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l. GENERAL

A. MISSION

The Arkansas Head Start Association’s mission is to promote structured leadership and
collaboration on the state and local levels by planning, informing, advocating, and delivering
innovative and quality trainings, technical assistance, and support to Early Head Start, Head
Start, and Migrant-Seasonal Head Start directors, staff, parents, and friends in the state of
Arkansas.

B. OVERVIEW

This Personnel Plan contains policies and practices for the Arkansas Head Start Association and
Arkansas Head Start State Collaboration Office (AHSA/AHSSCO). The purpose is to establish
personnel procedures that are standard throughout the organization. It will also provide one basic
source document for utilization by all employees. It is a guide to assist you in becoming familiar
with some of the privileges and obligations of your employment, including AHSA/AHSSCO's
policy of voluntary at-will employment. None of the policies or guidelines in the manual are
intended to give rise to contractual rights or obligations, or to be construed as a guarantee of
employment for any specific period of time, or any specific type of work.

The personnel polices of AHSA/AHSSCO are established by the Board of Directors, which has
delegated authority and responsibility for their administration to the Collaboration Director. The
Collaboration Director may, in turn, delegate authority for administering specific policies.
Employees are encouraged to consult the Collaboration Director for additional information
regarding the policies, procedures, and privileges described in this manual. Questions about
personnel matters also may be reviewed with the Collaboration Director.

It may become necessary to amend this plan; when this happens, the employees will be notified
by memo and provided with a copy of all amendments. AHSA/AHSSCO will provide each
individual a copy of this manual upon employment. All employees are expected to abide by it.
The highest standards of personal and professional ethics and behavior are expected of all
AHSA/AHSSCO employees. Further, AHSA/AHSSCO expects each employee to display good
judgment, diplomacy and courtesy in their professional relationships with members of
AHSA/AHSSCO's Board of Directors, committees, membership, staff, and the general public.

C. DEFINITION OF TERMS

Employer-The AHSA/AHSSCO is the employer of all full-time, part-time and temporary
employees. An employee is hired, provided compensation and applicable benefits, and has his
or her work directed and evaluated by AHSA/AHSSCO.

Full-Time Employee-A full-time employee is one who regularly works a full eight-hour day, 40
hours per week, whose employment is not time-limited and who has completed the probationary
period of 90 days. This category is divided into exempt (salaried) employees and nonexempt
(hourly) employees.

Part-Time Employee-A part-time employee is one who works a minimum of twenty hours per
week with other conditions that are the same as for full-time.

Exempt Employee-An Exempt Employee is an employee who is paid on a salary basis and meets
the qualifications for exemption from the overtime requirements of the Fair Labor Standards Act
(“FLSA").
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Non-Exempt Employee-A Non-Exempt Employee is an employee who is paid an hourly rate and
does not meet the qualifications for exemption from the overtime requirements of the Fair Labor
Standards Act (“FLSA”). For Non-Exempt Employees, an accurate record of hours worked must
be maintained. AHSA/AHSSCO will compensate non-exempt employees in accordance with
applicable federal and state law and regulations.

Temporary Employee-A temporary employee is one who fills a position but whose duration of
employment is limited to a specific length of time.

All employees are classified as Exempt or Non-Exempt in accordance with federal and state law
and regulations. Each employee is notified at the time of hire of his or her specific compensation
category and exempt or non-exempt status.

D. EXECUTIVE COMMITTEE

The ultimate authority to manage the AHSA/AHSSCO is vested in the AHSA Board/Executive
Committee. All authority for day-to-day administration of the agency is delegated to the
Collaboration Director. The Executive Committee reserves the right to make the final decision
regarding all personnel appeals.

E. RESPONSIBILITY OF EMPLOYEES

All employees will be given a complete copy of all written personnel policies and procedures.
This will include the employee’s job description.

It will be the responsibility of all employees to be familiar with all personnel policies and
procedures and to adhere to them at all times. Failure to do so may be considered cause for
dismissal.

The Collaboration Director or approved designees are to verify that all new employees have
received and read the Personnel Policies and Procedures Manual. Employees must sign
verification that they have read and received a copy of the Personnel Policies and Procedures
Manual.

F. APPLICABILITY OF PLAN

This personnel plan will apply to all employees of the AHSA/AHSSCO.

. VOLUNTARY AT-WILL EMPLOYMENT

Unless an employee has a written employment agreement with AHSA/AHSSCO, which provides
differently, all employment at AHSA/AHSSCO is “at-will.” That means that employees may be
terminated from employment with AHSA/AHSSCO with or without cause, and employees are free to
leave the employment of AHSA/AHSSCO with or without cause. Any representation by any
AHSA/AHSSCO officer or employee contrary to this policy is not binding upon AHSA/AHSSCO unless
it is in writing and is signed by the Collaboration Director with the approval of the Board of Directors.
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Ill. EQUAL OPPORTUNITY/AFFIRMATIVE ACTION

The AHSA/AHSSCO and Arkansas Head Start State Collaboration Office will not discriminate in its
recruitment, selection, promotion, or implementation of personnel policies and procedures against any
person or any employee based on race, color, sex, national origin, or disability. All applicable state and
federal laws including, but not limited to, Title VI and Title VII of the Civil Rights Act of 1964, as amended,
the Age Discrimination in Employment Act of 1967 as amended, Section 504 of the Rehabilitation Act
Amendments of 1974, the Civil Rights Restoration Act of 1987, the Americans with Disabilities Act of
1990, and the Civil Rights Act of 1991.

AHSA/AHSSCO will not tolerate any form of unlawful discrimination. All employees are expected to
cooperate fully in implementing this policy. In particular, any employee who believes that any other
employee of AHSA/AHSSCO may have violated the Equal Employment Opportunity Policy should report
the possible violation to the Collaboration Director.

If AHSA/AHSSCO determines that a violation of this policy has occurred, it will take appropriate
disciplinary action against the offending party, which can include counseling, warnings, suspensions,
and termination. Employees who report, in good faith, violations of this policy and employees who
cooperate with investigations into alleged violations of this policy will not be subject to retaliation. Upon
completion of the investigation, AHSA/AHSSCO will inform the employee who made the complaint of
the results of the investigation.

AHSA/AHSSCO is also committed to complying fully with applicable disability discrimination laws, and
ensuring that equal opportunity in employment exists at AHSA/AHSSCO for qualified persons with
disabilities. All employment practices and activities are conducted on a non-discriminatory basis.
Reasonable accommodations will be available to all qualified disabled employees, upon request, so long
as the potential accommodation does not create an undue hardship on AHSA/AHSSCO. Employees
who believe that they may require an accommodation should discuss these needs with the Collaboration
Director.

If you have any questions regarding this policy, please contact the Collaboration Director.

V. SEXUAL/WORKPLACE HARASSMENT
A. DEFINITIONS

Sexual harassment is defined as any unwelcome sexual advance or conduct that is job related
and that creates an intimidating, hostile, or offensive working environment for one or more
employees. It may also be defined as any behavior associated with the workplace that is related
to a person’s gender that a reasonable woman or man would find offensive.

Examples of sexual harassment include:

(1) Making vulgar comments regarding a person’s physical attributes;
(2) Coercing someone into having a sexual relationship; and

(3) Compelling someone to dress in an abbreviated oultfit in public.

Discriminatory harassment is defined as verbal or physical conduct that denigrates or shows

hostility or aversion toward an individual because of his or her race, color, gender, religion, sexual

orientation, age, national origin, disability, or other protected category (or that of the individual's

relatives, friends, or associates) that:

(1) Has the purpose or effect of creating an intimidating, hostile, humiliating, or offensive working
environment;

(2) Has the purpose or effect of unreasonably interfering with an individual’s work performance;
or
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(3) Otherwise adversely affects an individual’s employment opportunities.

B. WORKPLACE/SEXUAL HARASSMENT POLICY

AHSA/AHSSCO prohibits all forms of sexual harassment and other types of discriminatory
harassment, whether it is physical or verbal harassment and regardless of whether committed
by supervisory or non-supervisory personnel. Employees are expected to conduct themselves
in a professional manner and to show respect for their co-workers.

This includes, but is not limited to, repeated offensive or unwelcome sexual flirtations, advances,
or propositions; continual or repeated verbal abuse of a sexual/discriminatory nature; graphic
verbal commentaries about an individual’s body; sexually degrading words used to describe an
individual; and the display in the workplace of sexually suggestive objects or pictures.

The following conduct may constitute discriminatory harassment:

(1) epithets, slurs, negative stereotyping, jokes, or threatening, intimidating, or hostile acts that
relate to race, color, gender, religion, sexual orientation, age, national origin, or disability; and

(2) written or graphic material that denigrates or shows hostility toward an individual or group
because of race, color, gender, religion, sexual orientation, age, national origin, or disability
and that is circulated in the workplace, or placed anywhere in Arkansas AHSA/AHSSCO’s
premises such as on an employee’s desk or workspace or on AHSA/AHSSCO’s equipment
or bulletin boards. Other conduct may also constitute discriminatory harassment if it falls
within the definition of discriminatory harassment set forth above.

All employees are responsible for reporting incidents of possible sexual or other discriminatory
harassment. Each employee has the duty to answer all questions honestly and completely during
any harassment investigation. Individual(s) alleged to have committed harassment have the right
to be presented with the allegations and have the responsibility and a right to respond to the
allegations.

The Collaboration Director or Executive Committee is required to investigate. When the
allegations of a complaint are verified or deemed to have merit, the Collaboration-Director or
Executive Committee is responsible for taking prompt and appropriate corrective and/or
disciplinary action. Both the person(s) claiming harassment and the accused have the right to
a prompt and complete investigation of the claim as well as the right to learn the result of the
investigation.

Sexual and Discriminatory harassment in the workplace by any employee will result in disciplinary
action up to and including dismissal and may lead to personal legal and financial responsibility.

V. SOLICITATION

Employees are prohibited from soliciting (personally or via electronic mail) for membership, pledges,
subscriptions, the collection of money or for any other unauthorized purpose anywhere on
AHSA/AHSSCO property during work time, especially those of a partisan or political nature. “Work time”
includes time spent in actual performance of job duties but does not include lunch periods or breaks.
Non-working employees may not solicit or distribute to working employees. Persons who are not
employed by AHSA/AHSSCO may not solicit or distribute literature on AHSA/AHSSCO'’s premises at
any time for any reason. Employees are prohibited from distributing, circulating or posting (on bulletin
boards, refrigerators, walls, etc.) literature, petitions or other materials at any time for any purpose
without the prior approval of the Collaboration Director or his/her designee.
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VI. WORK SCHEDULES/ATTENDENCE/PUNCTUALITY ‘

A.

HOURS OF WORK

The normal work schedule for employees will be from 8:00 a.m. to 4:30 p.m., with 30 minutes for
lunch, Monday through Friday. However, irregular work schedules may be approved and/or
directed when justification is evident.

Employees who are unable to keep their regular work schedule for any reason should notify their
supervisor immediately. Employees who are consistently tardy or absent from their work site
without authorization from their supervisor will be subject to dismissal.

ATTENDENCE AND PUNCTUALITY

Attendance is a key factor in your job performance. Punctuality and regular attendance are
expected of all employees. Excessive absences (whether excused or unexcused), tardiness or
leaving early is unacceptable. If you are absent for any reason or plan to arrive late or leave early,
you must notify your supervisor and the office manager as far in advance as possible and no later
than one hour before the start of your scheduled work day. In the event of an emergency, you
must notify your supervisor as soon as possible.

Excessive absences, tardiness or leaving early will be grounds for discipline up to and including
termination. Depending on the circumstances, including the employee’s length of employment,
AHSA/AHSSCO may counsel employees prior to termination for excessive absences, tardiness
or leaving early.

OVERTIME

Overtime by employees will not be permitted without advance authorization from the Project
Director or designated representative.

Compensatory time is time granted by the Collaboration Director to compensate for hours of work
in excess of the regular working schedule.

The following are guidelines for compensatory time:
(1) Time off with pay will be granted for extra work scheduled and approved by the Collaboration
Director; and

(2) Compensatory time must be cleared and approved ahead of time with the Collaboration
Director.

