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Employee Manual

COMPANY NAME
1234 Pleasure Avenue
Anytown, USA  99999
417.753.1111
417.753.3685 fax
www.yourcompany.com
Customize this manual and make it your own.  Of course, you should consult with a Labor/Human Resources attorney who is familiar with employment law in your state to look it over and approve it before you distribute this document to your employees~
~The Bare Bones Biz Team
Our Mission Statement

Add your company’s Mission Statement HERE.
Welcome to COMPANY NAME
(hereinafter referred to as COMPANY NAME and the Company)

On behalf of the employees and officers of COMPANY NAME, we welcome you as a part of our growing and progressive organization.  We are pleased that you have joined our team and we believe your work here will be interesting and rewarding.  Our teamwork approach and performance makes COMPANY NAME a great place to work.  As we are genuinely interested in your welfare and advancement, we hope that you, as a member of our team, will hold a similar interest in COMPANY NAME.

Because of the quality of our products and services, COMPANY NAME is highly regarded throughout the fill in your industry industry.  Under no circumstances will COMPANY NAME ever sacrifice the reputation we have built.  We want you to have, as we have, pride in COMPANY NAME, our products and services, and the quality of our work.

As an incentive for quality workmanship and your continued loyalty to COMPANY NAME, we offer, and will continue to provide to the best of our ability, competitive wages and benefits that will aid in providing security for you and your family.

From time to time, we may alter, suspend, or cancel some of the practices or policies contained in this manual.  Naturally, we’ll make every effort to notify you of those changes as they occur.

To provide quality products and services at competitive prices takes a team of great people.  We have chosen you to be a part of our team because we believe you to be that kind of person.  At COMPANY NAME, we recognize that you and all our employees are the cornerstone of our business.  With that in mind, we personally wish you every success as you begin your career here at COMPANY NAME.

Welcome!

Sincerely,

Owner/Partner’s Name
Current Date
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Manual Introduction

The success of any service company is based on several factors.

The most important is service to our customers.

COMPANY NAME is proud of its record of service.  We have put together a winning combination of staff, quality products, services and management that has made us the standard for others in our field.

Among the many resources that are available to us, people are the most valuable.  The continued success of COMPANY NAME is directly related to the performance of our staff.  To attract the very best, we offer an excellent pay and fringe benefit package that is continually monitored and updated.  To keep our staff with us, we offer real opportunity for career growth to anyone who is willing to work for it.

In order to have a successful COMPANY NAME-employee relationship, we must set standards and establish rules.  This employee manual will explain our rules and work standards in some detail.  The only recognized deviations from the stated policies are those authorized in writing and signed by an officer of COMPANY NAME.

The employee manual is for illustrative purposes only and does not constitute a contract of employment.

We hold each employee responsible for learning these rules and standards and abiding by them.  We expect you to take adequate time to study and review this manual.  If you have a question on anything, please ask an officer to clarify.

We strongly encourage you to ask questions.  We recognize that no one has all the answers all of the time, and we are here to help.  We also recognize that being able to communicate freely with any company officer will enable us to work in harmony and be a productive force.

There is a direct correlation between the success of COMPANY NAME and the competency of its employees.  It grows out of the kind of people we are, the kind of company we are, the nature of our business, and the way we work with each other.  Both COMPANY NAME’s and your success rely on individuals moving steadily in the direction of carrying out their responsibilities and demonstrating their capacity to take more.

This manual applies to all employees of COMPANY NAME, including full-time, part-time, temporary, exempt, and nonexempt employees, except where otherwise stated.

You have been provided with your own personal copy of the employee manual.  Please take the time to review your manual as soon as possible and refer to it whenever you have questions about COMPANY NAME’s policies, practices, or benefits.  These policies are effective immediately and you are expected to know and comply with them accordingly.  Upon termination, you will be required to return this manual to a company officer.

We truly value you as an employee and it is our desire that the association between us will be a long and mutually beneficial one.

Company History

Provide a brief history of your company.  This should fit onto one page.

Changes to the Manual

From time to time, changes to the manual may become necessary.  Therefore, COMPANY NAME reserves the right to amend, supplement, or rescind any provision of this manual as it is deemed appropriate.  While we will make every effort to notify you of any changes before they occur, we cannot guarantee change with advance notice.

As new policies are adopted by COMPANY NAME, they will be presented to you as an addendum to the manual.  Such new policies will only be valid when made in writing and signed by an officer of COMPANY NAME.  No other changes, additions, or deletions to the policies of COMPANY NAME will be valid without a written authorization and signature from the officers of COMPANY NAME.

However, the at-will nature of your employment relationship is not subject to change from time to time and may only be terminated for good cause.  Such an employment agreement, in order to be effective, must be signed by the employee and the officers of COMPANY NAME.

COMPANY NAME’s Philosophy

COMPANY NAME’s philosophy is a very powerful tool for keeping COMPANY NAME focused on its vision and goals.  It also conveys trust and meaning to our employees and to our customers.

COMPANY NAME’s philosophy reflects our belief that being competitive in the future means servicing our clients in a timely manner with the highest quality and courtesy possible.  We accomplish this by operating our business at the highest measurable standards in the industry.

In an effort to achieve our goals, we all shall endeavor to:

· Keep informed on current matters affecting our industry.

· Do the job right, the first time.

· Complete the work on time.

· Avoid exaggeration, misrepresentation, or concealment of pertinent facts.

· Treat all people fairly, regardless of race, religious creed, sex, age, or national origin, or any other legally protected classification.

· Maintain a level of competent service in our industry and not attempt to perform a task for which we are not qualified.

· Abide by the letter and spirit of the laws and codes that govern our industry, community, state, and federal government.

Employment Practices

Equal Opportunity Policy

It is COMPANY NAME’s policy to provide equal opportunity to all employees.  We select the person we consider the best qualified for each position in COMPANY NAME.

No employee or applicant will be discriminated against because of race, creed, color, religion, sex, marital status, national origin, ancestry, age, or medical conditions, including pregnancy.  No employee or applicant will be discriminated against because of physical handicap or veteran’s status.

This policy applies to all personnel practices, including but not limited to: recruitment, hiring, training programs, promotion, compensation, benefits, educational assistance, and social and recreational activities.

If you feel that you have been subject to any form of discrimination, please discuss this with an officer of COMPANY NAME immediately.  Appropriate investigation will ensue and action will be taken.

Employment At-Will

It is important that you understand the nature of your employment relationship with COMPANY NAME.  Statutory law states that in the absence of an employment contract for a specified period of time, employment may be terminated at-will.  All employment at COMPANY NAME is at-will, which means it can be terminated by you or COMPANY NAME, at any time, without reason.  All employees of COMPANY NAME are employed without an employment contract for a specified period of time and are, therefore, terminable at-will.  An employment contract for a specified period of time may only be entered into in writing, signed by you and the officers of COMPANY NAME.

While we hope our relationship is a mutually satisfying one, we can make no assurances, either expressed or implied, as to the duration of your employment with COMPANY NAME or any reason for the termination of employment.

This statement of policy contains all of the terms relative to the termination of employment and no representations may be made contrary to the foregoing, either expressed or implied, unless by a written agreement, signed by you and the officers of COMPANY NAME.  Nothing in this handbook or in any other documents such as benefits statements, performance evaluations, confidentiality agreements, or any other written or verbal communications shall be construed to create an employment agreement for a specified period of time.

This statement of policy is not subject to change.

