe way to perform a task, please do not proceed until you have consulted a [x] (manager / supervisor / team leader / designated company representative). Employees will not be asked to perform any task which may be dangerous to their health, safety or security. If you feel a task may be dangerous, inform your [x] (manager / supervisor / team leader / designated company representative) at once.

We strongly encourage employee participation and your input on health and safety matters. Please obtain a Safety Suggestion Form from your [x] (manager / supervisor / team leader / designated company representative) for this purpose. Employees may report potential hazards and make suggestions about safety without fear of retaliation. We appreciate, encourage and expect this type of involvement! The success of the safety program relies on the participation of all employees. Though it is [Company]'s responsibility to provide for the safety, health and security of its workers during working hours, it is the responsibility of each employee to abide by the rules, regulations and guidelines set forth.

Remember, failure to adhere to these rules will be considered serious infractions of safety rules and will result in disciplinary actions.
Weapons

[Company] believes it is important to establish a clear policy that addresses weapons in the workplace. Specifically, [Company] prohibits all persons who enter company property from carrying a handgun, firearm, knife, or other prohibited weapon of any kind regardless of whether the person is licensed to carry the weapon or not. 

The only exception to this policy will be police officers, security guards or other persons who have been given written consent by [Company] to carry a weapon on the property.

Any employee disregarding this policy will be subject to immediate termination.

Fire Prevention

[ ]
Ensure all proper personnel are properly trained in the use of fire extinguishers. These employees must be aware of the locations of all fire extinguishers as well as how to use them. The ability to use a fire extinguisher without hesitation is critical in the event of an actual fire.

Know the location of the fire extinguisher(s) in your area and make sure they are kept clear at all times. Notify your [x] (manager / supervisor / team leader / designated company representative) if an extinguisher is used or if the seal is broken. Keep in mind that extinguishers that are rated ABC can be used for paper, wood, or electrical fires. Make sure all flammable liquids, such as alcohol, are stored in approved and appropriately labeled safety cans and are not exposed to any ignition source.

In Case of Fire

If you are aware of a fire, you should:

-
Dial 911 or the local fire department.

-
If possible, immediately contact your [x] (manager / supervisor / team leader / designated company representative). Evacuate all employees from the area.

-
If the fire is small and contained, locate the nearest fire extinguisher. This should only be attempted by employees who are knowledgeable in the correct use of fire extinguishers.

-
If the fire is out of control, leave the area immediately. No attempt should be made to fight the fire.

When the fire department arrives, direct the crew to the fire. Do not re-enter the building until directed to do so by the fire department.

Emergency Evacuation

If you are advised to evacuate the building, you should:

-
Stop all work immediately.

-
Contact outside emergency response agencies, if needed.

-
Shut off all electrical equipment and machines, if possible.

-
Walk to the nearest exit, including emergency exit doors.

-
Exit quickly, but do not run. Do not stop for personal belongings.

-
Proceed, in an orderly fashion, to a parking lot near the building. Be present and accounted for during roll call.

Do not re-enter the building until instructed to do so.

Housekeeping

Neatness and good housekeeping are signs of efficiency. You are expected to keep your work area neat and orderly at all times - it is a required safety precaution.

If you spill a liquid, clean it up immediately. Do not leave tools, materials, or other objects on the floor which may cause others to trip or fall. Keep aisles, stairways, exits, electrical panels, fire extinguishers, and doorways clear at all times.

Easily accessible trash receptacles and recycling containers are located throughout the building. Please put all litter and recyclable materials in the appropriate receptacles and containers. Always be aware of good health and safety standards, including fire and loss prevention.

Please report anything that needs repairing or replacing to your [x] (manager / supervisor / team leader / designated company representative) immediately.

Office Safety

Office areas present their own safety hazards. Please be sure to:

-
Leave desk, file or cabinet drawers firmly closed when not in use.

-
Open only a single drawer of a file cabinet at a time.

-
Arrange office space to avoid tripping hazards, such as telephone cords or calculator electrical cords.

-
Remember to lift things carefully and to use proper lifting techniques.

Property and Equipment Care

It is your responsibility to understand the machines needed to perform your duties. Good care of any machine that you use during the course of your employment, as well as the conservative use of supplies, will benefit you and [Company]. If you find that a machine is not working properly or in any way appears unsafe, please notify your [x] (manager / supervisor / team leader / designated company representative) immediately so that repairs or adjustments may be made. Under no circumstances should you start or operate a machine you deem unsafe, nor should you adjust or modify the safeguards provided.

Do not attempt to use any machine or equipment you do not know how to operate, or if you have not completed training on the proper use of the machine or equipment.

Restricted Areas

In the interest of safety and security, certain portions of [Company]'s facilities may be restricted to authorized personnel only. Such areas will be clearly marked. Some areas may be designated no smoking areas as well.

Safety Rules When Operating Machines and Equipment

When operating machines and equipment, please be sure to follow these procedures:

-
Make sure machine guards are in place while machines are in operation.

-
Remove loose clothing, jewelry or rings before operating machinery.

-
Wear steel toe shoes and prescription eye protection to start the job, if required.

Required personal protective equipment, except for prescription glasses and steel toe shoes, will be issued to you by your [x] (manager / supervisor / team leader / designated company representative).

We will continue to provide a clean, safe and healthy place to work and we will provide the best equipment possible. You are expected to work safely, to observe all safety rules and to keep the premises clean and neat. Remember that carelessly endangering yourself or others may lead to disciplinary action, including possible termination.

Security

[ ]
We've included the "Statement of Loss Prevention Responsibilities" Form to assist you in your loss prevention efforts.

Maintaining the security of [Company] buildings and vehicles is every employee's responsibility. Develop habits that insure security as a matter of course. For example:

-
Always keep cash properly secured. If you are aware that cash is insecurely stored, immediately inform the person responsible.

-
Know the location of all alarms and fire extinguishers, and familiarize yourself with the proper procedure for using them, should the need arise.

-
When you leave [Company]'s premises make sure that all entrances are properly locked and secured.

Smoking

[ ]
The current trend is toward "No Smoking" facilities, although not all states have implemented legislation to support this. Many businesses, however, still provide designated smoking areas on company premises. It is generally not permissible to deny employment to smokers, when they are prepared to refrain from smoking on the premises and during work time. Consult with legal counsel for further questions regarding smoking policies at your company.

Smoke only in designated smoking areas. Please be courteous and concerned about the needs of your fellow employees and others. Please do not smoke in restricted areas.

Please remember to conform to our customer's smoking policies when working at a customer's site.

All employees are expected to abide by this policy while at work.

Separation of Employment

Termination

[ ]
Terminations include dismissals, eliminations of positions, layoffs, staff reductions, retirements, or resignations.

[ ]
Although severance pay is not required by law, we recommend that employers consider providing severance pay to cushion the adverse impact of a layoff and help ease the employee's transition. Two (2) weeks' severance is typical after one (1) year.

[ ]
Check with your attorney on your state and local laws and the effects of the terminology (for instance, "Pay in Lieu of Notice" versus "Severance Pay") used here - it may impact your employee's ability to apply for unemployment compensation.

[ ]
Use caution when you decide on your severance policy - to avoid grounds for discrimination claims, decide on a severance policy that will apply in all cases (or choose never to pay severance). Don't "qualify" employees or leave it up to management's discretion.

[ ]
Be sure your Vacation or Paid Time Off (PTO) Policy specifies how vacation time accrues and how you pay for accrued but unused time at termination of employment. In most states, accrued vacation or PTO must be paid out to employees upon termination. Consult your attorney regarding your state laws.

[ [
Please use the Exit Interview Form, the Employee Termination Form and the Exit Certification Form to help you complete the employment termination procedures. Also, please see the Manager's Procedures Guide for more information.

