Employee Handbook
Dear ERC Member,

Thank you for the opportunity to prepare your customized employee handbook.  Please read the information provided before you begin the process of completing your questionnaire.  

This project includes all of the following services and materials:

· Employee handbook questionnaire instrument;
· Preparation of an initial handbook draft compliant with federal and Ohio law applicable to private employers and customized according to your completed questionnaire;
· One set of revisions to the initial handbook draft (if completed within three months of your receipt of our initial handbook draft); and
· Ongoing updates to handbook policies as revisions are necessary due to changes in federal or Ohio law for the first year. (Initial cost $2,250; $375.00 annual fee thereafter; $1,000.00 re-entry fee will be charged to those who opt out of renewal and wish to re-subscribe at a later date.)
Imagine, once you have completed the attached initial questionnaire and have made your revisions, you will never again be faced with the tedious process and expense of revising and/or updating your handbook.  It will automatically be done for you.

Ever after, you will be able to download your updated, legally compliant, fully customized handbook at any time.  You may wish to make this link accessible through your company intranet to all employees – eliminating the need to copy and distribute.

Our mission is to make this process as effortless as possible for HR managers and employers.  Instructions for submitting your completed questionnaire appear at the end.








Very truly yours,
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EMPLOYER RISK SOLUTIONS COMPANY



 

Customized Employee Handbook Questionnaire 
(Used to facilitate preparation of Customized Handbook)
	1. GENERAL INFORMATION 

	Please indicate the formal legal name of your Company:
     

	Please indicate the abbreviated name of your Company, if any, that may be used throughout the handbook:
     

	Please indicate how your Company should be referred to in the handbook, such as Company, Organization, Firm, Agency or other.
     

	Please indicate how the Company refers to its employees (employees, associates, team members, other).      

	How many employees does the Company currently employ? (Check All That Apply)

	
	 FORMCHECKBOX 
 Full-time      
	 FORMCHECKBOX 
 Part-time      
	 FORMCHECKBOX 
 Temporary      

	Does your Company have any employees under a collective bargaining agreement?    
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	If YES, do you want to provide an employee handbook to your unionized employees?
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	Please indicate the name of the person we should contact regarding the handbook and handbook updates, his/her phone number and email address.  This is the person who will receive notices of any handbook updates: 
     


	2. COMPANY CONTACT INFORMATION

	Indicate the name and title of the individual who will sign the “Welcome Page” included in the handbook.  (This is normally the President or other officer of the Company.):

	Name:
     
	Title:
     

	Questions regarding handbook policies should be directed to: (indicate Company title or department):
       [Indicate Company Title/Department]

	
Address for Company Contact:

	
	Street address:
      

	
	City:
     
	State:
     
	Zip:
     

	
	Mailing address (if different):
     


	
Telephone numbers:
	

	
	During Office Hours: 
     
	After Hours:
     

	
	Answering Service: 
     
	Emergency:
     

	
	Confidential “help” or “complaint” line: 
     
	Website address:
     

	
	Facsimile number:
      
	Email address (if appropriate):
     

	Would you like to list the Company’s management team and contact information?
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	If YES, please list names, titles and direct dial phone numbers or extensions:       


	3. COMPLIANCE WITH EMPLOYMENT LAWS


	What is the title of the appropriate individual employees should contact with questions regarding employment laws?
      [Indicate Company Title]


	4. DEFINITIONS OF EMPLOYMENT STATUS

	Indicate type of employees employed with your Company and number of hours worked. (Check All That Apply) 

	
	 FORMCHECKBOX 

	Full-time employees (normally scheduled to work       hours per week).

	
	 FORMCHECKBOX 

	Part-time employees (work less than       hours per week). 
(You may need to check your insurance plan document for its definition of “part-time.”)

	
	 FORMCHECKBOX 

	Temporary employees (hired from time to time to perform certain jobs that are not expected to continue regularly).

	
	 FORMCHECKBOX 

	Exempt (employees whose positions meet specific tests established by the Fair Labor Standards Act (“FLSA”) and applicable state law and who are exempt from overtime pay requirements).

	
	 FORMCHECKBOX 

	Salaried Non-Exempt (employees paid on a salaried basis whose positions do not meet FLSA and state exemption tests, and, therefore, are entitled to overtime pay).

	
	 FORMCHECKBOX 

	Hourly Non-Exempt (employees paid on an hourly basis whose positions do not meet FLSA and state exemption tests, and, therefore, are entitled to overtime pay).

	
	 FORMCHECKBOX 

	Commission Sales.

	
	 FORMCHECKBOX 

	Other classifications of employees      

	
	 FORMCHECKBOX 

	Check here if you would like information about the “exempt” and “non-exempt” classifications.


	5. INTRODUCTORY PERIOD FOR NEW EMPLOYEES

	The introductory (probationary) review period for all new employees is       calendar days.  