Initial Period of Employment

We have established the first 60 calendar days of employment as the Orientation and Training Period.  All new employees and employees rehired after a lapse in employment from COMPANY NAME of six months or more must complete an orientation and training period.  COMPANY NAME reserves the right to extend or shorten the orientation and training period at any time as it deems appropriate at its sole discretion.

Completion of the orientation and training period does not guarantee continued employment or employment for any period of time.  Employment with COMPANY NAME, both during and after the orientation and training period, is at-will and may be terminated by either the employee or COMPANY NAME at any time, without notice.

COMPANY NAME aims to hire qualified individuals for their position.  COMPANY NAME will make every effort to provide adequate orientation and training for the position.  We will also continue to be available to answer any questions or respond to any comments that you may have throughout your employment with us.  Please feel free to ask an officer of COMPANY NAME if you have any questions.

Re-Employment

It is our policy not to consider anyone for rehire if they have been previously discharged for misconduct.

Employees who are rehired by COMPANY NAME after termination will lose their original anniversary date for all purposes and will be assigned a new date corresponding with their first day on the job after re-employment.  This policy shall not apply to layoffs or to an employee whose termination is rescinded and who is later reinstated.

Hiring Relatives

Relatives of employees may, if qualified, be considered for employment except in certain sensitive areas, such as accounting and management.  Relatives shall not be allowed to supervise or evaluate each other.  A relative is defined as any person related to any of our employees by blood, marriage, or adoption in the following degrees:

1. Parent

2. Child

3. Grandparent

4. Grandchild

5. Brother

6. Sister

7. Brother- or sister-in-law

8. Aunt

9. Uncle

10. Niece or Nephew

11. First cousin

12. Husband

13. Wife

Reference Check

It is COMPANY NAME’s goal to try to hire employees who are not only qualified to perform the duties of the job but who have also demonstrated a good safety and driving record.  In that regard, COMPANY NAME will make every effort to check references on all applicants and to obtain driving records on all persons applying for positions that require driving.  We also reserve the right to conduct other background checks and investigations to verify information regarding an applicant’s background and experience and to obtain additional pertinent job-related information. Unsatisfactory driving records or unsatisfactory employment references may result in disqualification from further consideration or if hired, termination from employment.  A copy of your DMV record may be requested and is to be supplied by the applicant.

Attendance

Any combination of absence, late attendance, or leaving early will be considered equally for the purposes of determining poor attendance.  Poor attendance may result in disciplinary action up to and including suspension without pay and termination.  Should you be unable to report to work on time on any workday, you are required to call the office as early as possible.  If you are unable to call, please have someone contact the office for you.  Your attendance will be considered along with other aspects of your performance at the time of a performance review.

Any employee who is absent for more than three consecutive workdays due to illness or injury may be required to present a physician’s statement upon returning to work.  The statement should indicate that an illness or injury existed, and verification that the employee is physically able to return to work safely.

Any employee who fails to report to work without notice on any work day will be considered to have voluntarily terminated employment effective at the close of business on that day, unless other arrangements have been made in writing and approved by COMPANY NAME management.
Discipline

Disciplinary action may include warnings, probation, suspension without pay, and termination and will be assigned at the discretion of the management.  COMPANY NAME does not utilize a progressive discipline policy and termination may occur without an initial warning.  The type and degree of discipline will be determined on a case-by-case basis, depending upon the nature and severity of the offense.  Since employment with us is at-will, employment may be terminated by either the employee or COMPANY NAME, at any time, with or without reason or notice.  COMPANY NAME reserves the right to review each case on an individual basis and to issue warnings and disciplinary measures as it deems necessary and appropriate.  

Warning

In general, we will try to issue warnings for misconduct, poor performance, and violations of COMPANY NAME policy.  These warnings may be verbal or in writing and shall be recorded in the employee personnel files.  
Resolving Problems

Most job-related problems and misunderstandings can be resolved through discussions with an officer of COMPANY NAME.  However, when they cannot be resolved at that level, the officers of COMPANY NAME maintain an open door policy for all employees.  This open door policy enables any employee to file a written complaint with the officers of COMPANY NAME.  There is a copy of the complaint form at the end of this manual.  You should submit this written memorandum to the officers of COMPANY NAME within five working days of the event causing the complaint.

After a thorough investigation and study of the problem, the officers of COMPANY NAME will issue an answer as promptly as possible.  All decisions of the officers will be final.

This policy does not prohibit any employee from taking a question or concern directly to an officer of COMPANY NAME.  In the event of a harassment claim, the employee may report the claim to any officer of COMPANY NAME with whom he or she feels most comfortable.  However, all harassment complaints must also be made in writing and submitted to an officer of COMPANY NAME within five working days of the event causing the complaint.

Termination of Employment

Because employees are not hired on a contractual basis, either COMPANY NAME or an employee may terminate the employment relationship at any time.  If you choose to terminate your employment, we require that you give COMPANY NAME at least two weeks written notice.

Employment with COMPANY NAME is normally terminated through one of the following actions:

1. Resignation:  voluntary termination by the employee.

2. Dismissal:  involuntary termination by COMPANY NAME for any reason at any time.

3. Layoff:  termination due to reduction of the workforce or elimination of a position.

Should an employee go to work for a competitor or if there is any other conflict of interest or if the employee refuses to reveal the circumstances of his/her resignation and his/her future, COMPANY NAME may require the employee to leave immediately rather than work during the notice period.  This is not to be construed to be a reflection upon the employee’s integrity but an action in the best interest of COMPANY NAME.

Dismissal

An employee may be dismissed at any time for any reason at the sole and absolute discretion of COMPANY NAME.  In the case of dismissal, COMPANY NAME may, at its sole discretion, give some notice of its intent to dismiss an employee, but COMPANY NAME is not required to do so.

Layoff

When a reduction in workforce is necessary or one or more positions are eliminated, COMPANY NAME will, at its sole discretion, identify the employees to be laid off.  COMPANY NAME may give two weeks notice, but reserves the right to layoff sooner, if there is a severe reduction in the workforce or a project is completed.  All employment actions, including layoffs, are implemented without unlawful discrimination.  All layoffs shall be considered indefinite in duration.

Partial Layoffs

Sometimes we will experience work slow downs.  Although rare, it can happen.  If this does occur, it may be necessary to layoff and partially layoff some employees who fall into this category.  You can still maintain your pay and benefits.

A partially laid off employee is anyone who does not go below 20 working hours in one week.  This status is not considered achieved until you have been at 20 hours per week for four weeks.

Your partial layoff status can change if:

A.) You work more than 20 hours for two consecutive weeks.

B.)
Either an officer terminates you or you do not work for more than three weeks in a row.

Termination Processing Procedure

COMPANY NAME will comply with all state and federal requirements regarding the issuance of final paychecks.  Employees who voluntarily terminate employment with at least 72 hours notice will be paid their final paycheck on the last day of work.  Employees who voluntarily terminate employment without at least 72 hours notice will be paid their final check within 72 hours of quitting.  Employees who are terminated from employment will be paid their final paycheck upon termination.  At the time of departure, employees will be required to return all of COMPANY NAME’s property including but not limited to: keys, tools, equipment, fuel cards, credit cards, and the employee manual.

All outstanding advances and/or purchases charged to the employee’s account will be deducted from the final paycheck by the payroll department.

Office Closure

Events out of our control, including acts of nature (weather, fire, etc.) may happen which may cause our office to be shut down.