[Company] operates under the principle of at-will employment. This means that neither you nor [Company] has entered into a contract regarding the duration of your employment. You are free to terminate your employment with [Company] at any time, with or without reason. Likewise, [Company] has the right to terminate your employment, or otherwise discipline, transfer, or demote you at any time, with or without reason, at the discretion of [Company].

[Company] hopes and expects that you will give at least two (2) weeks notice in the event of your resignation. Any accrued but unused [x] (Vacation time / Paid Time Off) [x] (will / will not) be paid out at the time of employment termination.

Insurance Conversion Privileges

[ ]
Employees' health, medical and other insurance policies vary in conversion options beyond their termination. It is not necessary to offer "COBRA" rights under federal law unless you regularly employ twenty (20) or more people. However, some states require a group insurance extension, so we recommend that you check with your attorney on your state law regarding this topic.

[ ]
Please use the COBRA Notice Form located in the Forms section for employees who wish to continue their insurance coverage after termination of employment.

According to the federal Consolidated Omnibus Budget Reconciliated Act (COBRA) of 1985, in the event of your termination of employment with [Company] or loss of eligibility to remain covered under our group health insurance program, you and your eligible dependents may have the right to continued coverage under our health insurance program for a limited period of time at your own expense.

At your exit interview or upon termination, you will learn how you can continue your insurance coverage and any other benefits you currently have as an employee who is eligible for continuation. Consult [x] (manager / supervisor / team leader / designated company representative) for additional details.

Exit Interviews

[ ]
An exit interview can provide significant insights as to why employees are leaving the company. Interview results can be used to establish patterns and track turnover information, such as dissatisfaction with compensation and management styles.

[ ]
Please use the Exit Interview Form located in the Forms section when conducting exit interviews. Also, please see the Manager's Procedures Guide for more information.

In a termination situation, [Company] management would like to conduct an exit interview to discuss your reasons for leaving and any other impressions that you may have about [Company]. During the exit interview, you can provide insights into areas for improvement that [Company] can make. Every attempt will be made to keep all information confidential.

Return of Company Property

Any [Company] property issued to you, such as product samples, computer equipment, keys, parking passes or company credit card must be returned to [Company] at the time of your termination. You will be responsible for any lost or damaged items. The value of any property issued and not returned may be deducted from your paycheck, and you may be required to sign a wage deduction authorization form for this purpose.

Former Employees

Depending on the circumstances, [Company] may consider a former employee for re-employment. Such applicants are subject to [Company]'s usual pre-employment procedures. To be considered, an applicant must have been in good standing at the time of their previous termination of employment with [Company].

Reinstatement of Benefits (Bridging)
If you were an employee of [Company] with at least twelve (12) months of continuous employment, and were rehired within twelve (12) months of your termination date, you will be eligible to continue your benefits at the level you enjoyed at the time of your termination of previous employment with [Company].

Post-Employment Inquiries

[ ]
The employee's right to privacy extends beyond the time of employment. Employers should exercise great care in providing references. We recommend adopting a "verification only" policy whereby employers offer no information regarding current or former employees. Rather, employers may verify the accuracy or inaccuracy of information provided by a third party regarding an employee's position and dates of employment.

[ ]
In addition we recommend you release compensation information only after receipt of a signed release form from the current or former employee. Please refer to the Previous Employment Verification and Reference Form in the Forms section when conducting post-employment inquiries.

[Company] does not respond to oral requests for references. In the event your employment with [Company] is terminated, either voluntarily or involuntarily, your [x] (manager / supervisor / team leader / designated company representative), may be able to provide a reference to potential employers only if you have completed and signed a release form.

As an employee of [Company], do not under any circumstances respond to any requests for information regarding another employee unless it is part of your assigned job responsibilities. It if is not, please forward the information request to your [x] (manager / supervisor / team leader / designated company representative).

Workplace Policies

This Employee Manual is designed to answer many of your questions about the practices and policies of [Company]. Feel free to consult with your [x] (manager / supervisor / team leader / designated company representative) for help concerning anything you don't understand.

Bonding Requirement

[ ]
This is an optional policy. Use it only if bonding is a part of your hiring process.

If you're employment with [Company] requires you to handle other people's property or to deal with money in any capacity, [Company] may require that you be bonded. It is your responsibility to assure that you are bondable. [Company] will pay the cost of bonding. Should you fail to maintain these qualifications, you will be subject to transfer to another position, if available, or dismissal.

Communications

Successful working conditions and relationships depend upon successful communication. Not only do you need to stay aware of changes in procedures, policies and general information, you also need to communicate your ideas, suggestions, personal goals or problems as they affect your work.

In addition to the exchanges of information and expressions of ideas and attitudes which occur daily, make certain you are aware of and utilize all [Company] methods of communication, including this Employee Manual, bulletin boards, discussions with your [x] (manager / supervisor / team leader / designated company representative), memoranda, staff meetings, newsletters, training sessions, and company e-mail and intranet.

You will receive other information booklets, such as your insurance booklets, from time to time. You may take these booklets home so that your family may know more about your job and your benefits.

In addition, you may receive letters from [Company]. There is no regular schedule for distribution of this information. The function of each letter is to provide you and your family with interesting news and helpful information which will keep you up-to-date on the events here at [Company].

Community Activities

[Company] recognizes the importance of community participation. Our business is dependent upon the community for employees and for customers, and the community is dependent on our business for employment opportunities and for our [x] (products / services).

[Company] encourages and supports your participation in service activities that contribute to the community. We will allow you to take [x] (one (1) / two (2)) days of normal work time to participate in an approved community service activity each [x] (quarter / six (6) months / year). The time must be scheduled at least two (2) weeks in advance and approved by your [x] (manager / supervisor / team leader / designated company representative).

Please provide your [x] (manager / supervisor / team leader / designated company representative) with a statement indicating the date and amount of time volunteered to the community organization. It would be interesting and helpful it you included the results of your activities and any photographs, quotes or other information so you can be acknowledged for your effort.

Some eligible service activities might include:


American Cancer Society


American Lung Society


Blood drive


Community health screening


Community clean-up projects


Big Brothers / Big Sisters activities


Food drive


Toys for Tots


United Way drives


Community recycling center


Homeless shelter


Local museum


Red Cross


School activities


Assisting physically challenged or confined individuals. (This must be through a community organization.)


Assisting elderly citizens. (This also must be through a community organization.)

Company and Department Meetings

[ ]
We recommend that company meetings be conducted during normal working hours. Please note Wage and Hour laws are stringent on this issue for non-exempt employees. For example, if you expect a non-exempt employee to attend a mandatory meeting during their lunch hour, they must be paid for that time.

On occasion, we may request that you attend a company sponsored meeting. If this is scheduled during your regular working hours, your attendance is required. If you are a non-exempt employee, and attend a meeting held during your non-working hours, you will be paid for the time you spend traveling to and from the meeting as well as for time spent at the meeting.

Computer Software (Unauthorized Copying)

[ ]
For more information on the issues surrounding software copying, please contact either The Business Software Alliance, at 800 688-2721, or The Software Publishers Association at 202-452-1600 or www.spa.org.

[Company] does not condone the illegal duplication of software. The copyright law is clear. The copyright holder is given certain exclusive rights, including the right to make and distribute copies. Title 17 of the U.S. Code states that "it is illegal to make or distribute copies of copyrighted material without authorization" (Section 106). The only exception is the users' right to make a backup copy for archival purposes (Section 117).

The law protects the exclusive rights of the copyright holder and does not give users the right to copy software unless a backup copy is not provided by the manufacturer. Unauthorized duplication of software is a federal crime. Penalties include fines up to and including $250,000, and jail terms of up to five (5) years.

