
Gevity

EMPLOYEE HANDBOOK
Prepared for:

FRIENDS OF WFCR, INC. 

Hampshire House

Amherst, MA 01003

Effective January 2003

TABLE OF CONTENTS

4

1.0  WELCOME

2.0 EQUAL EMPLOYMENT OPPORTUNITY NON-DISCRIMINATION STATEMENT
4


3.0 DEFINITIONS
5


3.1 TRIAL AND REGULAR EMPLOYEES
5


3.2  FULL-TIME AND PART-TIME EMPLOYEES.
5


3.2.1 Definition of full-time employee
5


3.2.2 Definition of part-time employee
5


4.0 ATTENDANCE AND HOURS OF WORK AND PAY
5


4.1  GENERAL
5


4.2  REPORTING AN ABSENCE
5


4.3  ILLNESS
5


4.4  SNOW/WEATHER EMERGENCY DAYS
6


4.5 HOURS OF WORK
6


4.6  TIME RECORDS
6


5.0 COMPENSATION AND BENEFITS
6


    5.1 EXEMPT EMPLOYEES
6


5.2 Payroll Deductions
6


5.2.1 Mandatory Deductions
6


5.3  HEALTH/DENTAL INSURANCE
7


5.4  LIFE INSURANCE
7


5.5  WORKERS COMPENSATION
7


6.0 VACATION AND HOLIDAYS
7


6.1  VACATIONS
7


6.2  HOLIDAYS
7


7.0  LEAVES OF ABSENCE
7


7.1  MILITARY LEAVE
7


7.2  JURY DUTY
8


7.3  BEREAVEMENT LEAVE
8


7.4  FAMILY LEAVE
8


        7.4.1 Eligibility………………………………………………………………………………………………………8

        7.4.2 Reasons for Leave………….………………………………………………………………………………… 8

        7.4.3 Request for Leave……………………………………………………………………………………………...9

        7.4.4 Certification of the Serious Health Condition   ……………………………………………………………….9

        7.4.5 Pay During FMLA Leave……………………………………………………………………………………...9

        7.4.6 Benefits During FMLA Leave………………………………………………………………………………..10

        7.4.7 Communication During Leave………………………………………………………………………………..10

        7.4.8 Return to Work……………………………………………………………………………………………….10

8.0 PERFORMANCE APPRAISAL AND WAGE/SALARY REVIEW
11


8.1 PROMOTION
11


9.0 ANTI-HARASSMENT POLICY AND COMPLAINT PROCEDURE
12


10.0  EMPLOYEE GRIEVANCE PROCEDURES
14


11.0 RULES OF CONDUCT AND DISCIPLINE
15


12.0 TERMINATION OF EMPLOYMENT
16


12.1  GENERAL
16


12.2  NOTIFICATION OF TERMINATION BY EMPLOYEE
16


12.3  NOTIFICATION OF TERMINATION BY EMPLOYER
16


12.4  EXIT INTERVIEWS AND TERMINATION PROCEDURES
16


    12.5  PAYMENT OF COMMISSIONS..……………………………………………………………………………..15

13.0 COMMUNICATION
17


13.1  BULLETIN BOARDS
17


13.2  PERSONAL PHONE CALLS
17


13.3  CONFIDENTIAL INFORMATION
17


14.0 MISCELLANEOUS
17


14.1  DRESS CODE
17


14.2  DRUGS
17


14.3  GIFTS AND GRATUITIES
17


14.4  CHANGES IN PERSONAL DATA
18


14.5  SOLICITATIONS AND DISTRIBUTION
18


15.0  CHANGE OF HANDBOOK POLICIES
18


16.0  ACKNOWLEDGMENT OF RECEIPT OF HANDBOOK
19


EXHIBIT A - PAID TIME OFF POLICY
19

EXHIBIT B - HOLIDAYS
21





1.0 
WELCOME


It is our pleasure to issue to you a copy of our employee handbook containing infor​mation that will provide guidance regarding our policies and benefits.  Please ask your supervisor any questions you may have.  This handbook is not an employment contract.  All employment is on an at-will basis, and employees may resign or be terminated at any time.


The policies and procedures are subject to change at the discretion of Friends of WFCR, Inc. and without requiring notice.  As changes occur, you will be notified and given updated pages.  Friends of WFCR, Inc.  reserves the right to make such changes at any time.
2.0
EQUAL EMPLOYMENT OPPORTUNITY NON-DISCRIMINATION STATEMENT



The policy of TeamStaff/HR2 and Friends of WFCR, Inc. (the Company) is to provide equal employment opportunities by recruiting, hiring, training and promoting applicants and employees without regard to race, color, religion, marital status, national origin, sex, age, sexual orientation, ancestry or handicaps.


