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Welcome…

Welcome to the ([INSERT YOUR CC NAME]).  We are pleased to have you join our team of talented staff who are dedicated to providing the highest quality service possible to our Membership and guests. You play a large part in our Club’s success.  Every day you will have numerous opportunities to influence the satisfaction of our Members and guests.  We are very proud to be a part of the [Insert Your CC Name], and we hope you enjoy being a part of it too. 

During your tenure, you will be learning a great deal about your job and meeting other staff.  While it is generally recognized that the first few days of any new job are overwhelming, our goal is to provide you with a proper orientation of your duties and responsibilities.  This will allow you to be more at ease in dealing with the requests and requirements of our Members and guests.   

As part of our efforts, we prepared this Handbook to answer some questions about working at [INSERT YOUR CC NAME].  Included in this Handbook are discussions about [INSERT YOUR CC NAME]’s employment practices and policies, employee benefits, and other matters related to working at [INSERT YOUR CC NAME].  You should read this Handbook carefully, and refer to it whenever questions arise.

[INSERT YOUR CC NAME] may interpret, depart from, change, add to, or delete, any of the policies, benefits and procedures contained in this Handbook, as we determine necessary, at our sole discretion.  If we make any changes, you will generally be notified by Human Resources and/or your manager and you will be responsible for reviewing and understanding such changes.  

This Handbook is intended to provide you with general information about [INSERT YOUR CC NAME], employee benefits, and office procedures and policies.  The Handbook is not intended to be and does not constitute a contract of employment between [INSERT YOUR CC NAME] and its employees.

Employees of [INSERT YOUR CC NAME] are employed at-will.  This means that you have the option of resigning from your employment at any time, for any reason or no reason, with or without cause, and with or without prior notice.  This also means [INSERT YOUR CC NAME] has the same option to terminate your employment at any time, for any reason or no reason, with or without cause, and with or without prior notice.

All previous Handbooks or policy statements on matters dealt with in the Handbook are hereby superceded and replaced.  Accordingly, all such prior Handbooks and policy statements are revoked.

We hope you find this Handbook helpful.  If, after reading this Handbook, you have any questions about topics contained in it or any other matter related to your employment with [INSERT YOUR CC NAME], please contact your manager or Human Resources.

It is our expectation that you will abide by all policies and procedures addressed in this handbook.  Failure to do so will result in disciplinary action up to and including termination of employment.

HISTORY OF THE [INSERT YOUR CC NAME]
Describe the club’s history here. 

You are now part of [INSERT YOUR CC NAME] as we move forward.  We wish you the best and great success in your career here.

CLUB ORGANIZATION

A Board of Directors, elected from the Regular Membership, governs the [Insert Your CC Name].  The Board sets policy and, in turn, hires the Leadership Team, who is in charge of ensuring that the policies of the Board are carried out.  They are also responsible for the day-to-day operation of all areas of the [Insert Your CC Name].

The Leadership Team has several Department Heads who directly supervise the various Club operations and are responsible for all operational matters within their departments.  Each department is staffed with the personnel necessary to perform their specific function.  Generally, communication flows from the Board of Directors to the Leadership Team to the Department Head to the individual employees.  However, this is not a hard and fast rule.  There will be numerous instances of direct information flow from the Leadership Team to individual employees and/or across departmental channels.  

Employees of [INSERT YOUR CC NAME] will frequently interface with employees from different departments.  It is very likely that managers from one department will be giving directions to employees from other areas of the club.  It is each employee’s responsibility to cooperate with these directions.  

Working at [INSERT YOUR CC NAME]….

ACCESS TO PERSONNEL FILES

[INSERT YOUR CC NAME] maintains a personnel file on each employee. Your personnel file includes information such as your job application, resume, records of training, documentation of performance appraisals and salary increases, and other employment records.  Personnel files are the property of [INSERT YOUR CC NAME], and access to the information they contain is restricted.  Generally, only management personnel of [INSERT YOUR CC NAME] who have a legitimate reason to review information in a file are allowed to do so. 

If you wish to review your own file, you must contact Human Resources.  Human Resources will arrange for your file to be available, and will set up an appropriate meeting time in [INSERT YOUR CC NAME]’s office(s) for you to review it.  You will only be allowed to review it in the presence of an individual appointed by [INSERT YOUR CC NAME] (typically Human Resources).  If you are a current [INSERT YOUR CC NAME] employee, you are entitled to review your record once every six (6) months.  A former [INSERT YOUR CC NAME] employee may review their file only once within one (1) year of termination.  After you review your file, you may request copies of documents in the file from Human Resources.

You have the right to request removal of disputed information contained in your file; however this does not guarantee removal.  If removal is not agreed upon between you and [INSERT YOUR CC NAME], you have the right to include a written position statement on the disputed information, not to exceed five pages.

COMMUNICATION/OPEN DOOR

We pride ourselves on keeping ‘our door open’ to encourage you to express your ideas and concerns so that you are fully informed and prepared to give the best service possible.  We are committed to maintaining opportunities for you to voice your ideas, ask questions and offer opinions. Club and departmental meetings provide a forum for discussion and periodically, we may ask for your feedback in opinion surveys.

In some circumstances, you may wish to address a matter directly with someone in management. We encourage you to communicate first with your manager as they are equipped to provide guidance and offer solutions for most work related issues.  In circumstances where your immediate manager is not able to satisfactorily address the matter, the next opportunity for dialogue would be with your Department Manager.

We encourage the method of communication and solution seeking described above to ensure open dialogue and excellent working relationships at all levels. If however, you are not comfortable discussing the matter as described at any stage, you may seek guidance from Human Resources.

You will not be penalized for voicing your opinion with [INSERT YOUR CC NAME] if done in a reasonable, business-like manner.  Please keep in mind that not every problem can be resolved to everyone’s total satisfaction.  Only through understanding and discussion can employees and management develop confidence in each other.  This confidence is important to the operation of an efficient and harmonious work environment.

CONFIDENTIALITY/NON-DISCLOSURE

You may have access to confidential information concerning [INSERT YOUR CC NAME] and [INSERT YOUR CC NAME] Members that is not generally known by non-[INSERT YOUR CC NAME] personnel.  Confidential information can be developed or obtained by you as a result of your relationship with us.

Confidential information must never be released, removed from our premises, copied, or in any other way used for any purpose outside the scope of your employment or revealed to non-[INSERT YOUR CC NAME] persons outside the scope of employment without the express written consent of the Leadership Team.   You must continue to maintain the confidentiality of our confidential information even after your employment ends.

Confidential information includes, but is not limited to, the following examples:

· Member and guest information

· Technical information

· Human Resources and compensation information (company and individual)

· Internal policies

· Internal communications

· Procedures

· Price lists

· Confidential reports

· Financial information

If you improperly use or disclose confidential business information, you will be subject to disciplinary action, up to and including termination of employment and legal action, even if you do not actually benefit from the disclosed information.  

EMPLOYMENT APPLICATION

[INSERT YOUR CC NAME]’s integrity of hiring talent relies upon the accuracy of information contained in the employment application, as well as the accuracy of other data presented throughout the hiring process and employment.  Any misrepresentations, falsifications, or omissions in any of this information or data that you provided at the time of your interview (pre-hire), may result in disciplinary action up to and including termination of employment.

EMPLOYMENT AT-WILL

All [INSERT YOUR CC NAME] employees are employed on an “at-will” basis, which means that either [INSERT YOUR CC NAME], or you, as an employee of [INSERT YOUR CC NAME], may terminate the employment relationship at any time, for any reason, with or without cause, and with or without prior notice.  This “at-will” relationship may not be modified except by a written agreement between you and the President of the Club.  This handbook or any modification to this handbook does not limit or alter the “employment-at-will” relationship.

EMPLOYMENT BACKGROUND/REFERENCE CHECKS

Applicants for Employment

To ensure that individuals who join [INSERT YOUR CC NAME] are well qualified and have a strong potential to be productive and successful, it is the policy of [INSERT YOUR CC NAME], as a condition to employment, to conduct background checks on applicants.

Current and Former Employees

You should not respond to any reference, background or employment verification requests.  All inquiries should be referred to Human Resources.  Human Resources will respond to all reference check inquiries from other employers and outside individuals and entities.  As a general matter, [INSERT YOUR CC NAME] will confirm only dates of employment and positions held and last pay rate.

EMPLOYMENT CLASSIFICATIONS 

Full-time Employees

As of [insert date] Employees who are regularly scheduled and work 30 or more hours per week are full-time employees.  These employees are eligible to participate in [INSERT YOUR CC NAME]’s benefit programs, subject to the terms and conditions of such benefit programs.  Full-time employees hired prior to [insert date] have been grandfathered in at 25 hours per week to maintain full-time status.
Part-time Employees

Employees who are regularly scheduled to work less than 30 hours per week are part-time employees.  These employees may be eligible to participate in some of [INSERT YOUR CC NAME]’s benefit programs, subject to the terms and conditions of such benefit programs.  Some benefits may be pro-rated in accordance with hours worked.

Temporary/Seasonal Employees

Employees who are hired on a short-term basis to perform certain identified tasks are temporary employees.  Temporary/Seasonal employees are not eligible for any [INSERT YOUR CC NAME] benefits.  Often these employees are referred to as “seasonal employees”.

Contractors

Depending on the circumstances, individuals who are hired on a short-term basis (typically less than six months) to perform certain identified tasks, may be considered Independent Contractors.  Independent Contractors are not employees and are not eligible for benefits and are required to sign a Subcontractor Agreement and provide the necessary information for tax documents.

All employees are further classified as either “Exempt” or “Non-Exempt”

“Exempt” and “Non-Exempt” Employees

Exempt employees are employees who are exempt from state and federal wage and hour laws.  This includes administrative, executive, and professional employees (as defined by the Department of Labor) who are paid on a salaried basis.  Exempt employees do not receive overtime pay.

Non-exempt employees are employees who do not meet the definition of exempt employees from the state and federal wage and hour laws.  Non-exempt employees are eligible for overtime pay at the rate of 1.5 times their regular hourly rate of pay for all hours worked over 40 in a workweek.
EMPLOYMENT OF RELATIVES OF MEMBERS

It is the policy of [INSERT YOUR CC NAME] to not employ parents, children or grandchildren of Club Members.  There will be NO EXCEPTIONS to this policy.

EQUAL EMPLOYMENT OPPORTUNITY

[INSERT YOUR CC NAME] values diversity and is committed to the practice of equal opportunity.  
In order to provide equal employment and advancement opportunities to all individuals, employment decisions at [INSERT YOUR CC NAME] will be based on merit of performance, aptitude, customer service orientation, workplace attitude, and other qualifications and abilities.  [INSERT YOUR CC NAME] does not discriminate in employment opportunities or practices on the basis of race, color, creed, religion, national origin, sex, pregnancy, marital status, disability, sexual orientation, age, military status, status with regard to public assistance, activity in a local human rights commission, or other applicable protected classes.

In accordance with the federal and state law, [INSERT YOUR CC NAME] provides reasonable accommodation to known physical or mental limitations of an otherwise qualified employee with a disability unless the accommodation would impose an undue hardship on the company.  Reasonable accommodation may be, depending on all the circumstances, modification or adjustment to a job, the work environment, or the way things usually are done that enables an employee with a disability to perform the essential functions of a job, and to enjoy equal benefits and privileges 
of employment.  If an employee requests a reasonable accommodation, he/she should do so in writing to Human Resources.  [INSERT YOUR CC NAME] may require a physician's statement documenting the need for the requested accommodation.