Even the users of unlawful copies suffer from their own illegal actions. They receive no documentation, no customer support and no information about product updates.

1.
[Company] licenses the use of computer software from a variety of outside companies. [Company] does not own this software or its related documentation and, unless authorized by the software manufacturer, does not have the right to reproduce it.

2.
With regard to use on local area networks or on multiple machines, [Company] employees shall use the software only in accordance with the software publisher's license agreement.

3.
[Company] employees learning of any misuse of software or related documentation within the company must notify their [x] (manager / supervisor / team leader / designated company representative) or [Company] legal counsel immediately.

4.
According to the U.S. Copyright Law, illegal reproduction of software can be subject to civil damages and criminal penalties, including fines and imprisonment. [Company] employees who make, acquire or use unauthorized copies of computer software shall be disciplined as appropriate under the circumstances. Such discipline may include termination.

Computers, Electronic Mail, and Voice Mail Usage Policy

[ ]
Employers should formally advise their employees that electronic mail, (e-mail), is considered the property of the company and, as such, is not necessarily considered confidential material to the employee.

[ ]
An employee's right to privacy is vague at best. The Electronic Communications Privacy Act of 1986 generally bars unauthorized access to electronically stored communications. The Act renders "unauthorized" access or exceeding the scope of authorized access a federal crime. However, the Act expressly permits conduct which has been authorized by an individual who communicated or is the intended receiver of the message and is a user of the voice-mail or e-mail. Thus, one method of limiting potential legal exposure is to conduct only "authorized" searches and retrievals, and to limit the scope of search-and-retrieval efforts to those that are business-related. A well-established written policy regarding the employer's ability to search and retrieve voice and e-mail messages also will assist employers in demonstrating that their conduct is "authorized."

[ ]
An employer who wishes to retain the ability to access all electronic communication systems - including computers, employee voice mail and electronic mail messages - should have a clear written policy providing that these systems are company property and should only be used for business purposes.

[ ]
Please see the Manager's Procedures Guide for more information. Also, please use the Computers, Electronic Mail and Voice Mail Usage Acknowledgment Form located in the Forms section.

[Company] makes every effort to provide the best available technology to those performing services for [Company]. In this regard, [Company] has installed, at substantial expense, equipment such as computers, electronic mail, and voice mail. This policy is to advise those who use our business equipment on the subject of access to and disclosure of computer-stored information, voice mail messages and electronic mail messages created, sent or received by [Company]'s employees with the use of [Company]'s equipment.

This policy also sets forth policies on the proper use of the computer, voice mail, and electronic mail systems provided by [Company].

[Company] property, including computers, electronic mail and voice mail, should only be used for conducting company business.

Incidental and occasional personal use of company computers and our voice mail and electronic mail systems is permitted, but information and messages stored in these systems will be treated no differently from other business-related information and messages, as described below.

The use of the electronic mail system may not be used to solicit for commercial ventures, religious or political causes, outside organizations, or other non-job related solicitations. Furthermore, the electronic mail system is not to be used to create any offensive or disruptive messages. Among those which are considered offensive, are any messages which contain sexual implications, racial slurs, gender-specific comments, or any other comments that offensively address someone's age, sexual orientation, religious or political beliefs, national origin, or disability. In addition, the electronic mail system shall not be used to send (upload) or receive (download) copyrighted materials, trade secrets, proprietary financial information, or similar materials without prior authorization.

Although [Company] provides certain codes to restrict access to computers, voice mail and electronic mail to protect these systems against external parties or entities obtaining unauthorized access, employees should understand that these systems are intended for business use, and all computer information, voice mail and electronic mail messages are to be considered as company records.

[Company] also needs to be able to respond to proper requests resulting from legal proceedings that call for electronically-stored evidence. Therefore, [Company] must, and does, maintain the right and the ability to enter into any of these systems and to inspect and review any and all data recorded in those systems. Because [Company] reserves the right to obtain access to all voice mail and electronic mail messages left on or transmitted over these systems, employees should not assume that such messages are private and confidential or that [Company] or its designated representatives will not have a need to access and review this information. Individuals using [Company]'s business equipment should also have no expectation that any information stored on their computer - whether the information is contained on a computer hard drive, computer disks or in any other manner - will be private.

[Company] has the right to, but does not regularly monitor voice mail or electronic mail messages. [Company] will, however, inspect the contents of computers, voice mail or electronic mail in the course of an investigation triggered by indications of unacceptable behavior or as necessary to locate needed information that is not more readily available by some other less intrusive means.

The contents of computers, voice mail, and electronic mail, properly obtained for some legitimate business purpose, may be disclosed by [Company] if necessary within or outside of [Company].

Given [Company]'s right to retrieve and read any electronic mail messages, such messages should be treated as confidential by other employees and accessed only by the intended recipient.

[Company]'s President will review any request for access to the contents of an individual's computer, voice mail, or electronic mail prior to access being made without the individual's consent.

Any employee who violates this policy or uses the electronic communication systems for improper purposes may be subject to discipline, up to and including termination.

Contributions

From time to time, [Company] makes donations to worthwhile charities and colleges in its own name. Contributions considered worthwhile include [x] (United Way / health drives / community youth activities and so on). Contributions are made only in communities where our employees will benefit. All decisions concerning contributions will be made by an officer of [Company] with input from all employees.

Domestic Partners Policy

[ ]
The inclusion of a Domestic Partners Policy, for both heterosexual and homosexual employees, under the umbrella of your employee health plan is a practice that is quickly gaining acceptance. Having a Domestic Partners Policy is not legally required, but your company may choose to institute one in order to remain competitive in the marketplace.

[ ]
Instituting a Domestic Partners Policy may cause some discomfort and create disruption in your organization. It would be wise to form a focus group to look into this issue ahead of time. Does such a policy fit in with your organizational culture? A gay or lesbian employee who chooses to cover his/her domestic partner could entail "coming out of the closet." We suggest that your company offer concurrent training on diversity and anti-discrimination issues to minimize any negative impact in the workplace. This policy is bound to cause some controversy in your organization, and a positive communication strategy should be mapped out well in advance.

[ ]
Another critical issue to consider is this: can your company budget afford the additional cost? Frequently, carriers do not allow the addition of unmarried domestic partners to the company's health plans. To get around this rule, some companies request that the partner obtain his/her own insurance through an outside source, then partially reimburse him/her. We suggest that your company request evidence, such as an official receipt, that the partner has paid the premium before she/he is reimbursed.

[ ]
Please see the Manager's Procedures Guide for more information.

[ ]
We also suggest you advise employees to have the Declaration of Domestic Partnership, included in the Forms section, notarized. This will guarantee the legitimacy of the document. It's also a good idea to regularly monitor this program to ensure employees are not taking advantage of the policy.

[Company] believes that basic [x] (medical / vision / dental / leave) coverages should be available to employees and their dependents. To recognize non-traditional family arrangements and to demonstrate our commitment to our community of employees and their families, [Company] has instituted a Domestic Partners Policy. This policy gives you the opportunity to cover a long-term, significant partner of either gender [x] (under our benefits plans / who will be reimbursed for medical premiums paid under his/her own individual plans). [Company] wishes to make it clear that it cannot guarantee confidentiality of the relationship once a domestic partner is covered under our policy.

How to Enroll

1.
Obtain a "Declaration of Domestic Partnership" form from your [x] (manager / supervisor / team leader / designated company representative). Complete and return it.

2.
Provide, if requested, documentation establishing the existence of the domestic partnership such as proof of joint home ownership and financial interdependence.

[ ]
Please delete item three (3) if it does not apply to the way in which health coverage for domestic partners is handled by your company.