If this situation does occur, COMPANY NAME will do everything it can to move you to another location.  If we are unable to place you somewhere else, COMPANY NAME will be forced to suspend all parties affected without pay until either the site is reopened or you are relocated.

Maintaining Accuracy

It is extremely important to keep COMPANY NAME properly informed about certain personal information.  For example, any change in marital status or dependents should be reported in writing to an officer who will route it to the proper department.

This information has a direct bearing on benefits to which you may be entitled as well as the amounts of withholding deducted from your paycheck.

COMPANY NAME must also know where, how, and who to contact in an emergency so this information must be kept current at all times.  Please report any changes in your address and phone number as well.

In the event you have furthered your education in any way, you are urged to have this advancement noted in your personnel file.  This information will be helpful in determining your qualifications for promotion within our organization.  Any of the above changes should be reported to our office within three days in writing.

Employment Classifications

It is the intent of COMPANY NAME to define the employment categories so that employees understand their employment status and benefit eligibility. 

Categories include:

Full Time:
Employees who are regularly scheduled to work at lest 32 hours in a week.

Part Time:
Employees who are regularly scheduled to work less than 32 hours in a week.

Temporary:
Employees hired as interim replacements, to temporarily supplement the workforce, or to assist in the completion of a specific project.  This position can range from 20 to 40 hours in a week.  Temporary employees retain that status until notified of a change.

Neither part-time nor temporary employees qualify for regular company benefits.

Performance Reviews

Performance reviews will be done on a regular basis with each employee by that employee’s manager.  Performance evaluation will be based on Scorecards and written Procedures.  
A satisfactory, good, or superior performance evaluation is not a promise of continued employment or wage increase.  Employment with COMPANY NAME is at-will and may be terminated at any time, with or without reason, at the discretion of the employee or COMPANY NAME.

Promotions

It is our policy to try to promote from within whenever possible.  Opportunities are available to those who earn them.  Your advancement is dependent upon your employment record and your ability to handle the duties assigned to you.  We do, however, reserve the right to seek applicants from outside COMPANY NAME without first attempting to fill the position from within COMPANY NAME.  In all cases, promotions will be granted at the discretion of an officer of COMPANY NAME.

Sexual Harassment Policy
We are committed to maintaining a workplace that is free from unlawful discrimination.  In keeping with this commitment, COMPANY NAME strictly prohibits all unlawful harassment, including sexual harassment.  Sexual harassment is specifically prohibited as unlawful and against company policy.  Any employee found to be responsible for sexual harassment in violation of this policy will be subject to disciplinary action up to and including termination.

Definition of Sexual Harassment

Sexual harassment includes unwelcome sexual advances or other unwelcome verbal, physical, or visual conduct of a sexual nature made, either explicitly or implicitly:

· As a term or condition of employment; or

· As a basis for any employment decision affecting an individual; or

· In a manner which creates an intimidating, hostile, or offensive working environment.

Examples of Sexual Harassment

It is not possible to identify each and every act that constitutes or may constitute sexual harassment. However, examples of sexual harassment are provided below:

· Unwelcome requests for sexual favors; lewd or derogatory comments or jokes; comments regarding sexual behavior or the body of another employee; sexual innuendo and other vocal activity such as catcalls or whistles.

· Obscene letters, notes, invitations, photographs, cartoons, articles, or other written or pictorial materials of a sexual nature.

· Continuing to express sexual interest after being informed the interest is unwelcome.

· Retaliating against an employee for refusing a sexual advance or reporting an incident of possible sexual harassment to COMPANY NAME or any government agency.

· Offering or providing favors or employee benefits such as promotions, favorable evaluations, favorable assigned duties etc. in exchange for sexual favors.

· Any unwanted physical touching or assault or blocking or impeding movements.

Internal Complaint Process

An employee who believes he or she has been unlawfully harassed by a coworker or supervisor should promptly report the incident to an officer of COMPANY NAME.  All harassment complaints must be documented in writing.  There is a complaint form at the end of this manual.

The complaint will be promptly and thoroughly investigated and appropriate action will be recommended.  The investigation will be objective and complete; all those with pertinent information on the subject will be interviewed.  Upon completion of the investigation, a determination will be made, and the results will be communicated to the complainant, the alleged harasser and, as appropriate, to all others directly concerned.

If sexual harassment is proven, prompt and effective remedial action will be taken.  This includes the following steps:

1) Appropriate action will be taken against the harasser and communicated to the complainant;

2) Steps will be taken to prevent any further harassment;

3) Other appropriate remedial action will be taken.

Non-Retaliation

No employee will suffer reprisals for reporting sexual harassment, or any other unlawful conduct, or for initiating or assisting in any action or proceeding regarding unlawful harassment or retaliation.

External Complaint Procedures

In the event your complaint about sexual harassment or other unlawful discrimination is not adequately addressed by COMPANY NAME, you may seek legal relief by filing a complaint with the appropriate state or federal agency.  If you file a complaint with the Department of Fair Employment and Housing, it will investigate your complaint, and attempt to help you and COMPANY NAME resolve the matter.  If the Department of Fair Employment and Housing finds evidence of unlawful conduct and conciliation efforts fail, it may file a formal accusation.  This can lead to a hearing before the Fair Employment and Housing Commission, which makes a final determination in the matter.  If the Fair Employment and Housing Commission finds a violation of the law, it can order appropriate remedies.

If you feel that you have been the subject of sexual harassment or if you observe the harassment of another person, please bring this to the attention of an officer of COMPANY NAME immediately.

Medical Evaluations

Upon Hiring

Medical evaluations may be required prior to the time of employment to ensure that prospective employees are capable of performing their job-related tasks.  Such an evaluation will be conducted only if COMPANY NAME believes a reasonable question exists concerning whether applicants could endanger their health or safety or the health or safety of others in performing assigned tasks.

In addition, you may be required to take a breath, urine, or blood test to determine whether you have used or are under the influence of alcohol or drugs while at work.

The medical evaluation will be a company expense by a physician chosen by COMPANY NAME.  You will be required to sign a written release of this information to COMPANY NAME.

After Serious Injury or Illness

It is in the best interest of an employee who is ill or injured to not be at work.

Time off for medical appointments may be taken without pay.  Employees are encouraged to make these appointments before or after normal working hours, if possible, to avoid disrupting scheduled work.  If time off is required for these purposes, coordinate it with an officer of COMPANY NAME.

Notify an officer of COMPANY NAME at the beginning of each workday during illness or injury.  Exceptions to this policy include a serious accident or injury or hospitalization when it is known in advance that the employee will be absent for a certain period of time.

You are required to submit a medical release statement signed by your attending physician to your supervisor for review prior to your returning to work for the following situations:

1.) Five or more days of absence due to illness or injury.

2.) In all cases of work-related injuries when you have been unable to work because of such injury.

3.) When returning from medical, including maternity, leave of absence.

In some cases, you may be required to take and pass a medical evaluation by a physician designated by COMPANY NAME, as a condition of your return to work.  This evaluation will be at COMPANY NAME’s expense. You will be required to sign a written release of this information to COMPANY NAME.

Return to Work

As a mutual protection to both the employee and COMPANY NAME, employees who have been absent from work because of illness or injury that COMPANY NAME considers to be serious are required to obtain a doctor’s release specifically stating that the employee is capable of performing normal duties or assignments.  A serious injury or illness is defined as one resulting in an employee’s absence of two or more consecutive weeks or one which may limit the employee’s future performance of regular duties or assignments.

