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How To Use This Handbook Template
An Associate Handbook can serve as an important employment tool.  It can be used by the Agency to communicate to its employees the Agency’s philosophy, history, goals, work rules and policies and benefits.  The Handbook serves as a reference source for employees and outlines the expectation of management.  It can also assist in protecting the Agency from claims of discrimination or unfair treatment and can assist in the area of unemployment.  The Handbook establishes that the Agency has a policy regarding a particular conduct that was communicated to all employees.  

The Handbook template contains basic policies that all businesses should have in managing their HR function.  Although you may use the policies in this Handbook template as presented, one size does not fit all.  For this reason, the Handbook template is designed to be customized to your agency’s specific practices and policies.  In addition, you will need to do some base customization, i.e. agency name, effective date, etc.  Refer to the Handbook Instructions section that follows.   

In addition to other customization, you may want to use terminology specific to your Agency’s employee positions.  The following terminology is used throughout the handbook: 

· Associate = Employee

· HR = Human Resources management function

· President = Senior Executive/decision maker 

· Management = Mid level management 

· Supervisor = Member of management who employee reports to directly

The Handbook is the property of the Agency.  The Agency has the right to make changes to the policies at its discretion, and the Handbook is not a legal contract of employment.  As outlined in the terms and conditions of  IA&B's HR Solution©, it is recommended that the Agency conduct its own legal review of its employment related documents, including its Associate Handbook.  Once you’ve customized your Handbook and have had it reviewed, you should distribute to all employees, requiring them to sign, date and return for their file the two forms found in the back of the Handbook:  a) Non-Disclosure of Confidential Information and b) Associate Handbook Acknowledgement Form. 

Assistance

If you need assistance in the utilization of the Associate Handbook template or any of IA&B's HR Solution© products, please call IA&B’s Member Service Center at 800.998.9644.  For specific HR questions and consultation services, contact IA&B’s HR Consultants, Mosteller & Associates, at 610.779.3870 and ask for Karen DiGioia or e-mail Karen@mostellerhr.com.
Handbook Instructions

Due to the need for customization, this Handbook template has been created as a Microsoft Word document. 
Throughout the document you will notice certain text highlighted in yellow within brackets
[ ].  These require personalization.  

The following basic formatting procedures may be used to personalize your document.

Basic Formatting:

Edit/Replace Procedures
To change specific text throughout the entire document, on your toolbar, click on “Edit” and then click on “Replace”

“Find what:” enter text to be replaced – must be exact i.e. [AGENCY NAME]

“Replace with:” type what text you want to appear in your document (i.e. your agency name as you want it to appear.) 
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Note:  if you type it in all CAPS, it will appear in all CAPS throughout the entire document.
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VACATION
‘Efectve Date [ ]

Vasation tie off with pay i svailble to youto provids opportunites for rest, elation,
and personal pursuis. Vaation tie is samed on a calendar year basi. Vacation begins to
acerue an Jaamary 1 of each year to b taken duing the twelve-month period ending on
Decerer 31 o that year. Assaciates ax elighls or the following axpunts of vasation on
the January 1 fllowing,

[Suggested days. May be customized to your agency]

One (1) year of service Two (2) weeks
Thuee (3) yeas of service Thuee (3) weeks
Fifteen (15) years of service Fou (4) weeks:
Twenty (20 years of service Five (5) weeks

I you have less than ane year of sexvize o the January | following your date of hie, you are
elighle 1o take one day of vasation for each eight weeks worked as of that January |
(axizunra 6 days). You nay take this varation during the calendar year beghming on the
Jauary 1 following your dat of hire. If you are granted vacation diting the period froa the
date of hire until Decenber 31 of that sarce year, you rust bomow it from the days o be
aceried as of the January | following yrour date o hie. In no event can any vacation'be
taken ding the st year of sexvice that exceeds the smount ascrued a5 of the tie varation
s taken.

If yon do nat use rour availsble vacation by the end of abensfit year your uavsed vacation
tzne el be Sorfeited

You may ot take I than one full day of vasation at a tine. To schecle yourvacation
o, you st et recuest avance approvel fom your supervisor. Bach request villbe
reviswed based on & nundber of Fators, ncluling the & goney’s busiess needs and staffing
requiements.

You willbe paid for vasation tie off at your base pay ke a of the tie of the vacation.
Vaation pay doss 20t include overtize or any special fors of compensation suh as
incentives, commissions, or bomuses.

If you ennplayent terminates, you willbe pid for any unused vacation tine that has been
carmed thaough yous lst day of emplayment.
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Click on “Replace All”

Replacing highlighted text not using the Edit/Replace procedure

Highlight the entire text including the [ ] and type over. 

The yellow highlighting may remain, but you can remove all highlighting with the procedure below.

How to remove the yellow highlighting throughout the document
On your keyboard, hold down the Ctrl key and click on the “A” key once to select all text.
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On your toolbar, click on the drop down arrow to the right of the “Highlight” icon 

Click on “None”

Inserting a Page Break
If a page break is needed, it is best to insert a manual page break.  

Place your cursor at the page break insertion point.  

On your toolbar, click on “Insert” and click on “Break”.

In the “Break” popup box, select “Page break”

Click “OK”

Updating Table of Contents

Once your document has been updated, you will need to verify that the Table of Contents is accurate.

Edit Page Number

Highlight the page number and type the correct number

Inserting another line under a section

Place your cursor at the end of the page number that you will insert the line after.

Click “Enter” once

A blank line will be placed into your table of contents and the formatting of the previous line will be applied.

Personalize the following:

Highlight entire data including the [ ] and type in the specific information

“Cover Page”
[STREET] and [CITY, STATE, ZIP]
“Welcome to” Page
[President’s Name]
Text found throughout the document:

[AGENCY NAME] 

· Use the Edit/Replace procedure to insert your agency name

Effective Date [ ] 

· If the Effective Date will be the same throughout the entire document, use the Edit/Replace procedure.  

· If the Effective Date is different for each policy, you will need to highlight the [  ] and replace it with the correct date.

Personalize the following sections by highlighting the text and brackets [ ] and replace with applicable information.

section:  introduction

“About Agency”
[Insert information about the Agency here, including: History, Business, Mission, Vision, Values and Goals, Community activities]
section:  employment
“Employment Categories”
[Number]
[Number calendar days, thirty, sixty, ninety, etc (30, 60, 90)] 
section:  timekeeping and payroll
“Pay Days”
[weekly, bi-weekly, semi-weekly, monthly]
[day of week] 

“Introductory Period”
[thirty, sixty, ninety, etc. (30, 60, 90)]
section:  workpolicies
“Work Schedules”
[Number] 

[Start Time], [End Time] and [Monday through Friday]
“Meal Periods”

[Number] 
section:  safety, health and security
“Work-Related Injuries”

[Pennsylvania only (if applicable): or to one of the physicians from our panel of Workers’ Compensation physicians for prompt medical attention.]
· If in Pennsylvania, highlight and remove [Pennsylvania only (if applicable): and the ending ].  If outside of Pennsylvania, remove this sentence in its entirety.

section:  benefits

“Associate Benefits”

[Select and list Available Associate Benefits:] 
· Highlight and remove [Select and list Available Associate Benefits: and remove any benefits in the list that do not apply]. 

“Vacation”

[Suggested days. May be customized to your agency] 
· Edit the listing according to your agency policy.

“Paid Sick Leave”

[Maryland agencies: make sure your benefits comply with the state-mandated requirement which varies for employers with over or under 15 employees]
[five (5) days], [one (1) year], [8:00 am or actual start time]
· Edit the listing according to your agency policy.
“Paid Time Off”

[Suggested days. May be customized to your agency] 
· Edit the listing according to your agency policy.

“Holiday”

[Suggested days. May be customized to your agency] 
· Edit the listing according to your agency policy.

“Bereavement Leave”
[one (1) day]
· Edit the listing according to your agency policy.

“Jury Duty Leave”

[up to two (2) weeks]
· Edit the listing according to your agency policy.

“Workers’ Compensation Insurance”
[Pennsylvania only (if applicable):  In order to ensure that your medical treatment will be paid by the Agency or the insurance carrier, you must select from the physicians or other health care providers listed on the Panel of Physicians.]
· If in Pennsylvania, highlight and remove [Pennsylvania only (if applicable): and the ending ].  If outside of Pennsylvania, remove this sentence in its entirety.
“Health Coverage Continuation”

[For Pennsylvania Agencies offering insured health coverage and employing between 2 to 19 associates.]

· If in Pennsylvania, highlight and remove [For Pennsylvania Agencies offering insured health coverage and employing between 2 to 19 associates.] and include the following information on Health Coverage Continuation.   If outside of Pennsylvania, remove this sentence and the information on Health Coverage Continuation in its entirety.
HEALTH COVERAGE CONTINUATION

Pennsylvania provides Associates and their qualified beneficiaries the opportunity to continue health insurance coverage under the Agency’s health plan when a “qualifying event” would normally result in the loss of eligibility.  Qualifying events include termination of employment, death of an Associate, a reduction in an Associate’s hours, divorce or legal separation or eligibility of Medicare.

The Associate or eligible dependent pays the full cost of coverage at the Agency’s group rates plus an administration fee.  The Agency or the health insurance provider issues notification and election forms for health coverage continuation when a qualifying event occurs.
“Health Coverage Continuation”

[For Maryland Agencies offering insured health coverage for any associates not covered by federal COBRA.]

· If in Maryland, highlight and remove [For Maryland Agencies offering insured health coverage for any associates not covered by federal COBRA.] and include the following information on Health Coverage Continuation.   If outside of Maryland, remove this sentence and the information on Health Coverage Continuation in its entirety.
HEALTH COVERAGE CONTINUATION

Maryland provides state resident Associates and their qualified beneficiaries the opportunity to continue health insurance coverage under the Agency’s health plan when a “qualifying event” would normally result in the loss of eligibility.  Qualifying events include termination of employment, death of an Associate, divorce or legal separation.
The Associate or eligible dependent pays the full cost of coverage at the Agency’s group rates plus an administration fee.  The Agency issues notification and election forms for health coverage continuation when notified of a qualifying event.
“Health Coverage Continuation”
[For Delaware Agencies offering insured health coverage and employing between 1 to 19 associates.]
· If in Delaware highlight and remove [For Delaware Agencies offering insured health coverage and employing between 1 to 19 associates.] and include the following information on Health Coverage Continuation.  If outside of Delaware, remove this sentence and the information on Health Coverage Continuation in its entirety.
HEALTH COVERAGE CONTINUATION

Delaware provides Associates and their qualified beneficiaries the opportunity to continue health insurance coverage under the Agency’s health plan when a “qualifying event” would normally result in the loss of eligibility.  Qualifying events include termination of employment, death of an Associate, a reduction in an Associate’s hours, divorce or legal separation or eligibility of Medicare.

The Associate or eligible dependent pays the full cost of coverage at the Agency’s group rates plus a possible administration fee.  The Agency or the health insurance provider issues notification and election forms for health coverage continuation when a qualifying event occurs.  
“Educational Assistance”

[“C”]
· Edit the listing according to your agency policy.

“Retirement Plan”
[The details of the Retirement Plan are unique to your agency.  Insert a brief description of the plan here.  If you do not have a plan, you may want to consider adding one.  Consult a retirement plan provider for assistance.]
· Highlight and remove [The details of the Retirement Plan are unique to your agency.  Insert a brief description of the plan here.  If you do not have a plan, you may want to consider adding one.  Consult a retirement plan provider for assistance.]  Insert details of your agency plan.
[AGENCY NAME]
ASSOCIATE HANDBOOK

[STREET]
[CITY, STATE  ZIP]
Welcome to [Agency Name]
On behalf of all of your fellow team members, I welcome you to our Agency and wish you every success here.

We believe each Associate contributes directly to our Agency’s growth and success and we trust you will take pride in being a member of our team.