Friends of WFCR, Inc. affirms that the above policy reflects the Company's attitude and its intention to do the following:


(1)
Recruit, hire and promote for all job classifications without regard to race, color, 

religion, marital status, sex, age, sexual orientation, ancestry or national origin;


(2)
Base decisions on employment so as to further the principles of equal employ​ment 

opportunity;


(3)
Ensure that promotion decisions are in accord with principals of equal employ​ment 

opportunity;


(4)
Ensure that all other personnel actions such as compensation, benefits, transfers, 

determinations, company-sponsored training, social and recreation programs will be 

adminis​tered as set forth above;


(5)
Ensure, that there are equal employment opportunities available to qualified, dis​abled 
or handicapped persons;


(6)
Ensure equal employment opportunities to those who are qualified, disabled 

veterans of the Vietnam Era.

We are determined to be in full compliance with the provisions of the law.  We expect our policy to provide positive benefits to the Company, as well as to future employees, through maxi​mum utilization and development of available human resources.

3.0
DEFINITIONS

3.1
TRIAL AND REGULAR EMPLOYEES


A trial employee is one who has (a) not completed three (3) months of employ​ment, and (b) has not completed any extensions to this initial trial period.


A regular employee is one who has successfully completed the trial period and any extensions made to this period.

3.2 FULL-TIME AND PART-TIME EMPLOYEES

3.2.1
Definition of full-time employee


A regular full-time employee, is one who (a) successfully completes the trial period, (b) works on the basis of five (5) 8 hour days per week, and (c) is assigned to a position with regularly scheduled hours.



3.2.2
Definition of part-time employee



A regular part-time employee is an employee who (a) successfully completes the trial period, and (b) works less than five (5) 8 hour days per week.

4.0
ATTENDANCE AND HOURS OF WORK AND PAY


4.1 
GENERAL


The Company’s successful operation depends in large part upon the regular and punctual atten​dance of each of its employees.  You have an important job that fits into the pattern of Com​pany operations.  All absences, therefore, are undesirable because they affect your fellow em​ployees and the Company's customers.

4.2 
REPORTING AN ABSENCE

If for any reason you find that you will be absent from work, you must notify your supervisor no later than 30 minutes prior to the scheduled starting work time.  When you notify your supervisor that you will be absent, let them know when you think you will be able to return to work.  Should you know in advance that you will be absent on a specific day, please give your supervisor as much advance notice as possible.


Failure to properly notify your supervisor will result in forfeiture of pay (if pay were war​ranted) for such absence.  If you fail to call your supervisor for two days of unexplained absence, you will be deemed to have resigned voluntarily and will forfeit all rights to service, accrued va​cation pay and seniority.  Employee attendance is part of the performance appraisal.  Excessive absenteeism may be grounds for dismissal.

4.3 ILLNESS


 The Company does not expect ill employees to come to work to the detriment of their health and the health of fellow employees. Whenever an employee is sick for more than three (3) days, the Company may require that a phy​sician be consulted at the employee's expense and that a physician's verifying statement be fur​nished.


4.4 
SNOW/WEATHER EMERGENCY DAYS

During inclement weather, employees should use their best judgment with regard to traveling for conducting business. 


4.5
HOURS OF WORK


A standard work week for part time employees is 20 hours per week.


A standard work week for full  time employees is 40 hours per week.


4.6 
TIME RECORDS


All Company employees will be required to submit a record of the number of hours worked on a bi-weekly basis.


Federal law requires the Company to have records on employees' working hours.  In addi​tion, failure to fill out and turn in time cards as required will delay your pay and violates the Company’s Policy.

5.0
COMPENSATION AND BENEFITS


5.1
EXEMPT EMPLOYEES

Company employees are not authorized to receive additional compensation for overtime.


5.2
PAYROLL DEDUCTIONS

The amount of your paycheck is not the full amount of wages that the Company pays you.  Part of your pay comes in the form of deductions, and will be set aside either to meet government requirements or for specific purposes authorized by you.


Keep your check stub or statement -- it shows the amount of your earnings for the pay period, accumulated earnings for the year, deductions made, and other important informa​tion.  For income tax purposes, we will provide you and the Internal Revenue Service a statement of your yearly earnings and taxes withheld.  This statement is known as the "W2 Withholding Statement" and will be issued to you sometime in the month of January.  A statement covering state taxes will also be issued.