COMPANY NAME shall be assured that employees who return to work after serious injury or illness are physically capable of performing their duties or assignments without risk of reinjury or relapse.

HIV Positive Results

In the event that you have been tested for HIV and that test is positive, or if you have reason to suspect that you have been exposed to HIV and that you may be a carrier or infected with HIV, you must promptly notify COMPANY NAME.

COMPANY NAME agrees to keep this information confidential and not disclose it to other employees unless absolutely necessary to protect the other workers.

This policy is made so appropriate action maybe taken to protect both you and other employees from possible infection. It is the policy of COMPANY NAME not to discriminate against and not to terminate an employee for being HIV positive.

Leaves of Absence

Family and Medical Leave

Eligible Employees
Employees who have completed at least 12 months of service (and at least 1250 hours in the past 12 months) with COMPANY NAME, and who have met all of the requirements under the Federal Family and Medical Leave Act, are entitled to take up to 12 weeks of unpaid leave in a 12 month period.  This would be for the birth or adoption of a child, to care for a seriously ill family member, or to tend to your own illness, including pregnancy, childbirth, and other related conditions.  Any employee who has taken the maximum three-month pregnancy disability leave is entitled to only one additional month of family leave, if eligible.

Under the family leave portion of the manual, a seriously ill family member is defined as a parent, child or spouse who has a physical or mental condition which warrants the participation of the employee during a period of medical treatment.  A physician’s certification may be required to verify the employee’s illness or to certify that the employee’s participation is required in the care of a seriously ill family member.

As soon as you know that you will need time off for a family or medical leave of absence, you must submit to an officer of COMPANY NAME a written Request for Leave of Absence form.  (You will find a copy of this form at the end of this manual.)  In the event of an emergency, your written request should be submitted to an officer of COMPANY NAME not later than 48 hours following the commencement of your injury, illness, or disability or incident resulting in the need for the leave.  If you are not able to contact an officer of COMPANY NAME personally, please have someone contact him or her on your behalf.

During your leave of absence, it is your responsibility to keep an officer of COMPANY NAME informed of your status.  Each week, you will be expected to contact your supervisor to report your status, current location, and to confirm your expected date of return.

Failure to return to work on schedule or failure to keep COMPANY NAME informed of your status each week will be considered a voluntary termination of employment, effective at 5:00 p.m. on the first day you fail to report to work.  To protect your status with COMPANY NAME, please follow all procedures for reporting back to work during and after disability leave of absence.

Upon returning to work after a family or medical leave of absence, you must submit a physician’s certification stating that you are physically able to return to work or that your seriously ill family member no longer needs your immediate participation in his or her health care.  Failure to submit such documentation will delay or prevent your return to work.  

You may not be eligible for family leave if your spouse is not employed or if your spouse is taking a family leave of absence during the same period of time.  In addition, certain highly paid employees may not be eligible for reinstatement.

The family and medical leave of absence is an unpaid leave; however, you may use any accrued vacation for the leave. 

Work-Related Disability Leave

A leave if absence for medical disability related to injuries or illness incurred as a result of work shall be granted, upon written request, for the duration of time necessary due to the disability.  All work-related injuries or illnesses must be reported immediately to an officer of COMPANY NAME, regardless of how minor they may seem at the time.  Injury reports must be completed on the day of the accident, injury, or illness.

Employees on work-related medical disability leave shall provide a physician’s statement to COMPANY NAME at the time the leave is requested and immediately following each visit to the physician.  The physician’s statement must include: the reason for the leave of absence, the date the leave commences, the expected duration of the leave, and an agreement to immediately notify COMPANY NAME of any changes in the employee’s status.

The Worker’s Compensation leave of absence ends when:

1.) On the day the attending physician certifies that the employee is physically able to return to work on a full or part-time basis.

2.) COMPANY NAME receives notice that the employee is permanently unable to return to work.

3.) The employee indicates, either expressly or by implication, that he or she does not intend to return to the work from which the leave has been granted.  Accepting other employment during the leave shall be considered an indication that you do not intend to return to your job, or

4.) The employee fails to return from the leave at the scheduled date and time without notice.  The leave of absence does not cover the period beyond the date on which the employee becomes physically able to return to work on a full or part-time basis.

As soon as you know that you will need time off for any leave of absence, you must submit to an officer of COMPANY NAME a completed Request for Leave of Absence form.  In the event of an emergency, your written request should be submitted to an officer of COMPANY NAME not later than 48 hours following the commencement of your injury, illness, or disability.  If you are unable to contact an officer of COMPANY NAME personally, please have someone contact him or her on our behalf.

During your leave of absence, it is your responsibility to keep an officer of COMPANY NAME informed of your status.  Each week, you will be expected to contact an officer of COMPANY NAME to report your status, current location, and to confirm your expected date of return.

Failure to return to work on schedule, or failure to keep COMPANY NAME informed of your status each week, will be considered job abandonment and a voluntary termination of employment, effective 5:00 p.m. on the first day you fail to report to work.  To protect your status with COMPANY NAME, please follow all procedures for reporting back to work during and after your disability leave of absence.

You may be eligible for disability benefits through the state Workers’ Compensation Insurance program.  It is your responsibility to inquire about and apply for such benefits in the event of a work-related injury or illness.  Please be advised that filing a fraudulent Workers’ Compensation Insurance claim is illegal and punishable by law.  While all legitimate work-related injuries and illnesses will be handled in the most expedient manner possible, fraudulent claims will be pursued to the fullest extent allowed by law.

Military Leave

Requests for military leave of absence may be granted to a regular employee when requests are made in writing.  Requests should include: written verification of duty call from military authority, date the leave is to commence, and the expected date of return.  Employees requesting a military leave of absence must:

A.) Present verification of successful completion of military duty.

B.) Apply to return to work within ninety days of release form military duty.

C.) Be eligible to fill the position from which the leave was granted.

Jury and Witness Duty Leave

An employee who is called to serve on jury duty or as a witness shall be granted an unpaid leave of absence to perform such service.  COMPANY NAME should be notified of your request as soon as you receive notice to serve along with any documentation that is issued to you by the court.  The time allowed for jury duty leave of absence shall be only as long as necessary to carry out such service. Reporting to work when not serving duty will be expected.

We recognize the necessity of each individual fulfilling his or her civic responsibility to serve on jury duty or as a witness; therefore, only under extreme circumstances will COMPANY NAME attempt to have an employee excused from service or to request a postponement if job activities require it.

Personal Leave of Absence

If an employee has used the maximum amount of any leave of absence and is still unable to work, employment will generally be terminated, unless the employee requests a personal leave of absence.  Such a request must be made in writing and submitted to an officer of COMPANY NAME not later than 48 hours prior to the end of the original leave of absence.  COMPANY NAME reserves the right to grant a personal leave of absence in its sole and absolute discretion.  The granting of a personal leave of absence is not an extension of the original leave and does not carry with it any of the rights and guarantees which may be associated with the original leave of absence.

A personal leave of absence may also be granted to an employee who requires time away from work to tend to personal matters.  Such a leave is granted at the sole discretion of COMPANY NAME.

Conditions for Leaves of Absence

Leaves of absence are subject to the following:

A.) All leaves of absence are subject to the written approval of the officers of COMPANY NAME.

B.) All leaves of absence are non-paid.