This handbook was developed to answer some of your questions about [Agency Name] and to outline the policies, programs, and benefits available to eligible Associates.  I encourage you to familiarize yourself with the contents of the Associate Handbook as soon as possible, for it will be a valuable resource in your employment with [Agency Name].
We hope that your experience here will be challenging, enjoyable, and rewarding.  Again, welcome!

Sincerely,

[President’s Name]
President
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INTRODUCTION
INTRODUCTORY STATEMENT
Effective Date [   ]
This Associate handbook will give you important information about working at [Agency Name] hereinafter referred to as the Agency.  The policies in this handbook explain many of the benefits of working here.  The handbook also explains what we expect of you and tells about many of our policies, practices and procedures.

However, this handbook cannot cover every situation or answer every question about policies and benefits at the Agency.  Sometimes we may need to change the handbook.  The Agency has the right to add new, change, amend or delete policies at any time.  The only policy we will never change or cancel is our employment-at-will policy.  The employment-at-will policy allows you or the Agency to terminate your employment at any time for any reason.  The employment-at-will policy is further described in the policy titled Nature of Employment.  If we make changes to the handbook, we will tell you about the changes.

ABOUT [AGENCY NAME]
[Insert information about the Agency here, including:
History

Business

Mission, Vision, Values and Goals

Community activities]
EMPLOYMENT

NATURE OF EMPLOYMENT

Effective Date [   ]
Just as an Associate may resign at any time for any reason or for no reason, the Agency reserves the right to release an Associate at any time for any reason or no reason, with or without cause, and without notice.  No representative or member of the Agency has the authority to enter into an agreement for employment for any specified period of time, or to make an agreement contrary to the provisions contained in the Associate Handbook, except one of the officers, and any such change and/or agreement must be made in writing directed to you personally and signed by an officer.  This Handbook supersedes all other prior and subsequent verbal or written policies, statements, understandings, or agreements made to you about the terms and conditions of your employment, salary and/or benefits.
EQUAL EMPLOYMENT OPPORTUNITY

Effective Date [   ]
In order to provide equal employment and advancement opportunities to everyone, employment decisions at the Agency are based on merit, qualifications, and abilities.  The Agency has been and will continue to be an equal opportunity Agency.  The Agency will not discriminate in employment opportunities or practices on the basis of race, or traits associated with race, color, ancestry, national origin, religion, sex, sexual orientation, gender identity or gender expression, age, disability, citizenship, veteran status or any other characteristic protected by law.  The Agency will assure that all employment decisions are intended to be based solely on the qualifications presented by the individual for the respective position.

Should you have any questions or concerns about any type of discrimination in the workplace, you are encouraged to bring these issues to the attention of your immediate supervisor or the President, who has the overall responsibility for administration of this policy.  You may raise concerns and make reports without fear of reprisal.  Anyone found to be engaging in any type of unlawful discrimination will be subject to disciplinary action, up to and including termination of employment.

IMMIGRATION LAW COMPLIANCE

Effective Date [   ]
The Agency complies with the Immigration Reform and Control Act of 1986, administered by the Department of Homeland Security, and is committed to employing only United States citizens and others who are authorized to work in the United States.

As a condition of employment, each new Associate must properly complete, sign, and date the first section of the Department of Homeland Security Form I-9.  Before commencing work, newly rehired Associates must also complete the form if they have not previously filed an I-9 with the Agency, if their previous I-9 is more than three years old, or if their previous I-9 is no longer valid.

ASSOCIATE RELATIONS

Effective Date [   ]
The Agency believes the work conditions, salary and benefits it offers you are competitive with those offered by other organizations in this area and in this industry.  If you have concerns about work conditions or compensation, you are strongly encouraged to share these concerns directly with your supervisor or any member of management.

Our experience has shown that when you deal openly and directly with your supervisor, the work environment can be excellent, communications can be clear and attitudes can be positive.  We believe that our Agency amply demonstrates its commitment to Associates by responding to Associate concerns.

In an effort to protect and maintain direct Agency/Associate communications, we acknowledge your right and strongly encourage you to speak for yourself.

Open-Door Policy

If something is bothering you, if you are discouraged, worried, frustrated, or upset about your work, you cannot function at peak efficiency.  We encourage you to discuss the matter in confidence with your supervisor or other member of the management team.  Many work-related problems can be resolved through informal discussions.

EMPLOYMENT CATEGORIES

Effective Date [   ]
It is the intent of the Agency to clarify the definitions of employment classifications so that you understand your employment status and benefit eligibility.  These classifications do not guarantee employment for any specified period of time.  Accordingly, the right to terminate the employment relationship at will at any time is retained by both you and the Agency.

Each Associate is designated as either nonexempt or exempt from federal and state wage and hour laws.  Nonexempt Associates are entitled to overtime pay under the specific provisions of federal and state laws.  Exempt Associates are excluded from specific provisions of federal and state wage and hour laws.

In addition to the above categories, each Associate will belong to one other employment category:

REGULAR FULL-TIME Associates are those who are not in a temporary or introductory status and who are regularly scheduled to work the Agency’s full-time of at least [Number] hours per week.  Generally, they are eligible for the Agency’s benefit package, subject to the terms, conditions, and limitations of each benefit program.
REGULAR PART-TIME Associates are those who are not assigned to a temporary or introductory status and who are regularly scheduled to work less than [Number] hours per week.

While regular Associates receive all legally mandated benefits (such as Workers’ Compensation and Social Security benefits), they may or may not be eligible for other Agency benefits.

INTRODUCTORY Associates are those whose performance is being evaluated to determine whether further employment in a specific position or with the Agency is appropriate.  Associates who satisfactorily complete the [Number calendar day, thirty, sixty, ninety, etc (30, 60, 90)] Introductory Period will be notified of their new employment classification.  While they do receive all legally mandated benefits (such as Workers’ Compensation and Social Security benefits), they may or may not be eligible for other Agency benefits.  If the Agency determines that the designated Introductory Period does not provide sufficient time to thoroughly evaluate the Associate’s performance, the Introductory Period may be extended for a specified period.

TEMPORARY Associates are those who are hired as interim replacements to temporarily supplement the work force or to assist in the completion of a special project.  Employment beyond any initially stated period does not in any way imply a change in employment status.  Temporary Associates retain that status unless and until notified in writing of a change.  While temporary Associates receive all legally mandated benefits (such as Workers’ Compensation Insurance and Social Security), they are ineligible for all of the Agency’s other benefit programs.

ASSOCIATE PERSONNEL FILES
Effective Date [   ]
It is your responsibility to promptly notify your supervisor or the President of any changes in personal data.  Personal mailing address, telephone number, number and names of dependents, life insurance beneficiary, individuals to be contacted in the event of an emergency, educational accomplishments, licenses, certifications and other important information in personnel files should be accurate and current at all times.
Associate personnel files are the property of the Agency and access to the information they contain is restricted.  Generally, only you, your immediate supervisor, or Agency management who have a legitimate reason to review information in your file and those otherwise authorized by law are allowed to do so.  Personnel files may not be removed from the office.

You may review material in your file no more than once annually after you provide a written request.  You may review your file under supervision and record your own personal notes of the material in your file.  You are not, however, entitled to a copy of any documents in your file.
EMPLOYMENT REFERENCE AND BACKGROUND CHECKS

Effective Date [   ]
To ensure that individuals who become Associates of the organization are qualified to meet job requirements, it is the policy of the Agency to check employment application information, resumes and employment references of all applicants to verify accuracy.

The Violent Crime Control and Law Enforcement Act (VCCLEA) requires that insurance agencies not employ individuals who have been convicted of a felony involving dishonesty or breach in trust, unless written authorization is granted by the appropriate insurance regulatory official.  As a result, we reserve the right to conduct criminal background checks on any Associate at anytime, which may include local, state and national searches.

Because Associates may have access to confidential client and organization information, reference checks may also include Department of Motor Vehicle and other public records.

Only the appropriate management personnel is authorized to respond to all reference check inquiries from other employers.  All such requests from outside sources must be referred to management.  Responses to such inquiries will confirm only dates of employment, wage rates and position(s) held, unless prior written authorization is given by the Associate to reveal other specific information.
TIMEKEEPING AND PAYROLL

TIMEKEEPING AND PAYROLL

Effective Date [   ]
Federal and state laws require that the Agency keep an accurate record of hours of work and rates of pay in order to calculate compensation and certain benefits for all Associates.

If you are a nonexempt Associate, all elapsed time from when you start work until you finish work is normally computed and paid as hours worked.  Uninterrupted meal periods of 30 minutes or more are not considered time worked and are not included in pay.  Travel time from home to work and the return home at the end of the workday is outside the scope of employment and not considered time worked.
Authorization is required from your supervisor in advance for nonexempt Associates to work beyond your regularly scheduled hours.

Nonexempt Associates should accurately record the time they begin and end their work, as well as the beginning and ending time of each meal period.  Overtime hours should always be approved by your supervisor in advance.  However, in the event a nonexempt Associate incurs overtime without authorization, the Associate is required by federal and state law to be paid and the time is to be recorded by the Associate.  
Altering, falsifying, tampering with time records, recording time on another Associate’s timecard or working unauthorized overtime may result in disciplinary action, up to and including termination of employment.
You should plan your time so you report promptly, ready to begin work, at your scheduled starting time and remain on the job until your scheduled stop time, with authorized break periods.
Exempt Associates shall be compensated a fixed regular weekly base salary, regardless of the number of hours worked in each week.  While exempt Associates may be expected to log a certain schedule of hours of work, or record time to determine productivity and eligibility for certain benefits, the time worked shall not determine pay.  In addition, the 30 minute meal break shall not apply.
COMPENSATION ADMINISTRATION

Effective Date [   ]
Your total pay includes the amount in your paycheck and the benefits and other services the Agency provides.

The compensation plan for the Agency is set up to reward you when you perform your job competently and demonstrate a collaborative approach to working with others as a member of our team.  Forms of compensation may include hourly rate, salary, commission or bonus, depending on your position with the Agency.

Your supervisor reviews how you perform your job on a regular basis.  Should you qualify for a pay increase, it will be determined based on your overall job performance.  Refer to Performance Evaluations in this handbook.
PAY DAYS

Effective Date [   ]
All Associates receive their regular pay [weekly, bi-weekly, semi-weekly, monthly].  Your paycheck includes earnings for all work performed during the pay period beginning on [day of week] and ending on [day of week], with required and authorized voluntary deductions.  Nonexempt Associates are to submit their time card or time sheet to their manager at the end of each pay period.
Other than withholding taxes, the Agency shall not make deductions for any other purpose that is not specifically authorized by you.  Garnishment of your pay (the withholding of funds from an Associate’s paycheck for the repayment of fines or private debts) shall not be initiated without a court order requiring the Agency to do so.
For exempt Associates, the Agency complies with the salary basis requirements of the Fair Labor Standards Act (FLSA). The Agency does not make improper deductions from the salaries of exempt Associates. If you believe your wages have been subject to any improper deductions or your pay does not accurately reflect all hours worked, you should report your concerns immediately to your direct supervisor or to [manager, agency owner, HR].  If it is determined that an improper deduction has occurred, you will be promptly reimbursed for any improper deduction made.

.  

OVERTIME FOR NONEXEMPT ASSOCIATES

Effective Date [   ]
There may be times when the Agency cannot meet its operating requirements or other needs during regular working hours.  If this happens, we may schedule Associates to work overtime hours.  When possible, we will try to give you advance warning of a mandatory overtime assignment.

It is our policy that overtime may not be worked without the approval and authorization of the supervisor, this policy extends to any work completed for the Agency at home or off company premises.  We try to distribute overtime assignments equitably among all Associates who are qualified to perform the required work.

Nonexempt Associates will receive overtime pay in accordance with the federal and state wage and hour laws.  Overtime compensation is paid at one and one half (1½) times the Associate’s regular hourly rate for any hours worked in excess of forty (40) in a workweek.  Overtime pay is based on the actual hours worked.  For this reason, time off for sick leave, vacation and other paid or unpaid leaves of absence are not counted as hours worked when calculating overtime pay.