If you have questions or concerns about equal employment opportunity in the workplace, you are encouraged to bring these issues to the attention of your manager or above, or Human Resources. You can raise concerns and make reports in good faith without fear of reprisal.  Anyone found to be engaging in any type of unlawful discrimination or inappropriate behavior will be subject to disciplinary action up to and including termination.
IMMIGRATION LAW COMPLIANCE

[INSERT YOUR CC NAME] is committed to employing only individuals who are legally authorized to work in the United States.  In compliance with the Immigration Reform and Control Act of 1986, each new employee, as a condition of employment, must complete the Employment Eligibility Verification Form I-9 and present documentation establishing identity and employment eligibility. Former employees who are rehired must also complete the form if they have not completed an I-9 with [INSERT YOUR CC NAME] within the past three years, or if their previous I-9 is no longer retained or valid.
To that end, [INSERT YOUR CC NAME] uses E-Verify to validate and authorize an individuals working status.
If you have questions or are seeking more information on immigration law issues, you are encouraged to contact Human Resources. You may raise questions or complaints about immigration law compliance in good faith without fear of reprisal.
OUTSIDE EMPLOYMENT

You may hold an outside job as long as you can satisfactorily perform your job at [INSERT YOUR CC NAME] and the outside job does not interfere with our scheduling demands.

We will hold you to the same performance standards and scheduling expectations regardless of whether or not you have another job.  In order to remain employed at [INSERT YOUR CC NAME], we will ask you to terminate an outside job if we determine that it is impacting your performance or your ability to meet our requirements, which may change over time.
PERSONAL DATA CHANGES

Keeping your personnel file up‑to‑date is important to both you and to [INSERT YOUR CC NAME].  Your pay, benefits coverage, mail, etc. could be negatively affected if the information in your personnel file is incorrect.

It is your responsibility to promptly notify [INSERT YOUR CC NAME] of any changes in personal data.  Personal mailing addresses, telephone numbers, number and names of dependents, individuals to be contacted in the event of an emergency, beneficiary information, educational accomplishments, and other such status reports should be accurate and current at all times.  

In order to maintain correct information in your files, please report any changes to Human Resources and/or to your manager.

REHIRED EMPLOYEES

Former employees may be considered for re‑employment.  Such applicants are subject to our usual pre‑employment procedures.  To be considered, an applicant must have been in good standing at the time of their previous separation of employment.  

If you are eligible for benefits (i.e. medical, dental, life insurance, flexible spending plan, etc.), you will be treated as a new hire and will be required to satisfy a 90-day waiting period (you are eligible the first of the month following 90 days of service) as well as average 30 hours per week.  You will need to go through a re-enrollment process. 

Specifically regarding tenure and time-off benefits (i.e. vacation, sick/well time), if you are rehired less than one year after your termination date with [INSERT YOUR CC NAME], you will maintain your original hire date. Time off benefits, which are a function of your length of service, such as vacation, sick/well time, will recognize the appropriate hire date when calculating your benefits.  No service time will be lost, except that you will not receive credit or benefit accrual for the time when you were not employed by [INSERT YOUR CC NAME].  

If you are rehired more than one year after your termination date, all previous service time will be lost.  Your new hire date will become the date on which you are deemed to begin service at [INSERT YOUR CC NAME].  

You are eligible to enroll in the 401k plan if you are at least 21 years of age and have completed one year of service in which you have worked at least 1,000 hours.  Once you meet eligibility requirements, you are able to enter the plan on the first day of the calendar quarter.  If you are rehired after having satisfied the eligibility requirements, you will be able to enter the plan on the first day of the calendar quarter following your re-employment date. 

VOLUNTARY RESIGNATION

Resignation is a voluntary act initiated by you to terminate your employment with [INSERT YOUR CC NAME].  [INSERT YOUR CC NAME] requests at least two weeks' written resignation notice from all employees.  In some circumstances, the company may notify you of an earlier termination date. 

You are responsible for all [INSERT YOUR CC NAME] property, materials, or written information issued to you or in your possession or control.  On or before your last day of work, or at [INSERT YOUR CC NAME]’s earlier request, you must return all [INSERT YOUR CC NAME] property.  With your written authorization, or as allowed by law, [INSERT YOUR CC NAME] may withhold from your check or final paycheck the cost of any items that are not returned when required.  [INSERT YOUR CC NAME] may also take all action deemed appropriate to recover or protect its property.
Prior to your departure, an exit interview may be scheduled by Human Resources to discuss the reasons for resignation.  The purpose of the exit interview is to review applicable group insurance continuation and other pertinent employment benefit matters, to reclaim any company property in your possession, and to arrange for distribution of final pay.

If you are obligated to reimburse [INSERT YOUR CC NAME] for any expenses, [INSERT YOUR CC NAME] will provide you with an authorization form for your review and signature to deduct these expenses from your final paycheck unless other arrangements are made. 

If your services are separated for any reason, you will be paid applicable earned and unused vacation time.  Any vacation or other termination pay shall not extend the effective date of termination beyond the last day worked.  Sick/Well Time will not be paid out.
WORK RELATIONSHIPS

The employment of relatives or individuals involved in a dating relationship in the same area of an organization may cause serious conflicts and problems with favoritism and employee morale.  In addition to claims of partiality in treatment at work, personal conflicts from outside the work environment can be carried over into day-to-day working relationships.

For the purpose of this policy, a relative is any person who is related by blood (father, mother, child, sister, brother, cousin, aunt, uncle, etc.) or marriage, or whose relationship with you is similar to that of persons who are related by blood or marriage.  A dating relationship is defined as a relationship that may be reasonably expected to lead to the formation of a consensual “romantic” or sexual relationship.  This policy applies to all employees without regard to the gender or sexual orientation of the individuals involved.

Relatives of current employee may not occupy a position that will be working directly for or managing their relative (all work relationships already established are not subject to this policy).  Individuals involved in a dating relationship with a current employee may also not occupy a position that will be working directly for or managing the employee with whom they are involved in a dating relationship.

If a relative relationship or dating relationship is established after employment between employees who are in a reporting situation as described above, it is the responsibility and 
obligation of the supervisor/manager involved in the relationship to disclose the existence of the relationship to management.  The individuals concerned will be given the opportunity to decide who is to be transferred to another available position.  If that decision is not made within 30 calendar days, management will decide who is to be transferred or, if necessary, terminated from employment.

In other cases where a conflict or potential for conflict arises because of the relationship between employees, even if there is no line of authority or reporting involved, the employees may be reassigned or terminated from employment.  
NOTE:  All work relationships established prior to the effective date of this policy will be grandfathered in.

Your Conduct, Safety & Security…

ALCOHOL AWARENESS

All employees of the [Insert Your CC Name] are responsible for supporting the Club’s Alcohol Awareness Policy, regardless of the department in which they work.  There are no exceptions to this policy and it should be taken very seriously.

The Board of Directors, in compliance with applicable state statutes and legal liability, has adopted the following policies.  At no time will anyone be served any alcoholic beverage that, in the opinion of the bartender or service person, is not in full control of his or her faculties from consuming too much alcohol.  The manager on duty has the authority and obligation to fully support this policy.  Situations involving Members and guests will be reported to the Board President the next day by the Leadership Team.  Please note the following:

A. Hosts are responsible for the behavior of their guests at the Club.  Any expenses incurred by the club staff enforcing this policy will be added to the Host Member’s bill.

B. No sale of alcoholic beverages will be made between 1:00a.m. and 10:00a.m.  Under no circumstances will any alcoholic beverages be served past 1:00a.m.

C. All sales of alcohol will be made in full view of the public.

D. No liquor will knowingly be sold to or consumed on Club premises by any person under 21 years of age.  Identification cards will be requested of persons who appear to be under the age of 30.

E. Under __________ law, it is important to note that not only [Insert Your CC Name], but the bartender can also be held personally liable for any illegal sale of alcohol.
F. As a preventative measure, employees may utilize the following steps when it appears a problem involving alcohol consumption is developing:

a. Politely ask the individual(s) to slow down or stop drinking.

b. Ask for assistance from other Members in the party.

c. Courteously refuse further service and send for the manager on duty.

d. Close the bar and call a member of the Leadership Team if they are not at the Club.

e. If that Leadership Team member deems it necessary, the Club will be closed and the intoxicated Member(s) escorted home, preferably in a taxi.

Any Member or guest who, in the opinion of the manager on duty, appears to be intoxicated at the Club may be requested to surrender their car keys.  The manager, will, in turn, arrange for transportation to their residence.  All expenses involved will be automatically added to the Member’s account.
DISCIPLINARY GUIDELINES

Violations of [INSERT YOUR CC NAME]’s rules or policies, including those established by individual departments, may result in disciplinary action up to and including termination.  [INSERT YOUR CC NAME]’s own best interest lies in ensuring fair treatment of all employees and in making certain that disciplinary actions are prompt, uniform, and impartial.  [INSERT YOUR CC NAME] will, in its sole discretion, determine the appropriate disciplinary action in all circumstances.  The major purpose of any disciplinary action is to change a behavior and address a problem, prevent recurrence, and prepare employees for satisfactory service in the future.
The following guidelines generally apply, but are not required, when disciplinary action is taken:

Managers may initially counsel or verbally warn you, indicating dissatisfaction with work performance or conduct.

Continued failure to correct an action, or additional violations of established policies and procedures, may be escalated to written corrective notices.  Suspension, demotion or dismissal may follow as deemed appropriate if you persist in violating policies or procedures or continue to display unacceptable behavior or performance.

While it is impossible to list every type of behavior that may be deemed serious, conduct which is serious enough that termination of employment without previous warning may include, but is not limited to the following; theft, fighting with or threatening others, using abusive or profane language, undermining management’s authority, being under the influence of alcohol or controlled substances, possession of weapons, sleeping on the job, fraud, falsifying records, breach of security or insubordination.  
Some rule or policy violations warrant immediate disciplinary action up to and including immediate termination of employment without prior warning.

[INSERT YOUR CC NAME] does not promise the application of progressive discipline.  [INSERT YOUR CC NAME] may deviate from these general guidelines and proceed to the appropriate level of discipline (up to and including immediate termination), skipping or repeating steps, in its sole discretion.  

DRUG AND ALCOHOL TESTING POLICY

The use of drugs or alcohol is inconsistent with the behavior expected of our employees, subjects all employees and visitors to our facility to unacceptable safety risks, and undermines [INSERT YOUR CC NAME]’s ability to operate effectively and efficiently.  The use of drugs or alcohol is not tolerated at [INSERT YOUR CC NAME].

Please see [INSERT YOUR CC NAME]’s separate Drug and Alcohol Testing policy for additional information.

EMERGENCY CLOSINGS

The closing of an office is considered an emergency if the cause is related to an event that prevents the Club from operating safely, poses a danger to employees traveling to or from the worksite, or dramatically affects the ability of employees to perform their duties.  Examples of such events include, but are not limited to, severe weather conditions, natural disasters, fires, technical problems resulting from equipment failures, facilities problems or area-wide power outages.  

It is possible for specific departments or functions to cease operations while the balance of an office will be required to continue to function.  Employees in the departments whose operations continue will be expected to report to or stay at work.  

The Leadership Team makes the decision and authorization to close the Club and/or to deviate from the normal work schedule and will communicate such changes appropriately.
EMERGENCY EXITS, SHELTER AND SAFETY PRECAUTIONS

Emergency Exit signs are posted in various locations at [INSERT YOUR CC NAME] for your review.  For your own safety, as well as your co-workers, and Members on location, you should know the proper procedures and exits to use in the event of an emergency (i.e.: fire, tornado, terrorism threat, etc.).  Evacuation drills may be conducted periodically.

In case of a tornado or high winds, employees should help guide all building and grounds occupants to the following safe areas:
1. Men’s and women’s locker rooms nearest to the center of the building and away from any doors and windows.

2. Any interior room, such as the kitchen, and furthest away from the windows.

The [Insert Your CC Name] has a heat sensitive sprinkler system throughout the building.  If the system goes off, the first alarms will sound; the overhead sprinklers will activate and begin to extinguish the fire.  In the meantime, managers will assist in instructing all building inhabitants how to evacuate.  Remain calm and do not overreact.
INTERNET AND EMAIL USAGE

Internet access to global electronic information resources on the World Wide Web may be provided by [INSERT YOUR CC NAME] to assist employees in obtaining work-related data and technology. The following guidelines have been established to help ensure responsible and productive Internet usage. While Internet usage is intended for job-related activities, incidental and occasional brief personal use is permitted within reasonable limits.  