C.) It is the responsibility of the employee to make arrangements with COMPANY NAME for continuation of group health insurance coverage while on any leave of absence, if so desired.

D.) The employee is responsible for inquiring about and applying for benefits available under the State Disability Insurance program when on medical disability leave.

E.) Employees on work related medical disability leaves of absence are responsible for applying for medical and hospitalization coverage under Workers’ Compensation Insurance.

F.) Time spent on leaves of absence (except for family and medical leave) shall not be considered as time employed in determining an employee’s eligibility for benefits that accrue on the basis of length employment.

G.) Failure to return from an approved leave of absence on schedule, or failure to report to work at the scheduled time, will be considered as job abandonment and shall be considered a voluntary termination of employment, unless other arrangements have been made in advance, in writing, and approved by an officer of COMPANY NAME.

Reinstatement After a Leave

COMPANY NAME shall make every effort to reinstate an employee returning from an approved leave of absence into the same or similar position unless business necessity restricts it from doing so.  Occasionally, business will prevent COMPANY NAME from offering the same job upon return to work; however, another position will be considered.

School Requirements

Occasionally, you may need time off for school requirements for your children.  We realize that today most parents may work and finding time to go to miscellaneous school functions, parent-teacher meetings, disciplinary meetings, enrollments, etc. is difficult.  COMPANY NAME is willing to grant unpaid time off when necessary, but would appreciate as much notice as possible.

Security and Safety Rules

Security

It is each person’s responsibility to be aware and alert regarding workplace security and to assist in making the workplace a safe and secure environment for everyone.  COMPANY NAME has established the following security rules:

A.) COMPANY NAME keys given to employees may not be duplicated or loaned to anyone.

B.) The perimeter doors should be locked by the last person to leave the office each day.  

C.) Machines and equipment should be turned off by the last person to use them at the end of the day or the last person to leave the office.

D.) Strangers who gain access to the office should be challenged in a courteous but firm way.  Ask what their business is and how you can help them.  If they cannot explain themselves adequately, ask them to leave and notify an officer of COMPANY NAME.

Safety and Accident Prevention

Our goal is to have a zero accident rate.  It is COMPANY NAME’s objective to try to provide a safe and wholesome work environment for all employees of COMPANY NAME.  However, each employee shares the responsibility for safety.  All employees are required to observe and abide by all safety standards and to be safety conscious at all times.  Any unsafe practice or condition observed by an employee should be reported immediately.

Employees involved in work related accidents will be required to submit to a physical examination and drug screening test in connection with the Intoxicants policy.  A first-aid kit will be available to all employees at all times.  Fire extinguishers are secured throughout the building.

The following are some general safety standards:

A.)
All accidents and injuries must be reported immediately, regardless of how minor they may seem at the time. 

B.) In the event of a minor injury, the first-aid kit may be used.  In the event of a traumatic or life threatening injury, dial 911 for emergency response.  All employees are encouraged to become familiar with the locations of area emergency facilities.

C.) Absolutely no one will be permitted to work while under the influence of alcohol or drugs in accordance with the Intoxicants policy.

Workplace safety and accident prevention is vitally important; therefore, violations of safety standards may result in immediate termination.

Ethics

It is COMPANY NAME’s policy to conduct its business on the highest possible ethics plane and in accordance with the applicable laws and regulations of the United States and other jurisdictions in which COMPANY NAME operates.

All illegal or unethical acts on behalf of COMPANY NAME or by any employee acting independently are strictly prohibited.

These include, but are not limited to, accepting bribes, kick-backs, or other illegal payments, accepting gratuities or enticements in the form of services or favors, all forms of theft or embezzlement, all forms of fraud, and deliberate misrepresentation of facts.

Pride in Workmanship

Taking pride in workmanship is critical to success on every level of any business.  Taking pride in one’s work is more than just following rules and working within the bounds of COMPANY NAME.  Pride separates the skilled from the unskilled.  Pride means accepting responsibility for one’s work and actions.  In our industry it means completing a job or assignment and producing quality products and services in a reasonable amount of time.

To do this you must invest yourself.  The job must be part of you.  Exert effort to do the job well – the best you can.  Evaluate progress and effort to improve overall performance.

Go beyond obeying rules and doing only the minimum expected.  Take your work personally – be interested, take the initiative, show loyalty, and work cooperatively.  You will do a better job, will be perceived as doing a better job, and your value to COMPANY NAME will be increased at whatever level you may be working.

Interest and Initiative

1.)
Give the job proper planning and effort even when certain aspects seem unimportant.

2.) Be positive – don’t complain about your job or COMPANY NAME.

3.) Pay attention to what co-workers are doing.  Show them that you feel their interests are important.

4.) Don’t make a bee line for the door at quitting time – and never quit early.

5.) Give a co-worker a hand or look for something else to do when you finish a task ahead of schedule.

6.) Volunteer to work for increased productivity, share your knowledge through training others, or help plan special activities.

7.) Improve yourself by learning.  Attend a training session, take a night class, or learn a new job or activity.

8.) Pay attention when directions are given.

9.) Ask questions.  Work to master new skills, processes, or rules.

10.) Stick to the assigned job until it is complete.  Don’t give up on jobs that you consider unimportant.

Loyalty and Honesty

1.) Do not criticize COMPANY NAME or other employees – particularly to others outside the organization.  It is extremely unprofessional.

2.) Be positive in talking about COMPANY NAME and your position.

3.) Do not borrow or keep COMPANY NAME tools, equipment, and supplies.

4.) Be honest about work hours and expenses claimed.

5.) Be honest with customers; do not misrepresent COMPANY NAME.

6.) Do what you say you will do.

7.) Respond truthfully to questions.

Cooperation

1.) Offer assistance to co-workers.

2.) Avoid interfering with co-workers work.

3.) Be open to suggestions or changes.

4.) Get ahead on your own merits – not at the expense of others.

5.) Smile; show a sense of humor; laugh at yourself – not others.

6.) Be agreeable.  Avoid disputes.  If they do occur, learn to resolve conflict constructively.

Conflict of Interest

No employee shall maintain an outside business or financial interest, or engage in any outside business or financial activity, which conflicts with the interests of COMPANY NAME or which interferes with the ability to fully perform job responsibilities.

Outside Employment

If you must accept outside employment, it must not create a conflict of interest or affect your attendance, work performance, productivity, or conduct at COMPANY NAME.  The following are examples of prohibited outside employment:

1.) Performing services for or acting as an agent, officer, employee, director, consultant, partner, or shareholder for any of COMPANY NAME’s clients.

2.) Performing services for or acting as an agent, officer, employee, director, consultant, partner, or shareholder for any competitor of COMPANY NAME’s.

3.) Receiving personal income or material gain from outside individuals or companies for producing materials or rendering services during hours you are being paid by COMPANY NAME or while representing COMPANY NAME.

4.) Promoting a personal business at any time during working hours or at any time while representing COMPANY NAME.

5.) Using COMPANY NAME’s name as part of any outside promotional campaign or other business endeavor without express knowledge and approval of an officer of COMPANY NAME.

6.) Soliciting any company employee regarding products or services of a personal business.

If you find it necessary to accept outside employment, please advise an officer of COMPANY NAME of the name of your employer outside COMPANY NAME, the duties expected in the position, and the hours that you propose to work.  In some cases, it may be necessary for an employee to choose between employment at COMPANY NAME and other outside employment.