3.
When or if your Declaration of Domestic Partnership is approved, complete and file the applicable carrier enrollment forms.

After the Declaration of Domestic Partnership has been filed, the employee has thirty-one (31) days to enroll his/her domestic partner. If an employee does not enroll her/his domestic partner within this period, the domestic partner will not be allowed into any plans until the next open enrollment period.

Coverages

If your Declaration of Domestic Partnership is accepted, you and your domestic partner will be eligible to receive the following coverages, subject to a [x] (five (5) / ten (10) / twenty (20)) day waiting period:

[ ]
Check carrier regulations for all of these to ensure that domestic partners are allowed on the plan. If not, and you are implementing a reimbursement procedure, clarify what you will cover.

[x] (List the types of coverages available under this plan. For instance, Leave, Vision, Employee Assistance Plan, Dental Plan, Medical Plan and so on.)

Termination of Coverage

Coverage for a domestic partner will end [x] (this could be midnight the date of termination or the end of the month, per company and carrier policy) when any one of the following events occurs:

1.
The employee leaves [Company].

2.
The employee is no longer eligible to participate in health and benefit plans (for example, due to decreased working hours).

3.
The group plan is terminated for any reason.

4.
The domestic partner ceases to meet the definition of a domestic partner. In such an instance, the employee is obligated to write a brief letter stating the termination of the relationship and deliver it to his/her [x] (manager / supervisor / team leader / designated company representative).

Leaves of Absence

[ ]
Please select one (1) of the following two (2) paragraphs.

Coverage for a domestic partner may continue during an employee's unpaid leave of absence by continuing to pay appropriate premiums to (Company). Arrangements for these payments need to be made prior to the leave with your [x] (manager / supervisor / team leader / designated company representative).


-- OR --

Reimbursement for a domestic partner may continue during an employee's unpaid leave of absence by continuing to pay appropriate premiums to your partner's individual carrier. Arrangements for these payments need to be made prior to the leave with your [x] (manager / supervisor / team leader / designated company representative).

Termination of Domestic Partnership

In the event that the domestic partnership relationship ends, the employee is obligated to write a brief letter stating the termination of the relationship and deliver it his/her [x] (manager / supervisor / team leader / designated company representative). The statement should be signed and dated.

Any new Declarations of Domestic Partnerships may not be filed until the prior termination statement has been on file with [Company] for one (1) year.

COBRA Coverage

[ ]
If you are required to offer COBRA coverage to terminating employees, it is up to your company to determine if you wish to extend COBRA coverage to domestic partners as well. Currently, offering COBRA coverage to domestic partners is not legally mandated. Premiums of this extended coverage are usually 102 percent of the actual cost of the premium. The additional 2 percent is considered to be an administrative fee, and companies can charge no more than 2 percent. Therefore, only include this section if you are extending health care conversion privileges (COBRA) to domestic partners of terminating employees.

COBRA, also referred to as health care conversion, means that you and your domestic partner have the option to continue with [Company]'s health care plans after your employment with [Company] has been terminated, voluntarily or involuntarily. However, you will be responsible for paying your own premiums to [Company]. Domestic partners are eligible to elect COBRA coverage under the terms of our plan. Please refer to the "Separation of Employment" section for further information regarding continuation of your medical benefits under COBRA.

General Tax and Legal Consequences

The Internal Revenue Service currently treats the value of employee benefit plan coverages provided to Domestic Partnerships as imputed income; for example, the premium that [Company] pays would be considered taxable income to the domestic partner.

The only exception to this is if the domestic partner is also considered to be the employee's dependent for tax purposes under Section 152 of the Internal Revenue Code. The IRS defines a dependent as an individual who not only shares the principal residence of the employee and is considered a member of the household, but also depends on the employee to contribute more than 50 percent towards his/her support.

We urge employees using this plan to review the tax as well as legal consequences of this benefit with their tax and legal advisors.

Dress Code and Personal Appearance

[ ]
Codes for grooming, dress, and behavior may be enforced - as long as they're not used to hinder the advancement of any particular group (according to Professor Theodore J. St. Antoine of the University of Michigan Law School). Consult your attorney and you'll likely find that interpretations of labor laws have been softened in recent years. This allows for staff development policies and programs with the best interests of your company, employees and customers in mind.

[ ]
Formal dress codes are becoming archaic. We recommend implementing a dress code that is consistent with your industry standard. For example, a law firm would have a higher standard dress code, compared with a manufacturing environment. You may wish to establish a casual workday, such as Fridays, as it may improve employee morale.

Please understand that you are expected to dress and groom yourself in accordance with accepted social and business standards, particularly if your job involves dealing with customers or visitors in person.

A neat, tasteful appearance contributes to the positive impression you make on our customers. You are expected to be suitably attired and groomed during working hours or when representing [Company]. A good, clean appearance bolsters your own poise and self-confidence and greatly enhances our company image. When working at a customer's site, please dress appropriately according to their corporate culture.

Personal appearance should be a matter of concern for each employee. If your [x] (manager / supervisor / team leader / designated company representative) feels your attire and/or grooming is out of place, you may be asked to leave your workplace until you are properly attired and/or groomed. Employees who violate dress code standards may be subject to appropriate disciplinary action.

Keep in mind the discomfort your [x] (manager / supervisor / team leader / designated company representative) would feel of she/he had to address this issue with you.

Drug-Free Workplace Policy

[ ]
We suggest that you make it clear to your employees that your company is committed to creating and maintaining a drug-free environment and implementing a program to prevent the unlawful possession, use, or distribution of drugs and alcohol by employees. This information is a means to inform and educate employees of the standards of conduct, health risks, legal sanctions, community resources, treatment programs, and disciplinary sanctions which may result in the misuse of alcohol and drugs.

[ ]
The following policy mirrors the Drug-Free Workplace Act of 1988 and addresses the health issues of drugs and alcohol as well as treatment information. We strongly encourage you to educate your employees on these issues and to strictly enforce them for the benefit of both you and your employees. We also encourage employees to consult with the community referrals listed, as well as their employee assistance program, health plan provider, or line manager, as appropriate and depending upon the comfort level of the employee.

[ ]
Drug testing does not qualify as a medical exam under the ADA. However, drug tests may be given to both applicants and employees. Check with your attorney concerning any state laws that may restrict drug testing.

[ ]
Please see the Manager's Procedures Guide for more information.

[Company] is a community in which responsibilities and freedoms are governed by policies and codes of behavior, including penalties for violations of these standards as stated in your Employee Manual. [Company] has a standard of conduct which prohibits the unlawful possession, use, or distribution of illicit drugs and alcohol by employees on [Company]'s site and/or client sites or as a part of [Company]'s activities. [Company] will impose disciplinary sanctions on employees ranging from educational and rehabilitation efforts up to and including expulsion or termination of employment and referral for prosecution for violations of the standards of conduct. Each situation will be looked at on a case-by-case basis.

It is the goal of [Company] to maintain a drug-free workplace. To that end, and in the spirit of the Drug-Free Workplace Act of 1988, [Company] has adopted the following policies:

1.
The unlawful manufacture, possession, distribution, or use of controlled substances is prohibited in the workplace.

2.
Employees who violate this prohibition are subject to corrective or disciplinary action as deemed appropriate, up to and including termination.

3.
As an on-going condition of employment, employees are required to abide by this prohibition and to notify, in writing and within five (5) days of the violation, her/his [x] (manager / supervisor / team leader / designated company representative) of any criminal drug statute conviction they receive.

4.
If an employee receives such a conviction [Company] shall:

[ ]
Please select one (1) of the following two (2) options.

take appropriate personnel action against the employee, up to and including termination.


-- OR --

require the employee to participate satisfactorily in an approved drug-abuse assistance or treatment program.