5.2.1
Mandatory Deductions


The Federal Income Tax law requires that an employer withhold income taxes on wages earned.  It also requires that taxes be withheld from overtime and other additional payments.  Under provisions of the Federal Insurance Contributions Act (FICA), you and your employer con​tribute on an equal basis to provide for your retirement and for your dependents, in the event of your death or disability.  Your share of this contribution is handled by payroll deductions.  State taxes are also withheld.


5.3 
HEALTH/DENTAL INSURANCE

All full-time and part-time employees are eligible to participate in the health/dental insurance plan available on the first day of the fourth month following your date of employment.


If you terminate your employment with the Company, you will be given the opportunity to continue your coverage, at your cost, under the conversion contracts being offered by the plan, and federal and state law.


Be sure to check the descriptions of benefits, limitations and exclusions in the literature available to you.


5.4 
LIFE INSURANCE

A life insurance policy is provided to all Company employees on the first day of the fourth month following your date of employment. Insurance coverage expires on the date of termination; however, employees have the option of continuing the policy if they notify the insurance company within thirty (30) days and pay premiums as directed.


5.5 
WORKERS COMPENSATION

Employees are covered by workers compensation pursuant to Massachusetts’s law.  Anyone injured at work must report the injury to his/her supervisor immedi​ately.

6.0
PAID TIME OFF

6.1 
VACATIONS





See Exhibit A



6.2
 HOLIDAYS





See Exhibit B


7.0 
LEAVES OF ABSENCE

7.1 
MILITARY LEAVE

Employees who are required to serve a period of time (usually, two weeks) each year in a reserve component of the U.S. Armed Forces are allowed a leave of absence.  Upon return to work, the Company will pay the employee the difference between the moneys earned in the reserves and the moneys the employee would have earned during that period of time.  There will be no loss of Company benefits or seniority during reserve leave.  A copy of the orders to go to the reserves must accompany the request for the leave.  All employees, regardless of length of service, are entitled to annual reserve duty leave.


7.2 
JURY DUTY

If you are called for jury duty, you must submit the jury notice or subpoena with the re​quest for the leave.  The employee must notify their supervisor as soon as dates of jury duty are known.  If jury duty falls at a time when the Department is particularly busy, the court may allow the jury duty to be rescheduled to a more convenient time.


An employee on leave of absence for jury duty is entitled to receive his or her regular pay, less the amount received from jury duty, for the first three (3) days.  After the third day, the Company is not required to pay the employee.  The employee must submit the record of jury fees before receiving his or her regular pay.


The employee is expected to report to work during the hours their presence is not required as a juror.  Jury duty will not affect the employee's attendance record.


7.3 
BEREAVEMENT LEAVE

In the event of a death in your immediate family, full-time employees will be granted three days leave, including the day of burial, with full pay.  Members of your immediate family are considered to be your father, mother, brother, sister, mother-in-law, father-in-law or any member of your family residing in your home. If you are notified of a death while you are on the job, that day will not be counted as one of your days of funeral leave.


A leave of five days, which will include the day of burial, will be granted with full pay in the event of the death of your spouse, child or stepchild.


The Company provides one day off, with pay, in the event of the death of a grandparent, grandchild, brother-in-law or sister-in-law for the purposes of attending the funeral.


If you are a part-time employee, the same funeral benefits apply without loss of pay, but according to hours you are regularly scheduled to work during this period.


7.4
FAMILY AND MEDICAL LEAVE ACT (FMLA) LEAVE


Family and Medical Leave Act (FMLA) leave provides eligible employees with up to 12 work weeks of unpaid leave during any calendar year for certain family and medical reasons. The provisions of this policy are intended to comply with the Family and Medical Leave Act of 1993, and any terms used from the FMLA are defined as in the FMLA or in U.S. Department of Labor regulations.  To the extent state law provides for any leave entitlement, leave entitlement pursuant to state law and the FMLA run concurrently where both laws cover the same type of leave.



7.4.1 Eligibility 



In order to qualify to take family or medical leave under this policy, you must have worked for the Company for at least 12 months.  The twelve months need not have been consecutive. For eligibility purposes, you will be considered to have been employed for an entire week even if you were on payroll for only part of a week or if you were on leave during the week. 

7.4.2 Reasons for Leave 



Leave may be granted for any of the following reasons:    

1. the birth and first-year care for a child, provided any such leave concludes within 12 months of the birth of the child;

2. the placement of a child for adoption or foster care in your home, provided any such leave concludes within 12 months of the placement of the child;

3. the care of, or to make arrangements for the care of, your spouse, domestic partner, child,  parent, grandchild or grandparent with a serious health condition; 

4. the employee’s own serious health condition which renders you unable to perform the functions of the position.