VIl. EMPLOYMENT POLICIES AND PRACTICES

A.

JOB DESCRIPTION

A job description will be written for each position. The position will include a brief description of
major duties and responsibilities, the nature of supervision to be received and/or exercised, and
a qualification’s statement.

The Collaboration Director and employee will review all job descriptions periodically. When they
feel that changes should be made, they will make recommendations to the Executive Committee.
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C. COMPENSATION AND PAYROLL

Salary Determination-Salaries will be determined by the AHSA Board-Executive Committee.
Wages paid by the organization will be consistent with wages paid for comparable positions in
other organizations.

Pay periods-biweekly, ending Friday, with the paycheck or direct deposit due by the following
Wednesday. The Administrative Services Manager will issue to all employees a schedule of pay
periods in January.

Time Sheets-The Collaboration Director will be responsible for keeping time sheets on all
employees. Time sheets, properly filled out and signed, will be turned into the Administrative
Services Manager on the last day of the pay period. The payroll checks will be handed out or
direct deposited by the following Wednesday.

Payroll Taxes-Federal and state income taxes, social security, and Medicare will be deducted
from all payroll checks.

D. DRUG-FREE WORKPLACE POLICY & PROCEDURES

Definition of Terms
Drug-Free Workplace-All employees are prohibited from using, possessing, manufacturing,
selling, trading, and/or offering the sale of alcohol, illegal drugs or intoxicants in the workplace.

Drug-Free Workplace

Arkansas Head Start Association (AHSA) and the Head Start State Collaboration Office (HSSCO)
are committed to protecting the safety, health and wellbeing of all employees and other
individuals in our workplace. The agency recognizes that alcohol and drug use pose a significant
threat to accomplishing agency goals. As a result, the agency has established a drug-free
workplace policy that balances respect for all individuals with the need to maintain an alcohol and
drug-free environment.

The policy prohibits employees from using, possessing, manufacturing, selling, trading, and/or
offering the sale of alcohol, illegal drugs or intoxicants in the workplace. Any employee who
conducts business for the agency on or off the entity's property (meetings or at any time
representing the agency} is covered by the drug-free workplace policy.

AHSA/HSSCO recognizes that alcohol and drug abuse, as well as, addiction are treatable
illnesses. We also realize that early intervention and support improve the success of
rehabilitation. To support our employees, our drug-free workplace policy:

(1) Encourages employees to seek help if they are concerned that they or their family members
may have a drug and/or alcohol problem.

(2) Allows the use of accrued paid leave while seeking treatment for alcohol and other drug
problems.

(3) Treatment for alcoholism and/or other drug use disorders may be covered by the employee
benefit plan. However, the ultimate financial responsibility for recommended treatment
belongs to the employee.

The AHSA/HSSCO encourages employees to voluntarily seek help with alcohol and/or drug
problems. Following a violation of the drug-free workplace policy, an employee may be offered
an opportunity to participate in rehabilitation. In such cases, the employee must sign and abide
by the terms set forth in a Return-to- Work Agreement as a condition of continued employment.

If, however, an individual violates the policy, the consequences are serious. If an employee
violates the policy without identifying or sharing that they have a problem, he or she will be
terminated from employment.
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A.

A safe and productive drug-free workplace is achieved through cooperation and shared
responsibility. Both employees and management have important roles to play.

All employees are required to not report to work or be subject to duty while their ability to perform
job duties is impaired due to on- or off-duty use of alcohol or other drugs. In addition, employees
are encouraged to:

(1) Be concerned about working in a safe environment.
(2) Support fellow workers in seeking help.
(3) Report dangerous behavior to their supervisor.

It is the supervisor's responsibility to:

(1) Inform employees of the drug-free workplace policy.

(2) Observe employees' performance.

(3) Investigate reports of dangerous practices. Document negative changes and problems in
performance.

(4) Counsel employees as to expected performance improvement.

(5) Clearly state consequences of policy violations.

(6) Enforce this policy by having all employees to sign off on a document stating that they have
received, read and understand the Drug-Free Workplace policy and procedures.

(7) Share and seek approval of the Drug-Free Workplace Policy & Procedures from the AHSA's
Board. This includes all updates or changes to the policy and procedures.

Communicating and enforcing the drug-free workplace policy to both supervisors and employees
is critical to the success of the agency. To ensure that all employees are aware of their role in
supporting a drug-free workplace program:

(1) All employees will receive a written copy of the policy.

(2) All employees must sign a document acknowledging receipt of the policy.

(3) The policy will be reviewed in orientation sessions with new employees.

(4) The policy and assistance programs will be reviewed at AHSA Class and Board meetings.
(5) All employees will receive an update of the policy annually with their paychecks.

Confidentiality is of the utmost importance! All information received by the entity through the drug-
free workplace program is confidential. Access to this information is limited to those who have a
legitimate need to know in compliance with relevant laws and management policies.

The drug-free workplace policy will be in effect at all times during all working hours.

lll. RECRUITMENT AND SELECTION

RECRUITMENT

When job vacancies occur, present employees will be given the opportunity to apply for such
vacancies before outside recruitment is utilized.

Maximum employment opportunities will be provided to area residents and members of groups
served. They will be given preference in the selection of personnel. However, an attempt will be
made to secure the best personnel possible for professional and management positions and this
may require recruiting outside the area served.

The Collaboration Director will be responsible for recruitment. Recruitment may be accomplished
by advertising in newspapers, the Employment Security Division, college placement offices, and
temporary services. Newspaper advertisements will include an “equal opportunity employer”
statement.
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Conditions affecting employment:

(1) No person will be eligible for employment in a position over which a member of his or her
family exercises supervisory authority;

(2) No person will be employed by the organization while he or she or a member of his or her
family serves on the Board of Directors or on a committee that influences personnel action;

(3) No person who holds an elected partisan political office or position will be considered for
employment without prior approval of the Executive Committee;

(4) No person who has shown that he or she is not in sympathy with the objectives of the
organization will be considered for employment;

(5) No person who has shown disloyalty to the United States or is a member of a subversive
organization will be considered for employment; and

(6) While it is not the policy of AHSA/AHSSCO to bar from employment those persons with
criminal records, applicants must give full disclosure of all criminal arrests and convictions at the
time that the application is submitted for a position. No person will be hired or continue in
employment with AHSA/AHSSCO if they have been convicted of an offense involving child
abuse, child neglect, controlled substance or violence toward another individual.

B. SELECTION

It is the policy of this organization to only employ capable and responsible personnel. All
personnel will be selected from a group of applicants with the “best qualified” applicant being
chosen.

The Executive Committee hires the Collaboration Director and approves the hiring of all AHSA
employees.

Selection Procedures:

(1) Collaboration Director or an appointed designee will screen all job applicants and determine
which applicants are qualified. References will be checked on qualified applicants;

(2) A list of qualified applicants will be submitted to the Executive Committee. The
Collaboration Director will make his or her recommendations to the Executive Committee. In
some cases, the Executive Committee may hold a second interview.

(3) Personnel selected for employment will be sent a written notice signed by the President or
designee. Those applicants not selected will be sent a written notice of non-selection; and

(4) The Collaboration Director has the authority to make initial decisions about the hiring and
firing of personnel. The Executive Committee is the final authority. They have the sole
authority for the hiring and firing of the Collaboration Director.

C. ORIENTATION

The new employee will complete all the forms necessary to be placed in personnel and financial
records. The employee will be given copies of the Personnel Policies and Procedures Manual,
the Financial Procedures Manual, and Job Description.

D. PROBATIONARY PERIOD

This a 90-day period during which each new employee’s capability to perform the duties of his or
her job is tested. In cases of authorized leave during this period, the completion date of the
probationary period will be extended. Unauthorized leave during the period will result in
termination. A probationary employee may be separated without undue formality if
circumstances so warrant.

During the probationary period, the employee’s conduct and performance in the actual duties of
his or her position will be observed and evaluated by the Collaboration Director.
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The Collaboration Director will provide guidance and determine whether the employee is suited
for the type of work assigned. The employee will receive two or more evaluations of his or her
performance. Evaluations will be spaced out evenly over the 90-day period. The evaluation form
will be placed in the employee’s personnel file.

If it becomes apparent at the end of the probationary period that the employee’s conduct, general
character traits or capabilities do not satisfy the job requirements, the Collaboration Director must
initiate action to separate the employee from the organization. An employee separated during
the probationary period does not have the right to appeal such separation unless he or she
alleges that the separation was due to discrimination because of age, race, creed, color,
citizenship, national origin, sex, disability, or marital status.

Change in status from probationary to a regular-status employee will be announced to the
employee in writing and a copy will be placed in his or her personnel file.

IX. EVALUATION

A. EVALUATION ELEMENTS

The Collaboration Director will be evaluated by the AHSA President. This information will be
shared with the AHSA Executive Committee.

The Performance of each employee will be evaluated at least annually by the Collaboration
Director. The completed annual evaluation will be shared with the Executive Committee. Each
employee will be advised by the Collaboration Director of the elements of his or her job
requirements on which he or she will be evaluated.

The following elements will be evaluated:

(1) Job proficiency;

(2) Cooperation and working relationship;

(3) Attendance;

(4) Reliability and judgment;

(5) Ability and willingness to follow instructions;
(6) Public Relations; and

(7) Desire to improve.

B. EVALUATION PROCEDURES

During the evaluation conference, the Collaboration Director will discuss the employee’s
performance with him or her. He or she will relate the employee’s strong points and counsel him
or her on how to build on them. Weaknesses requiring attention and improvement will be pointed
out and requirements elaborated in writing. If the weaknesses are of a sufficiently serious nature
to warrant an unsatisfactory evaluation if continued, they will be reduced to writing and the
employee informed of the consequences of failure to improve.

Both supervisor and employee should attempt to arrive at an understanding regarding the
objectives for the coming year. This having been done, both parties should sign the performance
review form, which will be kept as part of the employee's personnel record and used as a guide
during the course of the year to monitor employee progress relative to the agreed upon
objectives.

Both supervisor and employee must complete a professional growth plan prior to completion of
their evaluation.
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If the employee disagrees with the evaluation, he or she has the right to file with the Collaboration
Director a written dissent to all or any part within ten (10) working days.

If the employee files a written dissent, the Collaboration Director will forward it to the AHSA
Executive Committee. The Executive Committee will make a decision in order to resolve the
matter. It will be placed in the employee’s personnel file together with the Collaboration Director’s
evaluation and the employee’s written dissent.

If the evaluation results in disciplinary action against the employee, the employee may file an
appeal under the Association’s Grievance Procedures.

X. PROFESSIONAL DEVELOPMENT AND TRAINING

A.

TRAINING COURSES

Realizing that employee development benefits the AHSA/AHSSCO, the Collaboration Director
may permit or direct the attendance of employees at meetings, conferences, or seminars
intended to improve their skills or knowledge. When employees attend required conferences and
meetings, expenses will be paid by the AHSA/AHSSCO. In certain instances, an irregular work
schedule may be approved for employees wishing to attend education or training courses which
are only offered during the normal workweek.

COLLEGE COURSES

The AHSA/HSSCO will pay for one class a semester at an accredited institution if the course
work is applicable to the employee’s position.

Xl. EMPLOYEE CONDUCT

A.

ATTITUDE

The nature of the mission of the AHSA/AHSSCO is such that practically all employees come into
contact with the public on many levels. Because the Association utilizes public funds and seeks
to mobilize the support of all segments of the community, a good public image is essential to its
success and even its continued existence. Each employee, by his or her conduct both on and
off the job, projects an image of the AHSA/AHSSCO. Therefore, all employees are expected
and required to act as ambassadors for the programs and the AHSA philosophy. Each employee
will conduct himself or herself in such a manner as to project a friendly and courteous feeling of
concern at all times. No employee will conduct himself or herself in such a manner as to bring
reproach to the Association or himself or herself.