In the event a nonexempt Associate incurs overtime without authorization, the Associate is required by federal and state law to be paid.  If the overtime is incurred without prior authorization, we expect our Associate to notify the supervisor promptly so the event may be resolved quickly.  The Associate, however, may be subject to discipline, up to and including termination, if the supervisor is not informed timely before or after the unauthorized overtime is incurred.  
INTRODUCTORY PERIOD
Effective Date [   ]
The Agency’s Introductory Period is intended to give you the opportunity to demonstrate your ability to achieve a satisfactory level of performance and to determine whether the new position meets your expectations.  The Agency uses this period to evaluate your capabilities, work habits, and overall performance and to determine whether further employment in your position or with the Agency is appropriate.  Either you or the Agency may end the employment relationship at any time during or after the Introductory Period, with or without cause or notice.
All new Associates work on an “introductory” basis for the first [thirty, sixty, ninety, etc. (30, 60, 90)] days beginning with their date of hire.  If you are promoted or transferred within the Agency, you may be required to complete a secondary Introductory Period of the same length.  An absence during this time may extend an Introductory Period by the length of the absence depending on the reason.  If the agency determines that the designated Introductory Period does not provide sufficient time to thoroughly evaluate the employee’s performance, the Introductory Period may be extended for a specified period.
Should you be promoted or transferred within the Agency and be unsuccessful in the new position, you may be removed from that position at the sole judgment of the Agency management.  If this occurs, the Agency will attempt to return you to your former position or to a comparable position for which you are qualified, depending on such availability and the Agency’s needs.  However, your return to another comparable position, or any position, is not guaranteed.

Upon satisfactory completion of the Introductory Period, you enter the regular employment classification.

During the Introductory Period, you are eligible for those benefits that are required by law (such as Workers’ Compensation Insurance and Social Security).  You may also be eligible for other Agency provided benefits, subject to individual plan terms and conditions.

PERFORMANCE EVALUATIONS

Effective Date [   ]
Supervisors and Associates are strongly encouraged to discuss job performance and goals with their Associates on a regular basis.  While your performance is reviewed during the Introductory Period, it provides your supervisor and you the opportunity to discuss  your new job responsibilities, and for you to  learn the standards and performance requirements of your job.  At the end of this period, a formal written performance appraisal is conducted that documents your progress.
Thereafter, written performance appraisals are conducted at least annually, as scheduled by your supervisor, to provide both you and your supervisor further opportunity to discuss job tasks, identify and correct development needs, encourage and recognize strengths and discuss positive, purposeful approaches for meeting goals.

Merit-based pay adjustments established by Agency management are awarded to recognize competent Associate performance.  The decision to award an adjustment is based on factors that include, but are not limited to, your performance, behavior and attendance.

WORK POLICIES

WORK SCHEDULES

Effective Date [   ]
The Agency’s office hours are [Start Time] A.M. through [End Time] P.M., [Monday through Friday].
The standard workweek for full-time Associates consists of [Number] working hours, exclusive of an unpaid meal period.  Staffing needs and operating demands may create variations in the start and end of the workday as well as the hours scheduled each workweek.

Under certain circumstances, work schedules may change without notice.  You will be expected to work such schedule changes, if the need arises.

Certain Agency positions may, in the normal conduct of business, be in and out of the office frequently during normal working hours.  Such activity shall not be construed as a violation of established business hours.

MEAL PERIODS

Effective Date [   ]
Associates are typically allowed one meal period each day of [Number of minutes] or [at least 30 minutes in length].  Your supervisor, at his or her discretion, will schedule meal periods to accommodate operating requirements.

If you are a nonexempt Associate, you will be relieved of all active responsibilities and restrictions during the meal period time and will not be compensated for this time.  Should incidental work occur during this time, it is to be recorded on your timesheet and reported to your supervisor.  Failure to notify your supervisor of the incurred work time may subject you to disciplinary action, up to and including termination.
ATTENDANCE AND PUNCTUALITY

Effective Date [   ]
To maintain a productive work environment, the Agency expects you to be reliable and punctual in reporting for work.  Absenteeism and tardiness places a burden on other Associates and the Agency.  In those instances when you cannot avoid being late to work or are unable to work as scheduled, you should notify your supervisor as soon as possible in advance of the tardiness or absence.

A pattern of absence or tardiness is disruptive.  Either may lead to disciplinary action, up to and including termination of employment.

You are expected to contact your supervisor directly as early as possible in advance of any absence or tardiness, but in no event later than the start of your scheduled workday.  Should your supervisor not be available, you must notify any member of the management team or other designated individual, provide the reason for your tardiness or absence and supply a telephone number where you can be contacted.  Your supervisor may, as he or she feels appropriate, contact you.  Unless you are on an approved leave of absence, your supervisor or a member of the management team must be contacted within the same time period for each day of absence or tardiness.
Your supervisor must be given notice of the length of time you are expected to be tardy or absent.  Management may request written medical verification for absence due to illness.

Any tardiness or absences from scheduled work time will be considered to be an unauthorized absence unless proper notice is submitted.  Tardiness is any amount of time not worked during a designated work period as a result of unauthorized lateness, early quit or late return from break.
Unauthorized absence is the Associate’s failure to be present at his/her work area for any part of a scheduled work period or scheduled workday without authorization.  It is the supervisor’s responsibility to apply an appropriate disciplinary process when an Associate is absent without authorization.  Please refer to Progressive Discipline in this handbook.

If you are absent from work for three (3) consecutive working days and fail to notify your supervisor of your absence each day, your employment shall be considered a voluntarily termination.

ASSOCIATE CONDUCT AND WORK RULES

Effective Date [   ]
We have certain rules of conduct that must be followed if we are to perform our job duties and responsibilities to the best of our abilities.  Rules are necessary to protect all employees and to get work done in an efficient and orderly manner.  The following list contains examples of some of the conduct that is prohibited and that may result in discipline, up to and including discharge.  The following is neither a complete nor exhaustive list, but is only illustrative of some of the conduct or circumstances that are to be avoided and that, at the Agency’s sole discretion, may result in disciplinary action, up to and including discharge.  The examples are in no way a limitation on or intended to change the Agency’s at-will policy.
· Theft or inappropriate removal, possession, or damage of Agency property;

· Falsification of timekeeping records or application information;

· Possession, distribution, sale, transfer, use or working under the influence of alcohol or controlled substances in the workplace, while on duty or while operating Agency owned vehicles or equipment;

· Fighting or threatening violence in the workplace;

· Negligence or improper conduct leading to damage of Agency-owned property;

· Insubordination or other disrespectful conduct;

· Violation of safety or health rules;

· Smoking or using any tobacco products in prohibited areas;

· Sleeping or the appearance of sleeping on the job;

· Sexual or other unlawful or unwelcome harassment;

· Possession of dangerous or unauthorized materials, such as explosives or firearms, on Agency property;

· Absenteeism or any absence without notice;

· Unauthorized absence from the work station during the work day;

· Unauthorized use of telephones, mail system, computers, communication systems or other Agency-owned equipment;

· Disclosure of confidential Agency, client, policyholder or personnel information to unauthorized persons;

· Violation of Agency policies;

· Unsatisfactory performance or conduct;

· Acts of sabotage or other interference with Agency operations;

· Unauthorized distribution or posting of literature on Agency property;

· Conducting personal business on Agency time;
· A felony conviction while employed by the Agency;
· Conduct that the Agency believes to be inappropriate or disruptive to the normal operation of the Agency.
SEXUAL AND OTHER UNLAWFUL HARASSMENT
Effective Date [   ]
[In Delaware only, state law requires interactive training and education to all employees regarding the prevention of sexual harassment. The training must be conducted for new employees within one year of the commencement of their employment. Current employees must receive the mandatory training by January 1, 2020.  Additionally, mandatory distribution to employees of a state-created information sheet on sexual harassment. Employers with four or more employees in the state of Delaware will be required to distribute the information sheet to new employees at the commencement of employment and all existing employees by July 1, 2019 at the very latest.]
It is the Agency’s policy that all Associates have a right to work in an environment free from discrimination, which includes freedom from harassment – whether that harassment is based on sex, age, race, national origin, religion, sexual orientation, marital status or membership in other protected groups.  The Agency prohibits harassment of its Associates in any form: by supervisors, co-workers, customers or suppliers.

For the purpose of this policy sexual harassment is defined as follows:  sexual flirtations, touching, advances, etc.; verbal abuse of a sexual nature; graphic or suggestive comments about an individual’s dress or body; sexually degrading words to describe an individual; displaying sexually suggestive objects or pictures, including nude photographs, in the workplace.  Sexual harassment also includes:  explicitly or implicitly suggesting that submission to sexual conduct is a term or condition of an individual’s employment; using submission or rejection of the conduct as a basis for employment decisions; substantially interfering with an individual’s work performance or creating an intimidating, hostile, or offensive work environment.

Such conduct may result in disciplinary action, up to and including dismissal of the Associate who harasses others.  With respect to non-Associates, the offending parties will be asked to leave and not to return.

Specifically, no supervisor shall threaten or insinuate either explicitly or implicitly that any Associate’s submission to or rejection of sexual advances will in any way influence any personnel decision regarding that Associate’s employment evaluation, wages, advancement, assigned duties, shifts, or any other condition of employment or career development.

Other harassing conduct in the workplace, whether physical or verbal, committed by supervisors or others is also prohibited.  This includes:  slurs, jokes or degrading comments concerning sex, age, race, national origin, religion, sexual orientation, marital status, or membership in other protected groups; repeated offensive sexual flirtation, advances or propositions; continual or repeated abuse of a sexual nature; graphic verbal comments about an individual’s body, and the display in the workplace of sexually suggestive objects or pictures.  This also includes any uninvited and unwelcome physical contact or touching such as patting, pinching, or constant brushing against another’s body.

Complaint Procedure

Should you believe you have been the subject of sexual harassment, you should report the alleged act immediately to your supervisor.  If a complaint involves your supervisor, the complaint should be directed to the President or any member of Agency management.

You are urged to reduce any harassment complaint to writing.  A written complaint should include a brief description of the incident(s), name(s) of the parties involved and the date(s) the incidents occurred.  Every complaint, verbal or written, will be promptly investigated.

Any supervisor who witnesses conduct that the supervisor suspects to be harassment or who receives a complaint about harassment must immediately report the matter to Management. 
Investigation

You may be assured that any complaint will be investigated in a timely and confidential manner.  All complaints will be investigated thoroughly by an impartial Agency manager.  In no event will information concerning a complaint be released to third parties or to anyone within the Agency who is not involved with the investigation.  Nor will anyone involved be permitted to discuss the subject outside the investigation.  Where the investigation confirms the allegations, appropriate corrective action will be taken.

All Associates shall be protected from coercion, intimidation, retaliation, interference or discrimination for filing a complaint or assisting in an investigation.

Violations of this policy will not be permitted.  Any Associate or supervisor who violates this policy will be subject to appropriate disciplinary action based on the circumstances of each case, up to and including discharge.

The Agency will not tolerate any retaliatory action taken against an Associate for complaining about harassment.  Anyone who retaliates against an Associate for complaining about harassment will be subject to discipline, up to and including discharge.
ASSOCIATE CONCERNS

Effective Date [   ]
Should you have a concern about working conditions, your performance, your supervisor, your pay, or an Agency policy,  you are strongly encouraged to share this concern openly and directly with your supervisor or other member of the management team.
Should your concern not be resolved at this level or you are reluctant to discuss the matter with your supervisor because of his/her involvement, you may share your concern at the next level of management up to the President for final resolution.

Our goal is to create a work environment where questions and concerns about it can be raised without fear of reprisal, that resolution is quick and equitable and Associates can effectively carry out their work.

The Agency will strive to encourage and maintain direct Agency/Associate communications while protecting the right of its Associates to speak for themselves.  In an effort to protect and maintain direct Agency/Associate communications, we acknowledge your right and strongly encourage you to speak for yourself.