A serious health condition is defined as a condition which requires inpatient care at a hospital, hospice, or residential medical care facility, including any period of incapacity or any subsequent treatment in connection with such inpatient care or a condition which requires continuing care by a licensed health care provider.  This policy covers illnesses of a serious and long-term nature, resulting in recurring or lengthy absences.  Generally, a chronic or long-term health condition which, if left untreated, would result in a period of incapacity of more than three days, would be considered a serious health condition. 



7.4.3 Request for Leave



To request leave under this policy you must provide verbal notice with an explanation of the reason(s) for the needed leave to your supervisor. If your leave is foreseeable, you must provide the Company with at least 30 calendar days' notice in advance of the start date of the leave.  If such notice is impractical, it should be provided as early as circumstances permit. Advance notice will enable your absence to be scheduled at a time least disruptive to office operations. Within two business days of your request for leave, or as soon as is practical, the Company will respond to your request in writing or orally (to be confirmed in writing by no later than your next regular payday).  



7.4.4 Certification of the Serious Health Condition



The Company may ask for certification of a serious health condition.  You should try to respond to such a request within 15 days of the request, or provide a reasonable explanation for the delay.  Failure to provide certification may result in a denial of continuation of leave.  Certification of the serious health condition shall include: the date when the condition began, its expected duration, and a brief statement of treatment. For medical leave for the employee's own medical condition, the certification must also include a statement that the employee is unable to perform work of any kind or a statement that the employee is unable to perform the essential functions of the employee's position. For a family member who is seriously ill, the certification must include a statement that the patient, the family member, requires assistance and that the employee's presence would be beneficial or desirable. If the employee plans to take intermittent leave or work a reduced schedule, the certification must also include dates and the duration of treatment as well as a statement of medical necessity for taking intermittent leave or working a reduced schedule. The Company has the right to contact the employee's health care provider, with the employee's permission, to clarfy or authenticate the medical certificate.  

7.4.5 Pay During FMLA Leave



FMLA leave is unpaid, unless you have accrued paid leave as permitted by the FMLA.  You must use any of your accrued paid leave prior to being eligible for unpaid FMLA leave.  When you exhaust your accrued paid leave, the remainder of your FMLA leave will be unpaid.



This provision means that if you have accrued sick leave, you must substitute such sick leave for any unpaid FMLA leave due to personal illness or disability.  If you have accrued vacation or personal leave, you must substitute such paid leave for any unpaid FMLA leave due to any reason.   In no case may you use a combination of paid and unpaid leave for an FMLA purpose in excess of 12 work weeks in any 12-month period.



You may not substitute your accrued paid sick, vacation or personal leave for paid FMLA leave covered by disability plans or workers' compensation.



7.4.6 Benefits During FMLA Leave



The Company will continue to make its regular contibutions to your group medical, dental, vision and life insurance plans during your FMLA leave period at the same level and under the same conditions as if you had continued to work. 



While you are on paid FMLA leave, the Company will continue to make payroll deductions to collect your share of any applicable group medical, dental, vision and life insurance premiums. While on unpaid FMLA leave, you must continue to make these payments, either in person or by mail. The payment must be received by TeamStaff/HR2 by the 15th day of each month. If the payment for a particular insurance is more than 30 days late, your insurance coverage may be dropped for the duration of the leave.   The Company and TeamStaff/HR2 will provide 15 days' notification prior to an employee's loss of coverage. 



The Company may recover its share of the premiums for maintaining your coverage under your group medical, dental, vision and life insurance plans during the period of your FMLA leave if you fail to return to work, or if you return but fail to stay 30 calendar days, for reasons other than the continuation or onset of a serious health condition entitling you to leave, or other circumstances beyond your control.



7.4.7 Communication During Leave



If you are on an approved FMLA leave, you must inform your supervisor every 30 days regarding your status and your intent to return to work upon conclusion of your leave.  If your leave is due to a serious health condition, the Company may require that you certify your inability to return to work as specified and allowed by the FMLA.

7.4.8 Return to Work



If you take an FMLA leave, you will not lose any employment benefit accrued prior to the date on which your leave began. Upon return from an FMLA leave, you will be restored to the position of employment you held when the leave began, or to an equivalent position with equivalent employment benefits, pay and other terms and conditions of employment, provided that:

1. you take the leave for its intended purpose;

2. your return from leave is timely;

3. you complete all required documentation; 

4. no exceptions specified in the FMLA apply.