5.
[Company] provides information about drug counseling and treatment.

6.
[Company] reserves the right to search and inspect for the maintenance of a safe workplace.

[ ]
We recommend the following section be included only if your company does not have an Employee Assistance Program that could provide information regarding drugs and alcohol. If your company has an Employee Assistance Program then you do not need to include the following information in your Employee Manual.

Health Risks of Alcohol and Other Drug Use

Even though specific physical and mental responses to alcohol and drug use differ, the consequences for using either are usually similar. Negative health reactions can result from both abusive and moderate use of any substance. While on-going health problems are often associated with long-term misuse and abuse, acute and traumatic instances can occur from one-time or moderate use.

Alcohol

Ten (10) percent of adults can be classified as heavy drinkers. That is, they consume an average of two or more drinks per day. Virtually all body systems are affected by the long-term abuse of alcohol. Heavy constant consumption may result in hangovers and serious health consequences. Another sixty (60) percent of the population are moderate drinkers. The most common negative health consequences from occasional drinking are trauma related and involve both the drinker and non-drinker victims. The consumption of alcohol is involved in 200,000 deaths in this country per year, ten (10) percent of the US annual mortality. Half of all traffic deaths are alcohol related and driving under the influence is the number one killer of American teenagers.

Narcotics

The most serious medical consequences of opiate abuse is toxic reaction, more commonly known as overdose. Generally incurred accidentally, overdose leads to death when the respiratory and circulatory systems slow down to the point of ceasing to function. More common health consequences of opiate abuse occur not from the chemicals themselves, but from the lifestyles that frequently accompany their use.

Hypnotics and Anti-Anxiety Drugs

Such prescription medications as Nembutal, Seconal, Quaalude, Miltown and Equanil have serious negative health consequences when abused. The most common is toxic overdose which results in depressed central nervous systems, cardiac and respiratory functioning.

Stimulants

Abusers of stimulant drugs are more likely to experience drug-induced psychiatric disturbances than are other abusers. Differences in health-related responses to stimulant drugs are dependent on the mode of ingestion. Nasal and intravenous use create more acute responses than does oral use.

Marijuana

Chronic long-term use affects most body systems resulting in bronchitis and other respiratory difficulties, decreased strength of heart contractions, possible negative consequences on the immune system, acute memory impairment, and possible reduction on growth-hormone production. Episodic use of marijuana can result in panic reactions including feelings of anxiety, fears of losing control or going crazy, or fears of physical illness.

Hallucinogens

The most common health-related responses to hallucinogen use include panic reactions, flashbacks and toxic reactions with ingestion of high levels of some compounds.

Legal Implications of Alcohol and Other Drug Use
A variety of implications surround the use of alcohol and other drugs. This summary is designed to alert you to some of the legal risks you assume when you use alcohol or other drugs. Penalties for illegal use will also be described. However, this summary is only a descriptive document. It should not be interpreted as legal advice or counsel. The regulations summarized here are those most likely to affect employees of [Company].

Possession and Use
Check with city or county counsels' offices for specifics of alcohol consumption and use, as maximum levels differ from location to location.

Anyone under twenty-one (21) years of age who buys alcohol is committing a misdemeanor. It is also an infraction of the law for a minor to attempt to buy alcohol.

Public intoxication which interferes with the personal safety or use of public ways is a misdemeanor crime.

It is unlawful to drive a motor vehicle or ride a bicycle on a highway with a blood alcohol content (BAC) level of .08 percent or above. Punishment is greater if a child fourteen (14) years of age is in the vehicle at the time.

It is unlawful for a person under the age of eighteen (18) who has a BAC of .05 percent or more to drive a vehicle.

The act of driving implies consent to be tested for BAC.

It is unlawful to operate a water vessel, to water ski, or to use an aquaplane, with a BAC of .05 percent if the operator is under eighteen (18) years of age.

It is unlawful to operate an aircraft in the air or on the ground or engage in sport parachuting with a BAC of more than .04 percent.

Marriage licenses will not be issued to applicants under the influence of alcohol or other drugs.

It is unlawful to manufacture controlled substances in the home or in any other unregulated facility.

Growing or processing peyote is punishable by imprisonment in the county jail for not more than one (1) year.

It is a felony to use alcohol or drugs to aid the commission of a felony, including rape and other sex offenses.

Applicants for professional licenses must not be addicted to alcohol or other drugs at the time of application.

Distribution
It is a misdemeanor crime to sell, give or furnish alcohol to anyone under twenty-one (21) years of age.

It is a misdemeanor crime to sell or furnish alcohol to a common drunkard or incompetent.

Only eating establishments and holders of retail liquor licenses may sell or expose for sale alcoholic beverages within one (1) mile of a university or state college.

It is unlawful for sellers of alcoholic beverages by the drink to employ a person for the purpose of encouraging the sale of such beverages.

Manufacture, distribution and receipt of "imitation controlled substances" or any drug that is falsely advertised, adulterated or misbranded is unlawful.

Possession of paraphernalia is unlawful as is providing a minor with paraphernalia for the ingestion of tobacco or any controlled substance.

It is illegal to use the postal service or other interstate conveyance to offer to sell or transport, import or export paraphernalia.

It is unlawful to import controlled substances except for medical or scientific purposes.

It is unlawful to export controlled substances to any country that has a treaty with the United States prohibiting such export. Penalties vary depending on the country involved.

Consequences
Carriers of motor vehicle insurance can increase premiums, or cancel or deny renewal as a result of driving under the influence convictions.

In certain cases employers' motor vehicle coverage can also be canceled or renewal denied if employees have been convicted of driving under the influence of alcohol or other drugs.

The Department of Motor Vehicles may refuse or revoke driver's licenses of practicing alcoholics or addicts or those convicted of alcohol or drug related offenses.

Refusal to submit to blood alcohol content tests will result in a six-month suspension of driving privileges, two-year suspension if there has been a prior such offense within seven years, and three-year suspension for two or more offenses within seven (7) years. In such cases, vehicles can also be impounded and sold as nuisances.

[ ]
Employers of twenty-five (25) or more employees must reasonably accommodate any employees who wish to voluntarily enter treatment programs, providing no undue hardship is created for the employer. While there is no requirement under ADA to provide rehabilitation we strongly recommend you offer this to your employees.

Employers may refuse to hire or may fire an employee who cannot perform job duties or endangers his/her or others' health or safety due to current use of alcohol or other drugs. 

State disability retirement allowances are not paid if the disability is due to the intemperate use of alcohol or other drugs.

No addict or person in danger of becoming an addict may be employed as a peace officer.

Drunkenness on duty, intemperance or addiction are causes for discipline for any employee.

Examinations for certifications can be refused and certifications withdrawn by the State Personnel Board for anyone who is addicted to alcohol or other drugs.

Discharge from employment "as a result of an irresistible compulsion to use or consume intoxicants" disqualifies claimants from receiving unemployment benefits, as does any institutionalization as a drug addict.

Disability insurance benefits may be denied "for any loss sustained or contracted in consequence of the insured's being intoxicated or under the influence of any controlled substances unless administered on the advice of a physician."

Permanent or probationary employees of [Company] may be terminated, demoted, or suspended for addiction to controlled substances or drunkenness in the workplace.

Penalties for the manufacturer, distribution or dispensing of, or possession with intent to manufacture, illegal drugs vary significantly depending on the substance and the amount in question. Both fines and incarceration are imposed.

Drug traffickers lose federal benefits for five (5) to ten (10) years to life after conviction. Drug possessors lose benefits for up to one (1) year and can be required to enter treatment, undergo testing and/or perform community service.

