RESOLUTION
R 37-12

A RESOLUTION AUTHORIZING AMENDMENTS TO THE
HUMAN RESOURCES MANUAL OF THE VILLAGE OF LOMBARD

WHEREAS, the Corporate Authorities of the Village of Lombard accepted the
Personnel Manual on February 1, 1990, with the approval of Resolution R-70-90; and

WHEREAS, several amendments to the Human Resources Manual have been
recommended; and

WHEREAS, Section 2 of Resolution 70-90 provides that any substantive change
to the Human Resources Manual be presented to the President and Board of Trustees for
their approval.

NOW, THEREFORE, BE IT RESOLVED BY THE PRESIDENT AND BOARD
OF TRUSTEES OF THE VILLAGE OF LOMBARD, DU PAGE COUNTY, ILLINOIS
as follows:

SECTION 1: That the Village of Lombard Human Resources Manual be
amended as provided in Attachment “A”.

SECTION 2: That Attachment “A” be distributed to all employees and elected
officials.

Adopted this 6 day of October, 2011.

Ayes: Trustees Gron, Giagnorio, Wilson, Breen, Fitzpatrick and Ware
Nays: None

Absent: None

Approved this 6™ day of October, 2011.

s

William J¢Mueller
Village President

ATTEST:

Village Clerk
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CHAPTER 1 - INTRODUCTION
A. WELCOME TO THE VILLAGE OF LOMBARD

As a new employee, you are joining a team whose members are working together to
provide quality service to the residents of Lombard. Lombard is a growing community
with excellent schools, beautiful parks, lovely homes, many businesses and a large regional
shopping mall. The Viilage is easily accessible with four (4) State highways and two (2)
toll roads. The Union Pacific Railroad serves Lombard with a station located in the
downtown area. '

This manual has been prepared to assist the employees in understanding and carrying out
their duties, responsibilities and privileges as Village employees. It should be understood
that where there is a conflict between this manval and the union contracts covering Police,
Fire and Public Works emplayees, said union contracts shall take precedence over this
manual. Please read the manual and retain it for future reference. If you should have any
questions pertaining to this manual, please discuss them with your supervisor or contact
Human Resources. The HR Manual can also be found on the V drive under
V/HRInformation/1 1126889HRManual.doc.

The Village has always taken pride in the abilities and accomplishments of its employees.
It is the Village’s policy to pay wages and benefits that are competitive with the market
and that recognize the value of its employees. It is also Village policy to communicate
directly with employees and to work together to resolve employee concerns as they arise.

Employees shall be courteous to the public and tactful in their work duties, ensuring the
utmost patience. In performance of those work duties, employees must not express any
prejudice concerning race, religion, politics, national origin, disability, life-style or similar
personal characteristics. Upon request from the public, employees shall supply their name
in a courteous manner.

The Village of Lombard has a Village Board-Manager form of government. This provides
for a professional Village Manager appointed by the Village Board of Trustees. The
Viilage Board consists of a Village President (elected by all residents), a Village Clerk
{elected by all residents), and six trustees (elected by district).

The Village Manager is responsible to the President and Board of Trustees for the official
business-like operation of the day-to-day affairs of the Village. In addition to specific
responsibilities to the Village Board, the Manager establishes certain operating procedures
and personnel rules, and is the final authority regarding all personnel matters of employees,
except as otherwise provided by State Law or the Village Board.

The administrative organization of the Village is structured into functional work groups
called departments. Departiments may be further organized into smaller units known as
divisions or bureaus

DISCLAIMER: While the Village has made a considerable effort to provide clear and
accurate information, the contents of this handbook should NOT be undersiood to create
any sort of employment contract, whether expressed or implied. Accordingly, either you or
the Village can terminate your employment at any time and for any reason or no reason.
Further, any policy, rule, or statement contained herein may be changed or rescinded, with
or without notice, at the sole discretion of the Village. This Human Resources Manual is
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not intended to replace or supersede collective bargaining agreements that may cover
many of your terms and conditions of employment.



II. CHAPTER 2 - PERSONNEL POLICIES

A,

EQUAL EMPLOYMENT OPPORTUNITY STATEMENT

The Village of Lombard is an equal opportunity employer. In this regard, the
Village hires employees and manages its work place without discriminating on the
basis of race, sex, national origin, religion, age, marital status, sexual orientation,
handicaps or disabilities, or unfavorable discharge from the military (except
dishonorable discharge) in accordance with federal, state and local laws.
Employment opportunities are open to all gualified individuals.

1. Anti-Harassment Policy

The Village is comumitted to maintaining a work environment that is free of
discrimination. In keeping with this commitment, the Village will not tolerate
harassment of employees by anyone, including any supervisor, co-worker or
vendor of the Village.

Harassment consists of unwelcome conduct, whether verbal, physical or visual, that
is based upon a person’s protecied status, such as sex, color, race, ancestry,
religion, national origin, age, physical handicap, medical condition, disability,
marital status, veteran status, citizenship status, or other legally protected group
status. The Village will not tolerate harassing conduct that affects tangible job
benefits, that interferes unreasonably with an individual’s work performance, or
that creates an intimidating, hostile or offensive working environment,

2. Sexual Harassment Policy

Sexual harassment deserves special mention. Unwelcome sexual advances,
requests for sexual favors or other physical, verbal or visual conduct based on sex
constitutes sexual harassment when:

a) submission to the conduct is an explicit or implicit term or condition
of employment.

b} submission to or rejection of the conduct is used as the basis for an
employment decision, or

c) the conduct has the purpose or effect of unreasonably interfering
with an individual’s work performance or creating an intimidating,
hostile or offensive working environment.

Sexual harassment is conduct based on sex, whether directed toward a person of the
opposite sex or same sex, and may include explicit sexual propositions, sexual
innuendo, suggestive comments, sexually oriented “kidding” or “teasing”,
“practical jokes”, jokes about obscene printed or visual material, and physical
contact such as patting, pinching, or brushing against another’s body.



3. Reporting Procedures

Such conduct, when experienced or observed, must be promptly reported in
confidence to the employee’s supervisor or to the Human Resources Manager or
any other member of Village management whom the employee would feel
comfortable contacting. Supervisory personnei shall take appropriate action when
they become aware of potential sexual harassment. If the complaint involves an
employee’s supervisor, then the employee may go to another supervisor, the
Human Resources Manager or the Village Attorney. An investigation will be made
immediately concerning any allegation of harassment in as confidential a manner as
possible. The Village does not condone any form of retaliation against any
employee for making a report under this policy or cooperating with an investigation
under this policy.

" To the maximum extent possible, the Village will strictly maintain the
confidentiality of all complaints. Information will be held in confidence and will
be disclosed only on a need-to-know basis in order to investigate and resolve the
complaint or as required by law.

The Village’s policy is to investigate all such complaints thoroughly and promptly.
If an investigation confirms that a violation of this harassment policy has occurred,
the Village will take corrective action, including such discipline, up to and
including immediate termination of employment, as is appropriate. Additicnally, in
investigating complaints of harassment under this policy, the Village may impose
discipline, up to and including termination of employment for inappropriate
conduct that comes to the Village’s attention, without regard to whether the
conduct constifutes a violation of law or this policy.

If you believe that you have been the subject of harassment or retaliation for
complaining about harassment, you also have the right to file a charge of civil
rights violations with the Illinois Department of Human Rights and, if substantial
evidence to support the charge is found to exist, to have such an opportunity as is
provided by law and applicable regulations to engage in conciliation with the
Village and/or have the charge heard in a public hearing before an Administrative
Law Judge of the Illinois Human Rights Commission. For further information, you
may call or write to the lllinois Department of Human Rights, 100 W, Randolph
Street, Room 10-100, Chicago, Illinois 60601, (312) 814-6200, or the Illinois
Human Rights Commission, 100 W. Randolph Street, Room 5-100, Chicago,
Tllinois 60601 (312) 814-6269.