All Internet data that is composed, transmitted, or received via our computer communications systems is considered to be part of the official records of [INSERT YOUR CC NAME] and, as such, is subject to disclosure to law enforcement or other third parties. Consequently, you should always ensure that the business information contained in Internet e-mail messages and other transmissions is accurate, appropriate, ethical, and lawful.

The equipment, services, and technology provided to access the Internet remain, at all times, the property of [INSERT YOUR CC NAME].  As such, when using [INSERT YOUR CC NAME]’s computers and other electronic equipment and applications, you have no right to privacy and will not expect privacy.  [INSERT YOUR CC NAME] reserves the right to monitor Internet traffic, and retrieve and read any data composed, sent, or received through our online connections and stored in our computer systems.

Data that is composed, transmitted, accessed, or received via the Internet must not contain content that could be considered discriminatory, offensive, obscene, threatening, harassing, intimidating, or disruptive.  Examples of unacceptable content may include, but are not limited to, sexual comments or images, racial slurs, gender-specific comments, or any other comments or images that could reasonably offend someone on the basis of race, age, sex, religious or political beliefs, national origin, disability, sexual orientation, or any other characteristic protected by law.

The unauthorized use, installation, copying, or distribution of copyrighted, trademarked, or patented material on the Internet is expressly prohibited. As a general rule, if you did not create material, do not own the rights to it, or have not gotten authorization for its use, the material should not be posted on the Internet.  You are also responsible for ensuring that the person sending any material over the Internet has the appropriate distribution rights.
Internet users should take the necessary anti-virus precautions before downloading or copying any file from the Internet.  All downloaded files are to be checked for viruses.

Enforcement

Abuse of the Internet access provided by [INSERT YOUR CC NAME] in violation of law or [INSERT YOUR CC NAME]’s policies may result in disciplinary action, up to and including termination of employment.  You may also be held personally liable for any violations of this policy. The following behaviors are examples of previously stated or additional actions and activities that are prohibited and can result in disciplinary action: 

· Sending or posting discriminatory, harassing, or threatening messages or images

· Using [INSERT YOUR CC NAME]’s time and resources for personal gain

· Stealing, using, or disclosing someone else's code or password without authorization

· Copying, pirating, or downloading software and electronic files without permission

· Sending or posting confidential material or proprietary information outside of the company

· Violating copyright law

· Failing to observe licensing agreements

· Sending or posting messages or material that could damage the company's image or reputation

· Participating in the viewing or exchange of pornography or obscene materials

· Sending or posting messages that defame or slander other individuals

· Sending or posting chain letters, solicitations, or advertisements not related to business purposes or activities

· Using the Internet for political causes or activities, religious activities, or any sort of gambling

· Jeopardizing the security of the organization's electronic communications systems
· Sending or posting messages that disparage another organization's products or services
Monitoring, Audit & Control

When using [INSERT YOUR CC NAME]’s computers and other electronic equipment, you have no right to privacy and will not expect privacy.  [INSERT YOUR CC NAME] reserves the right to monitor equipment and use at any time, with or without warning.

[INSERT YOUR CC NAME] reserves the right to inspect and monitor any incoming and outgoing correspondence received or sent by you to or from [INSERT YOUR CC NAME]’s premises, or received or sent using [INSERT YOUR CC NAME]’s equipment, or that is received or sent via a messenger service that is paid for or subsidized by [INSERT YOUR CC NAME].  This right extends to all internal and external mail, messages, electronic correspondence, electronic bulletin board accounts, national electronic messaging service accounts, and any other correspondence service that is paid for or subsidized by [INSERT YOUR CC NAME].

Inspection of incoming and outgoing messages or mail may occur at any time, with or without notice from [INSERT YOUR CC NAME]. 

Monitoring under this policy may proceed without your knowledge.  Managers and Human Resources are the only persons permitted to do such monitoring.  They will keep confidential any information obtained from such monitoring and share it only with persons who have a need to know.  If, during such monitoring, [INSERT YOUR CC NAME] discovers that you have violated the policies and procedures of [INSERT YOUR CC NAME], you may be disciplined, up to and including termination of employment.

Enforcement

Abuse of the Internet access provided by [INSERT YOUR CC NAME] in violation of law or [INSERT YOUR CC NAME]’s policies may result in disciplinary action, up to and including termination of employment.  You may also be held personally liable for any violations of this policy.
PARKING

Unless instructed otherwise, all employees will park in the designated area in the north side of the east parking lot.  Employees will not utilize the pool/tennis lot or the north side of the clubhouse.  There may be occasions where a known large influx of automobile traffic may necessitate variations in employee parking arrangements.  These will be clarified and guidance given by the Leadership Team. 

PERSONAL DRESS AND APPEARANCE

Dress, grooming, and personal cleanliness standards contribute to the morale of all employees and affect the professional image [INSERT YOUR CC NAME] presents to Members and visitors.

During business hours or when representing [INSERT YOUR CC NAME], you are expected to present a clean, neat, and tasteful appearance.  You should dress and groom yourself according to the requirements of the position and accepted socials standards.  This is particularly true if the position involves dealing with Members, visitors or customers in person.  If you are required to wear a uniform while working, you must abide by the uniform and nametag requirements noted below.

Uniforms and Name Tags

[INSERT YOUR CC NAME] will furnish uniforms for employees required to wear them.  A hand receipt may be required to be signed for all uniform items, including nametags.  Employees required to wear uniforms will not be allowed to punch in on the time clock unless the complete uniform, including the nametag, is worn.  All employees will wear nametags at all times while on the clock.  Except for rental company uniforms, employees are responsible for cleaning and maintenance of Club supplied uniforms.   All uniforms must be cleaned and pressed. Abuse 
of uniforms will result in employees being charged the full replacement value, regardless of age and condition.  Uniforms will be returned to the Club prior to final settlement.

If your manager feels your personal appearance is inappropriate, you may be asked to leave the workplace until you are properly dressed or groomed.  Under such circumstances, you will not be compensated for the time away from work.  Consult your manager if you have questions as to what constitutes appropriate appearance.  

Without unduly restricting individual tastes, the following personal appearance guidelines should be followed.

· Hands and fingernails of food service personnel must be especially clean at all times.

· Frequent hand washing must be done by all food service personnel and should be done by all other employees.

· Makeup should be worn in moderation.

· Hair should be neat and clean and in good taste.  Specific requirements include:

· Food Handlers and Preparation Staff  - Hair must be restrained with a cap, hair net, or headband.  Hair spray alone is not an acceptable means of hair restraint.

· Food Servers – Hair must be neat in appearance and controlled.  Hair must be worn so that if the head is tilted forward, hair does not fall forward into food or over guests.  

· Facial hair is discouraged, but a well maintained short beard is acceptable.  Health Department standards require beard bags on kitchen personnel.

· Unnaturally colored hair and extreme hairstyles, such as spiked hair, do not present an appropriate professional appearance.

· Shoes must provide safe, secure footing, and offer protection against hazards.

· Offensive body order and poor personal hygiene are not professionally acceptable.

· Perfume, cologne, aftershave and lotion should be used moderately or avoided altogether, as some individual may be sensitive to strong fragrances.

· Jewelry should not be functionally restrictive, dangerous to job performance, or excessive.

· Facial jewelry, such as eyebrow rings, nose rings, lip rings, and tongue studs, are not professionally appropriate and must not be worn during business hours or while at the Club.

· Multiple ear piercings (more than one piercing in each ear) and “plugs” are not professionally appropriate and must not be worn during business hours.  

· Torso body piercings with visible jewelry or jewelry that can be seen through or under clothing must not be worn during business hours.

Questions regarding dress code should be addressed to your manager or Human Resources, who will be responsible for maintaining and enforcing appropriate dress at the Club and in dealing with Members.  If in doubt – don’t wear it.  

PERSONAL PROPERTY AND [INSERT YOUR CC NAME] PROPERTY 

[INSERT YOUR CC NAME] is not responsible for damage to or loss of personal property, including loss or damage to vehicles or other property in or on the parking lots of our facilities (including employee locker rooms).  The responsibility for employees’ property rests with the employee, not the Club.  You should not bring valuables to work or leave them unattended.  If you lose anything in the building, report the loss to a manager so that the item can be returned if it is found.  If you find an article, you should turn it into the General Office as soon as possible.  Under no circumstances should an employee remove any found articles from the Club premises.  To do so could be construed as theft.  Regardless of the perceived value of the article, it should be turned in.  In case the General Office is closed, turn the article over to the manager on duty.

Lockers have been made available on a first-come, first-served basis.  Employees are responsible for providing their own locks. You should not bring valuables to work, nor leave them unattended.

Property provided to you is intended to be used for work-related purposes.  This property may include, but is not limited to, computers, food items, uniforms, lockers, etc.  You are expected to properly care for all property provided to you, and to take all reasonably necessary precautions to ensure the security of the property.  All property must be returned to us immediately upon request or separation from employment.  If it is determined that damage to [INSERT YOUR CC NAME] property was due to careless or willful misconduct by you, appropriate disciplinary action will be taken, up to and including termination of employment.

Employee work areas should reflect their personal pride and show others that they are proud to be associated with the [Insert Your CC Name].  All employee work areas, including employee lockers, can and will be subject to inspection by management personnel on a scheduled or unscheduled basis as determined by the Leadership Team.  

PROFESSIONALISM/DECORUM
Employees will address all Club Members as Mr., Miss, Mrs., as appropriate.  If the Member is a Doctor, that title is, of course, suitable.  It is never proper to address a Member or spouse by their first name while at the Club.  

SAFETY AND SECURITY

[INSERT YOUR CC NAME]’s goal is to provide a safe and secure working environment.  Safety and security are the responsibility of each employee and cannot be stressed enough.  All employees must observe the following guidelines:

· Be alert.  Be careful.  Be aware of your surroundings.
· When an accident or injury occurs, immediately report it to a manager regardless of the apparent severity of the illness or injury

· If you drop something, pick it up.  If you spill something, clean it up.

· Follow emergency procedures in case of fire or emergency situations.  Always remain calm.  Do not panic.

· Report any suspicious person or unusual activity immediately to your manager or to the Leadership Team.  Employees departing the [Insert Your CC Name] with a package or bag may be asked to open it for inspection.  Employees must report any suspected theft or vandalism to their manager or management staff.

· Report any questionable or unsafe working conditions or hazards immediately to your manager or to Human Resources

· Keep corridors and stairs free of debris

· Wear all required and approved personal protective equipment

· Do not operate equipment that you have not been properly trained to operate

· All keys given to you are [INSERT YOUR CC NAME] property.  Protect and use them with extra care and return them to the proper place or person of authority when finished with them. 

· Never give out personal information about other employees.  Any inquires about employees must be referred to Human Resources.  

· No employee is expected to perform any task that could result in an injury to anyone  

SEXUAL HARASSMENT, OTHER UNLAWFUL HARASSMENT AND DISCRIMINATION
Sexual Harassment
Sexual harassment is against the law.  It is the policy of [INSERT YOUR CC NAME] to abide by all applicable laws that prohibit sexual harassment and to maintain an employment atmosphere free of sexual harassment.  Sexual harassment of any employee will not be tolerated.  

“Sexual harassment” can include unwelcome sexual advances, requests for sexual favors, sexually motivated physical contact or other verbal or physical conduct or communication of a sexual nature when:  (a) submission to that conduct or communication is made a term or condition, either explicitly or implicitly, of obtaining employment; (b) submission to or rejection of that conduct or communication is used as a factor in decisions affecting that individual’s employment; or (c) that conduct or communication has the purpose or effect of substantially interfering with an individual’s employment.

Here are some examples of conduct that may constitute sexual harassment:


(1)
Use of offensive or demeaning terms that have a sexual connotation.


(2)
Objectionable physical closeness, behavior, actions, or contact.