[ ]
For more comprehensive information on the legal implications of alcohol or other drug use, visit a library to see the U.S. Criminal Code, Chapter 13.

Where to Get Help
[ ]
List names and phone numbers of all health carriers and their drug treatment programs, including private hospitals in your local areas. Check your yellow pages for information. Consider including the following resources.

A number of community resources are available to help you, including:

Community Resources

Employee Assistance Program
Alcoholics Anonymous

Narcotics Anonymous

National Council on Alcoholism and Drug Dependence

County Bureau of Alcohol and Drug Services

This document is intended solely as a resource. [Company] does not endorse programs and/or agencies listed on this document and accepts no responsibility for treatment provided by these agencies/programs, nor does it guarantee insurance coverage of treatment.

This document is not a comprehensive listing of alcohol/chemical dependency treatment programs. Other sources for both in-patient and out-patient alcohol/chemical dependency treatment programs may be located by consulting your family physician, local telephone directory under the heading "Drug Treatment Programs," or through the National Council on Alcoholism and Drug Dependence at 212-206-6770.

Expense Reimbursement

You must have your [x] (manager / supervisor / team leader / designated company representative)'s written authorization (usually by way of a requisition or purchase order) prior to incurring an expense on behalf of [Company]. To be reimbursed for all authorized expenses, you must submit an expense report or voucher accompanied by receipts and it must be approved by your [x] (manager / supervisor / team leader / designated company representative). Please submit your expense report or voucher each week, as you incur authorized reimbursable expenses. In order for [Company] to keep records and accounting accurate and current, expense reports or vouchers older than [x] (one (1) / two (2) / three (3)) months old may not be honored.

If you are asked to conduct company business using your personal vehicle, you will be reimbursed at the rate of [x] (twenty-five (25) / fifty (50) / seventy-five (75)) cents per mile. Please submit this expense on your weekly expense report or voucher.

Gifts

Advance approval from management is required before an employee may accept or solicit a gift of any kind from a customer, supplier or vendor representative. Employees are not permitted to give unauthorized gifts to customers or suppliers, except for certain promotional "premiums" (such as t-shirts, coffee mugs, pens or key chains) imprinted with the [Company] logo or sales information.

Personal Use of Company Property

In some instances, employees may be allowed to borrow certain [Company] tools or equipment for their own personal use while on our premises. In no instance may this be done off our premises, or without prior management approval. You understand and agree that [Company] is not liable for personal injury incurred during the use of company property for personal projects. As a [Company] employee, you accept full responsibility for any and all liabilities for injuries or losses which occur, or for the malfunction of equipment. You are responsible for returning the equipment or tools in good condition, and you agree that you are required to pay for any damages that occur while using the equipment or tools for personal projects.

Pets at Work

[ ]
We realize that this policy does not cover all pets. Owners of cats, birds, reptiles, ferrets, and the like will probably feel a sense of "discrimination" if they are not allowed to bring their pets to work. However, the potential for problems if different species are brought to the workplace is high and could lead to a menagerie-like work atmosphere. If you do wish to permit other pets on the premises, modify this policy accordingly.

[ ]
Bringing dogs to work is becoming more and more common, especially in high-tech industries. If your company allows this practice, we encourage you to consider instituting this formal policy to deal with potential problems before they arise. It may be a good idea to find out how your employees feel about pets in the workplace before implementing a policy like this.

[ ]
Dogs in the workplace can also have negative consequences; for example, if a dog bites an employee, it could be considered a valid Workers' Compensation claim. Your site liability insurance would also be involved if the bitten employee / vendor / customer decided to sue the company and/or employee for injuries received. Additionally, some employees may experience severe allergic reactions to dogs. We recommend that you hold a meeting with all employees to discuss this issue prior to allowing dogs at work, as well as discussing potential liability issues with your insurance carriers and attorney to weigh risks. Please note that some city ordinances prohibit pets in the workplace, so check your local regulations.

The ability to bring your dog to work is a unique part of [Company]'s culture. However, as a dog owner and employee of [Company], there are responsibilities that understandably accompany this privilege. [Company] has outlined the following rules that we request all dog owners abide by:

1.
Dogs should stay with their owner or designated dogsitter at all times and should preferably remain in the employee's office.

2.
Dogs must be kept at home if she/he is infested with fleas, ticks or worms.

3.
Dogs are not allowed in restrooms or eating facilities.

4.
Owners are responsible for cleaning up after any accident that their dog may have. This includes carpet sterilization if necessary.

5.
If a dog has three accidents inside the building, it will have to stay at home until the owner can prove the dog has been properly housebroken.

6.
Owners are also responsible for cleaning up after their dogs outside of buildings. Please keep a supply of plastic "doggie bags" on hand for this purpose. Dispose of droppings in external garbage cans and not in your office.

7.
Owners have complete responsibility for feeding, watering, walking, and cleaning up after their pets. This responsibility may not be required of lower level employees or administrative assistants.

8.
Any incident of aggressive behavior by a dog to another dog or a human is unacceptable and the offending dog may not return to work. For this reason, we encourage all dogs brought to work to be spayed or neutered.

9.
Loud, repetitive barking will not be tolerated.

10.
Please respect any employee who is allergic to dogs. If you share an office or workspace with an allergic employee, please do not bring your dog to work.

With your cooperation, we can continue to enjoy the presence of pets at [Company].

Recycling, Waste Prevention and Conservation

[ ]
This is a policy for forward-thinking companies as well as those interested in saving money. Many employees will appreciate your concern for the environment.

[ ]
You may want to create lists of items that are and are not acceptable for recycling and post copies on or near your recycling containers.

[Company] actively recycles as many materials as possible:

Acceptable

Please place the following items in the proper recycling bins:

-
Aluminum

-
Computer paper (pin-fed, single sheet, green or blue bar and plain white)
-
White ledger (bleached bond, white copier paper, envelopes and adding
machine tape)
-
Laser printer cartridges

-
Newspapers

-
Plastic

-
Shipping cartons and packing materials

Unacceptable

Please keep the following contaminants out of the recycling bins:

-
Colored paper

-
Carbons

-
NCR paper

-
Magazines

-
FAX paper

-
Glossy paper

-
Wrapping paper

-
Cardboard

-
Food

Exceptions:

-
Metal paper clips and staples may be left on the paper.

Just a Few Reasons for Recycling

Solid Waste

It has been estimated that each man, woman, and child produces an average of four (4) pounds of trash every day, almost 1,500 pounds a year. Most of this garbage gets buried in a landfill, and we are running out of landfill space at an alarming rate. Paper makes up about twenty-five (25) percent of many cities' garbage, much of which could be diverted through office paper recycling programs.

Paper Production

As many as seventeen (17) small trees are required to make one (1) ton of paper. Recycling slows the demand for virgin timber fibers and lessens the strain on our forest resources.

Energy Conservation
Up to sixty-four (64) percent less energy is required to produce paper from waste paper instead of from virgin wood pulp. In the case of office paper, the equivalent of almost three (3) barrels of oil is saved for every one (1) ton of paper recycled.

Air and Water Pollution
The manufacturing of paper from used paper instead of from trees produces almost sixty (60) percent less air and water pollution.

Water Conservation
The manufacturing of recycled paper uses only one-half of the water that is required in the manufacturing of virgin paper.

How Much does [Company] Consume per Year?

Paper (tons) = [Number of employees] x .5 lbs. x 260 working days/year - 2000 lbs.

Trees = 17 trees x number of tons of paper from above.

Oil (gallons) = 682.5 gallons of oil x tons of paper from above.