	6. LENGTH OF SERVICE

	The Company terminates an employee’s service with the Company after being on a leave of absence for:

(Note: This will not include any FMLA leave time to which the employee might be entitled.)  (Choose Only One)  

	
	 FORMCHECKBOX 
 3 months
	  FORMCHECKBOX 
 6 months
	 FORMCHECKBOX 
 1 year
	 FORMCHECKBOX 
 N/A


	7. OUR EMPLOYMENT RELATIONSHIP

	Title of the top officer of the Company: 

     


	8. HOURS OF WORK

	The regular workweek consists of:       hours.

	The normal workdays are:        through      


	9. STANDARDS OF EMPLOYEE CONDUCT AND CORRECTIVE ACTION

	Does your Company follow a progressive disciplinary procedure?
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	If YES, please explain:      


	10. PERSONAL CONDUCT AND PROHIBITION AGAINST HARASSMENT

	Please indicate the title/positions of the individuals who will receive complaints regarding harassment or retaliation:

     


	11. ATTENDANCE AND TARDINESS

	Employees who will be absent or tardy must call in to their supervisor by         FORMCHECKBOX 
 A.M. OR  FORMCHECKBOX 
 P.M. or at least       [Insert Number of  FORMCHECKBOX 
 Minutes OR  FORMCHECKBOX 
 Hours] before the start of their shift.

	May employees report off to any individual other than their supervisor?
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	If YES, to whom?      

	May employees leave a voicemail message to report their absence or must they speak with a supervisor, manager or receptionist:      

	Does the Company have an established attendance policy (no fault, point system, etc.)?
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	If YES, please explain: 

	Failure to report an absence (no call/no show) for       [Insert Number of Days] consecutive work days is considered a voluntary termination of employment. 


	12. MEAL PERIODS

	Time off for meals is       hour and is:
	 FORMCHECKBOX 
 paid 

	
	 FORMCHECKBOX 
 unpaid


	13. TIMEKEEPING

	To record hours worked by employees, which method does your Company use?

	(Check All That Apply)
	(For Each Method Checked, Indicate Which Employees)

	 FORMCHECKBOX 

	Time sheets
	      

	 FORMCHECKBOX 

	Electronic system 
	

	 FORMCHECKBOX 

	Time clock
	

	 FORMCHECKBOX 

	Other
	


	14. COMPLETION AND SIGNING OF FORMS

	Questions about Company forms should be directed to        [Indicate Company Title]


	15. PERSONAL APPEARANCE

	Do you have a dress code?
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	If YES, explain in detail or attach a copy:      

	
               
	If you do not presently have a dress code, would you like a general one included in your handbook?
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	EMPLOYEE SAFETY AND SECURITY POLICIES 

	Workplace Safety Rules Do you want this policy included in your Handbook?
	[image: image18.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image19.wmf]No



	This policy is a general “laundry” list of safety rules which pertain to most, if not all, companies.

	Accident and Injury Do you want this policy included in your Handbook?
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	This policy instructs employee what to do in case of an accident and/or injury.

	Vehicles Do you want this policy included in your Handbook?
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	This policy instructs employees regarding safe driving of Company vehicles

	Does the Company impose a speed limit on the premises? 
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	       m.p.h.

	Fire Prevention Do you want this policy included in your Handbook?
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	This policy provides brief, general instructions on what to do in case of a fire on Company property.

	Security Do you want this policy included in your Handbook?
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	This policy indicates that only authorized personnel are allowed in the building during business hours, and that guests are not permitted in areas designated for authorized personnel.

	Visitors Do you want this policy included in your Handbook?
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	This policy indicates that personal visitors are not permitted during working hours except to pick up or drop off employees in designated areas.

	Driving Record Do you want this policy included in your Handbook?
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	This policy provides that if an employee is required to drive on the job, you may request an updated motor vehicle report from the State.


	16. SMOKING POLICY

	This policy complies with the Smoke Free Ohio law which generally prohibits smoking in the workplace.  The law permits employers to designate smoking areas on Company property as long as certain conditions are met.

	Does the Company provide a designated area where smoking is permitted?
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	If YES, describe the area/location:      

	Violations of this policy should be directed to:        [Indicate Company Title]

	17. 
VIOLENCE AND WEAPONS IN THE WORKPLACE 

	This policy addresses violence and harassing/threatening behavior.  It also prohibits weapons on Company premises.

	Violence in the workplace should be reported to:         [Indicate Company Title]


	18. OUR PAY POLICY 

	What do you consider when reviewing your wage structure and increases (e.g., increase in cost of living, profitability of the Company, the general economy, etc.)?      


	19. PAY DAYS AND PAY PERIODS

	The pay period for the Company:  (Note: it must be a complete week.)

	

	Begins on       [Day of Week]
	Ends on       [Day of Week]

	Employees are paid:

	
	 FORMCHECKBOX 
 weekly
	(
	Each 

	
	 FORMCHECKBOX 
 bi-weekly
	(
	Every other       [Day of Week]

	
	 FORMCHECKBOX 
 semi-monthly
	(
	

	
 
	If pay periods differ by job classification (e.g., commission, hourly, salary), please explain: 

	Commissions earned are paid on the       of the month following the month in which they are earned.