B,

DRUG FREE WORK-PLACE POLICY

The Village of L.ombard is committed to maintaining a work place that is free from the
effects of drug and alcohol use. To promote this goal, employees are required to report
to work in appropriate mental and physical condition to perform their jobs in a
satisfactory manner.

1. Prohibited Conduct

In accordance with the Federal Drug-Free Work Place Act of 1988, Village
employees shall not manufacture, distribute, dispense, possess or use illicit drugs,
unauthorized prescription drugs, alcohol or controlled substances on the premises
of any Village building or facility {unless authorized), in Village-owned vehicles or
during working hours. Likewise, employees also are prohibited from being under
the influence of illegal drugs, controlled substances, unauthorized prescription or
alcohol on the premises of any Village building or facility (unless authorized), in
Village-owned vehicles or during working hours. Compliance with this policy is a
condition of employment, Sanctions for violation of this policy extend to and
include termination of employment and referral for prosecution consistent with
applicable local, state and federal law.

This policy does not apply to the lawful use of prescription drugs under the
supervision of a licensed health care professional and within the limits of a valid
prescription. An employee who has been prescribed drugs is required, however, to
consult with his or her doctor or pharmacist about the prescribed medication’s
effect on the employee’s ability to perform his or her job safely and to immediately
disclose to his or her supervisor any medication-related work restrictions. While
employees are required to disclose any medication-related work resirictions,
employees should not disclose the type of drugs they have been prescribed or the
underlying medical conditions or disabilities unless directed to do so by their
doctors or pharmacist or asked to do so by the Village.

As part of our drug free work-place policy, it is the policy of the Village to conduct
drug testing during the post offer, pre-placement physical examination required for
all Village positions. It is also the policy of the Village to conduct drug/alcohol
testing where it has reason to believe that an employee may be under the influence
of alcohol, illegal drugs or other controlled substances. Employees subject to
D:O-Fepartment of Transportation- (D.0.T.) testing shall be tested in accordance
with D.0.T. regulations in addition to the testing and discipline provisions of this
policy. Refusal to submit to testing will result in disciplinary action, up to and
including termination of employment.




As a condition of initial or continued employment, employees shall abide by the
terms of this policy and shall notify the Human Resources Department of the
Village of Lombard of any criminal drug statute conviction, guilty or nole
contendere plea for a violation occurring in the work place no later than five days
after such conviction or plea.

For purposes of this policy, the term “controlled substance® means a controlled
substance listed in the Illinois Controlled Substances Act (720 ILCS 570) or
Cannabis Control Act (720 ILCS 550} and substances listed in Schedules 1 through
V of the Federal Controlled Substances Act (21 U.S.C. §s 812), as further defined
by regulation a+-21 CFR §ss 1308.11 through 1308.15. Among other substances, it
includes such iflegal drugs as marijuana, cocaine, crack, PCP, heroin, morphine and
LSD.

For the purpose of determining whether the employee is under the influence of
alcohol in violation of this policy, test results showing an alcohol concentration of
.02 or more based upon the grams of alcohel per 100 millimeters of blood will be
considered positive, and results showing an alcohol concentration of .0199 or less
shall be considered negative,

2. Consequences of Positive Test Results

a) Applicants who refuse to cooperate in or fail to pass a post-offer,
pre-employment drug test will not be hired.

b) Employees who refuse to cooperate in a required test, who test
positive more than once, or who use, possess, distribute, purchase,
sell, manufacture or dispense illegal drugs on Village premises or
work sites will be disciplined, up to and including termination of
employment.

c) Employees who possess or consume illegal drug paraphernalia or
alcoholic beverages on Village premises or work sites will be
disciplined, up to and including termination of employment.

d) Employees who have been convicted of, sentenced for, or pled no
contest to, a drug crime committed on Village premises or work
sites, will be disciplined or terminated.



WORKPLACE VIOLENCE POLICY

Nothing is more important to the Village of Lombard than the safety and security
of its employees. The Village of Lombard is committed to providing, in so far as it
reasonably can do so within available resources, a safe environment for working
and conducting business. The Viilage will not tolerate acts of violence or threats of
violence committed by or against Village employees, whether working or not
working, on or off Village property.

Threats, threatening behavior, or acts of violence against employees, visitors,
guests, or other individuals by anyone will not be tolerated. Violations of this
policy will lead to disciplinary action, which may include dismissal, arrest, and
prosecution.

Any person who makes threats, exhibits threatening behavior, or engages in violent
acts against Village employees shall be removed from the premises as quickly as
safety permits, and shall remain off the premises pending the outcome of an
investigation. The Village will initiate an appropriate response. This response may
include, but is not limited to, suspension and/or termination of any business
relationship, reassignment of job duties, suspension or termination of employment,
and/or criminal prosecution of the person or persons involved.

1. Employee Reporting Duties

Any violent incidents or threats must be reported to the Village Manager, HR
Manager or a Department Head, who shall promptly investigate all such reports and
take appropriate disciplinary and legal action. Employees are responsible for
notifying a designated management representative of any behavior they have
witnessed which:

a) isregarded as threatening or violent; and,
b} has occurred in the workplace, during activities related to Village
employment, which may be at sites other than the workplace, or is job

related,

Employees are responsible for notifying management regardless of the nature of the
relationship between the individual who initiated the threat or threatening behavior,
and the person or persons who were threatened or were the focus of the threatening
behavior. Designated management representatives include the employee’s
immediate supervisor, the Department Head or Human Resources. Complaints
involving the employee’s immediate supervisor should be directed to either the
Department Head or Human Resources. In the event that a violent action is
actually occurring, every effort should be made to contact the Police Department as
quickly as possible. Those employees involved in a Workplace Violence incident,
will be asked to complete a confidential Workplace Incident Report form (Exhibit
1) which will be used by Human Resources to investigate the incident. No
employee acting in good faith, who reports real or implied threats or violent
behavior will be subject to retaliation or harassment based upon their report.



All individuals who apply for or obtain a protective or restraining order which lists
Village locations as being protected areas, must provide to their supervisor a copy
of the petition and declarations used to seek the order, a copy of any temporary
protective or restraining order which is granted, and a copy of any protective or
restraining order which is made permanent.

The Village understands the sensitivity of the information requested and has
developed confidentiality procedures, which recognize and respect the privacy of
the reporting employee(s). To the maximum extent possible, the Village will
maintain the confidentiality of all complaints. Information will be held in
confidence and will be disclosed only on a need-to-know basis in order to
investigate and resolve the complaint, or as required under applicable law.

No other Village policy, practice, or set of procedures will be enforced or
interpreted in a manner inconsistent with the terms and provisions of the
Workplace Viclence Policy.



IIL. CHAPTER 3 - REQUIREMENTS FOR EMPLOYMENT

A,

REQUISITION & RECRUITMENT OF NEW EMPLOYEES
1. Policy

It shall be the policy of the Village of Lombard to recruit and select the most
qualified persons based on merit, for positions in the Village®s service. Individuals
may be recruited for position vacancies from a geographic area as wide as
necessary to assure obtaining well-qualified candidates.

2, Admijnistration

To initiate the hiring process, the supervisor must complete a personnel requisition
form for submittal to the Department Head. The Department Head will review the
requisition and, if approved, will sign and forward the requisition to Human
Resources. Human Resources will then forward the request to the Village Manager
for final approval.

When the requisition is signed and appreved by the Village Manager, Human
Resources will begin the process of recruitment for the position. Only Human
Resources is authorized to recruit employees. This will be done in conjunction
with the affected department.

The exception to this procedure would be the hiring of Department Heads who may
be recruited in a different marner, as well as Police Officers and Firefighters who
are recruited and hired by the Board of Fire and Police Commissioners.