Competition with COMPANY NAME
During employment with us, an employee shall not directly or indirectly compete with COMPANY NAME in any way.  An employee shall not act as an officer, director, employee, consultant, shareholder, lender, or agent of any entity that is engaged in any business of the same nature as, or in competition with the business COMPANY NAME is now engaged in.

For a period of twelve months from the date of termination from COMPANY NAME, an employee shall not solicit by verbal or written means, the clients or accounts of COMPANY NAME, whether or not those customers were obtained prior to or during the employee’s employment with COMPANY NAME.

Confidentiality

All confidential matters becoming known to an employee of COMPANY NAME must be held in strict confidence.  Confidential matters include but are not limited to:

1.) Customer names, addresses, telephone numbers, and other customer data.

2.) Employee wage, disciplinary, and personnel information.

3.) Legal and financial information pertinent to COMPANY NAME.

4.) Personal information regarding COMPANY NAME’s employees.

Confidential matters becoming known to an employee are to be held in strict confidence and are not to be revealed to any outside party without express authorization of the client or an officer of COMPANY NAME.  Outside parties who insist on knowing confidential information should be directed to an officer of COMPANY NAME.

No employee shall use or disclose, either directly or indirectly, for his or her benefit or the benefit of another, any of COMPANY NAME’s confidential information, whether the information is acquired, learned, attained, or developed by the employee alone or in connection with others.  COMPANY NAME shall be the sole owners of all proprietary and confidential information and copyrighted works of any kind or description, created or developed by an employee, or in connection with others during the performance of duties in the course of employment with COMPANY NAME.

Employees are further prohibited from disclosing confidential matters in the presence of outside parties or in public areas such as office lobbies, elevators, airplanes, restaurants, and social events where they may easily be overheard by outside parties. 

Violation of this policy will result in disciplinary action, up to and including termination.  Furthermore, in the event of violation of any portion of this policy, COMPANY NAME reserves the right to prosecute and institute proceedings in any court of competent jurisdiction to obtain an injunction, damages, attorney’s fees, expert witness fees, and other proximate costs of the litigation.  This statement of policy shall continue to be in effect whether or not the employment relationship is terminated.

Method of Payment

All forms of payment must be made payable to COMPANY NAME.  Any payments made payable otherwise shall be returned to the payer for reissue.  At no time shall an employee accept as payment from a client any negotiable document made payable to the employee or any other entity.  When cash is accepted as payment, the employee is responsible for the total sum until it is deposited.  An employee shall never use the cash even for temporary purposes.

Substance Abuse

COMPANY NAME is concerned and will assist every employee who has personal problems that may impact work performance or attendance.  Such problems may include alcohol or drug abuse or psychological problems.  

Any psychological pr physical problem that affects an employee’s work performance or causes an abnormal work atmosphere is a serious concern to COMPANY NAME.

COMPANY NAME, at its discretion, may help find a referral service for employees with problems such as those described above.  Counseling and referrals are provided on a confidential basis as long as there is no pending disciplinary action involving the employee.  Employees who admit they may have an alcohol or drug problem will be assured of assistance.  This assistance will continue as long as the employee does not violate any COMPANY NAME rule or prohibition or otherwise engage in conduct COMPANY NAME considers subject to discipline or discharge.  This includes any rule or prohibition related to alcohol or drug abuse.

If an employee is terminated, the employee assistance shall cease, and COMPANY NAME will not be obligated to provide further assistance.

Intoxicants

It is COMPANY NAME’s objective to try to provide a safe and wholesome work environment for all employees.  Obviously, the use of intoxicants before and during work hours is inconsistent with this goal.  In that regard, COMPANY NAME shall enforce a strict rule against the use, possession, sale, purchase, or distribution of alcohol or drugs before or during working hours or at any time while on COMPANY NAME premises.

Should you become involved in an accident while on duty or while on COMPANY NAME premises, and if there is reasonable suspicion of drug or alcohol use based on your performance, appearance, and/or behavior, you will be required to undergo a physical examination and drug and alcohol screening test.  COMPANY NAME does not wish to create a “detective” atmosphere at the workplace; therefore, for the purpose of determining “reasonable suspicion,” observation of any one or more of the following may constitute a reasonable suspicion:

Slurred speech, loss of balance, the odor of alcohol, red eyes, irregular work pace, decline in productivity, mood swings, frequent absences, trembling, disorientation, aggressive behavior, drowsiness, restlessness, or hyperactivity may be cause for drug testing.

The possession of drugs during work hours or on work premises is also prohibited.

If prescription drugs must be taken, they must not undermine your ability to work.

Smoking Policy

With the current evidence that smoking as well as secondary smoke is dangerous and injurious to people’s health, employees are strongly encouraged not to smoke.  COMPANY NAME recognizes that the decision to smoke is a personal one.

For the comfort and safety of the employees and clients of COMPANY NAME, smoking shall be prohibited in COMPANY NAME’s office.  Smoking is also prohibited at a client’s or vendor’s place of business.  Smokers and non-smokers alike must respect their fellow employee’s rights and wishes in order to make the environment workable for everyone.  This policy applies equally to all employees, customers, and visitors of COMPANY NAME.

If you wish to smoke during the workday, you must leave the building and go outside, during regular breaks and meal periods only.  

Dress Code

COMPANY NAME enforces a strict dress code and you will be expected to assume your proper uniform at all times, according to the uniform section in your Operations Manual.  
Client Complaints

If a client tries to argue with you, be courteous.  Do not engage in an argument.  A key is to listen carefully and verify what the problem is before taking action.  

When speaking with a client, never criticize another employee of COMPANY NAME or a competing company.  Under no circumstances do we discuss the internal affairs of COMPANY NAME.

Even the best companies must COMPANY NAMEl with complaints.  Handling complaints properly means we avoid damaging COMPANY NAME’s image.  Correcting the situation retains the client’s business and goodwill.  Accept a complaint, right or wrong, with courtesy and respect for the client’s point of view.

Most importantly, do not argue or let yourself to be drawn into a name-calling contest.  Assure the client that COMPANY NAME will do all that is “reasonably” possible to satisfy the complaint.  If you cannot resolve it, refer the complaint to an officer of COMPANY NAME.

Personal Telephone Calls and Personal Mail

A large percentage of COMPANY NAME’s business is transacted by telephone.  COMPANY NAME’s telephone equipment is for providing service to our clients.

While it is recognized that some personal calls are necessary, this privilege should not be abused.  Please make certain that your personal phone calls are brief.  

Personal mail including bills, notices, and personal correspondence should be addressed to the employee’s personal residence only and not COMPANY NAME.  

General Conduct Rules

Proper standards of conduct are necessary to provide for the orderly and efficient operation of our business, as well as to protect the health and safety of all employees.  Violation of any of these rules shall be sufficient cause for disciplinary action ranging from a reprimand to immediate termination.  These rules in no way limit the right of COMPANY NAME to discipline, terminate, or refuse to reinstate employees for other conduct.  In addition to complying with these rules, employees are required to use common sense at all times.

The following misconduct may result in immediate termination:

1. Insubordination in any form.

2. Substantial multiple complaints by employees or clients.

3. Abuse or inconsiderate treatment of employees.

4. Physically or verbally assaulting a customer, visitor, supervisor, or fellow employee.

5. Use of intoxicants before or during work.

6. Unauthorized removal and/or lending of COMPANY NAME property.

7. Falsification of records including, but not limited to time records, pricing, and collection.

8. Failure to adhere to work schedules.

9. Failure to complete jobs within given time frames.

10. Inability to cooperate with co-workers.

11. Solicitation of gifts or tips from clients or vendors.

12. Violations of federal, state, or local laws.

13. Insufficient or careless work performance or neglect of duties.

14. Harassment.

15. Interest in or involvement in any outside business or organization which may adversely affect COMPANY NAME or the employee’s job performance.