How the [Company] Recycling Program Works

You will be given two small containers (one for white paper and one for computer paper) to go on or near your desk. When you're through using any paper, simply put it into the appropriate container instead of the trash can. When either of your containers is full, empty the contents into one of the central containers stationed on your floor. Paper is much more valuable when it is separated by grade, so please put the white paper into the "white paper only" container and computer paper into the "computer paper only" container (all central containers will be clearly marked). That's the end of your involvement - it's that easy! All documents containing confidential information should be shredded before being recycled.

Because we all have a lifelong habit of just throwing something away when we're finished using it, it may take some time to remember not to throw the recyclable paper into the trash can. You have to think about it at first, but in a very short time it will become just another one of those things you do.

Please keep all "contaminants," including colored paper, magazines, glossy paper, carbon paper, newspapers, soda cans, half-eaten sandwiches and so on, out of the paper recycling containers. If you're recycling an old report, please remove the covers, any colored paper, and plastic bindings. Metal staples and small paper clips do not need to be removed. Soda cans, soda bottles, and glass jars and bottles can all be recycled. Please put these items into the designated recycling containers.

If you are "cleaning house" and getting rid of a lot of old forms or files, let your program coordinator know ahead of time so that the waste paper dealer can be called to bring extra containers or do extra pickups. If the central containers fill up before the scheduled pickup, try pushing the paper down - the container may just be full of a lot of air. If the container is definitely full, find a box to use for the overflow and ask the coordinator to call for a pick up.

Note: Please don't crumple up paper being thrown away (in the trash or in recycling) - it takes up much less space when it's flat.

Recycling containers are located near computer printers, copiers, in the lunch/break area and in the shipping department. Please do your part to recycle reusable materials. Please reuse items until they genuinely need to be replaced. Also, please pay attention to ways of conserving energy. Some of the easiest ways to do this are to make sure lights, equipment and faucets are turned off, and all doors and windows are closed whenever practical.

Waste of time, materials, equipment and utilities is costly to you and [Company]. You can help make every minute count. Eliminate waste whenever possible. In the long run, you will benefit by helping to reduce operating costs. The money saved by eliminating waste can be passed along to employees in the form of profit-based bonuses and other benefits.

Relatives

[ ]
We recommend including a policy outlining relationship standards for your company to avoid claims of nepotism. Never terminate someone for marrying another employee.

If you and members of your family are employed by [Company], one may not supervise the other nor work in the same department. If the employees are unable to develop a workable solution, the President of [Company] will decide which employee may be transferred in such situations. Family members include the employee's spouse, child, parent, parent-in-law, grandparent, grandparent-in-law, granddaughter, grandson, daughter-in-law, son-in-law, step-parent, domestic partner (a person with whom the employee's life is interdependent and with whom the employee shares a mutual residence), brother, sister, brother-in-law, sister-in-law, daughter or son of the employee's spouse or domestic partner, and any relative living in the household of the employee or domestic partner.

Should two employees who work together or supervise each other enter into a personal, non-work related relationship, one or both employees may have to be transferred.

Salesperson Agreement

[ ]
We recommend the Independent Sales Representative Agreement provided as part of AgreementBuilder(tm), a collection of plain-English business agreements. See the Catalog section in the back of the EmployeeManualMaker Reference Guide for a detailed description.

Service Awards

[ ]
Include this policy only if you plan to honor it for each and every employee. Modify the awards and years of service required as needed to meet the needs of your company.

Each year, [Company] honors its long-term employees by presenting service awards at an annual company function. Service awards will be given after you have completed five (5), ten (10), fifteen (15), twenty (20), and twenty-five (25) years of service.

The awards are:


For five (5) years of service, a [x] (company pin).


For ten (10) years of service, a [x] (pen and pencil set).


For fifteen (15) years of service, a [x] (clock).


For twenty (20) years of service, a [x].


For twenty-five (25) years of service, a [x].

Solicitations and Distributions

[ ]
If you don't want employees selling merchandise or circulating petitions during working hours, specify that you will not allow the distribution of any literature, petitions, surveys or the sale of any merchandise, raffle tickets and so on.

Solicitation for any cause during working time and in working areas is not permitted. You are not permitted to distribute non-company literature in work areas at any time during working time. Working time is defined as the time assigned for the performance of your job and does not apply to break periods and meal times. Employees are not permitted to sell chances, merchandise or otherwise solicit or distribute literature without management approval.

Persons not employed by [Company] are prohibited from soliciting or distributing literature on company property or from being on [Company] property.

Spouse Accepts Employment - or works for a Competitor

[ ]
We suggest you obtain local legal advice on this, since the policy may threaten employee's rights under some state and local laws.

Should your spouse accept employment with a [Company] competitor, [Company] reserves the right to terminate your employment.


-- OR --

Should your spouse be employed with a [Company] competitor, [Company] reserves the right not to hire you or to terminate your employment.

Telecommuting Policy

[ ]
A telecommuting arrangement, which allows employees to work from home or other remote locations, can be beneficial to both employers and their workers. The employee is spared a commute and can ideally take advantage of the increased solitude and flexibility that such an arrangement offers. Among the factors influencing this trend toward telecommuting are: employers' growing sensitivity to the balance between work and family; technological advances, such as fax machines and car phones, that make such arrangements more practical; government regulations, such as The Clean Air Act and a decrease in company overhead. The top four job titles that senior executives feel would most benefit from telecommuting or off-site arrangements are information specialists, sales representatives, computer programmers, and market research analysts. You will note that these positions tend to be in job families where the employee is expected to spend a majority of time working in the field or behind a computer.

[ ]
You must properly manage telecommuters in order to avoid the pitfalls associated with lack of supervision, and possible charges of discrimination. Make sure all eligible employees have equal access to this benefit. Not all employees will be eligible to telecommute, however, those that are eligible need to be given equal access to the benefit.

[ ]
Site liability issues also need to be considered in consultation with your workers' compensation carrier. For example, we advise you to consult with your carrier to clarify payment responsibility for any injury or illness that an employee may suffer while working at home.

[ ]
Please use the Telecommuting Agreement in the Forms section when implementing this policy. Also, please see the Manager's Procedures Guide for more information.

[Company]'s aim is to have its employees perform their job in the most productive work environment possible. At times, specific jobs or tasks may be accomplished more productively by the use of flexible work arrangements such as telecommuting. Telecommuting is defined as an employment arrangement in which work delegated from the employee's [x] (manager / supervisor / team leader / designated company representative) is regularly scheduled and conducted during the employee's normal work hours from a remote location, such as their home. For some job titles, work may be done at odd hours and not necessarily at any specific time of the day or night.

Telecommuting may result in benefits to the employee, through increased morale and retention; to the company, through decreased office space costs and overhead; and to the community at large, through decreased traffic congestion.

Characteristics of the Employee

In determining eligibility for telecommuting, the [x] (manager / supervisor / team leader / designated company representative) and employee should review the criteria listed below. The employee:

-
is a regular, full-time, exempt employee.

-
is familiar with the types of tasks that he/she is responsible for accomplishing.

-
possesses a high level of job skills and knowledge of equipment to be used.

-
requires moderate to no supervision, maintains high level of productivity, uses good judgment, and can self-manage.

-
has good time management and organization skills; meets deadlines.

-
has good communication skills.

-
takes the initiative on projects, follows through with work, and is a self-motivated, independent worker.

-
has worked at [Company] for a minimum of six (6) months.

Characteristics of the Job or Task

The following items are characteristics of types of work that are most appropriate for telecommuting.

-
Face-to-face interaction with customers (with the exception of sales positions) is not required on a daily basis, and the job task has phases of work in which the employee spends most of the time working by him/herself.

-
A majority of the work product is quantifiable (such as meeting quotas, producing a project on time).

-
Necessary resources are available for remote work (for example, access to files and the proper computer equipment).

-
Schedule and work flow can be at least partially controlled by the employee.