(3)
Unwelcome suggestions regarding, or invitations to, social engagements or work‑related social events.


(4)
Any indication, express or implied, that an employee’s job security, job assignment, conditions of employment, or opportunities for advancement may depend on the granting of sexual favors.


(5)
Any action relating to an employee’s job status which is in fact affected by consideration of the granting or refusal of social or sexual favors.


(6)
Deliberate or careless creation of an atmosphere of sexual harassment or intimidation.


(7)
Deliberate or careless jokes or remarks of a sexual nature to or in the presence of any employee who may find such jokes or remarks offensive.


(8)
Showing or sending materials that have a sexual content or are of a sexual nature (such as cartoons, articles, pictures, etc.), either by e-mail, interoffice mail, Internet or otherwise, to employees who may find such materials offensive.

This list of examples is not exhaustive.  [INSERT YOUR CC NAME] reserves the right to determine whether particular conduct violates this policy or is otherwise inappropriate.  All employees are expected to treat their co‑workers, subordinates, and managers with respect at all times.

Other Unlawful Harassment and Discrimination

Harassment or discrimination based on anyone’s protected class status is against the law.  [INSERT YOUR CC NAME] also prohibits this type of unlawful discriminatory harassment and/or treatment.  This includes words or actions that are offensive to another based on race, color, creed, religion, national origin, sex, pregnancy, marital status, disability, sexual orientation, military status, age, status with regard to public assistance, activity in a local human rights commission, or other applicable protected classes.  Unlawful harassment or discrimination of any employee will not be tolerated.

Consequences

Each employee is expected to treat other employees with respect and to report immediately any suspected sexual harassment, other unlawful harassment or discrimination.  If investigation of a complaint of alleged sexual harassment, other unlawful harassment or discrimination produces evidence of inappropriate behavior, appropriate disciplinary action will be taken, up to and including immediate discharge. 

What You Should Do

If you feel that you are being subjected to possible sexual harassment, other unlawful harassment or discrimination, inappropriate conduct or retaliation (by a Member, co-worker, manager, client, vendor, supplier or otherwise), you have the right to immediately demand that the person stop at once, if you feel comfortable doing so.  In all cases, you should promptly report the conduct to your manager, an [INSERT YOUR CC NAME] Director or to Human Resources, who will see that the conduct is stopped and not repeated.  [INSERT YOUR CC NAME] will keep any report of alleged harassment, discrimination or inappropriate conduct as confidential as possible.  However, [INSERT YOUR CC NAME] may need to disclose certain information on a business need-to-know basis, including in connection with an investigation into a complaint.    

Cooperation

All employees are expected to cooperate fully with any investigation of inappropriate conduct.  Failure to cooperate may result in disciplinary action, up to and including immediate discharge.

Retaliation Prohibited

 [INSERT YOUR CC NAME] will not tolerate retaliation of any kind because you have reported an incident of suspected sexual harassment, other unlawful harassment or discrimination.  We encourage you to help us keep [INSERT YOUR CC NAME] free of sexual harassment, other unlawful harassment, and discrimination.

STANDARDS OF CONDUCT

We are a team of professionals who are dedicated to providing the highest quality programs and services possible to our Membership and guests.  Therefore, it is essential that we are courteous, respectful and professional in everything we do.  Violation of professional standards could result in disciplinary action, up to and including termination.  

Occurrences of any of the activities listed below, as well as violations of any other Club rules or policies, whether or not contained in this Handbook, may result in discipline up to and including termination without warning.  This list is not all-inclusive, and the creation of this list does not change the nature of your or anyone’s employment from being “at will”.

If you have any questions concerning any work or safety rule, or any of the unacceptable activities listed, please see Human Resources or your manager for an explanation.

Unacceptable Activities
· Violation of any of the policies set forth in this Handbook

· Being intoxicated or under the influence of alcohol or controlled substance drugs while at work

· Use or possession or sale of controlled substance drugs in any form and quantity while on company premises, except for medications prescribed by your physician

· Possession of firearms, weapons or explosives on company or client property

· Engaging in criminal conduct or acts of violence, or making threats of violence toward anyone on company premises or when representing [INSERT YOUR CC NAME]; fighting, horseplay, or provoking or threatening a fight on company property

· Giving away food or beverages to Members, guests, or fellow employees without prior approval.

· Insubordination or refusing to obey instructions issued by a manager

· Theft of company property or the property of fellow employees, Members, visitors, guests, etc.; unauthorized possession or removal of any company property, including documents, from the premises without prior written approval from management; use of company equipment or property for personal reasons without prior written approval from management; using company equipment for profit

· Dishonesty; providing inaccurate information on your application for employment or other work records; submitting inaccurate time records; clocking a fellow employee in at the time clock; giving inaccurate information about sick or personal leave; giving inaccurate reason(s) for a leave of absence; giving inaccurate data in response to a request by the Club; alteration of company records or other company documents

· Violating the confidential nature of any confidential information in your possession; giving our confidential or proprietary information to competitors or other organizations or to unauthorized Club employees; breach of confidentiality of personnel or other confidential information

· Gossip and/or spreading rumors; engaging in behavior which creates discord and lack of harmony; interfering with another employee on the job; restricting work output or encouraging others to do the same; 

· Unexplained or unexcused absences from work

· Immoral conduct or indecency on company property

· Unsatisfactory or careless work; failure to meet performance or quality standards; mistakes due to carelessness or failure to get necessary instructions
· Any violation of the company’s Sexual Harassment, Other Unlawful Harassment and Discrimination policy

· Obscene or abusive language toward any manager, employee, Member, guest, visitor, etc.; indifference or rudeness towards a Member, guest, visitor, or employee; any disorderly or antagonistic conduct on company premises

SUBSTANCE ABUSE

[INSERT YOUR CC NAME] is committed to providing a safe, efficient, and productive work environment for all employees. 

You may not use, possess, distribute, sell, or be under the influence of alcohol or illegal drugs while on [INSERT YOUR CC NAME]’s premises or while conducting any business-related activity away from [INSERT YOUR CC NAME]’s premises.  You may use legally prescribed drugs on the job only if they do not impair your ability to perform the essential functions of your job effectively and safely without endangering yourself or others.  

This policy is in effect at all times.  If you violate this policy, it may lead to disciplinary action up to and including termination of your employment.  [INSERT YOUR CC NAME] may also require that you participate in drug testing and/or substance abuse rehabilitation or a treatment program.  

If you have questions or concerns about substance dependency or abuse, you can discuss these matters with your manager or the Director of Human Resources for referrals to community resources.

If you have questions about this policy, you should raise your concerns with your manager or Human Resources without fear of reprisal.
TELEPHONE CALLS/ETIQUETTE AND CELL PHONES

The Club’s telephones are for the express use of the Members.  Generally, employees are not to use the telephones for anything other than Club business.  The only exception is in the case of an emergency, family illness, or to ensure a ride home.  If a telephone call of a personal nature must be made, employees will utilize a phone that is not in the public use area.  Prior permission should be obtained before any personal call is made.

At times, all employees may be required to answer [Insert Your CC Name] telephones.  In doing so, certain standards of consistency are to be followed in order to project a professional image.  The following procedure will be used:

Incoming calls:

Employee:  Good (morning, afternoon, or evening), [Insert Your CC Name].  This is (your name).  May I help you?

Transferred calls:

Employee:  (Pub, etc.), this is (your name).  May I help you?

Remember to use surnames of Members while conversing with them on the telephone.  If you are taking reservations, ensure you have all pertinent information before hanging up the telephone.

Cell Phones:

Use of personal cell phones by [INSERT YOUR CC NAME] employees is limited during work hours.  You may use cell phones during lunch or break periods. Other use, including text messaging, is prohibited during the workday unless authorized by supervisory personnel.  You may request authorization from supervisors to use cell phones during the workday for the purpose of making calls to latch-key children, baby sitters, day care providers, teachers, and family members to inform them of schedule changes and other essential business.  Supervisors will grant reasonable requests of this nature.

Cell phone camera functions may not be used during the workday unless authorized by supervisory personnel.

Cell phones owned by the Club and issued to employees may be used for business purposes or other use with management approval.

It is strongly recommended that you keep your cell phone in your locker or vehicle during the workday.  [INSERT YOUR CC NAME] is not responsible for lost or stolen cell phones, etc.

TOBACCO USAGE

[INSERT YOUR CC NAME] maintains a smoke-free work environment, therefore we prohibit the use of all tobacco products including, but not limited to, cigarettes, cigars, pipes, chewing tobacco and other tobacco products in the workplace.   This includes meal breaks in all food service or food preparation areas.

You are only allowed to use tobacco in designated areas during breaks or lunches. If you choose to smoke in the designated areas, you will be responsible for ensuring all smoking 
materials are removed from the area.  Cigarette butts are not to be left on the ground.  Food and beverage service employees must wash their hands after taking a smoking break before returning to duty.  Performance standards must be maintained in light of smoking breaks. It is not acceptable to reduce work output for the sake of a smoking break.

This policy is in effect 24-hours a day, 7-days a week.  You are required to abide by this policy or be subject to disciplinary action up to and including termination of employment.  

This policy applies to all persons within [INSERT YOUR CC NAME]’s building, including but not limited to, employees, Members, customers, vendors, visitors, and contractors.  

VISITORS IN THE WORKPLACE

Generally, the Club discourages employees from having visitors in the workplace.  Only visitors who are properly authorized may be on [INSERT YOUR CC NAME]’s premises.  This helps to maintain safety standards, safeguard employee and Member welfare and protect personal and Club property 

All visitors should enter [INSERT YOUR CC NAME] and check in at the reception area.  If you have visitors, you are responsible for their conduct and to watch out for their safety.
WORKPLACE RESPECT AND ANTI-FRATERNIZATION POLICY

[INSERT YOUR CC NAME] is committed to creating and sustaining a vibrant, healthy, safe and caring work environment for its employees.  Behavior and situations that run contrary to such treatment will not be tolerated.  To do so, all employees will be treated with respect, honesty and dignity, and we expect the same in return from our employees.  A respectful workplace supports the physical, physiological and social well-being of all employees.  In respectful workplaces, employees feel valued, communication is polite and courteous, people are treated as they wish to be treated, conflict is addressed in a positive and respectful manner, disrespectful behavior and harassment are addressed. To that end, employees must be respectful and courteous to all no matter how difficult it may be at the time.

Furthermore, employees are not allowed to engage in any discussion or behavior with staff, Members, guests, etc. that undermines the authority of the Club or its Leadership.  Discussions about internal employee relations issues with staff, Members, guests, etc. who are not privy to such information and/or are not on a need to know basis is prohibited and not acceptable.  Any reports of this type of activity should be brought forth to the Leadership Team and/or Human Resources without fear of reprisal.

Failure to comply with this policy will result in disciplinary action up to and including termination of employment.
WORKPLACE VIOLENCE

[INSERT YOUR CC NAME] has established this policy with the aim of deterring and handling any potential workplace violence.  Any acts or threats of violence by any employee or other individual while on [INSERT YOUR CC NAME]’s property are expressly prohibited.  [INSERT YOUR CC NAME]’s policy is a “zero-tolerance” policy – [INSERT YOUR CC NAME] will not condone any acts or threats of violence against its employees, Members, guests or vendors by any individual on [INSERT YOUR CC NAME]’s property.

Duty to Warn

In order to effectuate this policy, you have a duty to warn your manager or Human Resources if you are aware of or if you believe that any workplace activity, situation, or incident that involves other employees, former employees, Members, guests, visitors, vendors, and/or customers is occurring which is within the scope of the policy.  This duty extends, for example, to threats, acts of violence, aggressive behavior, or offensive acts or comments.  All employee reports made pursuant to this policy will be held in confidence to the extent reasonably possible subject to the company’s need to investigate and take appropriate disciplinary action.  

[INSERT YOUR CC NAME] will not permit any form of retaliation against any employee for making a good faith report under this policy.  