8.0 PERFORMANCE APPRAISAL AND WAGE/SALARY REVIEW


The purpose of the performance review is for the supervisor to:



(1)
evaluate the strengths and weaknesses of the employee over a specified 


period of time;


(2)

to provide a permanent record of work performance;


(3)

to discuss issues with you in an effort to enhance your awareness of your




strengths and weaknesses;


(4)

to improve performance;


(5)

to effect communication between you and your supervisor, and


(6)
to provide a basis for reviewing salary and wages.


Performance appraisals will be completed annually for both hourly employees and sala​ried employees around the employee's anniversary date.  Salary will also be reviewed annually for all employees.  Employees in the trial period will be reviewed upon completion of the three-month trial period.


You will be evaluated in terms of quality and quantity of work, dependability in carrying out the tasks assigned, the attitude with which these tasks are undertaken, and several other factors.  The result is an overall, composite rating of performance.


All performance appraisals shall be written on the standard Company form.  Both you and your supervisor may comment on the employee's performance on the form.  You are asked to sign the performance appraisal form stating that you have read the appraisal.  The appraisal will be retained in your personnel file.


A special review may be initiated at any time for an employee when special circum​stances occur.

8.1
PROMOTION 

When positions of higher responsibility become available, first consideration will be given to present employees based on their ability, efficiency, conduct, attendance, punctuality, and length of service.  At the time of promotion, an equitable initial hourly or salary figure will be determined.  From that time on, compensation will be reviewed annually as provided in para​graph 8.0.


If promoted, the employee will serve a 90-day orientation period in the new position.  If the employee fails to perform satisfactorily during the orientation period, every effort will be made to return the employee to his or her former position or another suitable position.

9.0
ANTI-HARASSMENT POLICY AND COMPLAINT PROCEDURE
STATEMENT OF PHILOSOPHY

We are proud of our tradition of a friendly and collegial work environment in which all individuals are treated with respect and dignity.  Each individual has the right to work in a professional atmosphere that promotes equal opportunities and prohibits discriminatory practices, including sexual harassment.  Sexual harassment, whether verbal, physical or in any other form, is unlawful and will not be tolerated in our workplace or in other work-related settings such as business trips or social events.

DEFINITION OF SEXUAL HARASSMENT

For purposes of this policy, sexual harassment is defined as unwelcome or unwanted conduct of a sexual nature when:


·
submission to or rejection of this conduct by an individual is made, explicitly or implicitly, a term or condition of an individual's employment, or is used as a factor in decisions affecting hiring, evaluation, promotion or other aspects of employment; or


·
this conduct substantially interferes with an individual's employment or creates an intimidating, hostile or offensive work environment.

Examples of sexual harassment include unwanted sexual advances; requests or coercion for sexual favors; sexual jokes; repeated flirtations, advances or propositions; verbal abuse of a sexual nature; comments about an individual's body or sexual activity; leering or touching; suggestive, insulting or obscene comments or gestures; display of sexually suggestive objects or pictures.

INDIVIDUALS COVERED UNDER THE POLICY

This policy covers all employees.  We will not tolerate sexual harassment by fellow employees, supervisors or non-employees.  We encourage the reporting of all incidents of sexual harassment, regardless of who the offender may be.

REPORTING A COMPLAINT

Informal Procedure:
You may first discuss the situation with your supervisor or the WFCR General Manager to consider whether the matter can be satisfactorily resolved in an informal manner.  Sometimes an effective response to sexual harassment is to firmly and promptly notify the offender that his or her behavior is unwelcome.  However, we recognize that power and status disparities between an alleged harasser and a target may make such a response impossible.  In the event that informal, direct communication to the offending individual is either ineffective or difficult, we urge you make a formal complaint.

Formal Complaint Procedure:

1.
Notification of Appropriate Staff

If you believe you have been sexually harassed or have observed sexual harassment, you should 
notify your supervisor or the WFCR General Manager.


2.
Description of Misconduct


An accurate record of objectionable behavior or misconduct is needed to resolve a formal complaint of sexual harassment.  Verbal reports of sexual harassment must be reduced to writing by either the complainant or the representative designated to receive complaints.



3.
Time Frame for Reporting Complaint

The prompt reporting of complaints is encouraged so that rapid response and appropriate 
action may be taken.  However, a delayed report of a complaint will not, in itself, keep us from 
taking appropriate remedial action.