PROGRESSIVE DISCIPLINE
Effective Date [   ]
Involuntary termination of employment is a serious matter and may be detrimental to your employment record.  The section of this handbook called Associate Conduct and Work Rules list examples of specific, unacceptable behavior, which may, depending on the severity, result in your discipline or termination.  The Agency reserves the right, in cases of serious misconduct, to take all appropriate disciplinary action apart from the process outlined below, up to and including termination of employment, with or without notice.
The Agency may attempt to assist you to resolve any conduct, attendance, performance, or other problems through a progressive approach, which includes:

· A clear description of the unacceptable behavior, including the specific instance(s) where it has occurred,

· An understanding of what the Agency will accept as proper behavior,
· Specific behavior-related objectives that must be accomplished,
· A defined period of time by which these must be accomplished,

· And, the consequences that may be expected for not having achieved the required objective.

Progressive Discipline at the Agency may consist of four steps:

STEP I – Developmental Review

A verbal warning and instructional session aimed at reorienting the Associate to change performance or conduct.  A written notation, covering the above areas and signed by the supervisor, is placed in the Associate’s Human Resource file.

STEP II – Corrective Review

A written statement to the Associate and the Human Resource file covering the above information, which alerts the Associate to a continuing violation of policy or performance problem.  Its purpose is to offer a plan of action to correct the problem.  The Associate should be encouraged to acknowledge the statement by signing it as well.

STEP III – Critical Review

A formal written statement of warning, including the above information, which clearly places the Associate on notice that should the problem not be resolved by a specific date, immediate dismissal will result.  Up to three days’ suspension from work without pay may result at this level of discipline.

STEP IV – Termination
Immediate termination from employment will occur at this step.  Agency management is pledged to play a supportive role throughout this process and will offer you all reasonable assistance.  Employment with the Agency is at the mutual consent of the Agency and you, the Associate, and either party may terminate that relationship at any time for any reason, with or without cause.
EMPLOYMENT TERMINATION

Effective Date [   ]
Employment at the Agency is based upon mutual consent.  Both you and Agency have the right to terminate employment at will, with or without cause, at any time.  Termination of employment is an inevitable part of personnel activity within any organization and many of the reasons for termination are routine.  Below are examples of some of the most common circumstances under which employment is terminated:
RESIGNATION – A voluntary employment termination initiated by an Associate.  Under this category, the Agency requires at least two weeks advance notice from Associates in order to be eligible for any terminal benefits.

DISCHARGE – An involuntary employment termination initiated by the Agency.  You may be released for reasons including, but not limited to:

· Failure to report for work (no call/no show)
· Completion of temporary employment

· Inability to satisfactorily perform the job

· Violation of Agency work rules

LAYOFF – An involuntary employment termination initiated by the Agency for non-disciplinary reasons.

RETIREMENT – A voluntary employment termination that you initiate by meeting age, length of service, and other criteria for retirement from the Agency.

Generally, accrued benefits which are due and payable at termination will be paid with proper notice.  Some benefits may be continued at your expense if you choose.  You will be notified in writing of those benefits that may be continued and of the terms, conditions, and limitations of such continuance.

ALCOHOL, DRUG AND SUBSTANCE ABUSE

Effective Date [   ]
It is in the best interest of the entire Agency to maintain a workplace which is free from the presence of alcohol, drugs, or other intoxicating substances and free from the impairments associated with improper alcohol and drug usage.  Concerns with respect to Associate safety, health, production, quality and corporate competitiveness suggests that the Agency take an active approach to address suspected or identified substance abuse situations in accordance with the Agency’s rules and regulations on Alcohol, Drug and Substance abuse.  In so doing, the Agency recognizes your right to be free of unreasonable intrusion into your private affairs, and the need to offer you assistance in your recovery efforts from your addiction. 

In order to protect its interests as an Agency, we must maintain and enforce rules and regulations.  The Agency will discipline Associates for violation of its policy on drugs and alcohol or other controlled substance abuse.  At the same time the Agency recognizes that medical authorities view alcoholism and drug addiction as an illness, and the Agency will not impose discipline on any Associate solely on the ground the Associate has admitted a problem and sought help.  The Agency encourages Associates to seek help through established channels.  Should you have a problem and take steps to overcome the problem, we will work with you on a program to accomplish that objective.

 

The following shall be considered prohibited substances within the scope of this policy:

 

· Controlled substances listed under the Controlled Substance Act, including prescription drugs and/or generic substitutes for prescription drugs

· Any paraphernalia used in conjunction with controlled substances.

· Look-alike designer drugs.

· Alcoholic beverages.

· Any other intoxicating substance that causes physical or mental impairment.

 

The use, possession, transportation, distribution, promotion, sale or being under the influence of drugs or being under the influence of alcohol by an Associate while on business for the Agency or on the Agency premises is absolutely prohibited.

 

Off-the-job drug use which could adversely affect your job performance or which could jeopardize the safety of other Associates, the public, or Agency equipment, is proper cause for disciplinary action up to and including termination of employment.  Should you be arrested for off-the-job drug activity, you may be considered in violation of this policy.

 

To determine the action to be taken in the event of violation of this policy, management will consider the nature of the charges, your present job assignment, your performance record with the Agency and other factors related to the impact your arrest will have on the conduct of Agency business.

 

In addition to the testing for drug and alcohol use during the hiring process, you may be subject to testing for drug and alcohol use under the following conditions:

 

· Should you be directly involved in a job-related accident and/or eligible for Workers’ Compensation benefits.

· Should you be directly involved in a property-damaging accident.

 

Should you be screened positive for illegal or improper drug or alcohol use, you may be subject to counseling, rehabilitation, and/or disciplinary action up to and including termination of employment.  Should you refuse to consent to testing, your action will be interpreted as insubordination and may result in disciplinary action up to and including termination of employment.

 

The agency reserves the right to conduct reasonable searches of individuals, their personal effects, work areas and storage spaces on Agency premises.  Such searches may be initiated without prior announcement.  Should you refuse to consent to a search, it may result in disciplinary action up to and including termination of employment even for a first offense.

Definitions

"Agency premises" is used in its broadest sense an includes all land, property, buildings, offices, structures, facilities, installations, parking lots, lockers, vehicles and any other means of conveyance owned, leased or managed by the Agency or otherwise being used for organization purposes or any site on which the Agency is conducting business.

"Refuse to cooperate" means to obstruct the collection or testing process; to submit an altered, adulterated or substitute sample; to fail to show up for a scheduled test; to refuse to complete the requested drug testing forms; or to fail to promptly provide specimen(s) for testing when directed to do so, without a valid medical basis for the failure. Employees who leave the scene of an accident without justifiable explanation prior to submission to drug and alcohol testing will also be considered to have refused to cooperate and will automatically be subject to discharge.

"Under the influence of alcohol" means an alcohol concentration equal to or greater than .04, or actions, appearance, speech, or bodily odors that reasonably cause a supervisor to conclude that an employee is impaired because of alcohol use.

"Under the influence of drugs" means a confirmed positive test result for illegal drug use per this policy. In addition, it means the misuse of legal drugs (prescription and possibly OTC) when there is not a valid prescription from a physician for the lawful use of a drug in the course of medical treatment (containers must include the patient's name, the name of the substance, quantity/amount to be taken and the period of authorization).

"Illegal drug" means a substance whose use or possession is controlled by federal law but that is not being used or possessed under the supervision of a licensed health care professional. (Controlled substances are listed in Schedules I-V of 21 C.F.R. Part 1308.)

CONFLICT OF INTEREST

Effective Date [   ]
As an Associate of the Agency, you have an obligation to conduct business within guidelines which prohibit actual or potential conflicts of interest.  This policy establishes only the framework within which the Agency wishes the business to operate.  These guidelines are to provide general direction so Associates can seek further clarification on issues related to the subject of acceptable standards of operation.  Contact the President for more information or questions about conflicts of interest.
Transactions with outside firms must be conducted within a framework established and controlled by the President of the Agency.  Business dealings with outside firms should not result in unusual gains for those firms.  Unusual gain refers to bribes, product bonuses, special fringe benefits, unusual price breaks, and other windfalls designed to ultimately benefit either the Agency, you or both.  Promotional plans that could be interpreted to involve unusual gain require specific approval of the President.

An actual or potential conflict of interest occurs when you are in a position to influence a decision, which may result in a personal gain for you or for a relative as a result of the Agency’s business dealings.  For the purposes of this policy, a relative is any person who is related to you by blood or marriage or whose relationship with you is similar to that of persons who are related by blood or marriage.

No “presumption of guilt” is created by the mere existence of a relationship with outside firms.

However, if you have any influence on transactions involving purchases, contracts or leases, it is imperative you disclose this fact to a member of the Agency management team as soon as possible so safeguards can be established to protect all parties.

Personal gain may result not only in cases where you or a relative has a significant ownership interest in a firm with which the Agency does business, but also when you or a relative receives any kickback, bribe, substantial gift or special consideration as a result of any transaction or business dealings involving the Agency.

Outside Employment

You are generally prohibited form holding an outside job which may serve a competitive business.  Part time Associates may hold other non industry-related positions as long as they meet the performance standards of their job with the Agency.  All Associates will be judged by the same performance standards and will be subject to the Agency’s scheduling demands, regardless of any existing outside work requirements.

If the Agency determines that your outside work interferes with your performance or the ability to meet the requirements of the Agency as they are modified from time to time, you may be asked to terminate the outside employment if you wish to remain with the Agency.

Outside employment that constitutes a conflict of interest is prohibited.  You may not receive any income or material gain from individuals outside the Agency for materials produced or services rendered while performing your job.

USE OF COMMUNICATION SYSTEMS

Effective Date [   ]
An occasional personal telephone call of short duration will not be of concern to management.  If you must place a long-distance personal call you should forward the charges to your personal telephone account or use a calling card.
The Agency asks that you apply common sense when receiving or making personal calls, local or long distance.  Our expectation is the calls are infrequent and short in duration.
When you use the telephone throughout the workday you should always use the approved greeting and voice mail greeting and speak in a courteous and professional manner.  Associates are expected to follow Agency-approved phone, email, and general communication etiquette and procedures.

Cell Phones

Associates must adhere to all federal, state or local rules and regulations regarding the use of cell phones while driving.  Accordingly, Associates must not use cell phones if law, regulation or other ordinance prohibits such conduct.

Associates shall not use hand held cell phones for business purposes while driving.  Should an Associate need to make a business call while driving, he or she shall locate a safe and lawfully designated area to park and make the call.

Unless otherwise authorized, Agency-provided cell phones shall be used only for business purposes.
While at work, Associates are expected to exercise the same discretion and courtesies in using personal cell phones as is expected for use of business telephones.
Mail Services

The use of Agency-paid postage and shipping for personal correspondence is not permitted.  You may use the Agency postal delivery system to mail your personal postage-paid items.

E-Mail

The electronic mail (E-mail) and other information systems of the Agency are not to be used in a way that may be disruptive, violate confidentiality, be offensive to others, or harmful to morale.  Expressly prohibited are the display or transmission of sexually explicit images, messages, cartoons, or any transmission or use of E-mail communications that contain ethnic slurs, racial epithets, or anything that may be construed as harassment or disparagement of others based on their race, national origin, sex, sexual orientation, gender identity, age, disability, or religious or political beliefs.  Violation of this policy may result in discipline, up to and including termination from employment.

You may use the Agency information systems for Agency business only.  The E-mail system shall not be used to solicit or proselytize others for commercial ventures, religious, or political causes, outside organizations, or other non-job-related solicitations.

All electronic messages are Agency records.  The Agency reserves the right to access and disclose all messages sent over its electronic mail or telephone systems for any purpose.  Associates shall always be aware that E-mail has the same legal status as a written document.  They are as binding, admissible and probative in court as other communications.

For privacy reasons, you shall not attempt to gain access to another Associate’s personal file or E-mail messages without the latter’s express permission.  You shall not share your system password or otherwise expose your own password to others.  However, Agency management reserves the right to enter an Associate’s E-mail files whenever there is a business need to do so.
COMPUTER/INTERNET USAGE POLICY

Effective Date [   ]
Computers, computer files, and software furnished to you are the Agency’s property intended for business use.  You shall not use a password, access a file, or retrieve any stored communication without authorization.
The Agency purchases and licenses the use of various computer software for business purposes and does not own the copyright to this software or its related documentation.  Unless authorized by the software developer, the Agency does not have the right to reproduce such software for use on more than one computer.