	Paychecks are: (Check All That Apply) 

	
	 FORMCHECKBOX 
 given personally
	 FORMCHECKBOX 
 automatically deposited

	
	 FORMCHECKBOX 
 other  (Explain:      )
	

	
	Other arrangements should be made with:       [indicate Company title]

	An employee should immediately notify       [indicate Company title] if s/he loses his/her paycheck.

	20. PAY DEDUCTIONS

	Questions about pay or pay status should be directed to        [Indicate Company Title]


	21. IF YOU FIND AN ERROR IN YOUR PAY

	Errors should be reported to:       [Indicate Company Title]


	22. OVERTIME

	Non-exempt employees who work over        hours per week (at least 40) are paid at the overtime rate of one and one-half times the regular rate.

	
	Indicate any other overtime benefits (e.g., double time on weekends):  

	Are the following paid hours included as hours worked for purposes of computing overtime?

	
	Holidays
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	Paid Sick Days
	       [image: image38.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image39.wmf]No



 CONTROL Forms.OptionButton.1 [image: image40.wmf]N/A



	
	Paid Time-Off
	       [image: image41.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image42.wmf]No



 CONTROL Forms.OptionButton.1 [image: image43.wmf]N/A


	Paid Jury Duty 
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	Vacation
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	Bereavement Leave Paid Funeral
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	Paid Personal Days
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	23. BENEFITS PROGRAM

	Who do employees contact to receive information regarding the Company’s benefit programs?      


	24. HOLIDAYS

	Employees receive holiday pay for each of the following days: (Check All That Apply)

	
	 FORMCHECKBOX 

New Year’s Eve Day
	 FORMCHECKBOX 

	Veteran’s Day

	
	 FORMCHECKBOX 

New Year’s Day
	 FORMCHECKBOX 

	Thanksgiving Day

	
	 FORMCHECKBOX 

President’s Day
	 FORMCHECKBOX 

	Day After Thanksgiving

	
	 FORMCHECKBOX 

Good Friday
	 FORMCHECKBOX 

	Christmas Eve Day

	
	 FORMCHECKBOX 

Memorial Day
	 FORMCHECKBOX 

	Christmas Day

	
	 FORMCHECKBOX 

Independence Day
	 FORMCHECKBOX 

	Birthday

	
	 FORMCHECKBOX 

Labor Day
	 FORMCHECKBOX 

	Personal Holiday

	
	 FORMCHECKBOX 

Columbus Day
	 FORMCHECKBOX 

	Other 


	Are part-time employees eligible for holiday pay?   
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	Employees must be employed with the Company for the following period of time to be eligible for holiday pay: 
     

	Please explain how holiday pay is calculated for different classifications of employees.

	
	Salary:      
	Hourly:      

	
	Commission: 
	Part-time:       

	Are employees required to work all scheduled hours on the scheduled workday before and after the holiday to receive their holiday pay?  
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	Employees who work on a holiday are paid   (Choose One) pay in addition to their holiday pay.  

	
	 FORMCHECKBOX 
 regular

	
	 FORMCHECKBOX 
 one and one-half

	
	 FORMCHECKBOX 
 double

	When a holiday falls during an employee’s  FORMCHECKBOX 
PTO (OR)  FORMCHECKBOX 
Vacation, will s/he be paid for the holiday in addition to the  FORMCHECKBOX 
PTO (OR)  FORMCHECKBOX 
Vacation pay?   
(Select PTO or VACATION time, as appropriate)  
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	When a holiday falls during an employee’s  FORMCHECKBOX 
PTO (OR)  FORMCHECKBOX 
Vacation, is s/he given the choice of adding an additional paid day to the beginning or end of the  FORMCHECKBOX 
PTO (OR)  FORMCHECKBOX 
Vacation time?  
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	25. PAID TIME OFF OR VACATION, SICK, PERSONAL

	OPTION 1 

Paid Time Off (PTO) 
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	Many employers are offering Paid Time Off in lieu of separate paid vacation, sick and personal time.  This gives employees the flexibility and responsibility to manage their leave time.
Important Note: A PTO policy is strongly recommended for employers as a means of controlling paid time off in light of pending paid sick leave legislation.

	Do you currently have a Paid Time Off policy?
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	If “NO,” would you like to adopt this type of policy?
	[image: image68.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image69.wmf]No



	

	(If YES, on previous TWO questions, complete the rest of this section and skip Option 2)

	
	(If NO, skip the rest of this section and complete OPTION 2)

	What classification of employees are eligible for PTO?

	
	 FORMCHECKBOX 
 Full-time
	 FORMCHECKBOX 
 Part-time
	 FORMCHECKBOX 
  Other - Explain       

	Employees are eligible for PTO on the following basis:

	
	Continuous Service Time
	
	PTO Time

	
	6 Months
	(
	      days  (      hours)

	
	1 Year
	(
	      days  (      hours)

	
	      Years

	(
	      days  (      hours)

	
	      Years
	(
	      days  (      hours)

	
	      Years

	(
	      days  (      hours)

	May employees receive PTO pay in lieu of unpaid time off?
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	May unused PTO days be carried over from year to year?  
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	If YES, is there a maximum number that may be carried over?      