POLITICAL ACTIVITIES

Employment in this organization will not be offered as a reward for political activity, the active
support of a political party or a political candidate. AHSA/AHSSCO employees may engage in
partisan political activities and political office during their off duty hours if permitted by funding
organization. Equipment in the office cannot be used for political activity.
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C. CRIMINAL ACTIVITY

If the employee is charged with a felony, the Collaboration Director may at his or her discretion

immediately suspend the employee with or without pay. In exercising his or her discretion, the

Collaboration Director will consider the following factors:

(1) The employee’s prior criminal records, if any;

(2) The nature of the crime of which the employee is accused and its relationship to the work
assignment;

(3) Any verifiable extenuating circumstances;

(4) Whether the crime of which the employee is accused is against the Association;

(5) The employee’s past work history with the agency; and

(6) Any regulations of the funding source of the program for which the employee works.

The decision of the Collaboration Director will be final he or she need only establish that official
felony charges have been filed to support whatever action is taken. The Collaboration Director
will report the action she or he has taken to the Board of Directors Executive Committee.

D. CONFLICT OF INTEREST

Employees will not associate themselves with activities which are in conflict with the interests of
the organization. All employees must comply with the conflict of interest policy included in the
Arkansas Head Start Association/Arkansas Head Start State Collaboration Office Financial
Policies and procedures. Employees are prohibited from accepting gifts, money, and gratuities
from persons or organizations receiving benefits or performing services under contract or
otherwise in a position to benefit from an employee action.

Outside Employment-Any employment performed by an employee in addition to his or her

regular employment with this Association is subject to the following conditions:

(1) Such employment will not interfere with efficient performance of the employee’s duties with
this organization;

(2) Such employment will not constitute a conflict of interest with the employee’s duties with this
organization;

(3) Such employment will not involve the performance of duties which the employee should have
performed as part of his or her employment with this organization; and

(4) Such employment will not occur during the employee’s regular working hours with this
organization, unless the employee is on either annual leave or leave without pay.

All full-time employees should obtain permission from the Collaboration Director prior to
accepting outside employment.

XIl. DISCIPLINARY ACTION

A. POLICY

It is the policy of the AHSA/AHSSCO to enforce all standards of employee performance as well
as all rules and regulations promulgated by these personnel policies, the Collaboration Director,
the Executive Committee, and the AHSA Board. Before any disciplinary action may take effect,
it must be approved by the AHSA President. The Collaboration Director is expected to ensure
that all employees are familiar with all rules and regulations governing their attitudes, conduct,
and behavior. The Collaboration Director is further expected to promptly take appropriate action
when employees’ performance is unsatisfactory or the rules are violated.
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B. TYPES OF DISCIPLINARY ACTIONS

An admonishment will be the mildest form of disciplinary action. This will normally be oral and a
record may or may not be kept of the action. It is expected that admonishments will be used by
the Collaboration Director in his or her day to day dealings with employees.

Reprimands may be used to deal with serious offenses or they may be used when an employee
fails to respond to admonishments for minor offenses. All reprimands will be written with copies
to the employee, the Collaboration Director, the Executive Committee, and the employee’s
permanent file. Reprimanding an employee will be the responsibility of the Collaboration
Director.

Placing an employee on suspension will be considered as a very serious disciplinary action and
will be used sparingly. The Collaboration Director may place an employee on suspension without
pay for a period of no longer than thirty days. The employee must be notified of this action in
writing with the reason for the action being specified. A copy of the notification must be sent to
the Executive Committee.

If all other attempts at disciplinary action fail to obtain the desired results, the employee may be
dismissed by the Collaboration Director with approval of the Executive Committee. An employee
being dismissed from his or her employment will be given cause for this action in writing and will
be advised of his or her rights to appeal the action. Before this action is taken, an employee will
normally be warned by using reprimands and/or suspension. However, in certain instances the
employee may be dismissed immediately without warning.

C. DISCIPLINARY PROCESS

(1) Verbal reprimand with conference.

(2) Verbal warning with conference including written documentation of conference.

(3) Written warning with signature outlining the continued misconduct.

(4) Suspension without pay up to 30 days depending on the severity of the misconduct.

D. DUE PROCESS

The employee will have the right to appeal all disciplinary actions by following the established
grievance procedures. The employee must be notified in writing of all disciplinary action being
taken against him or her with the exception of an admonishment. This will be done on or before
the effective date of the action. The employee must be given the reason, in writing, for all
disciplinary action taken against him or her (with the exception of an admonishment).

Xlll. SEPARATION/TERMINATION OF EMPLOYMENT

Either AHSA/AHSSCO or the employee may initiate separation. AHSA/AHSSCO encourages
employees to provide at least two weeks (10 days) or four weeks for professionals written notice prior to
intended separation. After receiving such notice, an exit interview will be scheduled by the Collaboration
Director or his or her designee. The Collaboration Director has authority to employ or separate all other
employees.

A. VOLUNTARY SEPARATION

Employees may terminate their employment voluntarily at any time. However, they should give
adequate notice:
(1) Professionals: 4 weeks prior to the effective date and
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(2) Nonprofessionals: 2 weeks prior to the effective date. Employees terminating voluntarily are
entitled to any pay due plus payment for earned, but unused, annual leave. An employee who
does not submit his or her termination notice as required above, or who is absent from work for
a period of three workdays or more without notifying the Collaboration Director of the reason for
his absence may be considered as having resigned without notice and not in good standing.

B. INVOLUNTARY TERMINATION

Employees being terminated involuntarily will normally be given 4 weeks’ notice for professionals
and 2 weeks’ notice for nonprofessionals. However, if the offense is of such magnitude that
keeping the employee would be detrimental to the organization and/or the employee,
terminations may be immediate. Employees terminating involuntarily are entitled to any pay due
plus payment for earned, but unused, annual leave. If an employee resigns after having been
informed he or she is to be terminated involuntarily, it will still be considered an involuntary
termination. Involuntary terminations may also arise due to a cutback in funds requiring a
reduction in the work force. Before separating an employee because of a reduction in force,
efforts will be made to place him or her in another vacant position for which he or she is qualified.
Involuntary termination of an employee is covered by the appeals procedure.

The Collaboration Director has authority to discharge an employee from the employ of
AHSA/AHSSCO. As stated above, all employment at AHSA/AHSSCO is “at-will.” That means
that employees may be terminated from employment with AHSA/AHSSCO with or without cause,
and employees are free to leave the employment of AHSA/AHSSCO with or without cause.

Reasons for discharge may include, but are not limited to:

(1) Falsifying or withholding information on your employment application that did or would have
affected AHSA/AHSSCO’s decision to hire you (this conduct will result in your immediate
termination);

(2) Falsifying or withholding information in other personnel records including personnel
guestionnaires, performance evaluations or any other records;

(3) Performance at work below a level acceptable to AHSA/AHSSCO or the failure to perform
assigned duties;

(4) Failure to complete required time records or falsification of such time records;

(5) Insubordination;

(6) Refusing to work reasonable overtime;

(7) Negligence in the performance of duties likely to cause or actually causing personal injury or
property damage;

(8) Fighting, arguing or attempting to injure another;

(9) Destroying or willfully damaging the personal property of another, including AHSA/AHSSCO’s
property;

(10) Breach of confidentiality;

(11) Using or appearing to use for personal gain any information obtained on the job, which is
not readily available to the general public or disclosing such information that damages the
interests of AHSA/AHSSCO or its customers or vendors;

(12) Placing oneself in a position in which personal interests and those of AHSA/AHSSCO are
or appear to be in conflict or might interfere with the ability of the employee to perform the job as
well as possible;

(13) Using AHSA/AHSSCO property or services for personal gain or taking, removing or
disposing of AHSA/AHSSCO material, supplies or equipment without proper authority;

(14) Gambling in any form on AHSA/AHSSCO property;

(15) Dishonesty;

(16) Theft;

(17) The possession, use, sale or being under the influence of drugs or other controlled
substances or alcoholic beverages during working hours or on the AHSA/AHSSCO premises at
any time in violation of AHSA/AHSSCO'’s policies; (18) Carrying or possessing firearms or
weapons on AHSA/AHSSCO property; (19) Excessive tardiness or absenteeism whether
excused or unexcused;
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(20) Unauthorized absence from work without proper notice; and
(21) Engaging in discriminatory or abusive behavior, including sexual harassment.

At the sole discretion of the Collaboration Director, the employee may be asked to leave
immediately or be given a period of notice.

XIV. RETURN OF PROPERTY

Employees are responsible for AHSA/AHSSCO equipment, property and work products that may be
issued to them and/or are in their possession or control, including but not limited to:

(1) Telephone cards,

(2) Credit cards,

(3) Identification badges,

(4) Office/building keys,

(5) Office/building security passes,

(6) Computers, computerized diskettes, electronic/voice mail codes, and

(7) Intellectual property (e.g., written materials, work products).

In the event of separation from employment, or immediately upon request by the Collaboration Director
or his or her designee, Employees must return all AHSAJAHSSCO property that is in their possession
or control. Where permitted by applicable law(s), AHSA/AHSSCO may withhold from the employee's
final paycheck the cost of any property, including intellectual property, which is not returned when
required. AHSA/AHSSCO also may take any action deemed appropriate to recover or protect its

property.

XV. GRIEVANCE PROCEDURES

A. POLICY

Itis the policy of the AHSA/AHSSCO to give prompt and impartial consideration to the complaints
of its employees. An employee having a grievance, complaint, or question concerning a condition
of his or her employment should take either informal or formal steps depending on the situation.

B. INFORMAL

Take the matter up first with the Collaboration Director within 10 days. It is the duty of the
Collaboration Director to make an effort to complete a thorough investigation within 10 days and,
if possible, to arrive at an answer or settlement which is mutually agreeable. If a mutually
agreeable settlement is not reached within one week, the employee may submit the complaint in
writing to the AHSA President with a copy to the Collaboration Director. The AHSA President
will counsel the aggrieved employee and the Collaboration Director to resolve the grievance if
possible.

C. FORMAL

If the grievance has not been resolved by the informal procedure, the aggrieved employee may
submit a request in writing to the Executive Committee to have the grievance considered. This
request must be filed within 10 days of the conclusion of the informal procedure. The Grievance
Committee will be the Executive Committee appointed by the AHSA Board. The Grievance
Committee will hear the grievance as well as such witnesses as it deems relative to the grievance.
Each party will have the right to question others who present evidence. The Committee will make
an effort to reach its findings and recommendations within fifteen (15) working days of the close
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of the hearing. Copies of the findings and recommendations will be available to all parties in the
proceeding. The recommendations of the Committee will be presented in writing to the full AHSA
Board at the next Scheduled Board Meeting.

The decision of the Executive Committee of the AHSA Board may be appealed in writing to the
AHSA Board by the aggrieved employee within ten (10) working days of the decision. The
decision of the AHSA Board will be final and binding.

XVI. EMPLOYEE RECORDS
A. PERSONNEL

Personnel records are the property of AHSA/AHSSCO, and access to the information they
contain is restricted and confidential. The Collaboration Director’s designee will establish and
maintain a confidential personnel file for each employee. The file will contain at least the
following:

(1) The employee’s resume and all data obtained as a result of reference checks;

(2) Verification of salary data;

(3) Copies of all employee evaluations;

(4) Copies of all commendations and awards received by the employee;

(5) Official records of disciplinary actions taken against the employee;

(6) Copies of any certificates awarded the employee as a result of Association-approved training;
(7) Signed Drug-Free Work Place Policy,

(8) Signed copy of verification that employee has received and read the policies and procedures;
(9) Job Description;

(10) Professional Growth and Development Form; and

(11) Non-disclosure agreement.

Any other material placed in an employee’s personnel file must be consistent with these
personnel policies and must be approved by the Collaboration Director. Annually, at the time of
performance evaluation, the personnel file of each employee will be reviewed; and material
adverse to the employee will be removed and destroyed if, in the opinion of the Collaboration
Director, it serves no useful purpose to the agency.

Each employee is entitled to review the contents of his or her own personnel file. It is the
responsibility of each employee to promptly notify hisf or her supervisor in writing of any changes
in personnel data, including personal mailing addresses, telephone numbers, names of
dependents, and individuals to be contacted in the event of an emergency.

B. FINANCIAL

The Administrative Services Manager will maintain a file on each employee which will include at
least the following:

(1) Time and attendance records;

(2) Individual leave records;

(3) The employee’s withholding exemption certification, Form W-4; and

(4) Any other records relative to pecuniary matters.