You may not install external software on Agency-supplied computers, on privately owned computers that share files with Agency computers, or on the network without specific authorization by your supervisor.  No files downloaded or uploaded to or from any medium or the Internet may be transferred to Agency computers or the network without an approved anti-virus check.  You may not disable the anti-virus software program, for any reason, without specific authorization by the President.  The nature of the Agency’s business dictates that violators of this policy may be subject to discipline, up to and including dismissal from employment, even for a first offense.
You may only use software on local area networks or on multiple machines according to the software license agreement.

Your use of the Internet is subject to monitoring.

Transmittal and receipt of information over the Internet, software downloaded through the Internet, and information accessed on the Internet must be in compliance with applicable Software License and Copyright laws.

The transmittal and receipt of information, including data and software, must be in accordance with all applicable federal and state laws.  The Agency’s confidential and proprietary information may not be transmitted over the internet without prior approval from your supervisor.

Software downloaded through the Internet must be pre-approved by your supervisor and must be used and purchased according to United States Copyright Law and the Agency’s purchasing practices.  The purchase of downloaded software must be documented and the documentation retained as defined in software license and copyright compliance requirements.
The use of information accessed on the Internet must be for job-related business activities and be consistent with the Agency rules of conduct.

Supervisors may monitor the use of the Internet by Associates under their supervision.  Supervisors, in consultation with the President, are responsible for determining the appropriate disciplinary action for any Associate under their supervision who does not comply with this policy.

The Agency computers may be audited for software downloaded through the Internet as defined in software license and copyright compliance restrictions.

The Agency prohibits the illegal duplication of software and its related documentation.  You are to notify your immediate supervisor or any member of management upon learning of violations of this policy.  Should you violate this policy, you may be subject to disciplinary action, up to and including termination of employment.

GENERATIVE ARTIFICIAL INTELLIGENCE ACCEPTABLE USE POLICY

Effective date [   ]
Introduction
Generative Artificial Intelligence (AI) tools including, but not limited to, ChatGPT, Bard or Bing are a subset of AI techniques that involves the use of algorithms to generate new, original data.  Unlike traditional AI, which is designed to solve specific tasks based on pre-existing data, generative AI algorithms can produce new data to provide assistance, and answer questions based on the input it receives. Generative AI tools such as ChatGPT have shown to enhance productivity, provide information, and assist employees in their daily tasks in the workplace, however, potential risks associated with use of AI in the workplace have been identified, including, confidentiality of customer and of company information, accuracy of information, compliance with federal laws related to bias, and security of data.  

Purpose
The purpose of this Generative AI Acceptable Use Policy is to outline rules and guidelines for all employees interacting with generative AI tools in the workplace, and to ensure the confidentiality, integrity, and availability of sensitive information while maintaining a professional and respectful environment for all users.

While ChatGPT is likely to be the most commonly used generative AI tool currently, this Policy will be relevant to all generative AI tools used in the workplace.

Authorized Use
Generative AI is only authorized for use by those employees within the workplace who have received appropriate training and/or guidance from agency leadership. It should be used to support job-related activities, such as researching information for the benefit of the agency or its customers. However, any communication relying on Generative AI should be vetted prior to distribution. Employees should keep in mind that our industry is highly technical, with coverage varying by state, carrier and case law. These facts can impact the Generative AI’s output.

Responsible Use
4.1
Professionalism:

All interactions with generative AI should be conducted professionally and respectfully.
· Personal Use:  Employees may use generative AI tools for personal reasons during non-working hours, but must not use it for any activities that may violate company policies, such as harassment or discrimination.
· Prohibited Activities:  Employees must not use generative AI for any activities that may be illegal or unethical, including but not limited to spreading false information, engaging in cyberbullying or harassment, or attempting to gain unauthorized access to any systems or networks.

4.2
Copyright:
Employees must adhere to copyright laws when utilizing generative AI tools.  It is prohibited to use generative AI tools to generate content that infringes upon the intellectual property rights of others, including but not limited to copyrighted material.  

If an employee is unsure whether a particular use of generative AI constitutes copyright infringement, they should contact [IT/Legal/Agency Principal] for guidance.

4.3
 Confidentiality:

Employees must not disclose sensitive or confidential information to generative AI tools, as it may not have the capability to handle or protect such information adequately. For example, no customer name, address or other personally identifiable information should ever be input in the AI system. If necessary, neutral information such as “John Doe” could be used instead.

If the generative AI tool requests confidential information, employees should report it to their supervisor or the [IT/Legal/Agency Principal] department.
4.4
Accuracy and Verification:

While generative AI tools strive to provide accurate information, AI tools have been shown to sometimes provide discriminatory or exclusionary results and this should be kept in mind when utilizing it. Employees should exercise critical thinking and only use the tool when the responses are verifiable and/or known to be accurate.

If an employee identifies incorrect information provided by a generative AI tool that is being used, he/she should report it to his/her supervisor or the IT department.
4.5
 Limitations:

Employees should be aware that generative AI has limitations and may not have access to the most up-to-date information.

Critical decisions should not be based solely on generative AI responses; consult relevant experts or supervisors when needed.
4.6
 Proprietary Information and Trade Secrets:

Employees must not use or input, nor seek proprietary information or trade secrets through generative AI.

Proprietary information includes any confidential business information that provides a competitive advantage to the agency.

Trade secrets encompass valuable, non-public information about products, processes, or strategies that give the agency a competitive edge.

If the generative AI tool requests proprietary information or trade secrets, employees should report it to their supervisor or the IT department immediately.
4.7
 Intellectual Property:

All intellectual property generated by a generative AI tool remains the property of the agency.

Employees must not use or share any intellectual property, including generated text or responses, without proper authorization.

If employees have suggestions or ideas for improving a generative AI tool or its functionality, they should report them to the agency principal or their supervisor as appropriate.
Note: It is essential for employees to be familiar with the agency's policies regarding proprietary information and trade secrets. This section serves as a reminder of their responsibilities when using generative AI in relation to such sensitive information.

Data Protection
5.1
Data Collection:

Generative AI tools may collect and store data related to user interactions for the purpose of improving the system's performance and user experience.
Personal information must not be shared with a generative AI tool, and employees should exercise caution when discussing sensitive data during interactions.
5.2 Data Security:

The agency will implement appropriate security measures to protect any data collected through a generative AI tool.
Employees should report any data security concerns or breaches to the IT department immediately.

Support and Feedback
Employees are encouraged to provide feedback on the generative AI tool’s performance, accuracy, and any issues they encounter to help improve the system's effectiveness.

Compliance
Employees must comply with this policy and any additional guidelines provided by the agency, as well as applicable federal, state and local laws, and regulations. Failure to adhere to the policy may result in disciplinary action, up to and including termination.

Policy Review
This policy will be periodically reviewed and updated as necessary to ensure continued compliance with all applicable laws, regulations, and company policies. Employees will be notified of any changes to the policy.
By using ChatGPT or other generative AI tools, employees acknowledge that they have read, understood, and agreed to comply with this policy.
PERSONAL APPEARANCE

Effective Date [   ]
Dress, grooming, and personal cleanliness standards contribute to the morale of all Associates and affect the business image the Agency presents to its clients, vendors, and the community.
During business hours, you are expected to present a clean and neat appearance.  In addition, you are expected to maintain a high standard of personal hygiene.

Consult your supervisor if you have questions as to what constitutes appropriate attire.
[The Agency may wish to dictate what constitutes appropriate attire, casual dress, the use of colognes or perfumes, and how tattoos or body piercing is to be covered.]
SOCIAL MEDIA
Effective Date [   ]
At [Agency Name], we understand that social media can be a fun and rewarding way to share your life and opinions with family, friends and co-workers around the world.  However, use of social media also presents certain risks and carries with it certain responsibilities.  To assist you in making responsible decisions about your use of social media, we have established these guidelines for appropriate use of social media.

This policy applies to all associates who work for [Agency Name], or one of its subsidiary companies in the United States ([Agency Name]).  Managers and supervisors should use the supplemental Social Media Management Guidelines for additional guidance in administering the policy.
GUIDELINES
In the rapidly expanding world of electronic communication, social media can mean many things.  Social media includes all means of communicating or posting information or content of any sort on the Internet, including to your own or someone else’s web log or blog, journal or diary, personal web site, social networking or affinity web site, web bulletin board or a chat room, whether or not associated or affiliated with [Agency Name], as well as any other form of electronic communication.

The same principles and guidelines found in [Agency Name] policies and three basic beliefs apply to your activities online.  Ultimately, you are solely responsible for what you post online. Before creating online content, consider some of the risks and rewards that are involved. Keep in mind that any of your conduct that adversely affects your job performance, the performance of fellow associates or otherwise adversely affects members, customers, suppliers, people who work on behalf of [Agency Name]’s legitimate business interests may result in disciplinary action up to and including termination.
Know and follow the rules
Carefully read these guidelines, the [Agency Name] Statement of Ethics Policy, the [Agency Name], Information Policy and the Discrimination & Harassment Prevention Policy, and ensure your postings are consistent with these policies.  Inappropriate postings that may include discriminatory remarks, harassment, and threats of violence or similar inappropriate or unlawful conduct will not be tolerated and may subject you to disciplinary action up to and including termination.
Be respectful
Always be fair and courteous to fellow associates, customers, members, suppliers or people who work on behalf of [Agency Name].  Also, keep in mind that you are more likely to resolve work-related complaints by speaking directly with your co-workers or by utilizing our Open Door Policy than by posting complaints to a social media outlet.  Nevertheless, if you decide to post complaints or criticism, avoid using statements, photographs, video or audio that reasonably could be viewed as malicious, obscene, threatening or intimidating, that disparage customers, members, associates or suppliers, or that might constitute harassment or bullying.

Examples of such conduct might include offensive posts meant to intentionally harm someone’s reputation or posts that could contribute to a hostile work environment on the basis of race, sex, disability, religion or any other status protected by law or company policy.
Be honest and accurate
Make sure you are always honest and accurate when posting information or news, and if you make a mistake, correct it quickly.  Be open about any previous posts you have altered.  Remember that the Internet archives almost everything; therefore, even deleted postings can be searched.  Never post any information or rumors that you know to be false about [Agency Name], fellow associates, members, customers, suppliers, people working on behalf of [Agency Name] or competitors.
Post only appropriate and respectful content
Maintain the confidentiality of [Agency Name] trade secrets and private or confidential information.  Trades secrets may include information regarding the development of systems, processes, products, know-how and technology.  Do not post internal reports, policies, procedures or other internal business-related confidential communications.
Respect financial disclosure laws.  It is illegal to communicate or give a “tip” on inside information to others so that they may buy or sell stocks or securities.  Such online conduct may also violate the Insider Trading Policy.
Do not create a link from your blog, website or other social networking site to a [Agency Name] website without identifying yourself as a [Agency Name] associate.
Express only your personal opinions.  Never represent yourself as a spokesperson for [Agency Name].  If [Agency Name] is a subject of the content you are creating, be clear and open about the fact that you are an associate and make it clear that your views do not represent those of [Agency Name], fellow associates, members, customers, suppliers or people working on behalf of [Agency Name].  If you do publish a blog or post online related to the work you do or subjects associated with [Agency Name], make it clear that you are not speaking on behalf of [Agency Name].  It is best to include a disclaimer such as “The postings on this site are my own and do not necessarily reflect the views of [Agency Name].”
Using social media at work
Refrain from using social media while on work time or on equipment we provide, unless it is work-related as authorized by your manager or consistent with the Company Equipment Policy.  Do not use [Agency Name] email addresses to register on social networks, blogs or other online tools utilized for personal use.
Retaliation is prohibited. [Agency Name] prohibits taking negative action against any associate for reporting a possible deviation from this policy or for cooperating in an investigation.  Any associate who retaliates against another associate for reporting a possible deviation from this policy or for cooperating in an investigation will be subject to disciplinary action, up to and including termination.
Media contacts
Associates should not speak to the media on [Agency Name]’s behalf without contacting the Corporate Affairs Department. All media inquiries should be directed to them.
Compliance with the National Labor Relations Act

Nothing in this statement is intended to interfere with, restrain, or prevent concerted activity as protected by the National Labor Relations Act. Such activity includes employee communications regarding wages, hours, or other terms or conditions of employment.  [Agency Name] employees have the right to engage in or refrain from such activities.
If you have questions or need further guidance, please contact your HR representative.
SAFETY, HEALTH AND SECURITY

WORK-RELATED INJURIES

Effective Date [   ]
The Agency provides a uniform procedure for treating, reporting and documenting Associate work-related accidents, injuries, and illnesses.  It is also Agency policy to return you to work as soon as possible after a medical opinion confirms that you are able to safely perform the required duties of your job without detriment to your health.
Reporting and Treatment

If you are injured on the job during work hours, you must notify your supervisor immediately and record all injuries in an incident report.  If treatment is necessary, you will be sent to an appropriate medical facility. [Pennsylvania only (if applicable): or to one of the physicians from our panel of Workers’ Compensation physicians for prompt medical attention].