	PTO time can be taken:   (Check All That Apply) 
	

	
	 FORMCHECKBOX 
  in weekly increments
	 FORMCHECKBOX 

half-day increments
	 FORMCHECKBOX 

in consecutive weeks


	
	 FORMCHECKBOX 

one-hour increments
	 FORMCHECKBOX 

by the day
	 FORMCHECKBOX 
 
other      

	Will employees be paid for any unused PTO remaining at the end of the calendar year? 
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	Explain your policy for requesting and granting PTO time (i.e., are employees required to submit a written request? – Recommended):      

	
	If YES, to whom?        

	Are employees asked to schedule their PTO (excluding emergencies and illness) within a certain number of days?    
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	If YES, how many days in advance?       


	Must employees take their PTO during a certain period of time of the year?
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	If YES, when?      

	When employees are permitted to choose their PTO time, in the event of conflict will the employee with the longest service with the Company have first choice?  
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	Explain how PTO is calculated for commission-paid employees (if applicable) or employees on a unique pay plan:  

     

	Upon termination of employment, are employees compensated for unused PTO time?
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	Do you want to state that upon termination of employment, unused PTO will be paid only if the employee voluntarily resigns with notice and is in good standing with the Company?   
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	OPTION 2 (a)
Vacation [Instead of PTO] 
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      (Complete this Section if you did not complete Paid Time Off (PTO) Section).

	Does your Company offer paid vacation time?  
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	(If YES, complete the rest of this Section, including 2(b) and 2(c))  

	
	(If NO, skip to NEXT Policy)  

	What classification of employees are eligible for paid vacation?

	
	 FORMCHECKBOX 
     Full-time
	 FORMCHECKBOX 
     Part-time
	 FORMCHECKBOX 
     Other (Explain       )

	Employees are eligible for a paid vacation on the following basis.

	
	Continuous Service Time
	
	Weeks of Paid Vacation

	
	6 Months
	(
	      days  (      hours)

	
	1 Year
	(
	      days  (      hours)

	
	      Years

	(
	      days  (      hours)

	
	      Years
	(
	      days  (      hours)

	
	      Years

	(
	      days  (      hours)

	May employees receive vacation pay in lieu of time off?    
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	May unused vacation days be carried over from year to year?  
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	If YES, is there a maximum number that can be carried over?       

	Will employees be paid for any unused vacation days remaining at the end of the calendar year? 
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	Explain how vacation pay is calculated for commission paid employees or employees on a unique pay plan:

     

	Upon termination of employment, are employees compensated for unused vacation days?
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	Do you want to state that upon termination of employment, unused vacation will be paid only if the employee voluntarily resigns with notice and is in good standing with the Company?  
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	Are employees asked to schedule their vacations within a certain number of days?  
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	If YES, how many days in advance?       


	Explain your policy for requesting and granting vacation time (i.e., are employees required to submit a written request?):

       

	
	If so, to whom?       

	Must employees take their vacation during a certain period of time during the year?
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	If so, when?        

	Are employees’ choices of vacation time made strictly on a seniority basis?
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	In the event of vacation scheduling conflicts, will the employee who has the longest service with the Company have first choice?    
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	Vacation time can be taken  (Check All That Apply)

	
	 FORMCHECKBOX 
  in weekly increments
	 FORMCHECKBOX 

half-day increments
	 FORMCHECKBOX 

in consecutive weeks


	
	 FORMCHECKBOX 

one-hour increments
	 FORMCHECKBOX 

by the day
	 FORMCHECKBOX 
 
other      

	OPTION 2 (b)

Sick Days [Instead of PTO]
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(Complete this Section if you did not complete OPTION 1 Paid Time Off (PTO))

	Does your Company provide paid sick days?   
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	(If “no,” skip to NEXT Policy)

	What classification of employees are eligible for paid sick days?

	
	 FORMCHECKBOX 
     Full-time
	 FORMCHECKBOX 
     Part-time
	 FORMCHECKBOX 
     Other (Explain       )

	How long must employees be employed with the Company to be eligible for paid sick days?       

	How many paid sick days are provided per year?        

	Sick days can be taken in  (Check All That Apply) 

	
	 FORMCHECKBOX 
  full-day increments
	 FORMCHECKBOX 

half-day increments
	 FORMCHECKBOX 

one-hour increments


	May paid sick days be used as additional vacation time?   
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	Are paid sick days prorated from an employee’s date of hire?
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	If YES, explain your policy:      

	Will employees be paid for any unused paid sick days remaining at the end of the calendar year? 
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	May paid sick days be carried over into the next year?
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	If YES, is there a maximum number of days that may be carried over?       

	Upon termination, is an employee paid for any unused paid sick days?  
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	Do you want to state that upon termination of employment, unused sick time will be paid only if the employee voluntarily resigns with notice and is in good standing?   
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	OPTION 2 (c)

Paid Personal Days [Instead of PTO]  [image: image124.wmf]Yes
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(Complete this Section if you did not complete OPTION 1 Paid Time Off (PTO))

	Does your Company provide paid personal days?  
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	(If “no,” skip to NEXT Policy)

	What classification of employees are eligible for paid personal days?
	