16. Leaving work early without permission.

17. Substandard work performance.

18. Unauthorized personal use of COMPANY NAME’s tools, materials or equipment.

19. Failure to dress appropriately.

20. Deliberately concealing another employee’s serious misconduct.

21. Making false claims or statements about COMPANY NAME, its products, or services whether on or off COMPANY NAME property.

22. Mistreatment of COMPANY NAME property.

23. Violation of safety standards or risking the safety of oneself or another.

24. Divulging sensitive COMPANY NAME information to others not employed by COMPANY NAME.  This information includes pay rates, fringe benefits, sales information, or any other information that is sensitive to COMPANY NAME.

25. Use of abusive language.

26. Failure to promptly turn in records, i.e.: time records, receipts, etc.

27. Failure to comply with COMPANY NAME rules.

As explained elsewhere, all employment is at-will and can be terminated with or without cause at any time at the option of the employee and/or COMPANY NAME, without advance notice.  Accordingly, we do not adhere to any formal system of discipline.  Nevertheless, where COMPANY NAME determines it to be appropriate in the exercise of its discretion, it may attempt to give an employee a prior written or oral warning and an opportunity to improve or correct a performance and/or conduct problem before termination.

COMPANY NAME also maintains a high standard of conduct.  COMPANY NAME views compliance with these common-sense rules to be an important responsibility of every employee.  Consequently, violation of these rules, as with any company policy, may lead to disciplinary action, up to and including termination.

Your honesty, appearance, behavior, and performance are important because they reflect the image of COMPANY NAME to our clients!

Recording Paid Hours and Activity

Time Cards

Time cards are the official records of COMPANY NAME and may not be altered in any way.  In order to pay each employee correctly, accurate time records are necessary.  Accurate record keeping of time worked is the responsibility of every employee of COMPANY NAME.  We do not use a time clock.  Time cards are to be completed by each employee and reviewed by an officer of COMPANY NAME for accuracy.

The following guidelines pertain to your time cards:

A.) All time worked should be recorded on time cards to include: time reported to work and time reported out from work.  If you take a lunch break, make certain to note it on your time card and to deduct the time taken for lunch from your total time for the day.

B.) Overtime pay equals one-and-one-half times your regular pay and starts after you have worked in excess of 40 hours in a week.  Overtime will be reviewed by an officer of COMPANY NAME on a monthly basis.

C.) At COMPANY NAME, the start and end of the scheduled workday is flexible.  You may make arrangements with an officer of COMPANY NAME to schedule your workday hours to suit your needs as long as your required work is being completed in a timely manner.

D.) At no time may any employee alter the time card of another employee.

E.) Billable time is considered time that can actually be billed to a client.  If we bid and bill a job for a client and include 10 hours of time, 10 hours is billable time.  If an employee works 30 hours on this job, 10 are billable and 20 are non-billable.  This assures that our job costing records are accurate.

Compensation

Employees are paid for work in accordance with all legal standards.  Salaried employees are paid a regular and established salary.  Hourly employees are paid on an hourly basis for the hours worked plus overtime premium pay, when an employee has worked over forty hours in a week.

Pay Days

The pay periods for COMPANY NAME are the 15th of the month and the last day of the month.  COMPANY NAME is on a semi-monthly pay schedule.  Your paychecks are issued on the 15th and the last day of the month unless those days fall on a holiday or a weekend.  In that case, your paychecks will be available the last business day before the holiday or weekend.  

If no time card is received, no paycheck will be issued.  You must pick up your check yourself.  Checks will not be given to relatives or spouses.

Should you loose your paycheck, please notify the office manager immediately so that payment can be stopped and a new check can be issued to you.

Corrections in Pay

Sometimes we have inaccurate information when we issue your paycheck.  Sometimes we just make a mistake!!  All efforts are made to insure that your payroll check is issued correctly and in a timely manner as scheduled.  

If a situation occurs where you feel that your paycheck is inaccurate, please let the office manager know and they will make any corrections necessary as quickly as possible.  

If your paycheck is short and it is COMPANY NAME’s fault, COMPANY NAME will make the necessary adjustments to your next regular paycheck.  If this will cause you a major financial inconvenience, COMPANY NAME will rectify the situation as soon as possible.

If you receive an overpayment, COMPANY NAME will deduct the entire amount from your next regular paycheck.

Advances

It is the general policy of this company not to grant payroll advances or extend credit to employees.  

Overtime Compensation

Proper work scheduling and maximum effort on the job usually make overtime hours unnecessary.  However, sometimes the only way to complete a job within a given period is by working overtime.  

Hourly employees will be paid at the rate of one-and-one-half times their regular rate of pay for all time worked in excess of 40 hours in any one week, in accordance with applicable state laws.

Payroll Deductions

State and Federal laws require deductions to be made from all paid wages.  COMPANY NAME will make these deductions on your behalf.  The following mandatory deductions will be made from every employee’s gross wages:

1. Federal Income Tax

2. Social Security Tax and Medicare Tax (FICA)

3. State Income Tax

COMPANY NAME submits these taxes to the appropriate government agencies.  COMPANY NAME also makes payment in an amount equal to that deducted for Social Security and Medicare to the government.  Other optional deductions include the SEP contributions you choose to make.

Each employee must fill out and sign a federal withholding allowance certificate (IRS form W-4) on or before the first day on the job.  This form must be completed in accordance with federal regulations.  The employee may fill out a new W-4 at any time when his or her circumstances change.

Employees who paid no federal income tax for the previous year may fill out an exemption from withholding certificate (IRS form W-4E).  Employees are expected to comply with the instructions on the W-4.  Questions regarding the propriety of claimed deductions may be referred to the IRS.

Every employee will receive an annual wage and tax statement (IRS form W-2) for the preceding year on or before January 31.  Any employee who believes that the deductions are incorrect for any pay period or on the W-2 should check with the payroll department immediately.

You will receive a pay stub detailing these deductions with each paycheck.  No other deductions will be made from your paycheck unless requested by you in writing, in advance, or required by a court order.  By law, we are required to honor legal garnishments of employee wages or salaries.  The office manager will notify an employee of any garnishment.  

Employee Benefits

The purpose of this section of the manual is to identify various benefits that may be available to you.  It is not intended to set forth all terms and conditions under which those benefits may be provided.  The employee is responsible for reading all of the literature available on each of the benefits.  Employees may be required to satisfy a waiting period and other eligibility requirements before becoming eligible for certain benefits.  COMPANY NAME reserves the right to change coverage or add or change employee contributions to premium costs at any time without advance notice.

Temporary employees shall not be eligible to participate in any COMPANY NAME-sponsored benefits.

Group Medical Insurance

COMPANY NAME currently offers group medical insurance for regular full time employees.  Employees first become eligible to participate in COMPANY NAME’s group medical insurance plan following the first full year of employment from the date of hire.  Premium costs are paid by COMPANY NAME.  Co-payments and deductible costs are paid by the employee, if any are required.  Dependent coverage, when available, is paid 100% by the covered employee, including premium costs, co-payments, and applicable deductibles.