Following medical treatment, you are responsible to notify your supervisor of any time you are unable to work as a result of a work-related injury or illness.  In addition, you must provide your immediate supervisor with documentation from a physician regarding your ability to return to work and any limitations to your work duties, which may apply.

Smoking policy [recommended]
It is the policy of the Agency to prohibit smoking and vaping on all Agency premises to provide a safe and healthy work environment for all Associates. Smoking is defined as the "act of lighting, smoking or carrying a lighted or smoldering cigar, cigarette or pipe of any kind." Vaping refers to the use of electronic nicotine delivery systems or electronic smoking devices such as e-cigarettes, e-pipes, e-hookahs and e-cigars.

Scope
This policy applies to:
· All areas of buildings occupied by Agency Associates.

· All Agency-sponsored offsite conferences and meetings.

· All vehicles owned or leased by the Agency.

· All Agency Associates.

· All visitors, contractors, and temporary employees.

Smoking and vaping is permitted only in designated outdoor areas.

SECURITY

Effective Date [   ]
You are expected to take personal responsibility for securing the Agency records, facilities and equipment used in the course of your job duties.  Any observed suspicious activities, missing files, equipment or damage should be reported immediately to your supervisor.  Accordingly, you are expected to maintain the security of records and keep your work area secure, neat and clean, within reasonable limits.  See Use of Communication Systems and Computer Internet Usage Policy.
In addition, Agency is subject to federal and state laws governing the protection of non-public personal financial and health information.  Agency maintains a security policy to comply with these legal requirements to which Associate is to strictly adhere.

Outside Visitors

To provide for the safety and security of Associates and the facilities at the Agency, only authorized visitors are allowed on the Agency premises.  Restricting unauthorized visitors helps maintain safety standards, protects against theft, ensures security of equipment, protects confidential information, safeguards Associate welfare, and avoids potential distractions and disturbances.

All visitors should enter the Agency offices at the reception area and must register.  Authorized visitors will receive directions or be escorted to their destination.  You are responsible for the conduct and safety of your visitors.
Weapons Policy [recommended] 

Possession of Firearms on the Agency Property

Ensuring a safe work environment and the prevention of workplace violence is of paramount importance to the Agency. Weapons inside the workplace pose a potential threat to the safety and security of our Associates, and firearms of any type are strictly prohibited at all times inside the Agency facilities, or while you are engaged in the work or business of the Agency, whether on-site or off-site. The carrying of a firearm of any kind while inside the Agency building or leased space, on the Agency property, inside an Agency-owned vehicle, or while conducting Agency business, on or offsite, is strictly prohibited, is a violation of Agency policy, and will subject an employee to discipline, up to and including termination.]

Pick appropriate sentence based on location:
[In Maryland: It is illegal to carry any loaded firearm in any vehicle in Maryland without a MD Permit to Carry. In addition, ghost guns (i.e. guns that are not serialized), are banned in the state.]
[In Pennsylvania, it is illegal to carry a loaded long gun in a vehicle, even with a license to carry a firearm.]
[In Delaware, it is illegal to carry a concealed weapon in a vehicle; however, legal if the weapon is on the seat or dash.]
BENEFITS
ASSOCIATE BENEFITS

Effective Date [   ]
The Agency offers a wide range of insurance, leave and other benefits for which you may be eligible as an Associate of our Agency.  Many of these programs (such as Social Security, Workers’ Compensation, state disability, and unemployment insurance) cover all Associates in a manner prescribed by law.
Benefits eligibility is dependent upon a variety of factors, including your employment classification.  Your supervisor or the President can identify the programs for which you and your dependents are eligible.  Details of many of these programs, including any participating costs, can be found elsewhere in this Associate Handbook or in the Summary Plan Description (SPD), or its equivalent, provided at or prior to the time of enrollment.

Please feel free to contact your supervisor or the President with any questions related to these benefits.  The Agency can amend, add or terminate non-statutory benefits at its discretion.

The following benefit programs are available to eligible Associates:

[Select and list Available Associate Benefits:
· Health Insurance

· Dental Insurance

· Vision Plan

· Group Life and Accident Insurance

· Short-Term Disability

· Long-Term Disability

· Vacation

· Paid Sick Leave

· Paid Time Off (PTO)

· Holidays

· Bereavement Leave

· Jury Duty Leave

· Military Leave
· Workers’ Compensation Insurance

· Social Security Benefits

· Family and Medical Leave

· Health Coverage Continuation

· Educational Assistance]
HEALTH INSURANCE

Effective Date [   ]
The Agency health insurance plan provides Associates access to health insurance benefits.  Regular full-time Associates are eligible to participate in the health insurance plan.

Eligible Associates may participate in the health insurance plan, subject to all terms and conditions of the plan.

DENTAL INSURANCE

Effective Date [   ]
The Agency dental insurance plan provides Associates access to dental insurance benefits.  Regular full-time Associates are eligible to participate in the dental insurance plan.

Eligible Associates may participate in the dental insurance plan, subject to all terms and conditions of the plan.

VISION PLAN

Effective Date [   ]
The Agency vision care insurance plan provides Associates access to vision care insurance benefits.  Regular full-time Associates are eligible to participate in the vision care insurance plan.

Eligible Associates may participate in the vision care insurance plan, subject to all terms and conditions of the plan.

GROUP LIFE AND ACCIDENT INSURANCE

Effective Date [   ]
The Agency basic life insurance plan provides Associates with access to a group life and accidental death and dismemberment (AD&D) plan.  Regular full-time Associates are eligible to participate in the plan.

The basic life insurance plan includes Accidental Death and Dismemberment (AD&D) insurance.  AD&D provides benefits in case an accident causes a serious injury or death.

Eligible Associates may participate in the group life and accident insurance plan, subject to all terms and conditions of the plan.

SHORT-TERM DISABILITY

Effective Date [   ]
The Agency short-term disability (STD) benefits program provides an income replacement to eligible Associates who cannot work because of qualifying disability conditions caused by an injury or illness.  Regular full-time Associates are eligible for the STD plan.

Eligible Associates may participate in the short-term disability plan, subject to all terms and conditions of the plan.

LONG-TERM DISABILITY

Effective Date [   ]
The Agency long-term disability (LTD) benefits program provides an income replacement to eligible Associates who cannot work because of qualifying disability conditions caused by an injury or illness.  Regular full-time Associates are eligible for the LTD plan.
Eligible Associates may participate in the long-term disability plan, subject to all terms and conditions of the plan.

VACATION

Effective Date [   ]
Vacation time off with pay is available to you to provide opportunities for rest, relaxation, and personal pursuits.  Vacation time is earned on a calendar year basis.  Vacation begins to accrue on January 1 of each year to be taken during the twelve-month period ending on December 31 of that year.  Associates are eligible for the following amounts of vacation on the January 1 following.
[Suggested days.  May be customized to your agency]:

One (1) year of service
Two (2) weeks

Three (3) years of service
Three (3) weeks

Fifteen (15) years of service
Four (4) weeks

Twenty (20) years of service 
Five (5) weeks
If you have less than one year of service on the January 1 following your date of hire, you are eligible to take one day of vacation for each eight weeks worked as of that January 1 (maximum 6 days).  You may take this vacation during the calendar year beginning on the January 1 following your date of hire.  If you are granted vacation during the period from the date of hire until December 31 of that same year, you must borrow it from the days to be accrued as of the January 1 following your date of hire.  In no event can any vacation be taken during the first year of service that exceeds the amount accrued as of the time vacation is taken.

If you do not use your available vacation by the end of a benefit year your unused vacation time will be forfeited.

You may not take less than one full day of vacation at a time.  To schedule your vacation time, you must first request advance approval from your supervisor.  Each request will be reviewed based on a number of factors, including the Agency’s business needs and staffing requirements.

You will be paid for vacation time off at your base pay rate as of the time of the vacation.  Vacation pay does not include overtime or any special forms of compensation such as incentives, commissions, or bonuses.

If your employment terminates, you will be paid for any unused vacation time that has been earned through your last day of employment.

PAID SICK LEAVE

Effective Date [   ]
[Delaware & Pennsylvania agencies:]
The Agency provides to all eligible regular full-time Associates a salary continuation plan for periods of temporary absence due to illnesses or injuries.  Up to [five (5) days] of sick leave will be granted to eligible Associates who have completed at least [one (1) year] of employment.

A written physician’s statement verifying the time off for medical necessity may be required in order to receive these benefits.  If you are ill or have an accident, you should notify your supervisor by no later than [8:00 am or actual start time] on the day of your absence to explain the reason for your absence and expected date of return.
The Agency will monitor your absences and you must report off for work in a timely fashion to remain eligible for this benefit.
[Pittsburgh agencies:]
[A Pittsburgh ordinance requires employers with at least 15 employees are required to provide up to five paid sick days a year.  Agencies with less than 15 employees must provide three unpaid days off.  If your agency does not pay for the leave, the paragraph below should be amended to reflect this. Agencies may offer a more generous policy, or an alternative paid leave policy, as long as it meets all minimum requirements.] 
The Agency provides to all eligible Associates a sick/leave plan that complies with the Pittsburgh ordinance.  

Employees may rollover earned sick days each year, up to the maximum amounts above, unless the employer chooses to “front-load” sick days at the start of each year. Employees accrue 1 hour of paid sick time for every 35 hours worked, up to a minimum of: 


( 40 hours per year (5 days) if their place of work employs 15 or more people


( 24 hours per year (3 days) if their place of work employs fewer than 15 people 

The Agency may require reasonable notice before using sick time, which may not exceed 7 days for foreseeable uses (i.e., doctor’s appointment) or as soon as possible for unforeseeable uses (i.e., illness). Employees are not required to find a replacement to cover the employee’s shift in order to use sick time, or disclose details of the employee’s medical needs. A doctor’s note may be required for use of 3 full consecutive sick days or more. 
Sick time may be used when the employee or the employee’s family member is sick, injured, receiving medical attention, preventative care, or in the event of a declared public health emergency. 
Family members include a child, parent, spouse, domestic partner, grandparent, grandchild, sibling, or another individual the employer has given oral permission to use sick time for.
 [Maryland agencies: 
[Maryland law requires employers with 15 employees or more to provide paid sick leave. Agencies with 14 or fewer employees may provide the leave on an unpaid basis. If your agency does not pay for the leave, the paragraph below should be amended to reflect this.]

The Agency provides to all eligible Associates a sick/leave plan that complies with the Maryland Healthy Working Families Act of 2018.  Associates working 12 or more hours a week will:

[Select option]
Option A:  Accrue time at a rate equal to 1 hours for every 30 hours worked

Option B:  Will receive 40 hours of sick time per calendar year of employment

Option C:  [Accrual in excess of state mandate]
Newly hired employees will begin accrual upon hire but must wait [a period of up to 106 days] to use sick/safe leave.   In the case of foreseeable sick leave, employees are expected to provide reasonable notice of 7 days in advance of leave.