	
	 FORMCHECKBOX 
     Full-time
	 FORMCHECKBOX 
     Part-time
	 FORMCHECKBOX 
     Other (Explain       )

	How long must employees be employed with the Company to receive paid personal days?       

	How many paid personal days are provided per year?       

	Personal days can be taken in  (Check All That Apply) 

	
	 FORMCHECKBOX 
  full-day increments
	 FORMCHECKBOX 

half-day increments
	 FORMCHECKBOX 

one-hour increments


	May paid personal days be used as additional vacation time?   
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	Are paid personal days prorated from an employee’s date of hire?  
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	If YES, explain your policy:       

	May paid personal days be carried over into the next year?   
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	If YES, is there a maximum number of days that may be carried over?       

	Will employees be paid for any unused paid personal days remaining at the end of the calendar year?  
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	Upon termination, is an employee paid for any unused paid personal days?  
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	Do you want to state that upon termination of employment, unused personal time will be paid only if the employee voluntarily resigns with notice and is in good standing with the Company?   
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	26. WELFARE BENEFIT PLANS

	Does the Company offer any of the following benefits?  (Check All That Apply)

	
	 FORMCHECKBOX 

	Medical Insurance
	 FORMCHECKBOX 

	Short-term Disability Insurance or Salary Continuation

	
	 FORMCHECKBOX 

	Dental
Insurance
	 FORMCHECKBOX 

	Long-term Disability Insurance

	
	 FORMCHECKBOX 

	Life Insurance

	 FORMCHECKBOX 

	Section 125 Health Care Spending Account

	
	 FORMCHECKBOX 

	Accidental Death and Dismemberment Insurance
	 FORMCHECKBOX 

	Section 125 Dependent Care Spending Account

	
	 FORMCHECKBOX 

	Vision Insurance
	 FORMCHECKBOX 

	Other      


	27. CONTINUING HEALTH INSURANCE COVERAGE (COBRA)

	COBRA provides that employers must notify new participants in the Group Insurance Plan of their COBRA rights.  Accordingly, an initial notification of COBRA rights should be sent separately to all new employees.  This section of the Handbook will not suffice as an initial notification of COBRA rights. Employers not covered by COBRA (generally employ less than 20 employees) may be required to comply with the Ohio law that provides eligible employees the right to elect continuation of health insurance coverage.

	Does the Company employ 20 or more employees?   
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	Designate title of contact person to handle questions regarding health insurance coverage continuation:
      


	28. GENERAL POLICIES REGARDING LEAVES

	When an employee is requesting a leave of absence, to whom is the requested submitted?

       [Indicate Company Title/Department]

	
	How far in advance must s/he request the time off?  

	
	       [days]
	        [weeks]
	3  [months]

	Is a leave form provided by the Company?   
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	If YES, where may the employee obtain a form?       

	Are employees eligible to receive any of the following benefits while on leave of absence?   (Check All That Apply)

	
	 FORMCHECKBOX 
   Holiday pay
	 FORMCHECKBOX 
   Vacation
	 FORMCHECKBOX 
   Paid Time Off (PTO)

	
	 FORMCHECKBOX 
   Jury Duty pay
	 FORMCHECKBOX 
   Bereavement Leave days
	

	If an employee requests time off for medical reasons, will s/he be required to use any PTO or vacation, sick or personal  time s/he has earned?   
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	If YES, explain your policy:       

	Are employees on leave required to pay their share of premiums for medical insurance / dental, etc.?
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	If YES, describe:       

	If an employee is not on FMLA leave, is the employee offered COBRA coverage and required to pay those premiums while on leave?   
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	If YES, after how long?  [immediately] [after 1, 2, 3, 4, etc. months]       

	What is the maximum amount of time an employee may be on a leave of absence?       

	Questions regarding leaves of absence should be directed to:          [Indicate Company Title/Department]


	29. BEREAVEMENT LEAVE

	Employees are entitled to       days of  FORMCHECKBOX 
 Paid (OR)  FORMCHECKBOX 
 Unpaid bereavement leave upon the death of a member of the employee’s immediate family (insert “0” if no leave provided skip to next Section).

	Eligible employees:  

	
	 FORMCHECKBOX 
     Full-time
	 FORMCHECKBOX 
     Part-time
	 FORMCHECKBOX 
     Other (Explain       )

	9To be eligible to receive bereavement leave, an employee must be employed with  the Company for at least:

	
	      [days]
	      [months]
	      [years].  

	For determining bereavement pay, an employee’s immediate family includes:  (Check All That Apply) 

	
	 FORMCHECKBOX 
   Current Spouse
	 FORMCHECKBOX 
   Children
	 FORMCHECKBOX 
   Parents

	 FORMCHECKBOX 
   Siblings


	
	 FORMCHECKBOX 
   Grandparents
	 FORMCHECKBOX 
   Grandchildren
	 FORMCHECKBOX 
   Mother/Father-in-law 
	 FORMCHECKBOX 
   Brother/Sister-in-la
w

	

	 FORMCHECKBOX 
   First Cousins
	 FORMCHECKBOX 
   Other relative living in employee’s home
	 FORMCHECKBOX 
   Other:      

	Will bereavement leave be granted only if employee actually attends the funeral?
	[image: image150.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image151.wmf]No



	May employees, upon approval of their supervisor, take additional unpaid days of bereavement leave?  
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	30. JURY DUTY LEAVE

	Employees are permitted time off work for service on a jury: (Choose Only One)

	
	 FORMCHECKBOX 
   With pay
	 FORMCHECKBOX 
   Without pay
	 FORMCHECKBOX 
   With pay (less jury service fees received)

	If the Company provides jury duty pay, must the employee be employed with the Company for a certain number of days to receive this benefit?  
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	If YES, how many?        