In case of bargaining unit positions in the Public Works Department, the in-house
ad will be sent from Human Resources for posting in accordance with the contract.

Human Resources will receive all resumes and applications for employment
{except for Police and Fire). When the ad closes, copies of the application will be
forwarded to the requesting department. The requesting department will review
desired applicants with Human Resources and advise when available to conduct the
interviews. Human Resources will schedule and participate in the interviews.

Any written test to be given to applicants (along with specific answers) shall be
prepared and submitted to Human Resources for review in advance of scheduled
interviews, allowing time to insure-ensure proper compliance and adequate scope
for evaluating employees.

Prior to making any offer of employment, the depariment will consult with Human
Resources to determine that all legal and administrative requirements have been
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met. In addition, the Employment Authorization Form must be completed and filed
with Fluman Resources.

APPLICATION

All applicants for employment shall submit an application on forms provided by
the Village of Lombard. All requested information shall be completed to the best
of the applicant’s ability. Applications are available at www.villageoflombard.org
when there are positions open.

METHOD OF SELECTION

All employment selections will be made according to the ability to perform the
essential functions of the job and merit, to be determined when possible and
practical through an examination process. Examinations shall normally be on a
competitive basis in a manner to be determined by Human Resources with
concurrence of the Village Manager.

BACKGROUND INVESTIGATION

A background investigation shall be completed on every prospective employee
prior to appointment.

A prospective employee may be fingerprinted as a prerequisite to employment.
Applicants must be able to demonstrate that they possess, or qualify to possess, a
valid Iilinois driver’s license if the nature of their position or assignment requires
the operation of Village-owned vehicles. Drivers license status and previous
driving history will be verified with the Secretary of State.

EMPLOYMENT EXAMINATIONS
1. The examination process for any job classification may include, but not be

limited to, one or more of the following parts as determined to be appropriate
by the Village.

Written Test - this part, when required, shall include a written
demonstration designed to show the familiarity of an applicant with the
knowledge required in the position classification to which appointment is

sought.
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Oral Interview - this part, when required, shall consist of personal
interviews with applicants for position classifications where ability to deal
with others, to meet the public, or other personal qualifications are to be
determined. An oral interview may also be used in applicant assessment
when a written test is unnecessary or impractical.

Performance Test - this part, when required, shall include tests of
performance or skill to determine the ability and skills of applicants io
perform the work involved.

Assessment Center - this part, when required, shall consist of tests
intended to measure the performance of applicants in simulated work
related circumstances.

Physical Test - this part, when required, shall test the applicant’s physical
agility to perform the essential functions of the job. The score achieved on
this test may be given a weight in the examination or may be used in
excluding from further consideration applicants who do not meet the
minimum required standards.

Candidate Profile - this part, when required, shall include any test to
determine mental alertness and general capacity of applicants to adjust their
thinking to new problems or to ascertain special character traits and
aptitndes.

2. As directed by the essential functions of the job in question; education,
experience, knowledge, character and physical agility may be considered, and
weights may be assigned to each factor based upon the recommendations of
affected Department Heads.

3. Any individual requiring a reasonable accommodation to take one or more of
the applicable employment examinations should request such accommodations
three days prior to the test, upon the presentation of appropriate
documentation.

F. MEDICAL EXAMINATION

1. Employment with the Village of Lombard is contingent upon the results of a
post-offer medical examination, which includes a drug screen. Such results will
be reviewed only as they apply to the essential duties of the specific position to
be filled. This examination will be administered by a licensed physician
designated by the Village, at Village expense.

2.
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2:3.Periodic medical examinations shall be given to the following groups:

a) All Commissioned Fire & Police Employees shall be examined not
less than once every three years. Prior to taking said physical, the
employee shall execute a Health Insurance Portability and
Accountability (HIPPA) release form so that the physician and/or
medical facility can tender a copy of the results of said physical to
the Village. The Village shall designate the type of physical to be
given and the physician or medical facility to be used.

3. A special medical examination may be requested for any employee when, in the
opinion of the Department Head, a potential safety hazard exists, either to the
employee or to the other employees caused by the employee’s medical
condition. Please refer to the Loss Prevention Manual, Chapter 7, for more
detailed information. Failure on the part of the employee to submit to such an
examination may be grounds for termination.

4. Employees in the Public Works Department who possess a commercial drivers
license are subject to drug and alcohol testing in accordance with the Village

of Lombard’s DOT Driver Policy Summary-which-becameeffective Janvary-1;
—2006%, and the same may be changed from time fo time by the Village.

5. The foregoing medical examinations shall be conducted for the purposes of
insuring-ensuring the safety and continuing health of Village employees. The
results of such medical examinations shall not be grounds for any personnel
action, unless any medical condition so identified affects the employee’s
ability to perform his or her job with or without reasonable accommodation. In
such instances, the Village shall attempt to provide a reasonable
accommodation for such medical conditions.

INTERVIEW AND MOVING EXPENSES

1. The Village Manager may anthorize reimbursement of expenses to applicants
and appointees for the following:

a) An individual’s trip for a personal interview or for reporting to duty
upon appointment to Village service. Reimbursement expenses may
include an allowance for transportation, meals and lodging

b) Actual cost of moving household goods and family to place of
domicile upon acceptance of a position with the Village. Normally,
this reimbursement shall not be made until the employee has
commenced employment with the Village.
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CITIZENSHIP AND RESIDENCY

1. Except for those positions covered by the Board of Fire and Police
Commissioners, United States citizenship is not a prerequisite for Village
employment. However, proof of citizenship or of an alien’s residency status
and ability to work while in the U. S. is required as mandated by Federal Law.

2. The Fire Chief, Police Chief. Assistant Fire Chief -and Fire Battafion Chiefs of
the Village of Lombard shall be required to reside within a five {5) mile radius
of Main and Wilson in Lombard, Illinois.

3. Any other employee of the Village of Lombard is allowed to establish
residency anywhere within the State of [llinois, but must be reasonably
accessible to the Village so that the employee is able to property and adequately
carry out his or ker job duties or functions.

EMPLOYMENT OF RELATIVES

Unless the Village Manager shall determine that the best interest of the Village
shall be served, the Village shall not consider an applicant for regular employment
if the applicant bears any of the following relationships to an elected or appointed
officer, or an employee: parent, brother, sister or child,

IDENTIFICATION CARDS

1. All employees of the Village of Lombard shall be issued identification cards by
Human Resources during their orientation process. Said cards are to be used
with the public to identify the holder as an employee of the Village. All cards
are the property of the Village and shall, therefore, be returned to Human
Resources upon any termination of employment. A sample of an identification
card is provided as an Exhibit #2 in the Appendix.

2. Each Department may establish their own policy regarding identification cards.
Please check with the Department Head concerning the department policy.

3. If an employee’s photo identification is lost or damaged, the employee should
contact Ffuman Resources to obtain a new one.

SEARCH POLICY

The Village of Lombard reserves the right to search lockers, desks, filing cabinets,
computer files/e-mails and personal belongings located on Village property at any
time.

If personal belongings are to be searched, the Village will make every effort to
have the employee present. Such searches will be conducted only if there is '
reasonable suspicion of employee related problems, such as missing money, tools,
equipment, etc., or substance abuse.

13



Searches of offices, desks, filing cabinets, or computer files may be made to
retrieve a file, Village property, or for any of the above stated reasons.

ORIENTATION PROGRAM

It is the purpose of the Village of Lombard’s New Hire Orientation Program to
facilitate the new employee’s adjustment to the Village and to his or her job, as
well as to clarify the individuals’ role in the organization as a whole.

e Human Resources will convey information in the following areas. (A copy of
the New Hire Orientation Checklist is provided as Exkibit 3.)

* The department/supervisor will conduct the following orientation activities—.
(A copy of the Supervisor’s Orientation is provided as Exhibit 4.)