All Weapons Banned 

[INSERT YOUR CC NAME] specifically prohibits the possession of weapons by any employee or individual while on [INSERT YOUR CC NAME]’s property, even if the employee or individual has a valid permit to carry.   This ban includes keeping or transporting a weapon in a vehicle in a parking area, whether public or private.  Employees are also prohibited from carrying a weapon while performing services off [INSERT YOUR CC NAME]’s business premises. 

Weapons include guns, knives, explosives, and other items with the potential to inflict harm.  Appropriate disciplinary action, up to and including termination, will be taken against any employee who violates this policy.
Employee Leaves...

BEREAVEMENT LEAVE

If you wish to take time off due to the death of an immediate family Member, you should notify your manager as soon as possible.  Up to three days of paid bereavement leave will be provided to you if you work 30 hours or more hours per week.  If you work less than 30 hours per week, you are not eligible for bereavement leave.  Full-time employees hired prior to 5/1/10 will be grandfathered in at 25 hours per week to be eligible for bereavement leave.  Seasonal employees are not eligible for Bereavement Leave.

Bereavement pay is calculated based on the base pay rate at the time of absence and will not include any special forms of compensation, such as incentives, commissions, tips, bonuses, other pay, etc.  You may, with your manager’s approval, use any available paid vacation/well time for additional time off as necessary as per company policy.

[INSERT YOUR CC NAME] defines “immediate family” as your spouse, parent, child, stepchild, sibling; your spouse’s parent, child, stepchild, or sibling; your child’s spouse; grandparents or grandchildren. 

BONE MARROW DONATION LEAVE

In accordance with ___________ law, [INSERT YOUR CC NAME] will grant a paid leave of absence of up to forty (40) work hours per year to you if you perform services for an average of 20 or more hours per week and seek to undergo a medical procedure to donate bone marrow.  [INSERT YOUR CC NAME] will not retaliate against you for requesting or obtaining such a leave.  [INSERT YOUR CC NAME] may require a doctor’s statement verifying the purpose and length of the leave.  If there is a medical determination that states that you do not qualify as the bone marrow donor, paid leave granted to you prior to that medical determination is not forfeited.

FAMILY AND MEDICAL LEAVE (FMLA)

A.
INTRODUCTION.

This policy explains your leave rights under the Family and Medical Leave Act, as amended ("FMLA").  Under this policy, [INSERT YOUR CC NAME] will grant eligible employees up to a total of 12 workweeks unpaid leave of absence (called "FMLA leave") in the 12-month period measured forward from the date an employee’s first FMLA leave begins for qualifying family and/or medical reasons and up to 26 workweeks unpaid leave of absence (called “Care for Servicemember FMLA leave”) in any single 12-month period measured forward from the date the Care for Servicemember FMLA begins as further described in this Policy.

B.
ELIGIBLE EMPLOYEES.

You are eligible for FMLA leave if:

(1)
On the date you request FMLA leave, [INSERT YOUR CC NAME] employs 50 or more employees within 75 miles of your worksite, and

(2)
On the date your FMLA leave would start you have both:

(a)
been employed by [INSERT YOUR CC NAME] for at least 12 months; and

(b)
worked at least 1,250 hours for [INSERT YOUR CC NAME] during the previous 12 months or would have worked at least 1,250 hours during the previous 12 months if you were not absent for military or other uniformed service leave.

C.
QUALIFYING FAMILY AND/OR MEDICAL REASONS.

If you are eligible for FMLA leave, then you may take up to a total of 12 workweeks leave of absence in the 12-month period measured forward from the date an employee’s first FMLA leave begins for any of the following reasons:

(1)
Because of the birth of your child or the placement of a child with you for adoption or foster care;

(2)
In order to care for your spouse, child, or parent who has a serious health condition; 

(3)
Because of a serious health condition that makes you unable to perform the essential functions of your position; or

(4)
Because of a qualifying exigency as a result of a family member’s (see definition of family member on page 32) call to active duty status.

D.
QUALIFYING CARE FOR COVERED SERVICE MEMBER REASONS.

If you are eligible for FMLA leave then you may take up to a total of 26 work weeks leave of absence in any single 12-month period measured forward from the date of the employee’s first date of leave to care for a covered service member with a serious injury or illness.  This leave is to be applied on a per service member, per injury basis.  

E.
FMLA LEAVE FOR BIRTH OR PLACEMENT OF A CHILD.

You are entitled to "parenting FMLA leave" for the birth of your child or the placement of a child with you for adoption or foster care.  If you wish to take FMLA leave for one of these reasons, your leave must end within 12 months of the birth or placement.

Your parenting leave will be unpaid.  You may choose to use accrued vacation and/or sick time during the first six weeks of parenting leave; if you use accrued paid time, you must follow [INSERT YOUR CC NAME]’s regular procedures for using such paid time.  Thereafter, [INSERT YOUR CC NAME] will require you to do so.  If you are ill or disabled, you may be able to use your accrued vacation and/or sick time and/or FMLA serious health condition leave before or during your parenting leave.  You must receive prior approval from [INSERT YOUR CC NAME] to take parenting leave on an intermittent or reduced leave schedule.  
"Intermittent leave" is leave taken in separate blocks of time due to a single qualifying reason.  "Reduced leave schedule" is a leave schedule that reduces your usual number of working hours per workweek, or hours per workday.  If [INSERT YOUR CC NAME] grants your request for leave on an intermittent or reduced leave schedule, [INSERT YOUR CC NAME] may temporarily transfer you to an alternate position with equivalent pay and benefits.

If you are also eligible for parenting leave under this FMLA policy, then your rights are governed solely by this policy during your eligibility.  If you are eligible for FMLA parenting leave but, because of your prior use of FMLA leave you have fewer than six weeks parenting leave remaining under the FMLA, then you will be permitted to take additional parenting leave of up to a total of six workweeks under the _________ Parenting Leave Act policy, including any FMLA parenting leave you have already taken.  In other words, if you are eligible for parenting leave under both the FMLA and the ________ Parenting Leave Act, you are entitled to a minimum of six weeks unpaid leave under the ___________ Parenting Leave Act policy for the birth, adoption, or placement of your child.  

If your need for parenting leave is foreseeable based on an expected birth or placement, you must fill out an Application for FMLA Leave at least 30 days before the time when you intend to start your leave, or as soon as is practicable.

F.
FMLA LEAVE FOR SERIOUS HEALTH CONDITION.

You are entitled to "serious health condition FMLA leave" if:

(a)
you have a serious health condition that makes you unable to perform the functions of your position; or

(b)
you must care for your spouse, child, or parent who has a serious health condition.

A serious health condition means an illness, injury, impairment, or physical or mental condition that involves inpatient care in a hospital, hospice, or residential medical care facility or continuing treatment by a health care provider.

If your health care provider certifies that it is medically necessary, you may take your serious health condition leave on an intermittent or reduced leave schedule.  If you request serious health condition leave on an intermittent or reduced leave schedule that is foreseeable based on planned medical treatment, [INSERT YOUR CC NAME] may temporarily transfer you to an alternate position with equivalent pay and benefits.

Your serious health condition leave will be unpaid.  [INSERT YOUR CC NAME] will require you to use vacation and/or sick time at the same time as you use leave due to serious health condition.  Should you be enrolled in [INSERT YOUR CC NAME]’s separate Long Term Disability policy or should you have taken Short-Term Disability through Unum, you should ask for information regarding the availability of these benefits during your own serious health condition leave.  If you qualify for worker’s compensation or long-term disability benefits during an FMLA leave, your FMLA leave will run concurrently with your receipt of any such benefits.

If your need for serious health condition leave is foreseeable, you must make a reasonable effort to schedule medical treatment so as not to disrupt unduly [INSERT YOUR CC NAME]’s operations.  You must also fill out an application for FMLA Leave at least 30 days before the time when you intend to start your leave, or as soon as is practicable.

Your request for serious health condition leave must include certification from the health care provider stating the:

(a)
date that the serious health condition started;

(b)
probable duration of the condition; and

(c)
appropriate medical facts regarding the condition.

If the requested leave is for your own serious health condition, then the certification must also state that you are unable to perform the functions of your position.  If the requested leave is to care for your spouse, child, or parent with a serious health condition, then the certification must also state:

(a)
that you are needed to care for the person; and

(b)
the estimated amount of time you will be needed to provide such care.

If you are requesting intermittent or reduced leave schedule, then the certification must also state:

(a)
that intermittent or reduced leave schedule is medically necessary; and

(b)
the expected duration of such leave.

[INSERT YOUR CC NAME] may require re-certification for serious health conditions that last for 6 months or more, or have an undetermined duration.

If [INSERT YOUR CC NAME] has reason to doubt the validity of the certification, it may require, at its own expense, that you obtain the opinion of a second health care provider of its choosing.  If the second opinion differs from the opinion in the original certification, then [INSERT YOUR CC NAME] may require, at its own expense, that you obtain the opinion of a third health care provider designated or approved jointly by you and [INSERT YOUR CC NAME].  The opinion of the third health care provider shall be final and binding.

G.
QUALIFYING EXIGENCY LEAVE.

If you are eligible for Family Medical Leave and have a family member who is in the military and who has been activated to active duty, you may be eligible to take “exigency FMLA leave.”  A family member includes a spouse, parent, sibling, or child (defined as a biological, adopted or foster child, stepchild, legal ward or child for whom the employee stood in loco parentis who is on active duty or is called to active duty).  The qualifying exigency arises from the active duty service or call to active duty service in support of a contingency operation of the employee’s spouse, son, daughter or parent who is a member of the National Guard or National Reserves, or is a retired member of the regular armed forces or reserves and is re-activated.  Qualifying exigencies include:

· short term notice deployment;

· military events and related activities;

· child care and school activities;

· financial and legal arrangements;

· counseling for the employee, the covered military member or the child of the covered military member;

· rest and recuperation to spend time with a covered military member on short term leave from deployment;

· post-deployment activities; and

· any other reason upon which the Company and the Employee can agree.

Employees will be required to submit documentation of the qualifying exigency.  If the exigency is foreseeable, employees must give as much notice as is possible, but ideally 30 days.  This leave may be taken on an intermittent or reduced schedule.

H.
CARE FOR A SERVICEMEMBER.

Care for a Servicemember FMLA leave may be taken on a per service member, per injury basis.  For purposes of caring for a covered service member, a service member’s spouse, parent, sibling, grandparent, child (defined as a biological, adopted or foster child, stepchild, legal ward or child for whom the service member stood in loco parentis, and who is of any age) aunt, uncle or cousin is eligible to take this type of leave.  Additionally, anyone who has been designated as next of kin by the service member is also eligible to take this leave.  Employees must provide reasonable documentation of the medical need for such leave.  This leave is in addition to the other 12-week leaves available, but in no circumstances will the total amount of leave in any single 12-month period exceed 26 weeks regardless of the reason.

I.
FMLA LEAVE BENEFITS AND RESTRICTIONS.

During the period of your FMLA leave, [INSERT YOUR CC NAME] will maintain your coverage under its group health plan on the same terms as if you had continued in employment for the duration of your leave.  If you do not return from your FMLA leave because of a serious health condition, as certified by a health care provider, or for other reasons beyond your control, then [INSERT YOUR CC NAME] will not require you to repay health insurance premiums it paid to maintain your coverage during your leave.  If you do not return from your FMLA leave for any other reason, then you will be required to repay [INSERT YOUR CC NAME] for the premiums.

During any unpaid portion of your FMLA leave (including any portion of your FMLA leave during which you receive disability benefits), you will not accrue any benefits such as vacation, sick, well time, but you will retain all benefits accrued before, and not used during, your FMLA leave.

At the end of your FMLA leave, [INSERT YOUR CC NAME] will restore you to the position you held before your leave started or to an equivalent position.

While you are on FMLA leave, [INSERT YOUR CC NAME] may require you to periodically report on your status and intention to return to work.