	Is there a limit to the amount of paid jury duty leave the Company will pay per year?
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	If so, how much?       

	Are employees required to report promptly for work on any day their services are not required or when they are excused with more than two hours remaining in their work schedule?  
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	Are employees who regularly work on Saturdays or Sundays (non-jury days) expected to report to work on those days if they have not already spent 40 hours or more combined time on jury duty and on the job during the workweek?   
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	31. MILITARY SERVICE LEAVE

	Must employees on military leave who elect to continue health care coverage pay an administrative fee of 2% in addition to the full insurance premium?    
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	32. FAMILY AND MEDICAL LEAVES OF ABSENCE (FMLA)

	Are you required to comply with the FMLA (have you employed 50 or more employees for 20 or more calendar weeks within a year’s time)?    
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	If your employees work at multiple locations, do you have 50 or more employees who work at locations within a 75-mile distance?  
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	If you answered “NO” to the previous 2 questions, skip to the next Policy Section (#29)

	The 12-week leave will be calculated within which 12-month period. 

(Check rolling or Calendar as appropriate) 
	 FORMCHECKBOX 
 [rolling] (Recommended)

 FORMCHECKBOX 
 [calendar]

	Indicate the title of the individual to whom requests for leave must be submitted:      

	Are employees required to complete a leave request form?   
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	How can leave forms be obtained?       

	If leave is unforeseeable (not requested in advance), must the employee follow the Company’s call off procedures?    
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	Are employees required to use earned but unused paid leave (i.e., vacation, sick, PTO time) while on unpaid FMLA leave?   
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	If yes, are they required to use all paid time for which they are eligible or only a portion?

	
	 FORMCHECKBOX 
   All
	 FORMCHECKBOX 
   Portion (Indicate time that may be saved       )(e.g., 1 week vacation/PTO may be saved)

	Do you provide: 

 

	
	Long-term disability pay?    
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	Short-term disability pay?   
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	Indicate the position of the individual who is designated to handle FMLA matters:       


	33. Additional Unpaid Leaves of Absence                                                                             

	OPTION 1

IN ADDITION TO FMLA                                                                                          

	If the Company must comply with the FMLA, will the Company offer an additional unpaid leave of absence for employees who have exhausted their FMLA leave time or to employees who do not qualify for FMLA leave?   
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	If so, how long must the employee be employed by the Company to receive this benefit? 

	
	       [days]
	       [months]

	What is the maximum amount of time an employee may take under this policy?      

	Must an employee submit a written request?  
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	To whom?        [Indicate Company Title]

	Is an employee required to use earned but unused paid leave (i.e., vacation, sick, PTO) prior to taking an unpaid leave?   
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	Will health insurance coverage terminate while an employee is on a leave of absence (per COBRA or state law)?   
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	If YES, on what day will coverage cease (i.e., first day of the month following commencement of leave)?       

	OPTION 2 

IF NOT SUBJECT TO FMLA 






    

	If you are not required to comply with the FMLA, do you want a policy regarding unpaid leaves of absences for medical or personal reasons of an urgent nature?  
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	How long must the employee be employed by the Company in order to receive unpaid leaves of absence?       

	To whom must the employees submit a request?      
	

	Is leave granted in increments of time (e.g., 30 days)?  
	[image: image188.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image189.wmf]No



	
	Indicate number of days / months      

	Will extensions be given at the Company’s discretion upon presentation of satisfactory evidence of the need for a continued leave?     
	[image: image190.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image191.wmf]No



	What is the maximum amount of [days/months] that may be taken under this policy?   

	
	      [days]
	      [months]

	Is an employee required to use earned but unused paid leave (i.e., vacation, sick, PTO) while on unpaid leave?   
	[image: image192.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image193.wmf]No



	Will health insurance coverage terminate while an employee is on a leave of absence (per COBRA or state law)?   
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	If YES, on what day will coverage cease (i.e., first day of the month following commencement of leave)?       


	34. YOUR PERSONNEL RECORD

	Who must an employee notify of revised personnel record information (i.e., address/telephone number, beneficiary, marital status changes)?       


	35. ACCESS TO PERSONNEL RECORDS AND FILES

	Must the employee complete a request form?  
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	Requests to review a personnel record should be submitted to         [Indicate Company Title]


	36. REFERENCE VERIFICATION

	To whom are inquires directed?       