14



IV. CHAPTER 4 - GENERAL EMPLOYMENT CONDITIONS

Al

B.

CATEGORIES OF EMPLOYMENT STATUS

1. Anemployee’s employment status shall be determined by using the following
criteria:

Regalar Full-Time - Employment for a full work week in accordance with

the schedule adopted by the Department Head. Every regular full-time
employee shall serve an introductory period after original or promotional
appointment.

Regular Part-Time - Employment requiring less than eight (8) hours per
day, not to exceed forty (40) hours per week, on a regular basis. This
category shall not include Crossing Guards in the Police Department

Temporary Contract Employees - Employment for a full work week for a
specific period of time, or for the duration of a specific purpose, project, or

group of assignments pursuant to a specific contract.

Temporary Part-Time - Employment for a specific period of time, or for
the duration of a specific purpose, project, or group of assignments.

Seasonal - Employment in a position which is available at regular intervals
but does not last over an extended period of time. Seasonal employees may

either be pari-time or full-time during their employment.

2._Employment status shall be used to determine, among other things, eligibility

for fringe benefits.

L
INTRODUCTORY PERIOD

1. Once appointed, an introductory period of nine (9) months will be required for

all regular full-time or regular part-time employees.

2. Inthe event of lateral transfers, an introductory period of nine (9) months is
required unless specifically waived by the Village Manager. This introductory

period is intended as a period of adjustment and training in the new position.
This introductory period will not cause any change in salary or benefits.

3. Introductory periods shall be required for initial appointments and promotions

(except as otherwise provided by State Statute). The purpose of the
introductory period is to test the qualifications of the employee to perform

satisfactorily under actual working conditions, and to determine whether or not

the employee should be considered for a regular position. For an initial
appointment an evaluation will be completed after one (1) month and six {(6)

months, in addition to the formal evaluation completed prior to nine (9) months.
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4. The performance evaluation will be forwarded to Human Resources with one of
the following recommendations:

a) That the introductory period be extended,
- - - ‘{ Formatted: Bullets and Numbering

a3b) That the employee be dismissed,
ajc) That the employee be accepted as a regular employes, or
a)d} In the case of a promotion, that the employee be returned to his/her

former position, if still available.

The successinl completion of the introductory period should not
be construed as creating a contract or as guaranteeing employment

for any specific duration.
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C. PAY & CLASSIFICATION PLAN

1. The Village determines the pay of its regular full-time employees by means of a
range schedule that is based upon a position classification plan used by the
Viliage in conjunction with market place pay levels. Pay is determined upon
the recommendation of the Village Manager with the approval of the Village
President and Board of Trustees.

2. _Raies of Pay for employees other than regular full-time employees shall be - ‘[Formatted: Normal, Indent: Left: 17, Tab ]
established by the Village Manager. Consideration shall be given so that the Stops: 125", Listtab + Notat 0.25"
hourly rate will be generally consistent with that being paid in the community
for comparable activities and skills.

hankaii ‘[ Formatted: Normal ]
D. APPOINTMENT RATE += ~ - 4 Formatted: Heading 2, None, No bullets or ]
numbering, Don't keep with next
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The minimum rate of pay for regular full-time employees as determined by the
salary ranges adopted in the annual salary ordinance for a position shall be paid
upon appointment, except in cases where a Department Head with the approval of
the Village Manager can justify that an employee who, because of an unusual
history of quality experience or exceptional training, should receive a higher
starting salary.

B:E. _SALARY INCREASES

1.

The Village shall provide all salary increases based upon performance. Said
increases shall only be awarded after the completion of an employee
performance evaluation. Raises shall be granted to eligible employees in
accordance with the Village ordinance.

An employee may receive an annual salary increase based upon a performance
evaluation rating of Meets Expectations or Exceeds Expectations -effective
611797, Such increase will be as-approved by the Village Board. An
employee’s salary increase shall not exceed the established salary range for
his/her position.

3. _Any newly hired or newly promoted employee who, on June 1, has not

completed nine (9) months of employment in the new position will not be
eligible for a performance increase until the completion of the nine (9) months.
If the eppraisal-cvaluation indicates a rating of Meets Expectations or Exceeds
Expectations, the employee may be granted a performance increase effective
with the beginning of the pay period following his/her nine-month anniversary
upon the written request and recommendation of the Department Head. If the
Village Board approves an increase in the salary range, the newly promoted
employee will be granted a salary increase on June 1%, equal to the amount of
the range increase granted for histher position. If employee is below the
minimum range of pay for the position, the emplovee will be brought to the
minimum of the pay range.

3-4. Employees not eligible for a salary increase due to a Below Expectations rating

from a performance evaluation shall be re-evaluated within six (6) months. An
employee who improves may be entitled to a salary increase equal to the
amount of the range increase for his/her position, if a range increase was
approved, effective with the beginning of the pay period following the
improved performance evaluation.

EF. PERFORMANCE EVALUATION REPORT

L.

In order to effectively analyze an employee’s performance, an objective
procedure must be established. This procedure shall become the basis of
granting all pay raises and promotions. Length of employment alone shall not
entitle any employee to the benefits of additional pay or promotion.
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2. A new employee shall be evaluated after one (1) month and again after six (6)
months as part of the orientation program. A formal performance evaluation
will be performed prior to an employee’s first nine (9) months of employment
and within the last quarter of each fiscal year.

3. If an employee is out of work for any reason or length of time during the course
of the fiscal year, the evaluation perfod will not be extended,

4. Objectives of Performance Appraisal:

a} To convey expectations of a position clearly and to assign
responsibility.

b) To keep each employee informed of his/her job performance.

c) To evaluate each employee accurately and fairly.

d) To provide a means for improved communication between
supervisor and subordinate.

e) To help guide career development.

f) To recognize and reward outstanding performance.

EG.  POSITION RECLASSIFICATION

1. Whenever, in the opinion of a Department Head, the duties and responsibilities
of a particular position change so drastically that the current position title
and/or range no longer apply, the Department Head may recommend a position
reclassification to Human Resources. Such a reclassification shall be forwarded
to the Village Manager with the recommendation of Human Resources. The
Village Manager shall determine whether or nof to forward the request with his
approval to the Village President and Board of Trustees for inclusion in the
annual salary ordinance.

2. All such requests shall occur during the annual budget preparation, uniess
circumstances otherwise require.

G:H. PROMOTION
1. Promotion is defined as a re-assignment to a position, which entails greater

skills and/or added responsibilities. Under the Village Pay Plan, a promotion
necessitates a higher range assignment.

2. As vacancies or new positions occur, the Village will accept applications from  <- - - { Formatted: Indent: Left: 1"

qualified employees along with outside applicants identified through various
sources of recruitment.

3. An employee receiving a promotion shall be entitled to the greater of either (a) +< - - -{ Formatted: Indent: teft: 1", Tab stops:

the minimum of the new range or (b) a five percent (5%) salary increase unless . (1-25"Listtab + Notat 0.25"
said increase exceeds the maximum of the new range. Such increase shall take { Pormatted: Butlts and Numbering

N

effect with the beginning of the first pay period following the effective date of
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promotion. Exceptions to the amount of increase may be made at the discretion
of the Village Manager.

4. An employee, once promoted, shall be required to serve a nine- (9) month
introductory period (except as otherwise provided by State Statute for
Commissioned Fire and Police personnel, or Union Contract).

H:I.  TRANSFERS AND DEMOTIONS

I. Transfer of an employee from one position to another without change in pay
range classification may be effected when:

a) The employee meets the qualification requirements.

b) It is in the best interests of the Village.

c) Work requirements of the Village necessitate the fransfer.

d) Further training and development of an employee in the new
position would be beneficial to the future staffing potential of the
Village.

¢) It meets a personal need of the employee and is consistent with A-a)
and B-b) above.