XVII. NON-DISCLOSURE OF CONFIDENTIAL INFORMATION

Any information that an employee learns about AHSA/AHSSCO, or its members or donors, as a result
of working for AHSA/AHSSCO that is not otherwise publicly available constitutes confidential
information. Employees may not disclose confidential information to anyone who is not employed by
AHSA/AHSSCO or to other persons employed by AHSA/AHSSCO who do not need to know such
information to assist in rendering services.
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The protection of privileged and confidential information, including trade secrets, is vital to the interests
and the success of AHSA/AHSSCO. The disclosure, distribution, electronic transmission or copying of
AHSA/AHSSCO’s confidential information is prohibited. Such information includes, but is not limited to
the following examples:

(1) Compensation data and

(2) Program and financial information, including information related to donors, and pending projects and
proposals.

Employees are required to sign a non-disclosure agreement as a condition of employment. Any
employee who discloses confidential AHSA/AHSSCO information will be subject to disciplinary action
(including possible separation), even if he or she does not actually benefit from the disclosure of such
information.

Discussions involving sensitive information should always be held in confidential settings to safeguard
the confidentiality of the information. Conversations regarding confidential information generally should
not be conducted on cellular phones, or in elevators, restrooms, restaurants, or other places where
conversations might be overheard.

XVIIl. ECONOMIC BENEFITS/INSURANCE

AHSA/AHSSCO shall provide a competitive package of benefits to all eligible full-time and part-time
employees. The following outline of available benefits is provided with the understanding that benefit
plans may change from time to time, and the plan brochures (known as Summary Plan Descriptions) or
contracts are to be considered the final word on the terms and conditions of the employee benefits
provided by AHSA/AHSSCO. For eligibility requirements, refer to the Plan document for each benefit
program. Continuation of any benefits after termination of employment will be solely at the employee's
expense and only if permitted by policies and statutes. The Collaboration Director will determine levels
of deductibility and co-payments for all insurance related benefits annually. AHSA/AHSSCO reserves
the right to modify or terminate any employee benefits, at any time.

A. HEALTH INSURANCE

AHSA/AHSSCO currently provides individual health insurance reimbursements of $150 per pay-
period for eligible full-time employees, beginning after the completion of the probationary period.

B. DENTAL/VISION INSURANCE

AHSA/AHSSCO currently provides group dental and vision benefits through Delta Dental of
Arkansas. AHSA/AHSSCO pays 100% of premiums for employees. Employees are responsible
for coverage for dependents, beginning after the completion of the probationary period.

C. SOCIAL SECURITY/MEDICARE/MEDICAID

AHSA/AHSSCO patrticipates in the provisions of the Social Security, Medicare and Medicaid
programs. Employees’ contributions are deducted from each paycheck and AHSA/AHSSCO
contributes at the applicable wage base as established by federal law.

D. WORKERS' COMPENSATION/UNEMPLOYMENT INSURANCE

Employees are covered for benefits under the Workers' Compensation Law. Absences for which
worker compensation benefits are provided are not charged against the eligible employee's sick
leave. To assure proper protection for employees and AHSA/AHSSCO, any accident that occurs
on the job must be reported, even if there are no injuries apparent at the time. Forms for this
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purpose are available from AHSA/AHSSCO. AHSA/AHSSCO participates as a reimbursable
employer in the state unemployment insurance program.

E. TAXDEFERRED ANNUITY PLAN

AHSA/AHSSCO offers a tax deferred SIMPLE IRA annuity plan through payroll deduction at the
employee's expense and which is subject to federal, state and local provisions. The
AHSA/AHSSCO will make matching contributions up to 3% of the base salary for eligible fulltime
employees. The annuity is managed by Vanguard.

XIX. LEAVE BENEFITS AND OTHER WORK POLICIES

A. ANNUAL LEAVE

Full-time and part-time employees will earn annual leave. Temporary employees will not earn
annual leave. Annual leave will be earned as follows:

(1) 16.25 days per year based on less than three years of service;

(2) 19.5 days per year based on three to ten years of service; and

(3) 26 days per year based on ten or more years of service.

Full-time employees will accrue annual leave per pay period as follows:
(1) 5 hours for less than three years of service;

(2) 6 hours for three to ten years of service; and

(3) 8 hours for ten or more years of service.

Part-time employees will have annual leave accumulated on a pro-rated basis of 5 hours for every
80 hours worked.

The maximum hours of annual leave that an employee may have on the books is:
(1) 160 hours for less than three years of service;

(2) 190 hours for 3 to 10 years of service; and

(3) 220 hours for 10 or more years of service.

A lump sum payment, not to exceed 20 days, will be made for annual leave remaining to an
employee’s credit at the time of separation. Employees will not be charged for annual leave when
a holiday occurs during the period when they are on annual leave. If an employee should become
ill during a period of annual leave, he or she will be charged with sick leave provided acceptable
and timely notice is given to his or her supervisor.

During the 90-day probationary period for new employees, annual leave may not be used.
However, if the probationary period is successfully completed, the employee will be given annual
leave credit for this period.

Annual leave should be requested as far in advance as possible and must be approved by the
Collaboration Director. Annual leave in excess of 10 consecutive workdays must be approved
by the Executive Committee. The Collaboration Director’s leave of more than three days must
be approved by the AHSA President.

B. SICK LEAVE

Full-time employees will accrue four hours of sick leave per pay period. Part-time employees will
accrue sick leave on a pro-rated basis of four hours for every 80 hours worked. There is no
ceiling to the amount of sick leave that may be accumulated. Employees will not be paid for
accrued sick leave at the time of separation.
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Sick leave may be used for personal illness and/or when a member of the employee’s family is
ill and requires their presence. Sick leave may also be used to keep appointments for preventive
medical or dental care. However, every effort should be made to schedule these appointments
S0 as not to interfere with the regular workday.

The employee must contact his or her supervisor at the AHSA Office to report that he or she is
sick and will not be able to keep his or her regular work schedule. Sick leave may be authorized
by the Collaboration Director. The employee may be required to give the Collaboration Director
a statement of proof of iliness before sick leave is authorized. An employee may not take more
sick leave than he or she has accumulated. Sick leave may be used for conditions of pregnancy,
childbirth, surgery, and recovery from that for the period in which an employee cannot or should
not (on medical advice) perform his or her job.

No type of earned leave can be taken in the same period during which it is earned. The employee
is responsible for recording and reporting all leave on the appropriate organization forms. All
leave forms should be turned in with time sheet unless approved by the Collaboration Director
due to extenuating circumstances.

C. ADMINISTRATIVE LEAVE

Administrative leave is an employee absence at no charge to earned leave. This is used for
conditions of bad weather or training and career development activities. Administrative leave
may be granted only on the authorization of the Collaboration Director.

D. MILITARY LEAVE

Military leave for temporary military training encampments will not be counted against earned
annual leave. This leave would not normally exceed 15 working days in any fiscal year. If an
employee takes military leave for temporary military training encampments, the organization will
make up any deficit between the military base pay and the organization pay. If the military pay is
higher, there will be no organization compensation. Emergency military call-ups are subject to
the United States Selective Service Code and employees are guaranteed reinstatement if the
call-up does not exceed 24 months. A break in service of more than one year will cancel service
credit toward earned leave eligibility, except military leave.

E. CIVIC DUTY

AHSA/AHSSCO believes in the civic responsibility of its employees and encourages this by
allowing employees time off to serve jury duty when required and to serve as nonpartisan Election
Day poll workers when appropriate and approved.

Jury Duty-Time required for jury duty is not chargeable to leave. This time should be reflected
as other time on time sheets with brief explanation. A combination of organization pay and jury
fees will not exceed that which an employee would normally have been paid had she or he
worked. Checks received from serving in court and/or jury duty are to be turned into the
Administrative Services Manager. Verification of jury duty of an employee may be requested of
the court clerk. Court appearances related to personal matters will require the employee to
request annual leave.

Election Day Poll Workers- AHSA/AHSSCO will pay employees the difference between his or
her salary and any amount paid by the government or any other source, unless prohibited by law
for serving as an Election Day worker at the polls on official election days (not to exceed two
elections in one given calendar year). While performing their official nonpartisan duties at the
polls, Election Day workers may not engage in political activity or campaign for or against any
candidate or ballot measure. AHSA/AHSSCO requires that employees provide proof of service
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for their time at the polls. Employees interested in using this benefit, must have written approval
from the Collaboration Director 30 days before the election. The Collaboration Director will assure
that the employee’s absence will not seriously interfere with the organization’s operations.

F. LEAVE WITHOUT PAY

When unable to work for medical or sound personal reasons and after sick and annual leave
has been exhausted, an employee must apply in writing to the Collaboration Director for leave
without pay. Failure to request leave without pay may result in termination. Leave without pay
can be used during a probationary period when the employee has no leave credit applicable to
the type of absence he or she needs. Leave might be authorized for educational purposes when
the course of study being pursued would result in enhancing the employee’s value to the agency.
Leave without pay will be authorized for maternity leave or long term family illnesses in
accordance with the Family Leave Act. If the normal period of military absence is exceeded,
leave without pay might be authorized.

G. HOLIDAYS

Legal holidays for employees will be:
(1) New Year’'s Day

(2) Martin Luther King's Birthday
(3) President’s Day

(4) Good Friday

(5) Memorial Day

(6) Independence Day

(7) Labor Day

(8) Columbus Day

(9) Veteran’s Day

(10) Thanksgiving (2 days)

(11) Christmas (2 days)

Other holidays may be designated from time to time by the AHSA Executive Committee. When
a holiday falls on Saturday, Friday will be observed. If a holiday falls on Sunday, Monday will
be observed.

XX. REIMBURSEMENT OF EXPENSES

A. TRAVEL AND TRANSPORTATION

OUT-OF-AREA TRAVEL-Travel must conform to the Association’s work program and is to be
approved by the Collaboration Director and his or her designee. Out-of-state travel by the
Collaboration Director is to be authorized by the AHSA President or designee. Employees will
submit through the proper supervisory levels an advance approval request for out-of-area travel
accompanied by sufficient documentation indicating the purpose for which the travel is required.
Advance travel requests require the following:

(1) Name of person requesting travel authorization;

(2) Date of request;

(3) Purpose of request;

(4) ltinerary;

(5) Dates of proposed travel;

(6) Modes of transportation;

(7) Estimated total cost of trip and amount of advance requested;

(8) Special or unusual items for which approval is requested,

REVISED: August 24, 2020, Approved. September 16, 2020



(9) Other remarks or related information; and
(10) Signatures of person requesting authorization and person authorizing travel.

Where travel funds have been advanced to an employee, the final report liquidating the travel
advance must be filed within 15 days after the travel is completed and any unused portion of the
travel advance returned at the time notified by the Administrative Services Manager. Failure to
timely file a travel report may result in the advance being deducted from the employee’s
paycheck. Out-of-area travel claims must be approved by the Collaboration Director. The
Collaboration Director’s travel will be approved by the AHSA President or designee.

LOCAL TRAVEL-Employees who use their own vehicles on official business of the organization
as authorized by the Collaboration Director or his or her designee will be paid at the current rate
authorized by the AHSA Board/Executive Committee. Reports for local travel must be completed
on forms prescribed by the Administrative Services Manager and forwarded through the
Collaboration Director to the Collaboration within five working days after the end of the month.
All expenditures must be itemized by date and accompanied by receipts. Beginning and ending
addresses for each segment of travel along with points visited each day will be entered into
google maps to calculate mileage. Incomplete or late claims will not be processed until the next
regular processing period.

ALLOWABLE PER DIEM AND LOCAL TRAVEL COSTS-Per diem and lodging will be payable
to all employees having official approval for out-of-area travel in accordance with existing policies
and regulations. The rate for local travel may be adjusted due to budgetary limitations, if
necessary.

EXCLUSIONS-No employee will be paid for travel between his or her home and regular work
place.

B. OTHER REIMBURSEMENTS

Reimbursement is authorized for reasonable and necessary expenses incurred in carrying out job
responsibilities such as supplies, meal costs, parking fees, or business calls. Employees must
submit an employee reimbursement form and original receipts. The Collaboration Director will
approve reimbursement requests for employees. The President or his/her designee will approve
requests from the Collaboration Director.