If you are not able or do not wish to return to work at the end of your FMLA leave, you may apply for a personal leave of absence.  If personal leave is granted, then your rights will be governed by [INSERT YOUR CC NAME]’s personal leave policy.  If personal leave is not granted, then you must return to work.  Failure to return to work will be considered voluntary resignation.

While you are on FMLA leave, you may not engage in other work or employment.  If you do so, you will be considered to have violated the terms of your leave and to have voluntarily terminated your employment.

JURY DUTY

[INSERT YOUR CC NAME] encourages you to fulfill your civic responsibilities by serving jury duty when required.  If you are scheduled to work 30 or more hours per week, you may request up to two weeks of paid jury duty leave.  If you work less than 30 hours per week, you are not eligible for jury duty pay.  Full-time employees hired before 5/1/10 will be grandfathered in at 25 hours per week to be eligible for jury duty pay.  Seasonal employees are not eligible for jury duty pay.
Jury duty pay will be calculated on your base pay rate times the number of hours you would otherwise have worked on the day of absence.  Jury duty pay, which is received from the court, must be assigned to [INSERT YOUR CC NAME]. 

If you are required to serve jury duty beyond the period of paid jury duty leave, you may use any available paid vacation or you may take an unpaid jury duty leave of absence.

You must show the jury duty summons to your immediate manager as soon as possible so that your manager may make arrangements to accommodate your absence.  You are required to report for work whenever the court schedule permits.

Either you or [INSERT YOUR CC NAME] may request an excuse from jury duty if, in [INSERT YOUR CC NAME]’s judgment, your absence would create serious operational difficulties.

[INSERT YOUR CC NAME] will pay exempt employees for jury duty leave as required by law.
MILITARY AND NATIONAL GUARD SERVICE 

A military leave of absence will be granted to you if you are absent from work because of service in the U.S. 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.

You will receive partial pay for two-week training assignments and shorter absences. Upon presentation of satisfactory military pay verification data, you will be paid the difference between your normal base compensation and the pay (excluding expense pay) you received while on military duty.

The portion of any military leaves of absence in excess of two weeks will be unpaid. However, employees may use any available vacation for the absence.

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 you are otherwise eligible.

Benefit accruals, such as vacation or holiday benefits, will be suspended during the leave and will resume upon your return to active employment.

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

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

PARENTAL LEAVE (______________ Law)

This policy provides parenting leave to eligible employees in conjunction with the birth or adoption of a child.

If you are not eligible for leave under [INSERT YOUR CC NAME]’s FMLA policy, you may still be eligible for parenting leave under this policy.  You are eligible for parenting leave of up to six weeks under this policy if:  (1) you have been employed by [INSERT YOUR CC NAME] for at least 12 consecutive months immediately preceding your request and (2) during those 12 months you worked an average of 16 hours per week.

If you are also eligible for parenting leave under [INSERT YOUR CC NAME]’s FMLA policy, then your rights are governed solely by that policy during your eligibility.  If you are eligible for FMLA parenting leave but, because of your prior use of FMLA leave you have fewer than six weeks parenting leave remaining under the FMLA, then you will be permitted to take additional parenting leave of up to a total of six workweeks under this policy, including any FMLA parenting leave you have already taken.  In other words, if you are eligible for parenting leave under both the FMLA and the _____________ Parenting Leave Act, you are entitled to a minimum of six weeks unpaid leave under this policy for the birth, adoption, or placement of your child.  


1.
Under this Policy, you will be entitled to an unpaid leave of absence for six weeks in conjunction with the birth or adoption of a child.  Your leave may begin at any time chosen by you up to six weeks following the birth or adoption.  


2.
If you are disabled because of childbirth, you may use any accrued vacation and/or sick time during the duration of the disability.  If you do so, your six weeks of parenting leave (or some shorter period if you choose) would then begin after you have used all of your vacation and/or sick time (but no later than six weeks following the birth or adoption).

3.
You may choose to use accrued vacation and/or sick time during your parenting leave.  If you do so, your parenting leave will begin on the same date as the vacation and/or sick time and will run concurrently with your use of vacation time.


4.
During any unpaid portion of your parenting leave, you will not accrue any benefits such as vacation or sick/well time, but you will retain all benefits accrued before, and not used during, your leave.


5.
While on parenting leave, you are eligible to continue your health, dental, and/or life insurance benefits (if you have such benefits through [INSERT YOUR CC NAME] at the time your leave begins), but you must pay the entire premium for this continued coverage.  Human Resources will provide information about the cost and procedure for continuing insurance during unpaid leave.  


6.
At the end of your parenting leave, you will be reinstated to your same position or if that position is unavailable, to a comparable position.


7.
While you are on parenting leave, you may not engage in other work or employment.  If you do so, you will be considered to have violated the terms of your leave and to have voluntarily terminated your employment.


8.
If you are not able or do not wish to return to work at the end of your parenting leave, you may apply for a personal leave of absence.  If personal leave is granted, your rights will then be governed by [INSERT YOUR CC NAME]’s personal leave policy.  If personal leave is not granted, then you must return to work.  Failure to return to work will be considered voluntary resignation.

PERSONAL LEAVE 

You play a vital role in our ability to serve Members.  Therefore, it is important that you be available and present when needed to work.  However, we recognize that you occasionally need time away from work for compelling reasons that are not otherwise covered by other leave policies.  In these cases, you may apply for a personal leave of absence.

If you are eligible under this policy, you may request a personal leave of absence if:  (1) you need time off for a compelling reason not covered by other leave of absence policies; or (2) you have exhausted your paid and unpaid leave and need additional time off for a compelling reason.  A personal leave of absence may be used, for example, for reasons not covered by the Family Medical Leave Act, or for similar non-routine types of occurrence.  In general, leaves unrelated to disability may be granted for a period of up to three months (90 days).  The length of any leave related to disability will be determined on a case-by-case basis.  [INSERT YOUR CC NAME] reserves the right to grant or deny personal leave in its sole discretion. 

If you wish to take a personal leave of absence, you must apply in writing, via [INSERT YOUR CC NAME]’s Leave of Absence Form, to Human Resources.  Your application should be submitted at least one month before the intended start date for your requested leave, or as soon as practicable. Your application should state:  (1) the intended starting date for leave; (2) the intended ending date for leave; and (3) the reason for requesting leave.

If you are requesting leave for medical reasons, the company may request that you provide periodic medical certification stating the following:

(1) date that the medical condition started;
(2)
probable duration of the condition; and

(3)
appropriate medical facts regarding the condition.

If the requested leave is for your own medical condition, then the certification must also state that you are unable to perform the functions of your position.  If the requested leave is to care for another person with a medical condition, then the certification must also state:

(1)
that you are needed to care for the person; and

(2)
the estimated amount of time you will be needed to provide such care.
If you are requesting intermittent or reduced leave schedule, then the certification must also state:

(1)
that intermittent or reduced leave schedule is medically necessary; and

(2)
the expected duration of such leave.

If [INSERT YOUR CC NAME] has reason to doubt the validity of the certification, it may require, at its own expense, that you obtain the opinion of a second health care provider of its choosing.  If the second opinion differs from the opinion in the original certification, then [INSERT YOUR CC NAME] may require, at its own expense, that you obtain the opinion of a third health care provider designated or approved jointly by the employee and [INSERT YOUR CC NAME].  The opinion of the third health care provider shall be final and binding.  [INSERT YOUR CC NAME] may require re-certification on a reasonable basis.  

Vacation/Sick/Well Time During Leave of Absence

An employee must exhaust his or her accrued vacation/sick/well time before taking personal leave.  Personal leave shall be without pay and without benefits (including Vacation/Sick/Well Pay, Holiday Pay, etc.)  Your leave may run concurrently with long-term disability (LTD) if you qualify for LTD.  You may choose to continue health insurance and any other insurance coverage during leave by paying the full insurance premium(s) to [INSERT YOUR CC NAME] via COBRA.  In addition, your next performance review date will be extended by the number of days you have been on leave.  

Please note that vacation and sick time benefits may be affected upon your return from an approved Leave of Absence.  See Human Resources for further clarification on this prior to taking your Leave of Absence.

You must give written notification to Human Resources of your intent to return to work at least two weeks before the ending date of your personal leave.  If you take leave for your own medical condition, [INSERT YOUR CC NAME] reserves the right to require a fitness-for-duty certificate prior to restoring you to employment.  If such certification is required but not received, your return to work may be delayed or denied.

Upon completion of your personal leave, [INSERT YOUR CC NAME] will place you in your previous position if it is still available.  There is no guarantee that your previous position will still be available, nor is there a guarantee that another position will be available.  If your previous position is no longer available, [INSERT YOUR CC NAME] will try to place you in a position for which you are qualified and able to perform, with or without reasonable accommodation, at the regular rate of pay for that position.  If no such position is available, [INSERT YOUR CC NAME] will consider other options as appropriate, including termination of your employment.  If (1) you are not able to return to work at the end of your personal leave; (2) you do not return to work after your leave has ended and a position has been offered to you; or (3) there is no position available for which you are qualified and able to perform, with or without reasonable accommodation, at the end of your personal leave, you will be considered to have voluntarily terminated your employment.  

Unless granted prior written approval to do so, while you are on personal leave, you may not engage in other work or employment.  If you do so, you will be considered to have violated the terms of your leave and to have voluntarily terminated your employment.

SCHOOL CONFERENCES AND ACTIVITIES LEAVE

In accordance with ____________ law, if you work at least 16 hours per week with [INSERT YOUR CC NAME], you will be granted up to 16 hours of unpaid time off each school year to attend school conferences or classroom activities (including those relating to child care services, pre-kindergarten or special education) related to your children if the activity or conference cannot be scheduled during non-work hours.  When the need for the leave is foreseeable, you must provide reasonable prior notice and try to schedule the leave so as not to disrupt the operations of the company.  You may, but are not required to, use paid vacation for this purpose.

TIME OFF TO VOTE

[INSERT YOUR CC NAME] encourages eligible employees who are citizens to vote in elections.  If you are unable to vote before or after work, we will provide reasonable time necessary to appear at your polling place, cast a ballot, and return to work on the day of that election during working hours without reduction in pay.  You must notify your manager as soon as it is foreseeable to request time away to vote.

Your Benefits…

BENEFIT ELIGIBILITY

Except as provided by law, [INSERT YOUR CC NAME] maintains sole discretion to modify, change, amend or cancel any of the benefits described herein.  If any statement contained in this benefits section contradicts the Plan or Summary Description regarding the benefit, the Plan or Summary Description controls. 

Employees who work an average of 30 hours per week become eligible for the [INSERT YOUR CC NAME] Benefit Plans on the first of the month following 90 days of continuous employment.  Employees desiring coverage must contact the office prior to the end of the initial 90 calendar days of employment.  

To maintain health insurance, an employee must work and maintain an average of 30 hours per week every quarter.  Full-time employees hired prior to ____________ have been grandfathered in at 25 hours per week to maintain benefit coverage.  Average hours will be verified on a quarterly basis.  [INSERT YOUR CC NAME] defines its quarters in the following way:

	1st Quarter:
	The pay periods generally falling within January, February & March

	2nd Quarter:
	The pay periods generally falling within April, May & June

	3rd Quarter:
	The pay periods generally falling within July, August & September

	4th Quarter:
	The pay periods generally falling within October, November & December


If a full-time employee does not maintain an average of 30 hours per week for a given quarter, they will be given an immediate notice that their average hours have fallen below 30.  If  the employee has two consecutive quarters below a 30 hour average, the employee will lose benefit coverage and can elect COBRA coverage for a maximum of 18 months or until they again maintain 30 hours per week for a subsequent quarter.  If you work less than 30 hours a week, you are not eligible for benefits.  If you are a seasonal employee, you are not eligible for benefits.

[INSERT YOUR CC NAME] provides the following group benefits:

· Dental Care 

· Group Term Life and Accidental Death & Dismemberment

· Medical Care

· Long Term Disability 

· 401K Plan

Additional benefits include:

· Flexible Benefits Plan (Cafeteria Plan)

· Individual Short-term disability

· Accident Insurance

· Specified Critical Illness Insurance

· Group Voluntary Life and AD&D Insurance

· Work-Life Balance EAP

· Worldwide Emergency Travel Assistance

· Life Planning Financial & Legal Resources

More information about these benefits may be obtained from Human Resources.  