2. Transfers of employees between departments, on either a regular or temporary
basis, may be made upon the recommendations of the affected departments and
with the approval of the Village Manager.

3. Transferred employees shall conform to the working policies of the department
to which they are transferred; and shall, except for fringe benefit eligibility
purposes, be subject to an infroductory period in the new position as provided
in Section B, page 15 of this chapter.

4. No salary adjustment will be made in those cases where the employee is

transferred from one department or division to another without a change in
position classification,
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5. An employee may be demoted to a position of a lower classification for which
he/she is qualified, for any of the following reasons:

a} The employee would otherwise be laid off because his/her position
is being abolished;

b) The employee’s position is reclassified to a lower grade and if a
position is availables;

c) There is a lack of work or lack of funds;

&) The return to work from authorized leave of absence of another
employee to said position necessitates such demotion;

e} The employee does not possess the necessary qualifications to
render satisfactory service in the position he/she holds;

D The employee demonstrates an inability to perform the normal
quantity or quality of work;

2 The employee voluntarily requests such demotion.
All demotions must receive the approval of the Village Manager. In the event of a

demotion, for any reason, an employee’s salary shall not exceed the maximum of
the range to which he/she is demoted. This may require a salary to be reduced.

EJ.  EMPLOYEE SUGGESTION SYSTEM
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V. CHAPTER 5 - EMPLOYEE BENEFITS

A, ELIGIBILITY

1. An employee’s eligibility to receive benefits as described in this chapter is
determined by the following categories of employment status:

a) A regular full-time employee is entitled to all benefits described in
this chapter, unless specifically stated otherwise.

b) A regular part-time employes is entitled to Workers® Compensation
Insurance, Unemployment Insurance, pension plan (10004 hours per
year needed for IMRF eligibility), pro-rated use of sick leave,
vacation, personal days, crisis leave, donation of four (4) hours
charitable time, holidays and overtime in the event the employee’s
work exceeds that of the regularly scheduled work week for a
regular full-time employee. This individual may also contribute to
the two 457 Plans, [CMA-RC Roth IRA. Retirement Health Savings
(RHS) Plan (if group is approved) and the Section 125 Flexible
Spending Account.

<) A temporary part-time employee is entitled to Workers®
Compensation Insurance, Unemployment Insurance, and overtime
pay in the event the employee’s work week exceeds that of the
regularly scheduled work week for a regular full-time employee,

2. For a complete definition of each employment status, see Chapter 4, Section A.

B. HEALTH INSURANCE

1. The Village currently offers Blue Cross/Blue Shield PPO healthinsuraneerand
HMO health insurance plans. Hlineis-and-HMO Blue Advantage, Information
concerning these plans and employee costs shall be made available through
Human Resources. Health coverage for eligible employees and their covered
dependents shall become effective immediately upon beginning employment
with the Village.

2. Inaccordance with the Consolidated Omnibus Budget Reconciliation Act
{C.0.B.R.A)), effective for the Village of Lombard June 1, 1987, continuation
of group health plan coverage is available for eighteen (18), twenty-nine (29) or
thirty-six (36) months, depending on the reason for termination of employee or
dependent status. Cost of this continuation coverage shall be borne solely by
the participant.

3. Viilage employees (police officers and firefighters) who retire and are entitled

to IMRF retirement pension, are allowed to continue health insurance coverage
as part of the Group Plan, should they choose to do so, even after they are
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entitled to Medicare. Cost of this continuation coverage shall be borne solely
by the participant.
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4. Police Officers and Firefighters who are on pension from disability or
retirement are allowed to continue health insurance coverage as part of the
Group Plan for as long as they wish to pay the monthly premium in accordance
with State Statute.

5. Requests for information regarding details of specific coverage should be
directed to Human Resources.

LIFE INSURANCE

1. The Village currently provides, at no cost to the employee, term life insurance

coverage for all eligible employees. Specific coverage limits vary according to
the following schedule:

Emp it | . £ Policy-A .
$25:000 butlessthan-$35,000———540.000

3 ¥ 3 El
The Village shall provide term life insurance for all eligible employees subject «- - - | Formatted: Indent: Left: 1.25"

to IRS tax guidelines in the policy amount of $160.000.
$35.000-and-over $50:000

2: - -[ Formatted: Bullets and Numbering

)

2. _Any employee who has terminated employment with the Village through
resignation or retirement will not be able to continue this coverage.

WORKERS® COMPENSATION INSURANCE

Introduction

This policy pertains to a work related injury, illness, or death that arises out of and
during the course and scope of employment with the Village. Employees of the
Village may be entitled to specific benefits through this policy, or under the State
of Illinois Workers® Compensation Act, Occupational Disease Act, Public
Employees Disability Act (PEDA) or other applicable statute.

Workers® Compensation leave will run concurrent with Famijly and Medical Leave
FMLA).

Injury/Iliness Reporting Procedures

Employees who believe they have suffered a work refated injury. no matter how

minor, must immediately report the injury to their supervisor, no later than the end
of the business day on which the injury occurred. Notice to a co-worker who is not

part of management is not considered notice to the employer. Failure to provide
timely notification to your supervisor ¢an result in either a delay in receiving
compensation or even a denial of your right to benefits.
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Workers® compensation fraud is a class E felony, punishable by fines and/or prison

time. Subsequent violations are a class D felony. Fraud occurs when someone

knowingly, with intent to defraud, makes a false. material statement refatedto a

workers’ compensation claim or workers® compensation insurance.
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provider. For non-911 injuries occurring outside clinic hours, emplovees should go

to the hospital emergency room. Employees with injuries requiring emergency
treatment/ambulance transport shall he taken to the nearest hospital emergency

room or 911 shall be called, depending on which action is more prudent.

Employees receiving medical treatment must notify the health care provider that
they are receiving treatment for a work related injury and the Village is responsible
for payment.
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days of earned leave will be credited to the emplovee and pay will be adjusied upon
returning to work.
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injury may serve in a modified duty position up to 90 days, subject to availability
of modified duty assignments.
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B:E. UNEMPLOYMENT INSURANCE
All employees of the Village except elected officials are eligible for unemployment

insurance benefits as provided by the Illinois Unemployment Insurance Act. For
specific details, contact Human Resources.

EF.  HOLIDAYS

1. Except as otherwise stated in this section, all eligible employees as defined in
Section A are given the following holidays off with pay (effective 1/1/02):

a. New Year’s Day f. Thanksgiving Day

b. Martin Luther King Day  g. Day following Thanksgiving
¢. Memorial Day h. Christmas Eve

d. Independence Day i. Christmas Day

e. Labor Day J. Floating Holiday (#his is to be

scheduled in advance and may be used
at any time during the calendar year.)

2. Any holiday occurring on a Saturday shall be observed the preceding Friday,
and any holiday occwrring on a Sunday shall be observed the following
Monday.

3. Heliday pay shall be computed as follows:
a) Non-shift personnel shall receive time off with pay for the holiday.

b) Shift personnel shall receive one extra day’s pay for working the
holiday. An employee whose normal day off falls on a holiday shall
also receive the extra day’s pay.

4. If a holiday falls within a properly scheduled vacation period for non-shift
personnel, the holiday shall not count as a day of vacation.

5. Inthe event an employee does not work the regularly scheduled day before
and the regularly scheduled day after a holiday, and he/sheisnoton a
previously authorized absence, that employee shall not receive holiday pay
unless proof of illness or an otherwise acceptable absence is established to the
satisfaction of the Department Head and Human Resources.

6. The Floating Holiday is available after the first six- (6) months of employment

intreductory-peried-for all regular full-time and regular part-time, non-
bargaining unit employees. Regular part-time employees will be granted four
(4) hours of paid leave time for the floating holiday.
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EG. VACATION LEAVE

L.