XXI. COMPUTER AND INFORMATION SECURITY

This section sets forth some important rules relating to the use of AHSA/AHSSCO’s computer and
communications systems. These systems include individual PCs provided to employees, centralized
computer equipment, all associated software, and AHSA/AHSSCO’s telephone, voice mail and
electronic mail systems.

AHSA/AHSSCO has provided these systems to support its mission. Although limited personal use of
AHSA/AHSSCO’s systems is allowed, subject to the restrictions outlined below, no use of these systems
should ever conflict with the primary purpose for which they have been provided, AHSA/AHSSCO’s
ethical responsibilities or with applicable laws and regulations. Each user is personally responsible to
ensure that these guidelines are followed.

All data in AHSA/AHSSCO’s computer and communication systems (including documents, other
electronic files, e-mail and recorded voice mail messages) are the property of AHSA/AHSSCO.
AHSA/AHSSCO may inspect and monitor such data at any time. No individual should have any
expectation of privacy for messages or other data recorded in AHSA/AHSSCOQ'’s systems. This includes
documents or messages marked “private,” which may be inaccessible to most users but remain available
to AHSA/AHSSCO. Likewise, the deletion of a document or message may not prevent access to the
item or completely eliminate the item from the system.
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AHSA/AHSSCO’s systems must not be used to create or transmit material that is derogatory,
defamatory, obscene or offensive, such as slurs, epithets or anything that might be construed as
harassment or disparagement based on race, color, national origin, sex, sexual orientation, age, physical
or mental disability, medical condition, marital status, or religious or political beliefs. Similarly,
AHSA/AHSSCO’s systems must not be used to solicit or proselytize others for commercial purposes,
causes, outside organizations, chain messages or other non-job-related purposes.

Security procedures in the form of unique user sign-on identification and passwords have been provided
to control access to AHSA/AHSSCO’s host computer system, networks and voice mail system. In
addition, security facilities have been provided to restrict access to certain documents and files for the
purpose of safeguarding information.

The following activities, which present security risks, should be avoided. Attempts should not be made
to bypass, or render ineffective, security facilities provided by the company. Passwords should not be
shared between users. If written down, password should be kept in locked drawers or other places not
easily accessible. Document libraries of other users should not be browsed unless there is a legitimate
business reason to do so. Individual users should never make changes or modifications to the hardware
configuration of computer equipment. Requests for such changes should be directed to computer
support or the Collaboration Director. Additions to or modifications of the standard software configuration
provided on AHSAJAHSSCO’s PCs should never be attempted by individual users (e.g., autoexec.bat
and config.sys files). Requests for such changes should be directed to computer support or the
Collaboration Director.

Individual users should never load personal software (including outside email services) to company
computers. This practice risks the introduction of a computer virus into the system. Requests for loading
such software should be directed to computer support or the Collaboration Director. Programs should
never be downloaded from bulletin board systems or copied from other computers outside the company
onto company computers. Downloading or copying such programs also risks the introduction of a
computer virus. If there is a need for such programs, a request for assistance should be directed to
computer support or management. Downloading or copying documents from outside the company may
be performed not to present a security risk. Users should not attempt to boot PCs from floppy diskettes.
This practice also risks the introduction of a computer virus. AHSA/AHSSCOQO’s computer facilities should
not be used to attempt unauthorized access to or use of other organizations’ computer systems and
data. Computer games should not be loaded on AHSA/JAHSSCO’s PCs. Unlicensed software should not
be loaded or executed on AHSA/AHSSCO’s PCs. Company software (whether developed internally or
licensed) should not be copied onto floppy diskettes or other media other than for the purpose of backing
up your hard drive. Software documentation for programs developed and/or licensed by the company
should not be removed from the company’s offices.

Individual users should not change the location or installation of computer equipment in offices and work
areas. Requests for such changes should be directed to computer support or management.

There are a number of practices that individual users should adopt that will foster a higher level of
security. Among them are the following:

(1) Turn off your personal computer when you are leaving your work area or office for an extended period
of time;

(2) Exercise judgment in assigning an appropriate level of security to documents stored on the
company’s networks, based on a realistic appraisal of the need for confidentiality or privacy;

(3) Remove previously written information from floppy diskettes before copying documents on such
diskettes for delivery outside AHSA/AHSSCO; and

(4 )Back up any information stored locally on your personal computer (other than network based software
and documents) on a frequent and regular basis.

Should you have any questions about any of the above policy guidelines, please contact the
Collaboration Director.
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XXIl. INTERNET ACCEPTABLE USE POLICY

At this time, desktop access to the Internet is provided to employees when there is a necessity and the
access has been specifically approved. AHSA/AHSSCO has provided access to the Internet for
authorized users to support its mission. No use of the Internet should conflict with the primary purpose
of AHSA/AHSSCO, its ethical responsibilities or with applicable laws and regulations. Each user is
personally responsible to ensure that these guidelines are followed. Serious repercussions, including
termination, may result if the guidelines are not followed.

AHSA/AHSSCO may monitor usage of the Internet by employees, including reviewing a list of sites
accessed by an individual. No individual should have any expectation of privacy in terms of his or her
usage of the Internet. In addition, AHSA/AHSSCO may restrict access to certain sites that it deems are
not necessary for business purposes.

The Internet must not be used to access, create, transmit, print or download material that is derogatory,
defamatory, obscene, or offensive, such as slurs, epithets, or anything that may be construed as
harassment or disparagement based on race, color, national origin, sex, sexual orientation, age,
disability, medical condition, marital status, or religious or political beliefs.

The Internet must not be used to access, send, receive or solicit sexually-oriented messages or images.

Downloading or disseminating of copyrighted material that is available on the Internet is an infringement
of copyright law. Permission to copy the material must be obtained from the publisher. For assistance
with copyrighted material, contact computer support or the Collaboration Director.

Without prior approval of the Collaboration Director, software should not be downloaded from the Internet
as the download could introduce a computer virus onto AHSA/AHSSCO’s computer equipment. In
addition, copyright laws may cover the software so the downloading could be an infringement of
copyright law.

Employees should safeguard against using the Internet to transmit personal comments or statements
through e-mail or to post information to news groups that may be mistaken as the position of
AHSA/AHSSCO. Employees should guard against the disclosure of confidential information through the
use of Internet e-mail or news groups. Employees should not download personal e-mail or Instant
Messaging software to AHSA/AHSSCO computers.

The Internet should not be used to send or participate in chain letters, pyramid schemes or other illegal
schemes. The Internet should not be used to solicit or proselytize others for commercial purposes,
causes, outside organizations, chain messages or other non-job related purposes. The Internet should
not be used to endorse political candidates or campaigns. The Internet provides access to many sites
that charge a subscription or usage fee to access and use the information on the site. Requests for
approval must be submitted to your supervisor.

If you have any questions regarding any of the policy guidelines listed above, please contact your
supervisor, or the Collaboration Director.
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Arkansas Head Start Association

Head Start State Collaboration Office

EMPLOYEE RECEIPT AND ACCEPTANCE

I hereby acknowledge receipt of the AHSA/AHSSCO Personnel Policies and Procedures Manual. |
understand that it is my continuing responsibility to read and know its contents. | also understand and agree
that the manual is not an employment contract for any specific period of employment or for continuing or long-
term employment. Therefore, | acknowledge and understand that unless | have a written employment
agreement with AHSA/AHSSCO that provides otherwise, | have the right to resign from my employment with
AHSA/AHSSCO at any time with or without notice and with or without cause, and that AHSA/AHSSCO has the
right to terminate my employment at any time with or without notice and with or without cause.

I have read, understand and agree to all of the above. | have also read and understand the
AHSA/AHSSCO Personnel Policies and Procedures Manual. | agree to return the manual upon termination of
my employment.

Signature:

Print Name:

Date:

NON-DISCLOSURE AGREEMENT

Any information that an employee learns about AHSA/AHSSCO, or its members or donors, as a result
of working for AHSA/AHSSCO that is not otherwise publicly available constitutes confidential information.
Employees may not disclose confidential information to anyone who is not employed by AHSA/AHSSCO or to
other persons employed by AHSA/AHSSCO who do not need to know such information to assist in rendering
services.

The disclosure, distribution, electronic transmission or copying of AHSA/AHSSCO’s confidential
information is prohibited. Any employee who discloses confidential AHSA/AHSSCO information will be subject
to disciplinary action (including possible separation), even if he or she does not actually benefit from the
disclosure of such information.

| understand the above policy and pledge not to disclose confidential information.

Signature:

Print Name:

Date:
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Arkansas Head Start Association

*  Head Start State Collaboration O ffice

et

Drug-Free Workplace Policy & Procedures

Drug-Free Workplace Statement

l, , have received a copy of the

Drug-Free Workplace policy and procedures from the AHSA/HSSCO.
| have read Drug-Free policy and | understand the procedures. | have
met with my director and | do understand that if | have additional
guestions, my supervisor will be able to assist.

Employee Date

Director Date

HSSCO -JD,2012
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New Employee Forms

Form W-4 (2015)

Purpose. Compiete FOmm W-4 50 that your employer
Can withhold the comect fadersl INCome tex from your
pay. Consider compledng & new Form W-4 each year

8nd when your personal ar finenclal sfuation changes.

Ex i fram withiholding. i you are exempt,
compi=ie only Ines 1, 2, 3, 4, and 7 and sign e fom
to validata I Your E‘]Efﬂp'":ﬁ Tor 2016 expires

Felbuary 16, 2016. Saa Pub. 505, Tax Withhakding
and Estimated Tax.

Mode. If enother parsan can clalmi =48 lﬂﬁ:ﬂ'lﬂ!l'lt
on his or her t3x rebum, you cannet clalm sxsmpion
from withhalding It your Income exceeds $1,050 and
Inciudes more than 2350 of unaamed Income [I'EIT
exampie, Interest and dvidencs).

Exea . AN Bmpioyes may be abie to clam
exempiion rom withholding even If the empioyes s 8

dapendent, If the employes:
* |5 202 £5 or oider,

= |5 bilnd, or

= Wl ciaim adjustments to Income; tex credits; or
Hemized deduclons, on hs or her tax retum.

The i tons do not 1o 5U Emental wa
gre.abeFE'lgn $1,000.0 oo T 1o sueel e

Basic Instructions. If you ane nat E:ern;:t TE
the Personal Allowances Workshest

wiorksheats on pape 2 frther aqustmi.r
wilmhoiding eliowancas based on lemlzed
deductions, certain credits, adjustments to Income,
of two-eamers/muftipie joos shuations.

Complete all workshaets that spply. Howaver, you
may CIElm fewar jor Zen) SllowENCes. For ragular
wages, withholdng must o= based on alowances
you claimed and may nat be a flat Bmount or
percentaps of wages.

Head of housshold Genarally, you can clalm head
of househoid Sling stabus on Wour t2e retum only
you ara Lnmamied and pax'rncretna'l B0 of f

IIFIE of 2 home fior r
-:-rn'#' qua]lmrgilf?-:lll.rlmajs i
o ey E:m tions, Standard Daduction, and

FIII'I; I'II'GI'H‘EHIZIF. o Infommation.

Ta:mm ol can take projecied e credits imo acoount
;g:mk;rmr aliowaiie numider of witihoiding aliowarceas,
cild or cependent care experses and e child
tax cradk may be claimead T Personal Allowances
Workshest below. See Pub. 555 for Indormation on
comvering your ofher cradis into withholding alliowances.

Momwage Income. If you hava 2 large emount of
nonwage Income, such as Imterest of dhidends,
consider making estimated tex payments using Fom
104i0-ES, Estimated Tax for indiviouats. Othenwisa, you
may owe adoltional t=x. if you have pension or anndky
Income, see Pub. 506 to find out w.l shiouid adjust
your withhalding on Form W-4 or

Two Samers of multip u!:ﬁs. H Lna'.re B
working spouse of more ure the
total numiDer of allowances you areeru e to Clalm
on &l jobs usl::ﬁ workshests from only one Form
W-4. Your withholding w=ually will b2 most accuraie
when all alowances are claimed on the Form W-4
for the highest paying job end zero alowances ans
clalmed on the :ﬂf‘Eﬁ Ses Pub. 505 for detslls.