4.
Investigation

All formal complaints will be promptly and thoroughly investigated.  Upon completing the investigation of a sexual harassment complaint, we will communicate the findings and intended actions to the complainant and alleged harasser.


5.
Disciplinary Action

Individuals found to have engaged in behavior constituting sexual harassment will be subject to appropriate discipline.  Depending on the circumstances, disciplinary action may include oral or written reprimand, referral to counseling, withholding of a promotion, reassignment, suspension without pay, or immediate termination.


6.
No Retaliation

Retaliation against any individual for reporting or cooperating in the investigation of an incident of sexual harassment is unlawful, will not be tolerated and will be treated with the same strict discipline as harassment itself.

EMPLOYER REPRESENTATIVES TO CONTACT

Martin Miller, General Manager

WFCR-FM, Amherst, MA 01003, (413) 545-0100

Ruth Kennedy, Director of Corporate Marketing

FRIENDS OF WFCR, INC., Amherst, MA 01003, (413) 577-0779

Colleen Johnston, Director of Development

WFCR-FM, Amherst, MA 01003, (413) 545-3172

STATE AND FEDERAL EMPLOYMENT DISCRIMINATION ENFORCEMENT AGENCIES
You may also file formal complaints with the following government agencies:

The Massachusetts Commission Against Discrimination ("MCAD")

Boston Office:                                    Springfield Office:

One Ashburton Place, 6th Floor               436 Dwight Street, Suite 315


Boston, MA 02114                         Springfield, MA 01 103


   (617) 727-3990                                    (413) 739-2145

The United States Equal Employment Opportunity Commission ("EEOC")
One Congress Street, Room 1001

Boston, MA 02114

(617) 565-3200


Incidents of harassment, whether sexual or otherwise, should be reported immediately in the following manner:


1.
Informal Complaint: If a person desires to make an informal complaint, it should be directed to that person's supervisor, or the WFCR General Manager.


2.
Formal Complaint: If a person desires to make a formal complaint, a letter should be written to any one of the government agencies listed above specifying the date, name of person complained against and the complaint.  The formal complaint should also be signed.


Reported complaints will be thoroughly investigated immediately.  Appropriate sanctions will be applied when the investigation discloses that any employee has engaged in employment related harassment, whether sexual or otherwise. TeamStaff/HR2 and Friends of WFCR, Inc. urges employees to come forward and re​port any incidents of harassment.

10.0 
EMPLOYEE GRIEVANCE PROCEDURES


The Company is committed to communicating with each individual on a one-to-one basis.  We be​lieve that you have valuable things to say and we want to hear them.  Our commitment to listen​ing to you is shared throughout our organization.  The administration sincerely wishes to know each employee as well as you know one another.  Because duties and different shifts make this difficult, we urge you to see your supervisor if you have any unresolved problems or just want to talk about your job.


In the normal operation of any business, problems or questions may arise.  In most in​stances, your supervisor will be able to give you a prompt answer to your questions and will as​sist you in solving your problems.  However, your supervisor can only help if you make your problem known.  Should you feel you are being treated unfairly, or that a problem is not being handled properly, or that you need a question answered, you are encouraged to use the following policy.


This employee complaint procedure is established for those employees who feel they have been mistreated or discriminated against, or feel there has been a deviation from normal personnel policy which affects his or her well being and/or job performance.  All company em​ployees who wish to register a grievance should discuss the matter with their supervisor. If the issue cannot be satisfactorily resolved, the employee should submit a written grievance to the WFCR General Manager.


No retaliatory action will be taken against an employee for lodging a complaint.  Any employee who loses time from the regular days work as a result of resolving a complaint, will suffer no loss of earnings, so long as the time expended in resolving the complaint is reasonable.

11.0
RULES OF CONDUCT AND DISCIPLINE


Whenever people work together, some rules of conduct are needed to help them get along harmoniously.  In establishing rules of conduct, the Company has no intention of restricting the personal rights of any individual.  Instead, the Company wishes to define the rules as clearly as possible to protect the rights of all and to ensure maximum understanding and cooperation.  We ask the cooperation of all members of the Company to observe these rules.  The following is a non-exhaustive list of examples of those infractions which may be cause for disciplinary action.


(a)
Excessive or unjustified absences or tardiness.  Failure to inform supervisor 



promptly by telephone or other means when unable to report to work.


(b)
Deliberate or careless damage to Company property, equipment, or 



customer property.


(c)
Disregarding instructions of or insubordination to supervisor or other proper


authority.