Except as otherwise provided in this section, eligible employees as defined in

Section A shall earn vacation on a bi-weekly basis granted at the convenience __ . - -{ Formatted: Font: Bold

of the Department Head according to the following schedule:

Total Annual
Years of Service Bi-Weekly Earned Rate Vacation Hours
1-4 Years 3.08 80
5~ 8 Years 4.62 120
9-17 Years 6.16 160
18+ Years 7.70 200

Regular part-time employees earn .0385 times all hours worked bi-weekly.,

Department Heads shall earn vacation according to the following schedule:

Total Annual
Years of Service Bi-Weekly Earned Rate Vacation Hours
1-4Years 4.62 120
5-8 Years 6.16 160
9+ Years 7.70 200

The Village Manager may grant additional earned vacation leave to a
Department Head as a condition of employment.

Employees earning one hundred twenty (120) hours of vacation or less shall
take at least forty (40} hours of vacation leave per year, unless specifically
exempted by the Village Manager. Employees earning one hundred sixty (160)
hours of vacation or more, shall take at least eighty (80) hours of vacation leave
per year.

No employee shall be allowed to carry forward more than 240 hours vacation
leave to the beginning of a new calendar year, unless authorized in writing by
the Village Manager. Such authorization may be considered in extenuating
circumstances and the employee will be required to project a date when the
excess hours will be used. In the absence of such specific authorization, any
vacation hours over 240 will be dropped off as of the first paycheck in a new
year.

Employees shall not be entitled to the use of vacation leave in excess of the

employee’s total earnings without the written approval of the Department Head
and the Village Manager.
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7. All employees, except firefighters, shall be entitled to the use of vacation leave
afier the first six- (6) months of employment. Under special circumstances the
Village Manager may allow the use of any eamed vacation during the first six
(6) months of employment.

8. Employees promoted to a regular full-time position from a regular part-time
position, in which vacation leave was being earned, will progress to the level of
vacation earnings scheduled for their years of continuous service.

9. Battalion Chiefs and Fire Lieutenants who work a 24 hour shift are exempt
from paragraphs 1 & 2 of this section and shall earn vacation leave in 24-hour
increments granted at the convenience of the Department Head according to the

following schedule:

Length of Service Shift Davs
Employees in 2"" thru 4']’ years of service 7 shift days
Employees in 5 thru 8% tErears of service 9 shift days
Employees in 9™ thru 15" years of service 11 shift days
Employees in 16 year and thereafter 13 shift days

G-H. PERSONAL LEAVE

1. All regular full-time employees shall be eniitled to sixteen (16) hours of
personal time per calendar year (except Firefighters, Fire Lieutenants;- and
Battalion Chiefs and Battalion Chief whe-werlca-24-heursshiff). Regular part-
time employecs shall be entitled to eight (8) hours per calendar year. Use of
such leave shall be with the approval of the Department Head. Introductory
employees must be employed for at least six (6) months to be eligible for the
use of Personal Leave.

2. The use of Personal Leave shall be limited to increments of four (4) hours or
more.

3. Any Personal Leave not taken during the calendar year shall be forfeited. There
shall be no paymerit in lien of use of Personal Leave.

4. Firefighters, Fire Licutenants and shifi Battalion Chiefs -receive Kelly Days in
lieu of Personal Leave.

== — — -| Formatted: Indent: Left: 0.5", No bullets or
numbering
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H:I. CRISIS LEAVE
1. All regular full-time employees (except those covered by a bargaining unit
contract) are entitled to the use of up to 24 hours of Crisis Leave per calendar
year. -Regular part-time employees are entitled to up to 12 hours of Crisis

Leave per calendar year. {effective 1106}

2. The use of Crisis Leave is intended for the following situations:

a) Death of a family member, as defined as an employee’s spouse,
mother, step-mother, mother-in-law, father, step-father, father-in-
law, son, step-son, son-in-law, daughter, step-daughter, daughter-in-
law, brother, step-brother, brother-In-law, sister, step-sister, sister-
in-law, grandparent, grandparent-in-law and grandchild. Such leave

shall be taken within fourteen (14) calendar days of the death or at

the time of 4 memorial service.

b) Hospital admittance of immediate family member as defined as an
employee’s spouse, child, -er-parent. step-mother, mother-in-law,
step-father. father-in-law, step-son, step-daughter, srandparent and
grandchild, Hospital admittance is defined as an overnight stay.
Any hospitalization of the employee shall be covered by Sick Leave.

3. An empioyee shall obtain approval from the Department Head prior to the
utilization of Crisis Leave.

EI.  SICKLEAVE

1. All eligible employees as defined in Section A shall accrue sick leave on 2 bi-
weekly basis beginning with the first day of employment. Said earnings shall
be determined by the number of annual hours that the employee is expected to
work. Regular fuil-time employees earn 3.69 hours bi-weekly. Regular part-
time employees earn .0462 times all hours worked bi-weekly. A regular, full-
time, non-union, introductory employee may be advanced up to 24 hours (3
days) of sick leave during their first six months of employment. A regular part-
time, non-union, introductory employee may be allowed to use sick time during
the first six - (6} months of employment up to the equivalent of three (3) days.

2. Sick leave shall not be considered a privilege which may be used at the
employee’s discretion, but shall be allowed only in the following situations:

a) Actual sickness, injury, hospitalization or disabiﬁty of the employee.

b) Medical or dental appointments which cannot be scheduled outside
of working hours, with the approval of the Department Head,

c) Absence required by illness or disability of the employee’s
immediate family, as defined as the employee’s parents, spouse,
children, step-parent and step-child. For purposes of the birth of a
child, the sick leave for disability would extend to the Meother
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mather or Father-father in conjunction with the Family and Medical
Leave Act.

d} A Department Head/Human Resources may require proof of illness
for any authorized sick leave. In the judgment of the Department
Head or Human Resources, proof of illness may include a signed
doctor’s certificate or other proof of illness or disability from the
employee’s physician or physician of a member of his/her

immediate family as defined in Chapter GHAPTER'S, Section J, ___ - -{ Formatted: Font; Bold
2-¢, whichever is applicable, indicating the nature and duration of "~ Formatted: Font: Bold
the illness or disability.

. When an employee other than a frefighter Firefighter is absent due to illness
for a period exceeding three (3) consecutive working days, a certificate from
the treating physician shall be submitted along with the ‘Application for Leave’
form. Inthe case of a firefighter, absence due to illness exceeding two (2)
consecutive workdays shall require a certificate from the treating physician.

. Sick leave shall not be authorized for illness, injury or disability incurred in
employment other than with the Village of Lombard.

. The Department Head, with the approval of the Village Manager, may require
an employee to submit to a physical or psychological examination, at Village
expense, to defermine whether the employee is still able to perform the essential
function of his or her job.

. Use of paid sick leave ends as soon as the doctor, in writing, releases the
employee to work-in-weiting,

. Fire Leutenants-Lieutenants and shift Battalion Chiefs are eligible to choose to
participate in a sick leave buy-back program or they may continue to accrue
sick leave according to the following stipulations:

a) Effective June 1, 1999 (or when a new Fire Heutenant-Lieutenant
starts) a Hre-Fire Heutenant-Licutenant shall make a one~time
irrevocable choice to either participate in the buy-back program or
continue to accrue their sick leave until retirement. If the buy-back
program is chosen, the following information explains the program:

(1) Upon the earning of forty-five (45) sick days, a fire-Fire
Heutenant Lieutenant may participate in the program. After sixty
(60} or more sick days have been accumulated, participation shall
become mandatory. A minimum of forty-five (45) days shall be
required for continued participation in the program.

(2) The conversion rate shall be twenty-five percent (25%) of the
annual sick leave earnings exceeding the forty-five (45) or sixty (60)
day ceiling. Therefore, maximum conversion would allow 1.5 days,
which is twenty-five percent (25%) of six (6) sick days.
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(3) Sick leave may be converted to vacation or pay.