Nonreskdent allen. |1 you are & nonneskdent allen,
566 Notice 1382, Supplamental Form W-4
Instructions Tor Nonresident Alens, Defore
completing this fanm.
Check your withhiodding. AfRer your Form W-4 takes
effect, Use Pub. 506 to ses m«ﬁ;ne EMOUrT you Bre
hening withineld com| 1o your F:qe-:be-:l total tax
for 201 6. Sea Pub. 605, especisl mure.aJTIn;=
Emeed 130,000 (Single) or ¥
ants. Information am.rl rJTE

:IE"F-I: BoEng Fom W-4 fsuch as lsgistion

'.uerehasem wil = postad b WwHLYE. Jowiwe.

Personal Allowances Worksheet (Kesp for your records.]

A Enter “1" for yourself if no one else can claim you as a dependant . . . . A
= You are single and havwe only one job; or
B Enter “1" if: = You are married, have only one job, and your spouse does not work; or B
= Your wages from a second job or your spouse’s wages (or the total of both) are 51,500 or less.
c Enter “1" for your spouse. But, you may choosa to enter “-0-7 if you are mamied and have either a working spouse or mora
tham one job. (Entering “-0-" may help you avoid having too little tax withheld.) . P c
D Enter number of dependents (other than your spouse or yoursalf) you will claim on your tax retum . - D
E Entar “1" if you will file as head of housshold on your tax retum (see conditions under Head of household abnue,. E
F Enter “1" if you hawve at laast 52,000 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependant Cara Expenses, for details )
G Child Tax CGredit (including additional child tax credit). Sea Pub. 972, Child Tax Credit, for more information.
= i your total income will be less than $85,000 {100,000 if married), enter “2” for each aligible child; than less “17 if you
hawe two to four eligible children or less 2" if you have five or more eligible children.
» If your totel income will be between $85,000 and 84,000 ($100,000 and $118,000 if meriad), anter “1” foreacheligblechild. . . G

H  Add lines A through G and enter tofal hare. (Mote. This may be different from the number of exemptions you claim on your tax retum.) = H

= If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complste all
worksheets

that apply.

& [f you are si

SEMINgs frc\mngrl jobe exceed 550,000 (E20,
avoid having too litthe tax withheld.

and Al:ljuslmantﬂ Worksheet on page 2.

have more than one |

or are married and you and your Eﬂuuse both work and the combined
if marriad), sse the Two-Eamers/Multiple

Jobs Worksheet on pags 2 to

= If peither of the above situatione applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Fam w-4

Deparimeant al tha Treasry
Iritemnl Favenue Sardca

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certlflcate

B+ Whether you are entitled to clalm a certaln number of allowances or
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMBE Mo, 1525-0074

2015

trom withholding Is

1 Yourfirst name and migdle inftial

Last name

2 Your soclal sacurity numbsar

Homia address {numitar and straet o rural route)

3 [ snge [J wmames [] mamen, but wimnold at higher Singie rate.
Noke. If mamied, but lagally separaisd, or spouse |s & nonmesldent alen, check the *Sgie” bo,

City or town, state, and ZIF code

4 [your last name differs from that shown on your sockal security card,
chack here. You must call 1-800-772-1213 for a replacement card. [

5  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . .
T | claim exemption from withholding for 2015, and | certify that | mest both of the f-::l k:-'.'.'lng cundm-::—ns for Examptlun
= Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
= This year | axpect a refund of all federal income tax withhald becauss | expect to have no tax liability.

[=1]

If you meet both conditions, write "Exempt” here .

63

>[7]

Under penalties of perjury, | declare that | have examined this certrr'l::ate a.nd t{:u the best D‘fm'g.' knml.rle-dg-e and belief, it is true, comect, and complete.

Employee's signature
[This form is niot valid unless you signit) »

Diate =

8  Empioyars name and adoress (EMpOYEr Compiste Ines B and 10 only I Sending to the IAS.)

0 Office cooe jopdona) | 10 Empioyer identmcation numoer (E1N)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
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Form W-4 [2015) Paga 2

Deductions and Adjustments Worksheet
Mote. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimata of your 2015 femized deductions. Thess indude qualifying home morgage interest, chartebde contributions, stete
and local tamas, medical eapenses in amosss of 10% (7.5% i either you or your spouse was bom before Jenuary 2, 1961) of your
income, and miscellaneous deductions. For 2015, you may heave fo reducs your itemized deductions if your incoms is over $308 900
and you are married filing jointly or are a qualfying widow{ar]; $264,050 # you are haad of household; $258,250 i you ars Hrugla and not
heed of howsshold or & qualifying widow(er; or $154,950 f you ere mamied filng separately. See Pub. 505 for deteils . . 1 5
$12,600 i married filing jointly or gualifying widowier)
2 Enter 9,250 if head of housshold e e e e e 2 %
%8300 if single or mamied filing separately
3 Subtract line 2 from line 1.  zem or less, enter *-0-" . . 3 %
4  Enter an estimate of youwr 2015 adjestments to income and any adl:lrtu:una] sta'n:hrd dech.u::tlun isee F'ub EI}::-] 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Cclm.-ertrng Credits to
Withholing Allowances for 2015 Form W-4 workshestin Pub. 505 . . . . . . . . oL 5 §
&  Enter an estimate of your 2015 nonwage income (such as dividends orinterast) . . . . 6 5
T Subtract line & from line 5. f zero or less, enter *-0-" . . . L. oL T g
B8 Divide the amount on line 7 by $4,000 and enter the result hara. Drup any frw:tmn A B
9  Enter the number from the Personal Allowances Worksheet, line H, page1 . . - o
10  Add lines & and 8 and enter the total hera. if you plan to use the Two- Earnama’hl.llhpla anﬂ Workmaet,
glso enter this total on lime 1 below. Ctherwise, stop here and anter this total on Form W-4, line 5, page 1 10
Two-Eamers/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.)
Mote. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Eriter the number from §ina H, page 1 [or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are marmied filing jointly and wagas from the highest paying job are $65.000 or leas, do not enter more
0= 2
3 Iflime 1 iz more than or equal to line 2, subtract line 2 from line 1. Enter the result here {if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do mnot use the rest of this workshest . . . . 3
Mote. I line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complate lines 4 'Ihrc:-ugh 9 I:ralu::-w 11:
figure the additional withholding amount necessary to aveid a year-and tax bill.
4  Enter the number from line 2 of this workshest  © . . . . . . . . . 4
5  Enter the number from line 1 of this workshest . . . . . . . . . . a
6 Subtractline 5fromlmed . . . . . - - . 3]
T Find the amount in Table 2 below that apphElE. t:l tha HIGHEST paying |-:-I:| and enter |t hara B T &
B  Multiply line 7 by line & and enter thea result here. This is the additional annual withholding needed . . 8 &
9 Divide line & by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two
wesks and you complete this form on a dats in January when there are 25 pay pericds remaining in 2015, Enter
thie result hers and on Form W-4, line 6, page 1. This is the additional amount fo be withheld from each paychack o i
Table 1 Table 2
Married Filing Jointy Al Others Married Filing Jointhy All Others
' wages rom LOWEST | Emteron ' wages from LOWEST | Enferon i wages from HIGHEST | Entaron It wages from HWGHEST | Enter on
paying job are— line 2 abowe | paying job are— Ine 2 sbove || paying job ere— lina 7 ebove | paying job are— line: 7 abowe
S0 - 36,000 a ¥ - 38000 o] S0 - 375,000 2600 20 - F35,000 FE00
6,001 - 13,000 1 a0 - 17000 1 7E,001 - 135000 1,000 38,001 - 83,000 1,000
13,001 - 24,000 2 17,000 - 26,000 2 136,001 - 205,000 1,120 83001 - 180,000 1,120
24,001 - 26,000 a 26001 - 24000 | 206,001 - 360,000 1,320 180,001 - 206,000 1220
26,001 - 34,000 2 32000 - 42000 4 260,001 - 205,000 1,400 385,001 and over 1,580
34,001 - 24,000 5 42001 - 75,000 B 405,00 and owver 1,580
24001 - 50,000 6 75,001 - 85,000 5]
50,001 - BE,00D T B5.007 - 110,000 7
65,001 - 76,000 a 110,000 - 125,000 B
76,001 - 80,000 4 12500 - 140,000 ]
80,001 - 100,000 10 120,001 and over 10
100,001 - 116,000 1
T1E001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
160,001 end over 15
Privacy Act and Paperwork Reduction Act Motice. We ask for e Indormation on this You are nof requined fo provide the Infomation requested on a form that ks subject to tha
form o camy o the Intemel Reverue lews of the United SRates, Imamal Revenue Code Papsrwork Reducton Act Uniess Te fom dispiays a vallc OME control numidar, Books of
sections 340272 and 6109 and thelr neguishions reguine you bo provide Tis INfofration; your racords rEEting to & Tonm of s NStnectons must be netained &5 ong as el contents may
ampioyer ses I Ao seterming weur federal Income tax witfioiding. Falure o provids & Decome materil in the sdminkstration of any Inamal Ravenas . Ganeraly, 5 rmaums and
propery compkatad form wil result I your being frested 85 & Sngls person who Calms no FEtUM InfoiTation are confidentlal, & required by Cooe section G104,
WiNhoicing alcwances, providing fratulent Informiation may subject you to penaities. Rmne .
oo o ' e P 1 e DEprd o st b o 1217 10 oposs et o ot e s Forn i ) v
Higaton; to clies, siates, the Disirict of Columbla, and U5 commonwealis and possessions e
Tor U In acministenng Telr B iaws; and to e Departmeant of Hasith and Human Sendces T
for =2 In the National Dirsctony of Mew Hires. W may also cisclose this Informason o offer It you Feve suggestions for making s fom simpéer, we would e negoy to hear from you
CoUriTies Uner & b treaty, to feoeral ang st agencies o enforcs federal nontas crminal Sea e Instructions for your income B retum.

Ews, of to federal law enforcament and Inbellgence agencis 1o combat famoism.
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Emplovment Eligibility Verification U5SCIS

Form 1.9
Deparimeni of Homeland Securiy CBR Bla, 16 ] S00E7
1.5, CHizemship and Inmmigration Services Eoepires ORA1/ 16

=ETART HERE. Mead instrucbons cansially Salon completing Sibs farm Thae irkbructions mus? Ba rdallable dusing oompletion of Bhis form
ANTHNICRIMNATION NOTICE: E k= [legal by dlscriminabs sgairest work-authortzed imdlsidusls. Employers CANMMOT specify which
docLemerll =) they will accept from an empioyes. The nefusal 5o hire an individenl becaees e dooamenisbon presemisd hoas 3 fubes
sypiraton dabe ay alss consitute 1egal dsoriminabon

Sactlon 1. Employes Infermation and Aftestation [Emphomes mpst oormves and sipn Sacton T of Fom 0 no Aafer
than e frsl dey of srgpdapmment, DL ol hefone acrepiing 3 fob offer, )

Lol Murme | -y Serme) Pl Murre Sl Mama Medca il | Lo Marmes Uses (2 any)

Lcrees | Dires! Nembar e Narer] Lzl Humbar Ly or [=sm Himim Lap ol
=1

Ui of Harls fremeiiciyy) |LLE Scoml Seourily Mumber | -l Ao mes lsimptone humbar

[ HH ]
| & aware that federal Lew provsidss Tor enpriconmsnt andior finsc for falcs clabsmemc or ocs of talcs dooumens in
eCaririeeD/ S witthi thee oompletion of thic Tormn

| aesct, wnder panalty of peciury, that | am {oheok one of Bhe Sollowing):
[] A citizen of £ Linted St
|:| & monciizen natonal of the Unfed Eiabes (See inciraoiions]

|:| Ayt parransnt ecloent (Aben Regisiration RMumiber UISCE Rumber

|:| An allen auhorzed iowork el (expimbon daie, T appilcabls, mmyddinmy Beomes Al mayy el TROAT In dhils Sedd.
o oirarTines]

For allens audonred o ok, prmaToe ooy Afen Regictaation Sombenll S CLE Wumber OW o FOa8 domission R
1. Aden Regisiration BMumber LISCHE Mumbens

=40 Hareo=ia
OR D Kool Wi in This Seace
2 Form o Adimission Mumber:

ol bEsneed yoUur admilsSion rumtser from C2P In conmecton with your amsal inthe Linked
Simi=z, Inciuce the folowing

=oreign Pazzport Mumibes

w

COunTy of ISsLancE:
Some aleres. may wiits "R on e Sorslgn Passport Mumber and Couniry of |ssuance Ssids. |(Ses nsuciions)]

Higruture o Ermployss el jreresd ey

Preparsr anidicr Tranalksior CorfiMcathon (To be completed and sign=d F Secdon 1 s preparsd by @ person ofver fan Me
employee.)

| afect, wnder panalty of pecjury, that | have acclebed Im the completion of thic Tomn arsd That o thee bect of my knowledgs tha
information e e and oormeot.