Employees on leave of absence (except for medical and family leave) are required to pay 100% of the cost of their health insurance during the leave.  Eligible employees on medical and family leave may continue with their group health insurance coverage provided that they make timely payments for the employee’s portion of the insurance premiums.  Failure to make timely payments for the employee’s portion of the insurance may put the employee’s coverage at risk.  It is the employee’s responsibility to notify the office manager and to discuss the procedures to continue health insurance coverage during any leave of absence.

Employees who elect not to be covered under COMPANY NAME’s health insurance plan are not entitled to cash or any other additional benefits in lieu of the coverage.

Continuation of Coverage

Under the Congressional Omnibus Budget Reconciliation Act (COBRA), COMPANY NAME is required to offer continuation of group health insurance coverage to employees and dependents who are eligible for group health insurance coverage and who have lost coverage due to a “qualifying event.”  Under the law, a qualifying event would be an event that would ordinarily result in the loss of group health insurance coverage for an employee, spouse, or dependent.

Qualifying events for an employee would be termination or reduction of work hours; qualifying events for spouses or dependents would be COMPANY NAMEth of covered employee, divorce, or legal separation, as examples.  Certain conditions will qualify an employee or dependent to elect continuation of coverage.  Certain conditions will disqualify an employee or dependent from electing the continuation of coverage.  Employees and dependents are responsible for notifying COMPANY NAME immediately following a qualifying event.

Legislated Benefits

By law, you are entitled to apply for benefits provided under the State Disability Insurance, Social Security, Worker’s Compensation, and Unemployment Insurance.  If you are unable to perform your regular duties or maintain your regular work schedule due to injury or illness not related to work, you may be eligible for state disability insurance benefits.  If you are injured or become ill as a result of your job, you are entitled to apply for Worker’s Compensation benefits.

The employee is responsible for inquiring about and applying for benefits that may be available.

Retirement Plan

COMPANY NAME has elected on a volunteer basis to provide a SRSEP plan to help provide financial security for retirement for our employees.  Employees may be eligible for this plan after two full years of employment from their date of hire.  If you choose to participate, COMPANY NAME will match your contribution of 3% of your gross salary.  You may choose to contribute up to 12% (for a total of 15%) of your gross salary.  Your contribution is tax deferred.  Ask the office manager for more information on this program. 

Vacations, Holidays, and Other Leaves

Vacations

Vacation eligibility is calculated in the following manner:

1. You must have completed one year of continuous service from the date of hire (1600 hours minimum) to be eligible for vacation time.

2.
After meeting that requirement, you are eligible for one week (40 hours) of paid vacation.  This vacation must be taken anytime within the 12 months following your anniversary date of hire.  Clear your preferred vacation dates with your supervisor or an officer of COMPANY NAME well in advance of your vacation.

3.
Employees with two or more years of continuous service (minimum of 1600 hours per year) are eligible for two weeks (80 hours) of paid vacation.  This time must be taken within the 12 months following your anniversary date.

4. Hours worked in the previous year must exceed 1600 hours to be eligible for vacation.  Time off work due to illness or layoff does not qualify as worked hours.

5. Vacation pay will be 40 hours straight pay for each week.  The rate of vacation pay shall be the rate in effect at the time vacation was earned.

6. Vacation time or pay is not accrued during the year and employees who are terminated either voluntarily or involuntarily prior to taking vacation are not entitled to accumulated vacation pay.

7. Vacations must be taken each year as earned.  If not taken, vacation time will be forfeited.

8. COMPANY NAME officers have the final authority over the scheduling of vacations.  When conflicts arise, length of service and job position will be considered in making a decision.

9. Part-time employees are not eligible for paid vacations.

10. Employees who are not eligible for paid vacation may request up to one week unpaid time off from their supervisor.

Holidays

COMPANY NAME observes the following paid holidays:


New Years Day


Memorial Day


July 4th

Thanksgiving


Christmas

Bereavement Leave

COMPANY NAME will provide unpaid time off for employees to attend funerals of family members and friends.  An officer of COMPANY NAME will approve whatever period of time is deemed necessary and appropriate under the circumstances.

Business Related Expenses

COMPANY NAME will pay all actual and reasonable business-related expenses incurred by our employees in performance of their job responsibilities under the following conditions:

1. Expenditures must be pre-approved by an officer of COMPANY NAME unless circumstances prevent advance approval.

2. To be reimbursed for out-of-pocket expenses, you must have a receipt or other written documentation.

3. All items purchased must be itemized on the sales receipt.  The receipt should be stapled to your time sheet.  You are responsible for monitoring whether you have been paid back.  If not, notify the office manager.

4. If an expense is incurred for a specific job, write the job name on the receipt for job costing purposes.

Grievance Procedures

An employee may express a verbal grievance to an officer of COMPANY NAME.  If the grievance is not resolved to the employee’s satisfaction within one week, the employee is encouraged to put into writing the details of the grievance and submit it to an officer of COMPANY NAME.

Your written grievance will be reviewed by a supervisor or an officer of COMPANY NAME. They will make a decision and inform the employee of that decision.  A copy of the final decision will be placed in the employee’s personnel file.

Conclusion

This manual contains an overview of COMPANY NAME personnel policies.  The contents of this manual are general and intended solely as a guide.

The terms and conditions of COMPANY NAME policies are subject to change, without notice, at management’s sole discretion and according to management’s view of the needs of COMPANY NAME with respect to administration, supervision, and control.  Should you have any questions concerning any of the information contained in this manual, please contact an officer of COMPANY NAME.  

Because we are a progressive and motivated company, we are continually experimenting with new and innovative ideas to remain the leaders in our field of professional service.  Your constructive comments are welcome at any time.

We sincerely hope that your work experience here will be long and successful.  We are proud to have you as part of our professional team of our industry’s “very best.”

Employee Complaint Form

Employee Name:____________________________

Social Security Number:______________________________

Date of Hire:____________________

Job Title:___________________________

Date Submitted:___________________

Give complete details of the complaint including references to any law or policy, if appropriate.  Use back of sheet if more room is needed:

Remedy Resolution:

Employee Signature:_____________________________

Print Name:__________________________

Date:_____________________

Disposition:__________________________

Date Received:_________________________

Officer:_________________________

Date Communicated:__________________________

Accepted:__________

Appealed:__________

Request for Leave of Absence Form

Employee:____________________  Date:__________

Job Title:_____________________

Type of Leave Being Requested:_______________________

Reason for Leave:____________________________________________

First Day of Leave:_______________

Expected Day of Return:_________________

Is any portion of your leave for a family or medical disability leave?________

Is a physician’s certificate attached?__________

Approved by:____________________  Date:_______________

Notes:

Acknowledgement Form

I, ______________________________, acknowledge that I have received a copy of the YOUR COMPANY Associates employee manual, and I understand the following:

It is my responsibility to have read the manual and to comply with the policies, practices, and rules of employment as stated in this manual.

An officer of COMPANY NAME can answer questions that I may have concerning my employment and all policies and procedures.

I specifically understand and agree that I am an employee “at will.”  I understand that my employment is for an unspecified period of time and that either COMPANY NAME or I may terminate employment at any time, with or without notice.  I understand and agree that this statement of policy contains all of the terms relative to the termination of employment.

Other policies, as adopted by COMPANY NAME, will be presented to me as an addendum to the employee manual whenever they become available.

Date:_______________

Signed:_________________________
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