{4) Said conversion shall occur only once per calendar year,
normally in December.

8. See Chapter 8, Section BE, for information on the Family Medical Leave
provision.

K. CHARITABLE COMMUNITY SERVICE

Effective June 152004 Tthe Village of Lombard will allow all regular full-time and
part-time employees to volunteer four (4) hours of their regularly scheduled time
once per year to perform a charitable community service.

The service must be with a Lombard charitable organization, summer camp, or
special drive and approved by the employee’s department head. (A form indicating
this request and departmental approval is enclosed as Exhibit 5.)

M:L. _TUITION REIMBURSEMENT PROGRAM + - - { Formatted: Buflts and Numbering

1. The Village of Lombard encourages voluntarily initiated undergraduate and
graduate level accredited college study by its employees. Any course
required of an employee by the Village shall not be considered a part of the
program.

2. All regular full-time employees shall be eligible for participation in the
Tuition Reimbursement Program provided that whatever degree or course
being sought by the employee is job-related and that the employee has
completed one (1} year of continuous full-time service with the Village
prior to the start of the course. Initial approval must be obtained from the
Department Head with final approval required by the Village Manager.
Criteria for approval will inciude the employee’s performance record, the
need for the training and the requirements and needs of the Village,

hasinied ‘[ Formatted: Normal
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3 The Village shall reimburse as follows:

Undergraduate Courses:

A = 100 % reimbursement
B = 80 % reimbursement
C =350 % reimbursement

Pass/Fail = 50% reimbursement for pass: 0% reimbursement for fail

Graduate Courses:
A =100 % reimbursement
B = 80 % reimbursement

Reimbursement will be for-ene-{(1}-course-perierm or quarter orsemester  +- - - - Formatted: Indent: First line: 0"

Gvith-amaximum-of five (S)terms per-fiseal year;- upto-a-meximumof
$1375-perterm-or-semester{no-meore-than-$2750 per fiscal year) for tuition

and books. Reimbursement will be made upon presentation of an itemized
school receipt and an official grade report showing completion of the course
with a grade of ‘C’ or better for undergraduate courses and a grade of °B® or
better in graduate courses. All classes must be approved in advance of the
class beginning and if it is a Pags/Fail class (undergraduate course only), it
must be approved as such.

4, The Village shall require all employees approved to participate in the
program to agree to an obligation of continued employment for one (1) year
after the completion of a course. Voluntary termination of employment
prior to six (6) months after completion of a course will require repayment
of 100% of the full amount paid to the employee. Voluntary termination of
employment between six (6) months and one (1) year after completion of 2
course will require repayment of 50% of the full amount paid to the
employee.

5, The Village’s cost for approved tuition reimbursement will be met from
amounts approved and included within individual department’s annual
budget for the fiscal year and shall be limited to those programs and courses
where other governmental or tax-supported assistance is not available.
Examples of such assistance are grants-in-aid, partial scholarships and G.L
tuition benefits.

6. Participation in the Tuition Reimbursement Program shall require the
following:

a) Employee must complete one (1) full year of continuous full-time
service with the Village.

b) It is the responsibility of the employee to go to the supervisor in

advance of the budget preparation process to request the funds be
included in the budget of the following fiscal year.
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d)

e)

Employee shall submit a completed application form prior to
enrollment in the course to his/her Department Head. (Form can be
found in the Village’s Human Resources Manual. Sec Exhibit 6.)

If approved, the Department Head shall forward the request to the
Village Manager for final approval.

Notice of final approval shall be sent to the employee and
responsible Department Head with a copy to Human Resources.

37

—-- 1 Formatted: Normal, Indent: Left: 0", First

.. line: 0"

|

" Pormatted: Indent: Left: 1.5"

)




D Upon completion of the course, the employee will submit a copy of
the itemized school receipt, the official grade report and a claim
voucher to their Department Head. This is to be signed and
forwarded to Human Resources.

) After review and approval by Human Resources, vouchers will be
forwarded to the Finance Department and payment will be made,

The schedule of courses selected must not interfere with the employee’s
normally assigned working hours, Time off with pay will not be allowed
for an employee to attend courses In connection with the Tuition
Reimbursement Program. No meal or transportation allowance shall be
given.

Employee participation in a degree program will be allowed to complete all
courses necessary for the award of a degree as long as the degree being
sought is job related. Employees participating in individual courses for
continued improvement in specific skills will have to prove the job-related
nature for each individual course.

N:M. EDUCATIONAL INCENTIVE PAY - "[ Formatted: Bullets and Numbering

1.

The Village shall provide Commissioned Police Officers (hired prior to May
28, 1998) below the rank of Deputy Chief and Firefighters below the rank of
Chief with educational incentive pay for successfully completing job-related
college level courses from an accredited school or university.

Prior to receiving the incentive, a pelice-Police efficer Officer or firefighter
Firefighter shall provide a copy of a certified transcript demonsirating
successfil completion of all courses with a grade of “C’ or better, and a
standard ‘Request for Educational Incentive Pay’ form (Exkibit 7).

Eligible peHee-Police effeers-Officers shall be paid one annual incentive
according to the established rates.

a) Three (3) cut-off dates in each fiscal year (July 1%, October 1%, and
February 1™ shall be established. In order to receive the incentive
pay, all requirements of paragraph #2 must be fulfilled prior to the
applicable cut-off date. Incomplete documentation will not be
processed until the next cut-off date.

Eligible firefightersFirefighters, fire-Fire lieutenantsLieutenants and Battalion
Chiefs shall be paid on a bi-weekly basis according to the established rates.

All payments shall be subject to State and Federal taxes.
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O:N. PREMIUM PAY «- - ~ { Formatted: Bullets and Numbering

1. The Village provides various types of premium pay for the successful
completion of certified programs. Programs are listed below for the Fire and
Public Works Departments.

2. Eligible Battalion Chiefs, Fire Lieutenants, or Fire-fighters below the rank of
Chief are entitled to the following annual premium pay benefits:
a) Certified Advanced Firefighter
b) Emergency Medical Technician
¢) State Licensed Paramedic
d) Hazardous Materials Technician
¢) Technical Rescue Technician

A &re-Fire Hewterent] leutenant or Battalion Chief receiving Paramedic
premium pay is not eligible to receive any additional compensation for EMT
certification.

Payments of all premium pay benefits shall be processed bi-weekly with 1/26™
of the annual amount being paid with each paycheck. If the re-certification date
for a Paramedic exceeds the date of the second year anniversary as a Paramedic
the premium pay shall be retroactive to the anniversary date.

3. Eligible Public Works Supervisors are entitled to the following premium pay
benefits:

a) Class ‘A’ Water Plant Operator

ajb) Class ‘B’ Water Plant Operator <+~ — - { Formatted: Bullets and Numbzring

ajc) Class “C* Water Plant Operator

ayd) IEPA Wastewater Collection System Operator
a3e) ISA Certified Arborist

a)) IL Department of Agriculture Public Operator

Payments of all premium pay benefits shall be processed bi-weekly with 1/26%
of the annual amount being paid with each paycheck.

4. It shall be the responsibility of any eligible employee receiving premium pay
benefits to maintain the necessary certification. If for any reason a certification
lapses, premium pay shall be forfeited for that period oftime. If such lapsed
certification is a requisite position requirement, demotion to the appropriate
next lowest position shall be mandated.

5. Eligible employees utilizing the skills of Spanish Interpreter and LEADS
coordinator will be paid a premium as follows in the first full pay period of the
new fiscal year each June:

Spanish Interpreter $300 per year
LEADS Coordinator $600 per year
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0. ILLINOIS MUNICIPAL RETIREMENT FUND

All Village employees (except police and firefighters) are members of the Illinois
Municipal Retirement Fund. The employee shall contribute 4.5% (before taxes) of
his/her salary and the Village shall contribute at the rate set annually by LM.R.F.
Pursuant to State Statute employees shall be vested in this pension plan after eight

(8) years for Tier 1 or after ten (10) years for Tier 2. Disability insurance under this
plan shall commerce with the 31% day of disability after ong (1) year of coverage
under LM.R.F, For specific details, please contact Human Resources. The

IMLR.F. website can be found at www.imrf.org.