Higraire of Frecere o | nemsiaior Liafs S el

Lo Farse | ooy SNaroe ) =it e SLven Niame)

Agdrems |Siee’ Mumbsr et Seoe) Ly e Simie L£ip Lol
=1

@  Employer Completes Newt Page ()

Foorm [9 [30&ENT M Fage Tl
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Saction 2. Employer or Authorized Representative Review and Verification
iEmpiomers o ew aioriced rspreswrlslve mual compisls nd’ Egn Secion O sifun J boores deyr of Ve smpicyss T B! day of smplogman. Yoo
mu pirpacaly enamns oow doourmesl fom Led £ L azereiew @ comdsnelon of o doosrmen’ o Lol 8 e oo dooemens’ Bore Lie' D o ke’ o

e ey of Scoapiebve Locurmerls ™ o S ot sege of e foeer. For mea Sorumaee Fou neens, meoovd’ e foliowng Srovmaieon. doourmes! Bl
iy ihorfy, dorumes mumber. e erpraios da'e § ey )

Empdoyen Lasl Kars, Firsl Mamse ared Bikddie inlbal from Secon 1

Lict & OR Lict B AHD List G
Farily and Empéoymenl SufhoricaSon Eermily Emzoyrreent Authosioalion
Uoument 1rie Liocument 1 Lrorumesl 1
g Surhotiy g Aurtority g Aoy
Lyt Humber Diorumaent Humber Dot Humber
Ersdrwizn Liare |7 amy /Sy = rparaticn Liarl W arp i mereliclionyy cxpaac L ' ampiimereds

Uexumant Tre

g Aoty

Loursent Humber

Erzirwlion Lnde |7 ey oo vy

30 Harcosda
Dot Tie Lz Mol W in This Soace

g Suhority

Loursent Humber

Erzarwion Lurla (7 ey ooy

Cartifcation

| abiect, wnder panalty of pacjury, that (1) | have sxamined the dooumentc] precented by the abows-mamed smployes, (2] the
abovedichsd Gooumeenbic] appear to ba ganulre and bo redabe bo the smployess named, and (2 to the best of my Er-Dawlsdgs the
arniployes o authorized fo work bn the UniRed Sabec.

The senployea's frot day of eenploymnend el eyt [So0 instrucfons for avampdiond )
Higreiure of Employe: o Auhorined Heprmasisbye Lwla {mminere ) I'Ba o Employwr o Auhoioesd Hepresesistye
Law! M | Farmly Nlame) Firw! Marsw | Laven farme) Empioyes Susnms o Drgenicsbon e
Errployer's Busremss o ODrganioeion Addrmes (S Numnber an! Namal | Dy o Town ] Lap L

=1

Sectlon 3. Reverifcathen and Rehlres To be complefed and signed by smpicyer or suthorioed momseratie |

A s Mame W appiceive) Lt hama (Fasly e First hema Soreee Nama ) Kidzla Inikal | 8. Ul of Feteee (§ apploabla) fmmiddrmmel

E. Hempopss's revious gand of empcyrment. scihcfzaion o sopeed, povce e mlormsicon o Be docormend om Lst & or List S e smpopes
pre=eied Gt esbebinhes oo smpiopresl suthoricriicn in 'S speos rovided beioes

Dozment Tla Looument Hurtar Cxpmabon Uele i sopimmdtdddonny

I atimet, unider panaky of perjury, Satto the bect of my knowldges, Bl ampleyss & swhorzed fo work In the UnEed Stabsc, and I
fhe employss presermisd dossment|c], s docemend|ci | have sxaminsd sppaar {o be genuineg and 1o relate 1o Sk mdividual.

Bigrwbrs of Empioye o Suttoriced Recrme-tsbve Corte iyl Frint Marse of Emsloyn = Acforiced Fepresenietra

Fiorm [23 DA0RNT M Fage Bl
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1
LISTS OF ACCEPTABLE DOCUMENTS
Al documents must be UNEXFIRED

Emnpioyees may presant ane salection from List A
or a combination of one salaclon from List B and ane selection from List C.

LIST & LISTEB LIST G
Dcurmnents that Establish Documents that Establish Diocments that Estabilsh
Baodh Identity and Idenitity Ernpioymeant Authorizadon
Employment Authortzation oR AMD
LS. FPassport of ULEL Fassport Cand 1. Drivers licerssor D@ smwed by @ | 1. A Socal Securtty Account Number
- - Eie or oullying possession of the card, unless: the cand Indudes one of
F!m I'.'-t':'tH-;IﬂHF!E;:u:;EamI IJ=:_‘_H'=:1_:_E1. Urified Siafes prosdded H oontalns 3 e felcaing resiTiciions
) D‘l:b::; ;:ML:"; (1) MOT WALID FOR EMPLOVMENT
_ TN, ri, peder, height, By
3. ForsEgn passnort hal contalns a roior and sddress (3 VALID FOR WORK OHLY WITH
Emporary S5 siamp or Emporary IN=E AUTHDRIZATICN
FE51 prinfed notation on @ machine- Z D card issued by federal, Siate o oo (3 VALID FOR WORK ONLY WITH
rexdabie mmigrant visa po et agencies or entides, N OHE AUTHOREZAT cu-
— proeicied [t contains a pRokgraph or — .
4. Empioyment Aufhortzation Docurmsnt nfarmason such as rame. date ofbirh, | & CerSfication of Sirth Abroad Issusd
frat ontains a photograph (Fom gander, Feight, sy codorn, and address by the Department of Stabe (Form
FTEE]) FE-TE)

3. Sco D card W A pectogron .
5. Foraronimmigrant alen asthorzsd - F 3. Cerificaton of Regor of Bl
i work for 3 spectic smpioyer 4. Voler's registration cand Ezued by the Department of Stie
because of his or her siatus: {Form DFE-1350)
E LLE. M ; Card oF dralt Pecoed
a. Forsgn passport and . = 4. Criginal or cerifed oopy of birth
b. Form F54 or Form 1344 that has & MiHary dependent's ID card ﬂ;fﬂ::h'ahm.r
e Todlowin ] 0 ' autortty,
. = T :Ia.maﬂ_n.l-u'dhlu':m'l:ma"re fwrry of the |mEsg Eeater
(1} The sam= name a5 the passport Card pearing an oTicty e
and
£ Hafve American ibal docurent
(2] An endorsement of the alen's £ Nafwe American Tibal docusent
nomimilgrant sfahis as long as B Driver's lioenss lssosd by & Canadian & 5. Oz ID Card (Eorm 15T
that period of endorzement has goverment authortty = :
nokt et expired and e 7. denification Cand Tor Lse of
propossd employment ks not In For persong undsr e 18 who are Rl Ciiman i the Unied
confict with amy nesiricions or unmhat-:lprmamadxm'ﬁﬂt Sz [Fomm F173)
Imiations Benifled on e form llated aboans:
£ EmpioyTent authorzstion
8. Fazzpor from Sue Federated Sabes of | 0 S rmoo! recond or report carg document issued by the
Micronesia (FEM) or e Sepulic of Ciepartment of Horeland Security
o= Rarzhall kstsnds. (RIMD) sith Form 1. Ciirkc, docior, or hospkal recond
F5d o Fom 324, imdicating
nonimmigrant sdmiscion uncar te 12, DCowy-rare or mursery SChool necod

Ciompact of Fres Azsociation Behasen
o= Uinibed Shies amd the FEM or RMI

llustrations of many of thess documents appear In Part 8 of the Handbook for Employers (M-274).

Rafer to Section 2 of the Instructions, titled "Employer or Authorzed Representaflve Review
and Varification,” for mors Information about acceptabla recelpts.

Fiorm [ DRI W Page 2ol

REVISED: August 24, 2020, Approved. September 16, 2020




FACILITY LICENSE#

ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILD CARE & EARLY CHILDHOOD EDUCATION

Authonzation for release of confidential information:

AREKANSAS CHILD MALTREATMENT CENTEAL EEGISTEY

Note to users of this form: Pleaze tvpe or print all information! Illegible forms will not be processed! Fill out
form completely. Thus form may be copied and shared.

[ EETUEN THE ORIGINAL COMPLETED FORM TO: YOUR CHILD CARF TICENSING SPECTALIST

FACILITY REQUESTING CHECE AND REPORT NAME OF LICENSING SPECIALIST REQUESTIMNG THE CHECE
MAILING ADDEESS TITLE COUNTY
CITY STATE ZIP TELEPHONE NUMBEE
FACILITY DIRECTOE. & TELEPHOMNE NUMBER DATE OF REQUEST

TOBE COMPLETED BY THE PERSON TO BE CHECKED

MAME OF PERS0ON TO BE CHECEED:

(LAST NAME) (FIEST MAME) MIDDLE NAME})
MAIDEN MAME: ATIASES:
DOB: J ] ) 35M: -
MONTH DATE YEAR
RACE: SEX: ( MALEFEMALE ) TELEPHONE NUMBEER: ( )
COMPLETE ADDRESS:
STEEET CITY STATE ZIP
PLACE OF EMPLOYEMENT:
FULL NAMF/AGE OF OWN CHILDEFEN DOB SOCTAL SECTURITY NUMBER

"I hereby authorize the Arkansas Child Maltreatment Central Registry to release all information their files may contam inehuding the
Prosecufing Attorney” s report, concerning the undersizned and any burthlezal chaldren ages 10 through 17 who are now or have
resided m my home of the undersizgred. [ also understand that the name of any confidential informants, or other information which
does not pertain to me or my children. will not be released "

SIGNATURE OF PERSON TO BE CHECEED DATE

COUNTY OF 35
STATE OF AREANSAS

Acknowledge before me on this day of
i

Hotary Public

My Commission Exprres:

DCC 316 B (2/04)

REVISED: August 24, 2020, Approved. September 16, 2020




CONTINUED FROM THE FRONT SIDE:

LIST COMPLETE ADDEESSES YOU HAVE LIVED IN THE PAST 51X YEARS:

STREET ADDEESS CITY 5TATE ZIFP
STEEET ADDEESS CITY 5TATE ZIP
STEEET ADDEESS CITY S5TATE ZIP
STREET ADDEESS CITY 5TATE ZIFP
STEEET ADDEESS CITY 5TATE ZIF
STEEET ADDEESS CITY 5TATE ZIP

REVISED: August 24, 2020, Approved. September 16, 2020




L [ ]
Intuit QuickBooks Payroll INTUIT
Employee Direct Deposit Authorization

Instructions

Employee: Fill out and return to your employer.
Employer: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided
check for each of their accounts to help verify their account numbers and bank routing numbers.

Account 1
Account 1 type: O Checking O Savings
Bank routing number (ABA number):

Account number:

Percentage or dollar amount to be deposited to this account:

Account 2 {remainder to be deposited to this account)
Account 2 type: O Checking O Savings
Bank routing number (ABA number):

Account number:

aftach a voided check for each account here

Authorization (enter your company name in the blank space below)

This authorizes (the “Company™)
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted method, to my (our) account(s) indicated below and to other accounts | (we) identify in
the future (the “Account”). This authonzes the financial institution holding the Account to post all such entries. |
agree that the ACH transactions authonzed herein shall comply with all applicable U 5. Law. This authorization
will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.