-
Security measures and computer firewalls used to protect information are sufficient to protect confidential information at the remote site.

Approval Process

The employee should verbally request a telecommuting arrangement from her/his immediate [x] (manager / supervisor / team leader / designated company representative). If the employee and the position are considered by the [x] (manager / supervisor / team leader / designated company representative) to be a possible telecommuting "fit," the [x] (manager / supervisor / team leader / designated company representative) should then provide the employee with a Telecommuting Agreement.

The Telecommuting Agreement states expectations regarding designated days and times during which the employee is expected to work and how output will be tracked.

The employee should designate a location as the workplace, and, where feasible, allow [Company] and/or its workers' compensation carrier to inspect it for safety.

The immediate [x] (manager / supervisor / team leader / designated company representative) should comment and make recommendations on the Agreement and submit it to the second level of management and their Human Resources Manager, if appropriate, for her/his comments and recommendations.

A Telecommuting Agreement should have a term of no more than six (6) months, subject to review and approval by the [x] (manager / supervisor / team leader / designated company representative) and employee in writing for an additional term of no more than six (6) months.

Equipment and tools might include, but are not limited to, the following: computer, phone lines and charges, modem and fax. If the employee does not already have the required equipment, [Company] may, depending upon financial resources, make a reasonable effort to provide the employee with the equipment, service and tools.

If any of the characteristics of the job/task or the employee performance should change such that they would no longer be compatible with telecommuting, or if the [x] (manager / supervisor / team leader / designated company representative) otherwise believes it to be in the best interest of the department and/or [Company], the [x] (manager / supervisor / team leader / designated company representative) may modify or terminate the Agreement at any time. In addition, the employee has the option to request modification or termination of the Agreement.

The [x] (manager / supervisor / team leader / designated company representative) has the discretion to deny any telecommuting request. If a [x] (manager / supervisor / team leader / designated company representative) has a number of employees requesting telecommuting and this would have a negative impact on the operation of the department, then she/he may alter the conditions of a previously approved arrangement and/or deny new requests.

The Telecommuting Agreement is not a contract of employment, and nothing in this Policy nor any Telecommuting Agreement alters the at-will nature of the employment relationship, under which the employment relationship may be terminated at any time by either the employee or the employer for any reason, or for no reason.

Uniforms

[ ]
Include this policy only if it is appropriate for your company. Please see the Uniform Assignment Form in the Forms section for use with this policy.

We provide uniforms which certain employees must wear while at work. Upon termination of employment, the uniforms must be returned or the cost will be deducted from your final paycheck. Uniform cleaning expenses will be paid by [Company]. Please consult your [x] (manager / supervisor / team leader / designated company representative) for more information.

Use of Company Vehicle

If you are authorized to operate a [Company] vehicle in the course of your assigned work, or if you operate your own vehicle in performing your job, you must adhere to the following rules:

1.
You must be a [x] (state) licensed driver.

2.
You must maintain weekly mileage reports.

3.
You are responsible for following all the manufacturer's recommended maintenance schedules to maintain valid warranties, and for following the manufacturer's recommended oil change schedule.

4.
[Company] provides insurance on company vehicles, however, you will be considered completely responsible for any accidents, fines, moving or parking violations incurred.

5.
You must keep the vehicle clean at all times. You must also wash and vacuum the vehicle as often as necessary. You will be reimbursed for your reasonable expense of keeping the vehicle clean. Please retain any receipts for reimbursement.

6.
Persons not authorized or employed by [Company] cannot operate or ride in a company vehicle.

7.
Prior to operation of any company vehicle, your [x] (manager / supervisor / team leader / designated company representative) will train you on the appropriate steps to take if you are involved in an accident - filling out the accident report, getting names of witnesses and so on.

Note: Please see the Driver's License and Driving Record Policy in the "Employment" section of this Employee Manual for further information.

Violence in the Workplace Policy

[ ]
Employers have an obligation to do everything that is reasonably necessary to protect the life, safety, and health of employees, including the furnishing of safety devices and safeguards, and the adoption of practices, means, methods, operations, and processes reasonably adequate to create a safe and healthful workplace. 

[ ]
All employers need to recognize that workplace violence is a growing nationwide problem which needs to be addressed. In fact, on March 30, 1994, the California Department of Industrial Relations, Division of Occupational Safety and Health (DOSH) adopted revised guidelines for workplace security. These guidelines require that, as part of an Injury and Illness Prevention Program (IIPP), at-risk employers must adopt a strategy to prevent workplace violence. Employers have a general duty to "furnish to each employee, employment and a place of employment which is free from recognized hazards that cause, or are likely to cause, death or serious harm to the employee" under federal and state OSHA regulations. Having a written workplace violence policy will outline your commitment to addressing this growing problem.

[ ]
On October 18, 1993, a nationwide survey released by the Northwestern National Life Insurance Company indicated that one (1) in four (4) workers was either attacked, harassed, or threatened over the year-long period ending in July 1993. The report projects that as many as 2.3 million workers were victims of physical attacks in the workplace over the same period. Another 6.3 million were threatened and 16.1 million were harassed.

[ ]
On January 7, 1995, at a Ford Motor Company plant in Plymouth Township, Michigan, a 43 year-old man killed himself after wounding his estranged wife and a co-worker and after fatally shooting the man he believed to be his wife's boyfriend. In letters left to his family, he wrote that he had planned only to wound his wife, to leave her something she would remember him by. Before the shooting, Ford Motor had planned to reassign the wife to a different work area.

[ ]
On February 15, 1994, a Wendy's Restaurant employee showed up to work at his regularly scheduled lunch shift in Tulsa, Oklahoma, and shot six (6) co-workers. The gunman had a romantic interest in one of the victims who apparently had rejected him.

[ ]
In July 1993, a disgruntled businessman went into a San Francisco hi-rise to a law firm where he murdered eight (8) people and wounded six (6) others. Blaming the law firm for his financial problems, he also killed himself as police moved in to subdue him.

[ ]
Simply put, these cases show that workplace violence can happen anywhere. No employer is immune from these conflicts and their devastating consequences.

[ ]
Please see the Manager's Procedures Guide for more information.

[Company] has adopted a policy prohibiting workplace violence. Consistent with this policy, acts or threats of physical violence, including intimidation, harassment, and/or coercion, which involve or affect [Company] or which occur on [Company] property will not be tolerated.

Acts or threats of violence include conduct which is sufficiently severe, offensive, or intimidating to alter the employment conditions at [Company], or to create a hostile, abusive, or intimidating work environment for one or several employees. Examples of workplace violence include, but are not limited to, the following:

1.
All threats or acts of violence occurring on [Company]'s premises, regardless of the relationship between [Company] and the parties involved.

2.
All threats or acts of violence occurring off [Company]'s premises involving someone who is acting in the capacity of a representative of [Company].

Specific examples of conduct which may be considered threats or acts of violence include, but are not limited to, the following:

1.
Hitting or shoving an individual.

2.
Threatening an individual or his/her family, friends, associates, or property with harm.

3.
Intentional destruction or threatening to destruct [Company]'s property.

4.
Making harassing or threatening phone calls.

5.
Harassing surveillance or stalking (following or watching someone).

6.
Unauthorized possession or inappropriate use of firearms or weapons.

[Company] prohibition against threats and acts of violence applies to all persons involved in [Company]'s operation, including but not limited to personnel, contract, and temporary workers and anyone else on [Company] property. Violations of this policy by any individual on [Company] property will lead to disciplinary action, up to and including termination and/or legal action as appropriate.

Every employee is encouraged to report incidents of threats or acts of physical violence of which he/she is aware. The report should be made to your [x] (manager / supervisor / team leader / designated company representative).