CORE BENEFITS 
Dental Coverage

Regular, full-time employees (30 or more hours per week) are eligible to participate in [INSERT YOUR CC NAME]’s dental plan the first of the month following 90 days of continuous employment.  Premiums are deducted pre-tax from your bi-weekly paycheck.  

You should refer to the Summary Plan Description and/or the Benefits Summary for detailed information on what the plan covers.

Disability Coverage

Regular, full-time employees (30 or more hours per week) are eligible to participate in Long Term Disability (LTD) through UNUM.  

Under [INSERT YOUR CC NAME]’s LTD plan, if you are disabled, you will receive 60% of your salary (up to a maximum of $5,000 per month). 

Flexible Benefits Coverage

[INSERT YOUR CC NAME] offers medical and dependent care flexible spending accounts (FSA).  This plan allows you to set aside pre-tax dollars for qualified medical and childcare expenses. Examples of these expenses are prescription and certain non-prescription drugs, eyeglasses, deductibles, co-payments, child care expenses, etc. (all per plan requirements).  Bi-weekly payroll deductions will be taken based on the annual election amount you enroll in.

Life Insurance & Accidental Death & Dismemberment

Regular, full-time employees (30 hours/week) will receive $50,000 worth of Basic Life Insurance coverage through UNUM.  This is provided at no cost to you.  

Medical Coverage

Regular, full-time employees (30 or more hours per week) are eligible to participate in [INSERT YOUR CC NAME]’s Medical plan on the first of the month following 90 days of continuous employment. Premiums are deducted pre-tax from your bi-weekly paycheck. You should refer to the Summary Plan Description and/or Benefits Summary for detailed information on what the plan covers.

401(K) Plan

You are eligible to enroll in [INSERT YOUR CC NAME]’s profit sharing plan with 401(k) feature if you are at least age 21 and have completed 1 year of service in which you have worked at least 1,000 hours.  Once you meet eligibility requirements, you may enter the plan on the 1st day of the following quarterly entry date.  Through payroll deductions, you can defer up to 90% of your pre-tax earnings (up to the IRS maximum for the given year) into the 401(k) plan. [INSERT YOUR CC NAME] will match 100% of the first 1% percent of your pre-tax contributions and then 50% up to the next 5% of eligible compensation.  [INSERT YOUR CC NAME]’s match follows a defined vesting schedule. 

Unique [INSERT YOUR CC NAME] Benefits

One of the exceptional benefits of working at [INSERT YOUR CC NAME] is the privilege of playing golf and using the swimming pool facilities.  To ensure this privilege is not jeopardized, all staff must adhere to the following procedures:

Golf

Each staff Member may play one round of golf on Mondays only based upon course availability.  Proper attire must be worn on the golf course as outlined in the [INSERT YOUR CC NAME] Roster.  Tee times will be made in the Pro Shop.  At no time will staff play golf without checking with the golf staff.  No guests, use of electric carts or driving range are allowed.  It is recommended that staff try to play as a group, i.e. a foursome, rather than individually.  Unless specifically invited, staff are not to play with Members.  At no time will staff be allowed to use the Member’s locker rooms.  

Pool

Staff may use the pool on Monday’s from noon to 5:00p.m.  You may bring up to two family Members as guests (i.e. children, parents or siblings).  Proper attire must be worn to the pool.

Meals

Employees are authorized one free meal for each eight-hour shift worked.  The only authorized food items will be those prepared specifically by the chef for employee consumption.  Employees will not order or take any food from any of the Member dining rooms.  Employees will only eat during the authorized employee meal period, which are generally between 10:30a.m. to 11:30a.m. and 4:30p.m. to 5:30p.m.  Meals will only be eaten in the designated employee dining room.  Food must not be taken out of the building.  

By nature of their position, certain Club employees may occasionally be required to eat from the regular menu with a Member.  These exceptions must be approved by the General Manager/Leadership Team and will be closely monitored.

CONTINUATION OF BENEFITS (COBRA)

The Federal Consolidated Omnibus Budget Reconciliation Act (COBRA) gives you and your qualified beneficiaries the opportunity to continue health insurance coverage under [INSERT YOUR CC NAME]’s health plan when a "qualifying event" would normally result in the loss of eligibility. Some common qualifying events are resignation, termination of employment, or death of an employee; a reduction in an employee's hours or a leave of absence; an employee's divorce or legal termination; and a dependent child no longer meeting eligibility requirements.  You should inform the company of a qualifying event when the company would be unaware of such event within 30 days.

Under COBRA, you or your beneficiary pays the full cost of coverage at [INSERT YOUR CC NAME]’s group rates plus an administration fee. If you are benefit eligible, [INSERT YOUR CC NAME] provides you with a written notice describing rights granted under COBRA when you become eligible for coverage under [INSERT YOUR CC NAME]’s health insurance plans. The notice contains important information about your rights and obligations.

The notice is mailed to your home address on record.  If there is a different address on file for your spouse or your children over the age of 18 (attending college) they are entitled to receive their own copy of any notices.  While you can elect coverage on family members, you do not have the authority to decline coverage for them when a COBRA event occurs.
HOLIDAYS

Because of the very nature of responsibilities to its Members, the [Insert Your CC Name] is not able to observe holidays with the exception of Christmas Day and New Years Day.  Hourly employees who work on the holidays listed below will be paid one and one-half times their hourly rate for all hours worked on the holiday.  All managers will receive paid holidays.  Hourly employees who work an average of 30 hours per week and have been employed for five years will also receive paid holidays.  Full-time hourly employees hired prior to 5/1/10 have been grandfathered in at 25 hours per week to be eligible for holiday pay.

Hourly employees who average 32 hours per week and have been employed for 90 days will receive holiday pay.

[INSERT YOUR CC NAME] grants paid holiday time off to all eligible employees on the holidays listed below:

· New Year's Day (January 1)

· Memorial Day (last Monday in May)

· Independence Day (July 4)

· Labor Day (first Monday in September)

· Thanksgiving Day (fourth Thursday in November)

· Christmas Day (December 25)

If eligible for holiday pay and a recognized holiday falls during your paid absence, holiday pay will be provided instead of the paid time off benefit that would otherwise have applied.  If you are on an unpaid leave, you are not eligible for holiday pay.

The amount of hours paid out to hourly employees for the holiday will be based on the calculation of an average day from the previous quarter (see the section regarding “Your Pay” for further explanation on average day calculations).

SICK LEAVE AND WELL DAYS

All regular Full-Time and Part-Time employees who have completed 90 days of employment at [INSERT YOUR CC NAME] will begin to accrue sick time at a rate of .023 hours per pay period (up to six days per year).  Seasonal employees are not eligible for sick time.  An unlimited amount of sick leave may be accumulated and carried over from year-to-year.  A doctor’s certificate is required on all absences due to illness or injury of more than two (2) days.  In the event of absence caused by a Worker’s Compensation injury, payments will be supplemented to continue full pay through the addition of sick leave pay.  In the event an employee leaves [INSERT YOUR CC NAME], all accrued sick leave is forfeited and will not be paid out.  Sick/Well Days cannot be used to extend the date of termination.  
Employees who have accrued sick days may, with the approval of their manager, take up to six days annually as Well days.  Well days cannot be used in conjunction with vacation days or sick days, but rather are intended to be used independently when a day is needed for any reason other than vacation or illness/injury.  No more than ONE well day may be taken per week.  

Once your manager has approved your sick or well day request, in order to be paid for your time-off, you will need to complete a “Time-Off Request Form” which can be found in the office area.  Once completed, it is given to Human Resources for processing during the appropriate payroll period.  The amount of hours paid out to hourly employees for the sick or well day will be based on the calculation of an average day from the previous quarter (see the section regarding “Your Pay” for further explanation on average day calculations).
VACATION

Vacation is available to eligible employees to provide opportunities for rest, relaxation, and personal pursuits.  Regular full-time employees, working 30 hours or more per week, are entitled to the benefits outlined below the first pay period after completing 90 days of employment.   Full-time employees hired prior to 5/1/10 have been grandfathered in at 25 hours per week to be eligible for vacation.  Seasonal employees are not eligible for vacation.  The amount of vacation you receive increases with the length of your employment as shown in the following schedule.  Vacation time is accrued each pay period and calculations are based on number of years of service and number of hours worked per pay period (excluding overtime hours). 

VACATION EARNING SCHEDULE 


FULL-TIME REGULAR - NON-MANAGER       

	Years of Service
	Eligible Vacation
	Per Pay Period/Per Hour

Accrual Rate

(hours worked in pp x accrual rate)
	Maximum Accrual

	3 months – 2 years
	1 week
	.019
	1 week

	2 years – 7 years
	2 weeks
	.038
	2 weeks

	7 years – 15 years
	3 weeks
	.058
	3 weeks

	15 years – 25 years
	4 weeks
	.077
	4 weeks

	25+ years
	5 weeks
	.096
	5 weeks


FULL-TIME REGULAR – MANAGER       

	Years of Service
	Eligible Vacation
	Per Pay Period/Per Hour

Accrual Rate

(hours worked in pp x accrual rate)
	Maximum Accrual

	3 months – 2 years
	2 weeks
	.038
	2 weeks

	2 years – 7 years
	3 weeks
	.058
	3 weeks

	7 years – 20 years
	4 weeks
	.077
	4 weeks

	20+ years
	5 weeks
	.096
	5 weeks


Vacation Hours will accrue according to the following guidelines:

· You will begin to accrue vacation hours after 90 days of continuous employment.  

· As long as your vacation accrual is below the maximum, vacation hours will continue to accrue up to the maximum regardless of the calendar year.  That is, the accrual is on a “rolling pay period” basis rather than a calendar year.

· Once an employee’s vacation accrual reaches the maximum, no further vacation hours will be accrued until the employee’s accrual falls below the maximum as a result of taking vacation time.  Missed accruals will not be credited retroactively.
· Employees are required to manage and utilize their accrued vacation.  No vacation benefit will be paid without the employee actually taking the time off.  

Taking Vacation:

· Vacation requests must be approved by management prior to being taken.  Vacation will be granted within each work group on a "first-come first-served" basis or as business demands allow.  Vacation will be granted at [INSERT YOUR CC NAME]’s discretion.  Due to Member and customer needs and business concerns, a minimum of a two-week notice of the intent to take Vacation is required.  Vacation must be taken in increments of full day or ½ day blocks of time.  
· Once your manager has approved your time-off request, in order to be paid for your time-off, you will need to complete a “Time-Off Request Form” which can be found in the office area.  Once completed, it is given to Human Resources for processing during the appropriate payroll period.  The amount of hours paid out to hourly employees for the holiday will be based on the calculation of an average day from the previous quarter (see “Vacation” section for further explanation on average day calculations).

· If you are unable to report to work due to illness or injury, you are required to use sick time.  You must notify your manager at least three hours before the scheduled start of your workday if you are ill and will miss work.  Your manager must also be contacted on each additional day of absence.   If you are unable to reach your manager, you should try to reach the Director of your Department or call [INSERT YOUR CC NAME]’s main phone number at 952-927-7151.  There is no reason why you should not be able to speak with someone live who can communicate your message to your manager.  Reminder - A doctor’s certificate is required on all absences due to illness or injury of more than two (2) days.  
· Vacation time will not accrue during any leave of absence.

· Scheduled holidays that fall within an employee’s scheduled vacation will not be charged against vacation time.  Time that an employee is sick during an employee’s vacation will be counted as vacation time.

· In the event of voluntary or involuntary termination, [INSERT YOUR CC NAME] will pay any accrued and unused Vacation.  Vacation cannot be used to extend the date of termination.  