Authorized signature: Employee ID #:
Print name: Date:
Empicyee Direct Depost Authortzation Form Wer, Authorizadon_for_Direct_Depose-0S1812

REVISED: August 24, 2020, Approved. September 16, 2020




Time Sheet

ARKANSAS HEAD START ASSOCIATION
ARKANSAS HEAD START STATE COLLABORATION OFFICE
1400 WEST MARKHAM STREET, SUITE 4046
LITTLE ROCK, AR 72201

o
Bi-weekly Time Sheet Pay Perod Start Date: s2/2000
Pay Period End Date: snszeee
Employee: Employes Fhone:
Employes Address:
Director: Employee E-mait
Day Assoc Howrs cCollab Hours c"’”‘-‘“":::!dmi“ Holiday, Admin sick vacakion Total
Serturdery 5/2/2020
Sundery 5/3/2020
Meonday 5/4/2020
Tuesday 5/5/2020
Wedneszday 5/&/2020
Thursdery 5/7/2020
Friceny 5/8/2020
Saturday 5/9/2020
Sunday 5/10/2020
Menday 5/11/2020
Tuesday 5/12/2020
Wednesdeay 5/13/2020
Thursdeay 5/14/2020
Frideay 5/15/2020
Total hours I

Employee Signatwre Date svbmitited

Aanager Signature Date Approwved

Fevised: 05/2020 JG/DH

Professional Development and Growth Plan

Arkansas Head Start Association/Head Start State Collaboration Office
Professional Development Plan

(Please submit a copy of this form to your immediate supervisor)

AHSA/HSSCO Staff: Date:
Guoals Activities or Strategies to Projected Impact on Job Besources Needed to Start Date & Date
Complete Goal Responsibilities Complete Activities Goals Accomplished

The supervisor has held a conference with HS55CO0 seqff and they borh agree thaf the PDFP acrivities are appropriate and aligned with specific job responsibilites.

Employee Date

Supervisor’s Signature Date

REVISED: August 24, 2020, Approved. September 16, 2020




Employee Benefit Forms

2 DELIA DENTAL ENROLLMENT/CHANGE FORM

EEEB];}::{mj_ggij‘%ma: U New Enrollment [ Status Change [ Address Change [ Termination

Morth Little Fock AR 72331

E-mail: eligibilitviaiddpar.com (] Dental Oaly O Vision Only [ DentalVision [ Cobra

Effective Date Group Number: | | &Tal e | |
I'lfil'.'ll:l.'[]l Da}-‘ -Ye ar F\J‘.I.Dup NEJII.E‘: Subscrber’s [dentifier -;|r'.:|||1|||.':||:-||.'|
é
LAST NAME: FIRST: MI:
STREET ADDERESS:
CITY: STATE: ZIP:
NOTE: Certain medical conditions may enditle you and‘or your
EMAIL: covered dependents to additional beaehts. Please mark any
. . . conditions Flut ap:ﬂ'_l:'tn roJ{L'n&rse;:lbmibe]m please emter
Date of Burth Marital Status Sex Daate of Hire Codde Tir alected dopendents in the box entitled * EBD Code.”
D g:IJlE].E' D Male Emnier Plor pregmant, 1¥ I'|!r tiabetes, and H for Heart Discase)y
f / = , ] [ Presnarcy - Expected dus date
' ' O Married amal ! Lo [ Diiabeses - Date of ooset
MM DD YY HF MM DD YY 1 Heart Disease - Date of opset
I. COVERAGE CHANGES .
Ty pe coverage selected (choose one) O Add Dependent;s) listed below O Change Coverage
Dental Vision Mo e e el e ot
O Employes O Employes O Late Entrance | employee) O Late Entrance (dependent)
’ . |{a:.'|:u.ll'|l_:~'| for € "I'.;||'||:-|_- Date of event
(| EIIIP].O_‘.-'E'E'-' SPDUSE' (| Emplu}'ee:'.‘ipome O Mamage [ Loss of spouse’s coveraze
o . O Davarce [ Mo lonzer dependent chald
[ Employee/Child U] Employee/Child [ Birth or adoption of child [ Death of dependent
[ Full Time Studs [ Mo longer Full Time Studen;
[0 Employee/Children | [] Employee/Children 0 H;dl];?&pped = o e e '
. ) [ Ciher
L1 EmploveeFamily | [ EmployeeFamily (] COBR.A effsctive date
2. LIST ALL MEMBERS TO BE ENROLLED OR AFFECTED BY CHANGE
Diental| Vision Add | Remove | EBDY | Onset | Last (if different) First I Relationship | Sex | Birthdate
Code | Date MF | (MMDINYY)

3. AUTHORIZATION
anthonze dentists, dental office persommel, and other healt 1 care professponal s and entities o disclose o Lielta Jental of Arkarsas, ifs agents and emplovees {including,
withaut limitation, its elanms and customer service personnel | all information secesany o determine (1) eligibality for coverage and [ 2) covered benefits. This authonza-
ticm is made for each individual to be enrolled ar ted by this chanze The authorizaton is valid for 30 months from the date this form is sizned for the purpose of
collecting information in connection with enrollment, coverage reinstatemnent, of requesis io change benefits. The authosization is valid for the term of coverage for the
purpose of cellecting mformation in comection with claims Tor benefits. The applicant o the applicant’s authonzed represeitaive is enfithed 1o receive a copy of fhe

oLkl 3 form

4 CERTIFICATION

I cernfy that the information supplied by me on this form is acourate to the best of oy knowledze. Any person who knowingly presents a false or fandulent claim fior
myment of a loss or benefit or Knowingly presents Talss information in an application For insurance is guilty of a crime and may b sulyect to fines and confimzment in
prson
[ Ihave been offered the opperturuty to enroll m the dental and'or vision program through Dielta Dental; however, I waive coverage at this tme.
O I authonze payroll deductions.

Sizmature: Drata: DV-ENE-11

REVISED: August 24, 2020, Approved. September 16, 2020




Individual Retirement Flans

Vanguard SIMPLE IRA P
Adoption Agreement THEVANGUArdGROUR,

Thank you for opening a Vanguard SIMPLE IRA Accaunt, Dur goal is to provide you with the most complete end flexible
stiramant program avallable anywhers. Please complete Sections 1 through § and send this form 1o The Vanguard Growp,
Individual Retirement Plans Depl, PO, Box 1103, Valley Forge, PA 19482-1103, If you havae any questions, pleasa contact our
nadrigual Retrement Flans Dapartment toll-free at 1-800-662-2003. Une of dur Retremeant Associates will be glad to help you

1. Employee Information pu: srine your name in capital leteers,)

Secial Security Number | Required) Mr M Ms Birth Date (Monzh, Dy, Yoar)
Name (First, Middle Initial, Fas)
Street Address and Apartment or Box Number
Ciry Brate ZIP
Diaytirme Telephone Number Evening Telephone Number
2. Employer Information
Mame of Employer
Employer Addrese
Ciry State £Ip

Flan Admanistrator Contact Mame Business |elephone Musmber

| [ower, Purare |

REVISED: August 24, 2020, Approved. September 16, 2020




VEAATF-2 |
3. Investment Instructions
Please choose at least one Vanguard portfolio for your SIMPLE IRA investment. You may cheose 2 maximum
of five portfolios, The percentage amounts chosen must be in 3% increments with no less than 20% allocated
tor any individual portfolio. Percentages must toral 100%.
Portfolio Employes Employer
Mumher Partfolio Mame Percentage Pereentage

Totals of employee and employer must each equal 1008,
Annual Custodial Fee®

4. Beneficiary Designation

Designate your Beneficiaries by printing the requested information below. Please note that general instructions,

such as “all my children,” “per stirpes,” or *lineal descendants” are not accepted., If you wish 1o name additional

Beneficiaries, please list the requested information on 2 separate sheet and attzch it to this form

A Primary Beneficiaries
Vanguard will transfer ownership of your retirement plan to your Primary Beneficiaries afrer your death,
Your Primary Beneficiaries will share equally in your retirement plan, unless you specify different
percentages (totaling 100%) below. If a Primary Beneficiary predeceases you, his or her share of your
tetirement plan shall be dvided proportionately ameng the surviving Primary Beneficiaries,

Relationshap: %
Name (P, Middle Tnitial, Lasg) or Trust Name Gpouse Other  Percentage

Social Security Musmnber Tax Idertifieation Mumber Birth Dhate/Trust Date [0

Relasionship: 04
MName (Feed, Meddle Terizal, Land) or Trest Wame Spouss  Other Percentage

| a OR il I

Social Security Number Tax Tdentification Mumber Birth Daee/Trust Date (MLIDY)

‘SIMPLE TRA par.i.:i._:mrf; are chasged a0 anomal costodial fee of $10 on cach VW
i% waived on fard accounts with 85 000 or more in 2t and an all scosants |
E50,00) or maore

1 +

puard firnd aceount with less thar 85000 m assets. This fee
participant’s il SIMPLE IRA assets at Vanguard endal

REVISED: August 24, 2020, Approved. September 16, 2020




+ B

B. Contingent Beneficiaries
Vanguard will transfer ownership of your retirement plan to your Contingent Beneticiaries only it there are
0o surviving Primary Beneficiaries at the time of your death. If this happens, your Contingent Beneficiaries
will share equally in your retrement ]I‘.?.'.I., unless you specify different percentages (totaling 100%) below. If
there are no surviving Contingent Beneficiaries at the tme of your death, Vanguard will transfer ownership
of your retirement plan to your estate.

) Relarorship %
Wame [Fred, Middls Brnal, Lait] or Trost ame Spouse  Other Percentage
OR
Socis] Security Mumber Taxz Identification Musmber Bisth Dare/ Trast Dave (M DY)
Relationship: L]
Mame (Ferse, Midifle Feitind, Last) or Trost Name Spouse  Other  Percentage
Social Security Number Tax Identification Mumber Birth DhaneTrost Dare (2L DY)

NOTE: If more than one Primary and/or Contingent Beneficiary is designated, and no percentages are
ndicated, equal pereentages totaling 100% will be allocated to each Beneficiary.

5. Signature And Custodian ACCeplance (Yew SIMPLE TRA cmmor be esablivhed witbont your signature.)
The undersipned Depositor (Employee) and the Custodian hereby adopt the terms and conditions of RS
Form 5305-5A, SIMPLE Individual Retirement Custodial Account, which are incorporated herein by reference
and that the Depositor acknowledges having received and read. The Depositor further acknowledges having
received and read the Vainguard SIMPLE [RA Disclosure Statement and the prospectus for each Vanguard
fund elected undes this Agreement. Under penalties of perjury, the Depositor certifies that the Social Security
numbers on this form are true, correct, and complete.

Depasitor {Employee)

Yonur Signatyre Diate (Monch, Day, Year)

Acocped by

£ty B

Varguard Fiduaary Trese Company

Please mail this completed form to:
+ The Vangunard Group, Individual Retirement Plans Dept., P.O. Box 1103, Valley Forge, PA 19482-1103 +

REVISED: August 24, 2020, Approved. September 16, 2020



Annual/Sick Leave Form

/ﬁg 2% ¥ Arkansas Head Start Association/
=~ @“‘? 15/ Arkansas Head Start State Collaboration
L ‘ ) Office
“ e };I - 1400 West Markham, Ste 406
__‘ ; = Little Rock, Arkansas 72201

Leave Request

LA A A LN R L ERE N ERERSLERESENERSLNERSELENNEREESELERZERERESELERNRERSNLENSNNES.ES.]

Leave is hereby requested for the following date(s):
Beginning Date Specific Time | Ending Date Specific Time

Type of Leave Explanation/Purpose of Leave Hours
d Annual Leave

d Sick Leave

d Leave Without Pay

Military Leave

Court or Jury
Leave
Maternity Leave

Emergency Leave
With Pay
Emergency Leave
Without Pay

d Other (Explain)

U U U 4 d

Total Hours

Employee Signature: Date:

Approved by: Date:

Revised: 05/2020, JG'DH

REVISED: August 24, 2020, Approved. September 16, 2020