	37. VOLUNTARY TERMINATION OF EMPLOYMENT

	Does the Company conduct exit interviews with departing employees?   
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	Does the Company want the handbook policy regarding termination of employment to mention exit interviews?    
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	Does the Company require employees to provide at least two weeks’ notice of voluntary resignation:

	
	to be considered eligible for rehire?  
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	to receive compensation for earned but unused PTO, vacation, sick days?   
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Optional: 
Please indicate if the Company would like any of the following optional policies included in its Handbook.

	1. SENIOR MANAGEMENT TEAM
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	If checked, please list the names, titles and direct dials or extensions for senior management:      


	2. ABOUT YOUR COMPANY
	[image: image208.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image209.wmf]No



	If checked, please provide us with a brief description of your Company.  You may want to include the following:

· The history of the Company;

· How, when and where it was established, and by whom; 

· Its products and services; 

· The organizational structure of the Company; 

· The physical scope of the Company’s enterprise, various locations; 

· Customers, public relations, future prospects, special accomplishments 


(including contributions to the industry and community).


	3. CUSTOMER RELATIONS
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	Explains requirements for excellent customer service.  If checked, please list the names, titles and direct dials or extensions for your senior management:       


	4. MISSION STATEMENT
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	If checked, please provide us with a copy.


	5. EMPLOYMENT OF RELATIVES
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	Employment of Relatives: (Choose Only One) 
	

	
	 FORMCHECKBOX 
  the hiring of family members is strictly prohibited
	 FORMCHECKBOX 
  family members may be hired but may not be in a reporting relationship
	 FORMCHECKBOX 
  family members may be hired but may not work in the same department

	Check family relationships that should be included:

	
	 FORMCHECKBOX 
   Current Spouse
	 FORMCHECKBOX 
   Children
	 FORMCHECKBOX 
   Parents

	 FORMCHECKBOX 
   Siblings


	
	 FORMCHECKBOX 
   Aunt/Uncle
	 FORMCHECKBOX 
   Step Children
	 FORMCHECKBOX 
   Step Parents

	 FORMCHECKBOX 
   Stepsiblings

	
	 FORMCHECKBOX 
   Grandparents
	 FORMCHECKBOX 
   Grandchildren
	 FORMCHECKBOX 
   Mother/Father-in-law 
	 FORMCHECKBOX 
   Brother/Sister-in-la
w

	
	 FORMCHECKBOX 
   First Cousins
	 FORMCHECKBOX 
   Son/Daughter-in-law
	 FORMCHECKBOX 
   Niece/Nephew
	 FORMCHECKBOX 
   Other:      

	

	 FORMCHECKBOX 
   Any individual residing in employee’s home
	


	6. TRANSFERS AND PROMOTIONS
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	Encourages employees to seek advancement opportunities and identifies where to inquire for further information.  

	With whom should the employee discuss possible transfers and promotions?       

	Does the Company have a formal job posting procedure?   
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	If so, please describe:      


	7. JOB DESCRIPTIONS
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	Does the Company have established job descriptions for all positions?


	8. PERFORMANCE REVIEWS
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	Provides for annual performance reviews and explains objectives of performance reviews.


	9. ROMANTIC INTEROFFICE RELATIONSHIPS
	[image: image224.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image225.wmf]No



	Do you want a policy that instructs employees on the guidelines of interoffice relationships?  
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	Issues regarding this policy should be addressed to:       [Indicate Company Title/Department]


	10. SUBSTANCE ABUSE POLICY 
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	Do you currently have a substance abuse policy that includes testing?
	

	Do you want us to review the policy for legal compliance? (Additional charge; work performed at our regular hourly rate.)
	

	
	If YES, please attach a copy of the policy and indicate whether the Company is participating in the Ohio Bureau of Workers’ Compensation Drug-Free Safety Program and at what level:      

	If you do not currently have a substance abuse policy in place, would you like one included in your Handbook?
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	What, if any, testing does the Company want the right to conduct?
	

	
	 FORMCHECKBOX 
 
Pre-employment
	
	 FORMCHECKBOX 
 
Unannounced

	
	 FORMCHECKBOX 
 
Post-accident
	
	 FORMCHECKBOX 
 
Upon promotion or re-assignment

	
	 FORMCHECKBOX 
 
Reasonable suspicion
	
	 FORMCHECKBOX 
 
Return from leave of absence (drug test only)

	
	 FORMCHECKBOX 
 
Random
	
	

	Does the Company want additional information regarding the Bureau of Workers’ Compensation Drug-Free Safety Program, which offers a discount to employers who participate?
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	11. CONFLICTS OF INTEREST
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	Requires highest ethical standards in conducting business.  Prohibits outside activities that may create a conflict with the interests of the Company.

	12. GIFTS AND TIPPING
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	Addresses Company’s policy concerning the acceptance of gifts and tips from customers, vendors, etc.


	13. NO SOLICITATION
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	Addresses solicitation and distribution of written material for purposes including lotteries, raffles, charitable, political or labor (union) organizations.


	14. COMPANY INFORMATION SYSTEMS 
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	Provides guidelines concerning the use of computers, internet, email, voicemail, etc.

	Whom should concerns be addressed to?        [Indicate Company Title/Department]


	15. USE OF ELECTRONIC DEVICES 
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	Provides guidelines concerning the use of cell phones, pagers, BlackBerrys, iPods, etc.