(d)
Inefficient or careless performance of duties, including failure to maintain proper



standards of workmanship or productivity.


(e)
Misconduct affecting customers; disorderly conduct or horseplay on Company 


premises.


(f)
Possessing, drinking, or being under the influence of liquor or drugs on Company 


property.


(g)
Falsifying employment applications, personnel security questionnaires, work 



rec​ords, or other Company records.


(h)
Failure to observe safety rules and regulations.


(i)
Initiating, signing, distributing or posting of any literature, handbills or petitions


on Company
property during working hours unless specifically authorized by your supervisor.


(j)
Failure to return to work upon expiration of an authorized leave or vacation.


(k)
Misrepresentation of the reasons for a leave of absence or for other time off from


work.


(1)
Excessive personal use of the Company telephone.


(m)
Theft or embezzlement from fellow employees, customers or the Company.


(n)
Deliberate falsification or altering of time cards.


(o)
Failure to observe department work schedules, including lunch and break periods.


(p)
Leaving department or job during working hours without permission.

     
(r)
Engaging in any illegal activity, or in any other conduct unbecoming to the 

     
indi​vidual or Friends of WFCR, Inc., whether on or off  Company premises.


(s)
Possession of firearms or any dangerous weapon on Company premises.


(t)
Gambling, lottery, or other games of chance on Company property at any time.


(u)
Violation of any policy enumerated in this employment handbook.

12.0
TERMINATION OF EMPLOYMENT

12.1 
GENERAL

Employees of the Company are expected to conduct themselves in such a manner as to enhance the effective and efficient accomplishment of job assignments.  Supervisors should ensure that em​ployees know that they are always available to offer assistance and advice or to discuss problems and conflicts within the working environment.  Supervisors are expected to be fair and impartial in their day-to-day supervision process.


12.2 
NOTIFICATION OF TERMINATION BY EMPLOYEE


Employees who consider leaving the Company employ should discuss the situation with their su​pervisor. With a better understanding of the employee's concerns, it may be possible to make an adjustment that will satisfy the employee and retain the advantages earned by working with the Company. If, after due consideration, the employee should decide to terminate employment, the employee must submit a resignation letter to his/her supervisor at least two weeks prior to the employee's last day of work.  This time may not be used to take accrued vaca​tion.  If an employee terminates employment prior to taking vacation, that employee must work the two-week notice period in order to receive dollar compensation for paid vacation not previ​ously taken.


12.3
NOTIFICATION OF TERMINATION BY EMPLOYER


The Company maintains the right to terminate employees as it deems appropriate.  Subject to Com​pany discretion, the employee may be placed on disciplinary or performance probation in an ef​fort to give the employee additional time to remedy the problem which led to the probation.


12.4 
EXIT INTERVIEWS AND TERMINATION PROCEDURES

All employees who leave the Company’s employ will be interviewed by their supervisor prior to final separation and will complete necessary termination forms and procedures.  All terminating employees are required to return all Company client files and office supplies at the time of termination.

12.5 PAYMENT OF COMMISSIONS


On the termination date, the employee will receive payment of commission on the portion of completed contracts that are payable to Company by the end of the current fiscal year.

13.0
COMMUNICATION


13.1 
BULLETIN BOARDS

The bulletin boards may be used to communicate information to employees.  The official bulletin board is located in the hall outside Studio A at the station.  No material may be posted on the bulletin boards or in any other place on Company premises unless previously authorized by management.


13.2 
PERSONAL PHONE CALLS

It is extremely important that Company customers and personnel have access to Company per​sonnel at all times.  Personal use of telephones should be limited to absolutely necessary calls.  Personal toll calls may be made only with the supervisors' permission.


13.3 
CONFIDENTIAL INFORMATION


Information regarding Company customers and personnel must be held in strictest confidence.  Under no circumstances may employees discuss Company information with a relative, a friend, or any​one else without the express consent of your supervisor.  Specifically, you are not permitted to make public statements to the press or other news media that in any way involves the Company, its customers or its employees without such express consent.


Requests for information about Company business operations that are outside the employee's normal course of employment, whether by telephone or otherwise, should be referred to your supervisor or other personnel specifically authorized to release such information.

14.0
MISCELLANEOUS


14.1 
DRESS CODE

The Company does not have a formal dress code.  All employees should realize that personal ap​pearance influences many people.  Employees should therefore dress in clothing that is in good taste for business atmosphere.  If an employee is in doubt about a particular clothing article or outfit, employee's supervisor should be consulted before it is worn.  The employee's appearance is a factor considered in the appraisal procedure.