Employees may carry up to 40 hours of accrued but unused sick/leave time forward into the following year.
Valid conditions for leave usage include:

· To care for or treat the employee’s mental or physical illness, injury, or condition;

· To obtain preventative medical care for the employee or the employee’s family member;

· To care for a family member with a mental or physical illness, injury, or condition;

· For maternity or paternity leave; or

· Absence due to domestic violence, sexual assault, or stalking of the employee or the employee’s family member

Family members include:  spouse, child, parent, grandparent, grandchild, or sibling.
PAID TIME OFF (Alternative to Vacation, Sick, Personal and other leave using Benefit Year)

Effective Date [   ]
[Delaware & Pennsylvania agencies:]
The Agency offers time off with pay to eligible regular full-time Associates.  Paid time off (PTO) is the collective term describing paid vacation, sick or personal time off that the agency provides for its full-time Associates.

Only full-time Associates, with at least six (6) months of service will be eligible to take paid time off.  Once you enter the regular full time employment classification you begin to earn paid vacation time in accordance with the following schedule:

[Suggested days.  May be customized to your agency]:
After six (6) months of eligible service
Ten (10) Days

After two (2) years of eligible service 
Fifteen (15) Days

After five (5) years of eligible service
Twenty (20) Days

After ten (10) years of eligible service
Thirty (30) Days
All vacation or other personal leave is charged against the Associate’s credited PTO eligibility.  PTO benefits are not authorized for part-time or temporary Associates.

We calculate the length of your eligible service on the basis of a “benefit year”.  A “benefit year” is the 12-month period that begins on your employment anniversary each year.  Your benefit year may be extended for any significant leave of absence except military leave of absence.  (Military leaves do not affect the benefit year calculation.)

You may not take PTO in less than one-half (½) day increments.  To schedule your time off, you must first ask for approval from your supervisor.  If the need for PTO leave is foreseeable, Associates are expected to request leave from their supervisor with as much advance notice as possible for business planning purposes.

You will be paid for time off at your base pay rate as of the leave date.  Pay for time off does not include overtime or any special forms of compensation such as incentives, commissions, bonuses, or differentials.

We encourage you to use your available PTO for rest and relaxation.  If you do not use your available paid time off by the end of a benefit year your unused time will be forfeited.

If your employment terminates, you will forfeit any unused paid time off that has been earned.

[Maryland agencies:]
[Under the Maryland Healthy Working Families Act, Maryland law requires employers with 15 employees or more to provide paid sick leave. PTO which permits employees to access and accrue leave at the same or greater rate than what is required by the Act and which can be used for the same reasons required by the Act is deemed to be in compliance with the Act. Please note: Agencies with 14 or fewer employees must provide sick leave (or PTO) that complies with the Act, but that leave may be on an unpaid basis. For the specifics on sick leave accrual and usage requirements under the Act, refer to the PAID SICK LEAVE - Maryland agencies section of this Handbook.]
[Pittsburgh agencies:]
A Pittsburgh ordinance requires employers with at least 15 employees are required to provide up to five paid sick days a year.  Agencies with less than 15 employees must provide three unpaid days off.  PTO which permits employees to access and accrue leave at the same or greater rate than what is required by the Act and which can be used for the same reasons required by the Act is deemed to be in compliance with the Act. For the specifics on sick leave accrual and usage requirements under the Act, refer to the PAID SICK LEAVE - Pittsburgh agencies section of this Handbook]
HOLIDAYS

Effective Date [   ]
The Agency grants holiday time off to all eligible full time Associates on the holidays listed below.

[Suggested days.  May be customized to your agency]:
· New Year’s Day
· Good Friday

· Memorial Day

· Independence Day

· Labor Day

· Thanksgiving Day

· The day after Thanksgiving

· Christmas Eve Day

· Christmas Day

· New Year’s Eve (½ day)

· Associate’s Birthday

· Floating Holiday

Should any of these days fall on a Saturday the office will be closed on the preceding Friday.  If the holiday falls on a Sunday, the office will be closed on the following Monday.

The Agency will grant paid holiday time off to all regular Associates.  You will receive pay at your straight time pay rate, as of the date of the holiday, or a single day of salary.

If an Agency holiday occurs during your vacation or other paid absence, unless you are receiving disability or Workers’ Compensation benefits, holiday pay will be provided instead of the paid time off benefit which would have otherwise applied.

BEREAVEMENT LEAVE

Effective Date [   ]
Should you wish to take time off due to the death of an immediate family member, you should notify your supervisor immediately.  Paid time off, at your base rate of pay, will be granted for up to a maximum of three (3) working days.

Approval of bereavement leave will occur in the absence of unusual operating requirements.  With your supervisor’s approval, you may use any available paid leave, such as paid vacation, for additional time off.

The Agency defines “immediate family” as your:

· Spouse

· Child (including step-child)

· Parent (including step-parent)

· Sister (including step-sister)

· Brother (including step-brother)

· Grandparent

· Mother-in-law

· Father-in-law

· Grandchild

Request for time off to attend the funeral of an extended family member may be granted for [one (1) day].  If there are extenuating circumstances that require you to be absent longer than the allotted number of days, an extension may be granted by the supervisor.

JURY DUTY LEAVE

Effective Date [   ]
The Agency encourages you to fulfill your civic responsibilities by serving jury duty when required.

Jury duty pay will be the difference between the amount paid by the court and your straight time rate at the time jury duty occurs, for a period of [up to two (2) weeks] in any calendar year.  This benefit will not include those persons who may volunteer as jurors.  Regular full-time Associates are eligible for jury duty leave.

To receive jury duty pay you must show the jury duty summons to your supervisor as soon as it is received so arrangements can be made to accommodate your absence and you must submit verification of amounts paid by the court in order to receive the Agency portion.  You are expected to report for work whenever the court schedule permits.

The Agency reserves the right to request release from jury duty on your behalf, when business necessity or potential hardship requires that you fulfill your work obligations.

Your group insurance benefits will continue during your jury duty absence.

MILITARY LEAVE

Effective Date [   ]
You will be granted a military leave of absence, without pay, should you be absent from work because of service in the US Uniformed Services in accordance with the Uniformed Services Employment and Reemployment Rights Act (USERRA).  Advance notice of military service is required, unless military necessity prevents such notice or it is otherwise impossible or unreasonable.

Continuation of health insurance benefits is available as required by USERRA based on the length of the leave and subject to the terms, conditions, and limitations of the applicable plans for which the Associate is otherwise eligible.

Benefit accruals, such as sick leave, or holiday benefits, will be suspended during the leave, and will resume upon the Associate’s return to active employment.

Associates on military leave for up to 30 days are required to return to work for the first regularly scheduled shift after the end of service, allowing reasonable travel time.  Associates on longer military leave must apply for reinstatement in accordance with USERRA and all applicable state laws.

Associates returning from military leave will be placed in the position they would have attained had they remained continuously employed or a comparable one depending on the length of military service in accordance with USERRA.  They will be treated as though they were continuously employed for purposes of determining benefits based on length of service.

WORKERS’ COMPENSATION INSURANCE

Effective Date [   ]
The Agency provides a comprehensive Workers’ Compensation insurance program covering all Associates fully paid by the Agency.  The program covers any injury or illness sustained in the course of employment, which requires medical, surgical or hospital treatment.  Subject to applicable legal requirement, Workers’ Compensation Insurance provides wage replacement benefits for illness or accident after a seven (7) day waiting period and compensates all medical expenses incurred.
Any Associate who sustains a work related injury or illness is required to inform a supervisor immediately, no matter how minor the injury or illness may appear.  Failure to do so may affect your ability to promptly receive Workers’ Compensation coverage.
[Pennsylvania only (if applicable):  In order to ensure that your medical treatment will be paid by the Agency or the insurance carrier, you must select from the physicians or other health care providers listed on the Panel of Physicians.]
Neither the Agency nor the Workers’ Compensation Insurance carrier will be liable for the payment of benefits for injuries that occur during your participation in any off-duty recreational, social or athletic activities sponsored by the Agency.

SOCIAL SECURITY BENEFITS

Effective Date [   ]
As a wage earner, you are required by law to contribute a portion of your earnings to the Social Security trust fund from which benefits are paid.  As your employer, the Agency is required to deduct this amount from your pay.  In addition, the Agency matches your contribution, thereby paying a federally required portion of your Social Security contribution.

Generally Social Security provides monthly retirement income for life which is based on your work and earnings history.  Full Social Security benefits are payable based upon a U.S. Government retirement schedule.  Reduced benefits may be payable to you or your eligible spouse as early as age sixty-two (62).  Should you become disabled while an active Associate, you may qualify for Social Security benefits if your disability is expected to last more than twelve (12) months.  In the event of death, there may be other benefits available to your survivors.  You should consult with representatives from the Social Security Administration to investigate any relevant claim you may have.
FAMILY AND MEDICAL LEAVE (required for 50 or more Associates)

Effective Date [   ]
It is the policy of [Agency Name] to grant up to 12 weeks of family and medical leave during any 12-month period to eligible employees, in accordance with the Family and Medical Leave Act of 1993 (FMLA) and up to 26 weeks of leave in any 12-month period in compliance with the expansion of FMLA under the Support for Injured Service members Act of 2007. The leave may be paid, unpaid or a combination of paid and unpaid leave, depending on the circumstances of the leave and as specified in this policy.

While available to all employees, to qualify to take family or medical leave under this policy, you must have been employed for the Agency for at least twelve (12) months and have worked at least 1250 hours during the year preceding the requested leave.
To qualify as FMLA leave under this policy, you must be taking leave for one of the reasons listed below: 

Family Leave – A child is born, adopted or taken into the employee’s immediate family for foster care and leave is needed for the employee to care for the child.

Personal Medical Leave – The employee becomes unable to perform his or her job functions due to a serious health condition (including workers’ compensation injuries and non-work injuries and illnesses).
Medical Leave for Family Care – The employee is needed to care for a spouse, child or parent of the employee who has a serious health condition.
Covered Uniformed Service Member Leave – The employee is needed to care for a covered service member who has sustained a serious illness or injury.
Qualifying Exigency Leave – The employee needs to attend to a qualifying exigency (as defined in federal regulations) due to a family member on active duty in the military who is called upon to support a contingency operation.
In cases where the Agency employs both spouses, family leave or a medical leave for care of a parent may be limited to a combined total of twelve weeks between them (or 26 weeks in the case of covered service member leave).
Benefits During Leave
Health insurance will be maintained for any eligible employee on a family or medical leave under this policy on the same terms as would apply if the employee were actively employed.  Any employee who fails to return to work upon completion of a family or medical leave may be required to reimburse the Agency for all benefit premiums paid by the Agency on the employee's behalf during such leave, provided the employee's failure to return is not due to circumstances beyond the employee's control.
May customize for your Agency: 
Under current Agency policy, you pay a portion of the health care premium. While on paid leave, the Agency will continue to make payroll deductions to collect your share of the premium. While on unpaid leave, you must continue to make this payment, either in person or by mail. 

The payment must be received in the Agency by the 10th day of each month. If the payment is more than 30 days late, your health care coverage may be dropped for the duration of the leave. The Agency will provide 15 days’ notification prior to the loss of coverage. 