	Do the Company prohibit the use of personal cell phones, pagers and other communication devices during working time?     
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	16. SOCIAL NETWORKING
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	Provides guidelines concerning employee use of personal weblogs and/or websites and social networking sites such as Facebook, MySpace, Twitter and LinkedIn, etc.


	17. TOOLS
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	Addresses storage and security of tools.


	18. RETIREMENT PLAN
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	Does the Company provide a retirement plan?   
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	If YES, what type of retirement plan (i.e., 401(k) plan, profit sharing plan)?       

	Is the retirement plan provided to all employees?  
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	If not, which employees can participate in the retirement plan?       


	19. TRAINING AND EDUCATION
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	Explains provisions of training and education programs.

	Does the Company require any employees to attend education training programs?  
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	If YES, for what positions?       

	Does the Company pay for required education or training such as for certification in the employee’s field (e.g., mechanic)?    
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	Does the Company pay for job-related education or training that is not required?  
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	If YES, explain or attach your policy:      


	20. EMPLOYEE DISCOUNTS
	[image: image264.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image265.wmf]No



	Do employees receive a discount on the Company’s products/services?  
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	If YES, what percentage discount do they receive?          %

	Does this discount apply to already-discounted products or services?  
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	Does the discount apply to family members?    
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	If YES, which family members?       

	Please describe or attach any additional details or restrictions: .


	21. UNIFORMS
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	Are employees required to wear a uniform?  
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	If YES, which employees?       

	What percentage of the uniform cost is paid for by:
	

	
	the Company?
        %

	
	the Employee?
        %

	Are there any special requirements regarding uniforms, such as rental terms, laundering, etc.?
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	If YES, please explain:       

	Indicate the title of contact person for information:       


	22. OPEN-DOOR POLICY

	This indicates that the Company has an open-door policy (i.e., each employee can express his/her opinion and seek answers from all levels of management).


	23. DISPUTE RESOLUTION PROCEDURE
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	This procedure is optional, but strongly recommended as a means of reducing employment litigation.  It outlines internal procedures for addressing employee complaints.

	If a concern is not resolved by the employee’s supervisor, a written complaint and request for a meeting should be submitted to:
      [Indicate Next Level – Such as HR Manger]

	If the matter is not resolved at the above level, a written request for a meeting should be submitted to:

       [Indicate Title of Company Officer Who Will Have Final Authority to Resolve Matters]


	24. EMPLOYEE SUGGESTIONS
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	Encourages employee’s written suggestions.

	Does the Company provide a suggestion box or other procedure for making anonymous communications?    
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	If YES, describe:      


	25. BULLETIN BOARDS
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	Policy regarding posting on Company bulletin board. 
	


	26. COMMUNITY RELATIONS
	[image: image286.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image287.wmf]No



	Encourages community service through participation in community organizations and events.


	27. REDUCTION-IN-FORCE
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	Policy notifies employees that in the case of a reduction-in-force that consideration will be given to an employee’s knowledge, skill, efficiency, etc.


	28. OUR COMMITMENT TO YOU AND TO A UNION-FREE ENVIRONMENT
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	Highly recommended for a company that wants employees to maintain a union-free workplace.  Explains advantages to operating without a union.


	29. CONCLUDING COMMENTS

	Additional comments/questions/concerns that you have regarding completion of this questionnaire:
      


	30. ADMINISTRATIVE DETAILS

	Name and title of individual completing this questionnaire: 
     

	
	Phone number:  
     

	
	Email address: 
      

	Date completed:
       


You’re finished!

Next steps:

To submit your questionnaire: 

Please visit: www.ers-co.com; and 

Click on the link to “Upload Completed Questionnaire”.

Soon after submitting your questionnaire, you will receive an email invoice for the handbook with an option to pay by check, PayPal or major credit card.  Work will begin on your handbook after receipt of payment.
You will then receive a login id and password by email when the handbook draft is ready for your review.  (This usually takes 3 – 4 weeks.)   The email will also include instructions on how to access your handbook draft via the {ERS}co website.   As you review your initial draft, please note any revisions, policy changes or questions that you may have and contact us within 90 days.

Our representatives are available to discuss your changes or questions by telephone or email:

440-740-2150

submissions@ers-co.com
Once your changes are incorporated, you will be able to access your FINAL handbook via the {ERS}co website.

As changes in Federal and Ohio law necessitate updates to your handbook, Millisor & Nobil attorneys will make the changes and alert you that your newly revised handbook is available for you to access.  

Your company can print and distribute the handbook – or simply add a link to your intranet, allowing employees to access the handbook online.
Please be aware that for an additional fee, Millisor & Nobil attorneys are available for the following services at an additional cost:

· Review of additional company policies, if any. 
· Development of additional customized policies that you wish to include in the handbook
· Customizing the handbook for compliance with the laws of states other than Ohio
· More than one set of revisions to the initial handbook draft
· Consultation regarding implementation and enforcement of your handbook or legal advice regarding your employment policies
Questions? Please feel free to call 440-740-2150
Questions? Please feel free to call 440-740-2150
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