14.2 
DRUGS

The sale, purchase, possession or use of drugs, drug paraphernalia or other dangerous substances by an employee, except in accordance with medical authorization, is strictly forbid​den.


14.3 
GIFTS AND GRATUITIES

The Company is in business to serve our clients.  On occasions, the employee may be offered tips or other gratuities for services performed as part of the job. Employees may not under any circumstances accept gifts, pay-offs or kickbacks in exchange for station goods or services.  Violation of this rule will subject the employee to immediate discharge.


14.4 
CHANGES IN PERSONAL DATA

It is the employee’s responsibility to notify the Personnel Department of the following:


(1)
Change of address or telephone number


(2)
Legal change of name


(3)
Change in citizenship status

(4) Beneficiary change

14.5 SOLICITATIONS AND DISTRIBUTION


In order to maintain a work atmosphere free from litter and in order to protect employees from interference in the course of work or use of company facilities, the Company has established the fol​lowing rules governing solicitation or distribution of literature by or to company employees.


(1)
Individuals who are not employed by the Company may not solicit or distribute materi​als on Company premises.


(2)
No employee may distribute literature or materials for any purpose not directly related to his or her assigned work on Company property during the employee's working time and the working time of any employee approached.


(3)
No employee may orally solicit for any purpose not directly related to his or

her assigned work on Company premises during his or her working time or the working time of

the employee being solicited.


(4)
No employee may directly or indirectly sell any item, or post literature or

other matters, on Company premises without proper authorization.


            (5)     As used in these rules, the term "working time" means the period of time that is spent in the performance of actual job duties, and does not include meal periods or breaks.

15.0 
CHANGE OF HANDBOOK POLICIES


TeamStaff/HR2 and Friends of WFCR, Inc. has the right to alter or amend the policies and provisions contained in this handbook at any time.  Notwithstanding any statements made in this handbook or any employment related interview or performance appraisal, it is understood that the employee is an at-will employee and may resign or be terminated at any time, and that the handbook is not an employment contract.

Revised January 2003
---------------Detach Page Upon Completion--------------

16.0 
ACKNOWLEDGMENT OF RECEIPT OF HANDBOOK

I have received a copy of the TeamStaff/ Friends of WFCR, Inc. Handbook and policy against sexual harassment.  I understand that the handbook is prepared only for guidance, is not a contract and that the Company reserves the right to alter or modify benefits, policies or procedures described in the handbook at any time.  I also understand that all employment is on an at-will basis and that I may resign or be terminated at any time.

Employee Signature





Date





(TO BE SIGNED UPON COMPLETION OF INITIAL ORIENTATION MEETING

AND PLACED IN PERSONNEL FILE)

EXHIBIT A – PAID TIME OFF POLICY

VACATION

Vacation time will be awarded on the first day of the fiscal year, July 1st, according to the schedule listed below.

Full Time



Weeks

First & second years of service
2 weeks per fiscal year

From 3rd year of service forward
3 weeks per fiscal year

Part Time



Weeks
First & second years of service
1 week per fiscal year

From 3rd year of service forward
2 weeks per fiscal year

Your supervisor must approve the use of vacation time. Any vacation time not used by the last day of the fiscal year, June 30th, will be forfeited. No vacation time may be taken during the first 90 days of service.

PERSONAL DAYS

Friends of WFCR, Inc. recognizes that there are unforeseen circumstances which may require an employee to be absent from work.  For this reason, the company offers each full time employee 4 personal days per fiscal year and each part time (20 or more hours per week) employee 2 personal days per fiscal year.  Your supervisor must approve the use of personal days.  Any personal days not used by the last day of the fiscal year, June 30th, will be forfeited.

SICK DAYS

Friends of WFCR, Inc. provides all full time and part time (20 or more hours per week) employees with 5 sick days per fiscal year.  Employees should contact their immediate supervisor within 15 minutes of the time they would normally begin work if they will be absent due to illness.  Unused sick days will not be carried forward to the following year.

EXHIBIT B - HOLIDAYS

*New Year’s Day, January 1st
  Martin Luther King Day

  President’s Day

  Memorial Day

*Independence Day

  Labor Day

  Columbus Day

  Thanksgiving Day

  Veteran’s Day (applied to the day after Thanksgiving)

*Christmas Day, December 25

Monday holidays apply to part time (20 hours or more) employees if it is a regularly scheduled work day.

* If holiday falls on a Saturday or Sunday, the holiday may be taken the Friday before or the Monday after the actual holiday.
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