WORKER’S COMPENSATION

[INSERT YOUR CC NAME] provides a comprehensive workers' compensation insurance program at no cost to you.  This program covers any injury or illness sustained in the course of employment that requires medical, surgical, or hospital treatment.  Subject to applicable legal requirements, workers' compensation insurance provides benefits after a short waiting period or if you are hospitalized.

If you sustain work-related injuries or illnesses, you are required to inform Human Resources and/or your manager immediately.  No matter how minor an on-the-job injury may appear, it is important that it be reported immediately.  This will enable you to qualify for coverage as quickly as possible, assuming you are eligible to do so.

Neither [INSERT YOUR CC NAME] nor the insurance carrier will be liable for the payment of workers' compensation benefits for injuries that occur during your voluntary participation in any off-duty recreational, social, or athletic activity sponsored by [INSERT YOUR CC NAME].

Every time you seek medical attention for a work-related injury, be sure to tell the provider it is a work-related injury.
Your Pay...

BUSINESS EXPENSE REIMBURSEMENT

[INSERT YOUR CC NAME] reimburses you for most legitimate business related expenses including supplies, cell phone usage (if eligible), mileage, certain travel expenses, etc.  You must, however, complete a Check Request and attach original receipts.  Failure to attach original receipts may result in no reimbursement.  Your manager must approve your expense reimbursement request prior to turning it into Accounting. 

It is the Club’s goal to reimburse you for your expenses in a timely manner.  The form of reimbursement is at the discretion of the Accounting department.  Should you have any questions regarding this policy, please contact Accounting or Human Resources.

BREAKS

Employees are allowed one half-hour break during a 4 ½ hour shift.  If an employee’s shift is over 10 hours, they are allowed a 1-hour break.  Breaks are automatically deducted from pay.  Only with the proper manager authorization will a break be deleted from your time record.

Under the Patient Protection and Affordable Care Act, [Insert Your CC Name] will provide a reasonable break time for an employee to express breast milk for their nursing child for 1 year after the child’s birth.  [INSERT YOUR CC NAME] will also provide a private space, other than a bathroom, in which to do this.  Please contact Human Resources to utilize a private space.
CALL IN/OFF PAY
Whenever possible, employees will be given advance notice to work their scheduled days off if the need arises and will be guaranteed to be paid a minimum of two hours. 

Should an employee arrive at [INSERT YOUR CC NAME] for work and then be called off, they will receive two hours of pay.

COMPENSATION AND PERFORMANCE REVIEWS 

[INSERT YOUR CC NAME] has a market-based, pay for performance compensation philosophy that is designed to attract, retain and develop top performers.  This philosophy is executed through a compensation strategy designed to support [INSERT YOUR CC NAME]’s business objectives through direct alignment between individual compensation and the successful execution of our overall business strategy.

Performance Reviews and Merit Increases

You and your manager are encouraged to discuss job performance, career development, and goals on an informal basis as appropriate.  Formal performance evaluations may be conducted to provide both you and your manager the opportunity to discuss job tasks, identify and correct developmental needs, encourage and recognize strengths, and discuss positive, purposeful approaches for meeting goals.  More frequent reviews may be made if deemed necessary by the manager.

In deciding whether a pay increase is in order at that time, your manager will also consider such things as business factors, financial factors, your development, your performance and how current pay compares to typical market pay for your position and skill set.  A performance and salary review does not necessarily or automatically mean an increase in wage rate or salary.  All compensation increases are at the sole discretion of [INSERT YOUR CC NAME].  Your performance is generally evaluated according to an on-going 12- month cycle. 
DEDUCTIONS FROM PAYCHECK 

[INSERT YOUR CC NAME] is required by law to make certain deductions from your paycheck each time one is prepared.  Among these are your federal, state and local income taxes and your contribution to Social Security and Medicare as required by law.  These deductions will be itemized on your check stub.  The amount of the deductions may depend on your earnings and on the information you furnish on your W‑4 form regarding the number of dependent exemptions you claim.  Any change in name, address, telephone number, marital status or number of exemptions must be reported to Human Resources immediately, to ensure proper credit for tax purposes.  The W‑2 form you receive for each year indicates precisely how much of your earnings were deducted for these purposes.

Any other mandatory deductions to be made from your paycheck, such as court‑ordered attachments, will be explained whenever we are ordered to make such deductions.  Some states may require other payroll deductions.

DIRECT DEPOSIT

You can arrange to have all or a portion of your paycheck deposited directly into your savings or checking account or both.  Please contact Human Resources for the necessary 
authorization forms.  Typically, it will take two payroll cycles to have a direct deposit to go through.  We will make direct deposit arrangements for you with participating banks following receipt of a signed authorization form.  However, we cannot accept responsibility for errors regarding direct deposit transactions that are beyond our control (e.g., errors made by your bank).

ERROR IN PAY

Every effort is made to avoid errors in your paycheck.  If you believe an error has been made, advise Human Resources immediately.  They will research the problem and see that any necessary correction is made properly and promptly.

OVERTIME PAY

You will be compensated for your hours worked in accordance with all legal requirements.  Only employees in positions, which are not exempt from the provisions of the Fair Labor Standards Act, qualify for overtime pay.

Any non-exempt employee who is paid for more than 40 hours in a calendar week shall be paid at time and one half the normal rates for those hours worked in excess of 40 hours.  Those employees whose regular workweek includes Saturday or Sunday will be compensated at their normal rate of pay for Saturday or Sunday work, unless such work constitutes overtime hours.  

A workweek begins at 12:01 a.m. on Monday and ends at midnight on Sunday.  Hours paid for time not worked (e.g., holidays, vacation, sick time, well time) as well as unpaid leave time will not count towards overtime.

The manager must approve all overtime in advance.  Any abuse of this policy due to inappropriate use of overtime may result in disciplinary action up to and including termination. 
COMPLIANCE WITH FAIR LABOR STANDARDS ACT DEDUCTIONS FROM SALARY FOR EXEMPT EMPLOYEES

[INSERT YOUR CC NAME] complies with the federal Fair Labor Standards Act with respect to all payroll policies and procedures.

[INSERT YOUR CC NAME] prohibits any improper deductions, as specified in the applicable regulations, from the salary of employees who are exempt from the time keeping, minimum wage and overtime requirements of the Fair Labor Standards Act.  For example, the regulations allow employers to deduct for a full-day absence from work for personal reasons when the 
employee has no company-provided paid time to cover the absence.  The regulations specify additional instances where deductions may be made.

If you believe that an improper deduction has been made from your salary, please submit a written complaint to either Human Resources or your manager.  You should provide as much detail as possible regarding the nature of the deduction made and why you believe the deduction was improper.  [INSERT YOUR CC NAME] will evaluate your complaint and promptly reimburse you if the deduction was improper.  [INSERT YOUR CC NAME] will explain its findings to you.  

PAY PERIODS

Payroll occurs on a bi-weekly basis or every two weeks.  Payday is every other Friday.  You can pick up your check from Human Resources anytime after 8:00a.m. on the pay date.

TIME REPORTING

[INSERT YOUR CC NAME] utilizes a time clock system for tracking hours worked.  Employees will be in proper uniform, including nametag, and ready for duty when punching in on the time clock.  It is never permissible to punch in first and then change from street clothes into one’s uniform.  Each employee is responsible for properly punching in his or her own time card.  At no time will one employee punch in another employee.  Doing so will result in disciplinary action, up to and including termination of employment.  
Authorized Management Staff are able to assist their own employees in making adjustments to the employee’s time records at the clock.  However, a manager is never allowed to change his/her own time records at the clock.  Doing so will result in disciplinary action, up to and including termination of employment.
Non-Exempt Employees

Accurately recording time worked is the responsibility of every non-exempt employee.  Federal and state laws require [INSERT YOUR CC NAME] to keep an accurate record of time worked in order to calculate your pay and benefits.  Time worked is all the time actually spent on the job performing assigned duties.

Overtime work must always be approved in advance by your manager before it is performed.

Altering, falsifying, tampering with time records, or recording time on another employee’s time record may result in disciplinary action, up to and including termination of employment.

It is your responsibility to submit your time records to certify the accuracy of all time recorded.  
WORK SCHEDULES AND ATTENDANCE

Work schedules for employees may vary throughout our organization.  [INSERT YOUR CC NAME] is open seven days per week and is generally open from the early morning to the late evening.  Managers will advise you of your individual work schedules.  Staffing needs and operational demands may necessitate variations in starting and ending times, as well as variations in the total hours that may be scheduled each day and week.  You are responsible for being aware of your own schedule.  Schedules may change by the department head or manager to conform to business requirements.  Schedules will be posted as far in advance as possible, however due to business need, they may be revised on short notice.  It is your responsibility to monitor or check your schedule on a daily basis.

To maintain a safe and productive work environment, [INSERT YOUR CC NAME] expects you to be reliable and to be punctual in reporting for work.  Absenteeism places a burden on other employees and on [INSERT YOUR CC NAME].  

You are responsible for notifying your manager prior to any absence of duty.  In case of emergency and if it is not feasible to notify the immediate manager ahead of time, it is your direct responsibility to do so as soon as possible, but no later than the next day.  Failure to do so may result in you being considered as having abandoned your position and therefore voluntarily resigned.  The Club phones are answered any time the Club is open, and an answering machine is available during non-operational hours.  The phone number is 952-927-7151.   “No Call/No Show” absences will result in you being considered as having abandoned your position and therefore voluntarily resigned.

Any unapproved absence becomes part of your employment record.  In the rare instances when you cannot avoid being late to work or are unable to work as scheduled, you must notify your manager or an appropriate designated person at least three hours in advance of your scheduled starting time.  In the event that your manager is not available, call Human Resources so they may notify the department.  

Be sure to call back later to make sure your manager received the correct message.  Poor attendance and excessive tardiness are disruptive and may lead to disciplinary action, up to and including termination of employment.  

Vacation should be scheduled at least two weeks in advance except in cases of emergency as per [INSERT YOUR CC NAME]’s Vacation policy.  You may be granted excused absences for sickness/illness when the appropriate person is notified prior to the start of work.  

[INSERT YOUR CC NAME] must continue to operate during periods of bad weather.  Thus, the need for you to be on the job during such emergencies is of paramount importance.  You are expected to make every effort to report for work.  
Excessive absences and abuse of this policy will result in appropriate disciplinary action, up to and including termination of employment.  

Loitering

Employees are only allowed on the Club premises when on duty unless otherwise approved by management.  Employees are expected to report to work on time and leave promptly after completing their shift.  Loitering inside or outside the Clubhouse will not be tolerated.  Employees should not be visiting other departments unless their duties require them to do so.  Employees do not have the privilege of using the Club facilities while off duty and cannot be introduced as guests of Members.  The only exception to this rule is on Monday’s when the Club is normally closed. 
PAYMENT FOR TIME OFF

The amount of hours paid to eligible hourly employees for any Holiday, Vacation, Sick or Well day taken, is calculated based on an average day worked from the previous quarter.  This average day is calculated by Human Resources for all eligible hourly employees every quarter.  [INSERT YOUR CC NAME] defines its quarters in the following way:

	1st Quarter:
	The pay periods generally falling within January, February & March

	2nd Quarter:
	The pay periods generally falling within April, May & June

	3rd Quarter:
	The pay periods generally falling within July, August & September

	4th Quarter:
	The pay periods generally falling within October, November & December


· For example:  Joe would like to use a Vacation day in February.  Joe’s average day for the previous quarter (October, November and December) equals 6.44 hours.  Average hours are calculated as follows:
Regular hrs worked in Q4 + Sick/Well/Vac time taken ÷ Weeks in Q4 = Ave Weekly hours

              413.64                 +                 37.38
               ÷        14           =           32.22

Average weekly hours (32.22) ÷ 5 days in a work week = 6.44 Hours for Joe’s Average Day

· Joe will get paid 6.44 hours for his Vacation day taken in February.  If Joe were to use another Vacation day in April, the calculation for the vacation day would be based on the hours from January, February and March.

Any additional questions regarding the specific calculation can be addressed by Human Resources.
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