If you contribute to a life insurance or disability plan, the Agency will continue making payroll deductions while you are on paid leave. While you are on unpaid leave, you may request continuation of such benefits and pay your portion of the premiums; or the Agency may elect to maintain such benefits during the leave and pay your share of the premium payments. If you do not continue these payments, the Agency may discontinue coverage during the leave. If the Agency maintains coverage, the Agency may recover the costs incurred for paying your share of any premiums whether or not you return to work.
All employees are required to substitute any accrued vacation, PTO or other accrued paid leave as part of a family or medical leave of absence (example: an employee with one week of accrued vacation at the time leave is requested must use that week as part of a family or medical leave).
Procedure 

Requests for a family or medical leave must be submitted to the Human Resources Manager.  An employee who can anticipate the need for a family or medical leave of absence must provide the Agency with at least thirty days’ notice if practicable or as early as possible thereafter. Employees requesting leave for treatment of a serious health condition must make reasonable efforts to schedule the treatment so as to not disrupt the Agency's operations.
An employee requesting a medical leave for personal or family care under this policy must submit a certification by his or her health care provider regarding the need for such leave.  Certification forms may be obtained from the Human Resources Manager.  The Agency reserves the right to require second and third opinions at the Agency's expense relating to an employee's medical certification.  Any employee returning to work from a personal medical leave shall be required to submit a fitness-for-duty certification from his or her health care provider, stating that he or she is able to resume work.  The Agency also reserves the right to require an employee on family or medical leave to report periodically on the employee's status and intent to return to work.

Returning From Leave  

Employees who are on leave pursuant to this policy shall be restored to the same position the employee held when leave commenced, or to an equivalent position with equivalent benefits, pay and other terms and conditions of employment
Highly salaried "key" employees may have limited reinstatement rights.  Any "key" employees shall be notified of their specific rights and obligations prior to beginning a family or medical leave.
Definitions  
"Serious health condition" means an illness, injury, impairment or physical or mental condition that involves (1) inpatient care (i.e., an overnight stay) in a hospital, hospice or residential medical care facility, including any period of incapacity or any subsequent treatment in connection with inpatient care; or (2) continuing treatment by a health care provider.  

A serious health condition involving continuing treatment by a health care provider may include: (a) a period of incapacity of more than three consecutive calendar days, and any subsequent treatment or period of incapacity relating to the same condition; (b) any period of incapacity due to pregnancy or for prenatal care; (c) any period of incapacity or treatment for such incapacity due to a chronic serious health condition; (d) a period of incapacity which is permanent or long-term due to a condition for which treatment may not be effective; (e) any period of absence to receive multiple treatments by a health care provider either for restorative surgery after an accident or other injury or for a condition that would likely result in a period of incapacity of more than three consecutive calendar days in the absence of treatment.
“Covered service member” is a member of the Armed Forces, including a member of the National Guard or Reserves, who is undergoing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise on the temporary disability retired list, for a serious injury or illness (i.e. an injury or illness incurred by the service member in the line of duty on active duty in the Armed Forces that may render the member medically unfit to perform the duties of the member’s office, grade, rank, or rating).
Interpretation  

This policy shall be administered in a manner consistent with the terms of the Family and Medical Leave Act of 1993.  The Agency reserves the right to impose any conditions or limitations upon any leave of absence as may be deemed consistent with the provisions of the Act.  Any questions concerning this policy may be directed to the Human Resources Manager.

LACTATION BREAKS

Effective Date [   ]
[Agency Name] recognizes the importance of supporting nursing employees returning to work after childbirth and supports the legal right and necessity of employees who choose to express milk in the workplace. This policy provides guidelines and resources for ensuring a supportive and comfortable breastfeeding-friendly work environment and supporting lactating employees.
This policy applies to all employees who are nursing.
BREAK TIME FOR EXPRESSION:  Any employee who is breastfeeding their child will be provided reasonable break times as needed to express breast milk for their baby. Lactation breaks of less than twenty (20) minutes in length will be paid; lactation breaks of more than twenty (20) minutes in length will be unpaid, and the employee should indicate this break period in the time management system.  Lactation break times should be coordinated between the employee and their supervisor to minimize disruption to work schedules.
DESIGNATED LACTATION AREA: [Agency Name] will provide a designated room equipped with the appropriate amenities for this purpose. The lactation area will be private, clean, and accessible. Employees who work off-site or in other locations will be accommodated in a private area as necessary.  The designated room or location may include the place where the employee normally works if it otherwise meets the requirements of the lactation space. Restrooms are prohibited from being used for lactation purposes, as they do not provide the privacy or environment appropriate for expression.
STORAGE OF BREAST MILK: [Agency Name] will provide a refrigerator or other suitable storage option for employees to store expressed breast milk.  Proper labeling and storage guidelines will be provided to ensure the safety and integrity of the milk. 
SUPPORTIVE ENVIRONMENT:  Supervisors and coworkers are expected to be respectful and supportive of nursing employees.  Discrimination or harassment based on breastfeeding or lactation is prohibited.
Procedure:

1. Nursing mothers should inform their supervisor of their intention to express breast milk upon returning to work.

2. Supervisors will work with employees to establish a schedule and accommodations for expressing milk.

3. Employees are encouraged to utilize the designated lactation area for expressing milk and to follow proper hygiene and storage guidelines.

4. Any issues or concerns regarding lactation support should be addressed to [DESIGNATED INDIVIDUAL].

HEALTH COVERAGE CONTINUATION (required of 20 or more Associates)
Effective Date [   ]
The federal Consolidated Omnibus Budget Reconciliation Act (COBRA) gives Associates and their qualified beneficiaries the opportunity to continue health insurance coverage under the Agency’s health plan when a “qualifying event” would normally result in the loss of eligibility.  Some common qualifying events are resignation or termination of employment, death of an Associate, a reduction in an Associate’s hours or a leave of absence, an Associate’s divorce or legal separation; and a dependent child no longer meeting eligibility requirements.

Under COBRA, the Associate or beneficiary pays the full cost of coverage at the Agency’s group rates plus an administration fee.  The Agency provides each eligible Associate with a written notice describing rights granted under COBRA when the Associate becomes eligible for coverage under the Agency’s health insurance plan.  The notice contains important information about the Associate’s rights and obligations.
[For Pennsylvania Agencies offering insured health coverage and employing between 2 to 19 associates.  Not covered by federal COBRA.]
HEALTH COVERAGE CONTINUATION

Pennsylvania provides Associates and their qualified beneficiaries the opportunity to continue health insurance coverage under the Agency’s health plan when a “qualifying event” would normally result in the loss of eligibility.  Qualifying events include termination of employment, death of an Associate, a reduction in an Associate’s hours, divorce or legal separation or eligibility of Medicare.
The Associate or eligible dependent pays the full cost of coverage at the Agency’s group rates plus an administration fee.  The Agency or the health insurance provider issues notification and election forms for health coverage continuation when a qualifying event occurs.
[For Maryland Agencies offering insured health coverage for any associates not covered by federal COBRA.]
HEALTH COVERAGE CONTINUATION

Maryland provides state resident Associates and their qualified beneficiaries the opportunity to continue health insurance coverage under the Agency’s health plan when a “qualifying event” would normally result in the loss of eligibility.  Qualifying events include termination of employment, death of an Associate, divorce or legal separation.
The Associate or eligible dependent pays the full cost of coverage at the Agency’s group rates plus an administration fee.  The Agency issues notification and election forms for health coverage continuation when notified of a qualifying event.
[For Delaware Agencies offering insured health coverage and employing between 1 to 19 associates.]
HEALTH COVERAGE CONTINUATION
Delaware provides Associates and their qualified beneficiaries the opportunity to continue health insurance coverage under the Agency’s health plan when a “qualifying event” would normally result in the loss of eligibility.  Qualifying events include termination of employment, death of an Associate, a reduction in an Associate’s hours, divorce or legal separation or eligibility of Medicare.
The Associate or eligible dependent pays the full cost of coverage at the Agency’s group rates plus a possible administration fee.  The Agency or the health insurance provider issues notification and election forms for health coverage continuation when a qualifying event occurs. 
EDUCATIONAL ASSISTANCE

Effective Date [   ]
The Agency offers an educational assistance program to encourage Associates to maintain and improve their job-related skills through formal education.  All regular full-time Associates are eligible for the educational assistance program.
You must first complete one year of service to participate in educational assistance.  To be eligible for educational assistance, you must submit satisfactory evidence of successful completion of a course (as defined by the course sponsor) or an official grade report indicating a grade of [“C”] (or equivalent) or higher at the completion of the course, and you must continue to be an active Associate and perform your job satisfactorily to stay in the program.  Educational assistance will be paid for tuition and books only.  No other fees, travel or related expenses will be reimbursed, unless the program is specifically required by the Agency.

Not every course is eligible for the educational assistance.  To be eligible, a course or a group of courses that are part of a degree, licensing, or certification program must be related to your current job duties or to a position you might have at the Agency in the foreseeable future.  The Agency will make the final decision about whether a course or program is eligible for educational assistance and is related to your current job or a future one.  If you have questions about educational assistance, contact your supervisor for more information.

We hope that educational assistance will develop your skills but we do not promise or guarantee that more education will result in promotions, new job assignments, or pay increases.

We invest in Associates’ education because we expect that our investment will benefit the Agency and its clients.  However, if you receive educational assistance and then voluntarily terminate your employment within one year of the last payment, we will consider the amount we paid to be a loan only.  We will then require you to repay up to 100 percent of the original educational assistance payment made to you.

RETIREMENT PLAN

Effective Date [   ]
[The details of the Retirement Plan are unique to your agency.  Insert a brief description of the plan here.  If you do not have a plan, you may want to consider adding one.  Consult a retirement plan provider for assistance.]
ASSOCIATE NON-DISCLOSURE OF CONFIDENTIAL INFORMATION

Effective Date [   ]
The protection of confidential personal, business and trade secrets information, collectively known in this policy as “confidential information”, is of extreme importance to the success of Agency and which Agency will protect and defend from disclosure to unauthorized parties and/or piracy by Associate during and following employment with Agency.
Associate hereby acknowledges that by virtue of employment with Agency, he/she will have access to confidential information necessary for the performance of employment duties that would otherwise not be available to him/her if not for such employment.  Such confidential information includes, but is not limited to, the following areas:

· Employee information
· Customer information, including, but not limited to, expiration dates, underwriting information, compilation of customer lists

· Financial information

· Compensation information

· Current or pending products or services

· Work products

· Marketing strategies

· Statistical data related to the Agency

· Any information maintained on the computer system and/or other information/communication systems

At all times during and following employment with Agency, the ownership of this confidential information remains with the Agency.  Associate shall not, during or at any time after the termination of employment with the Agency, use for Associate or others, or disclose or divulge to others, any confidential information in violation of this policy, irrespective of whether or not Associate actually benefits.  Associate acknowledges that Agency will strictly enforce this policy.  Should Associate violate this policy, Associate shall be subject to disciplinary action, up to and including termination of employment and legal action.  Agency shall be entitled to obtain injunctive relief with respect to any actual or threatened violation of this Agreement by Associate.  Associate expressly agrees that he/she shall bear all costs and expenses, including reasonable attorneys’ fees and costs, incurred by Agency in enforcing the provisions of this policy.
Associate is required to review and sign this non-disclosure acknowledgment as a condition of employment.
I have read and understand my responsibilities related to non-disclosure of confidential information policy as outlined in this handbook.

By my signature on this form, I acknowledge I will comply with this non-disclosure policy.
ASSOCIATE SIGNATURE:______________________________________________

ASSOCIATE NAME (PRINTED):_________________________________________

DATE:______________________

ASSOCIATE ACKNOWLEDGMENT FORM

Effective Date [   ]
The Associate handbook describes important information about [Agency Name] and I understand that I should consult the President regarding any questions not answered in the handbook.  I have entered into my employment relationship with the Agency voluntarily and acknowledge that there is no specified length of employment.  Accordingly, either the Agency or I can terminate the relationship at will, with or without cause, at any time, so long as there is no violation of applicable federal or state law.
Since the information, policies, and benefits described here are necessarily subject to change, I acknowledge that revisions to the handbook may occur, except to the Agency’s policy of employment-at-will.  All such changes will be communicated through official notices, and I understand that revised information may supersede, modify, or eliminate existing policies.  Only the President of the Agency has the authority to adopt any revisions to the policies in this handbook.
I have received the handbook, and I understand that it is my responsibility to read and comply with the policies contained in this handbook and any revisions made to it.  I understand that this handbook is the property of the Agency and that it is to be returned upon termination from employment.

ASSOCIATE SIGNATURE:______________________________________________

ASSOCIATE NAME (PRINTED):_________________________________________

DATE:______________________