Q:P. EMPLOYEE AWARD PROGRAM

Employees will be recognized in an appropriate manner for continuous service to
the Village of 5, 10, 15, 20, etc. years,

R:Q. DEFERRED COMPENSATION

I. ICMA Deferred Compensation Plan

a)

b}

<)

d)

All Village employees are eligible to enroll in the International City
Management Association (ICMA) deferred compensation program
regardless of position or salary. The only restriction is that the
contribution must comply with federal tax laws regarding maximum
confribution amounts.

An employee who wishes to participate must complete an
enrollment form and will then be eligible to participate beginning in
the next payroll period.

Atany time, the amount of the contribution may be changed.
However, at least two (2) weeks notice should be given to Human
Resources so the proper forms may be completed. Also, any
employee may discontinue his or her contributions at any time if he
or she finds that circomstances change.

This plan is designed to be a retirement planning tool, not a savings
account. Withdrawals are not encouraged except at retirement or
resignation.

Each quarter, ICMA will forward directly to an employee’s home a
statement of his/her account. This should be reviewed carefully for
errors. Any etrors should be brought to the attention of Human
Resources immediately. In addition, the Village maintains copies of
all reports and will be able to provide assistance if there are any
questions about the report. Employees will also receive a complete
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annual financial report on the condition of the Retirement
Corporation and the earnings for the past year.

f) Brochures explaining this 457 option are available in Human
Resources. The ICMA website can be found at www.icmarc.org.

£) EffectiveJanvary-2004;-As loan option will is also be-available to

qualified participants. Please see Human Resources for further
information.

2. United States Conference of Mayors (U.S.C.M.) - Deferred Compensation Plan
through Nationwide Retirement Solutions

a) All Village employees are eligible to enroll in the United States
Conference of Mayors (U.S.C.M.) Deferred Compensation Program,
which is offered through the Nationwide Retirement Solutions.

b) This program is provided for by the Internal Revenue Code 457 and
is offered exclusively to public employees.

c} The deferred compensation limits are listed in 1(a) above.

d) Brochures explaining this plan are available in Human Resources. )
Nationwide’s website address is yrww.nrsforun.com. . - { Formatted: Underline )

- '[ Farmatted: Indent: Left: 1.5" Hanging: 0.5" }

) A loan option is also available to qualified participants. Additional
information is available from the Human Resources Department.

Employees may participate in either or both deferred compensation
programs. The restriction is that, in combination, you may not contribute more
than the specified amount allowable by Federal Law.

‘- -[ Formatted: Normal ]

3. ICMA-RC ROTH IRA

—-——— {Formatted: Normal }

a) Effective June, 1, 2011. all Village emplovees are eligible to enroll

in the International City Management Association (ICMA) ROTH

IRA program regardless of position or salary. The only restriction is
that the contribution must comply with federal tax laws resarding
maximwmn contribution amounts.

b) An employee who wishes to participate must complete an

enrollment form and will then be eligible to participate beginning in
the next payroll period.
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c) At any time, the amount of the contribution may be changed.
However, at least two (2} weeks notice should be given to Human
Resources so the proper forms may be completed. Also, any
employee may discontinue his or her contributions at any time if he

or she finds that circumstances change,

d) Brochures explaining this ROTH IRA option are available in Human

Resources. The ICMA website can be found at www.jcmarc.ore, - ‘[Formawed: Fant: £2 pt, Not Bold, Font color: ]
T Auto
== '[Formathed:lndent: Left: 1.25" ]

Q:R. CREDIT UNION

All Village employees are eligible to join the DuPage Credit Union, regardless of
position or salary. The Credit Union provides savings and checking accounts,
small loans and Visa Credit cards. An information packet is available from Human
Resources. Direct deposit through payroll is also available for this Credit Union.
The website address for the credit union is www.dupagecn.com,

- ‘[ Formatted: Font: 12 pt, Underine ]

______________

R.S. _DIRECT DEPOSIT
All Village of Lombard employees have the option of having their payroll checks
direct deposited with any financial institution within the Automated Clearing
House (ACH) system. Employees may direct deposit payroll fimds into a variety
of banks and/or a variety of accounts, just as long as the bank is a member of the
naticnal ACH system. Employees may also choose to direct deposit a portion of
their payroll check and receive a portion in a paper check. For any funds direct
deposited, the employee will receive a confirmation of deposit.

Direct deposited funds are avaiiable to the employee at the open of their banks’
business day on each payday Friday, subject to the employee’s individual bank’s
procedures. Direct deposit forms can be obtained from the Human Resource

Department. Seetoxhibit16)

5.T. MILEAGE REIMBURSEMENT

The Village of Lombard will provide reimbursement for mileage incurred for
business travel in an employee’s personal vehicle. The Viflage Manager will
determine the mileage rate based upon Standard Mileage Allowance rates issued by
the Internal Revenue Service. For those Department Heads who are not assigned a
Village vehicle, the Village will provide a monthly car allowance of $150 in
recognition of the considerabie travel required for meetings both during and after
the workday.

EU. FLEXIBLE SPENDING PLAN (SECTION 125)

The Village of Lombard offfers a Section 125, Flexible Spending Plan. This plan
deducts pre-set dollar amounts prior to taxes to pay for health, dental or vision
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insurance premiums; or, unreimbursed medical or dental expenses; or, child or
elder care expenses. Details of the Plan are available through Human Resources,

V. VANTAGECARE RETIREMENT HEALTH SAVINGS PLAN (RHS)

The VantageCare Retirement Health Savings Plan (RHS) is a tax advantaged
investment plan provided through the ICMA Retirement Corporation dedicated to
funding one of your most significant financial exposures — healtheare costs. RHS
allows you to accumulate assets now to pay, on a tax-free basis, for medical
expenses you ineur later.

Some of the benefits of RHS include: tax-free contributions and tax-free investment
growth; tax-free medical expense reimbursements; Vantagepoint Mutual Funds:
that provide you with a full range of investments; quarterly account statements; no
forfeiture of assets upon your death — the assets are passed along to your survivors
for their medical expenses; and experienced health benefit claims processing.

Group approval will be required. Groups (established in bargaining contracts or
Village Ordinances) would have to have all eligible employees in the group
contributing to the plan.

¥.W. ADDITIONAL BENEFIT - DEPARTMENT HEAD

Each Department Head will receive $1;500 to be used for purchasing benefiis over
and above those currently offered by the Village to other employees. Eligible
benefits to be paid from the $15500 may include the ICMA. Retirement Corporation
Program, Nationwide Retirement Solutions, unreimbursed tuition, ICMA Disability
Plan, unreimbursed child care expenses, additional life insurance coverage; or,
costs associated with membership in a civic organization.

WX, FITNESS FOR DUTY
The Village has the right to have an employee evaluated for Fitness for Duty. The

results of this type of evaluation are not confidential and will be shared with
essential personnel who interact with the employee.
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| VI. CHAPTER -6 - GENERAL RULES & REGULATIONS
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| A.  HOURS OF WORK += = - { Formatted: Outline numbered + Level: 2 +
1" + Indent at: 1"

1. The Village Hall Offices shall generally be open from 8:00 a.m. to 7:00 p.m. on

Monday and from 8:00 a.m. to 4:30 p.m., Tuesday through Friday. The Village
Manager or a Department Head, with the approval of the Village Manager, may
adjust or change normal work hours as the operational requirements of the
departments may indicate. The Department Head or immediate supervisor shall
make every effort to give as much advance notice as possible to an employee
when a change in working schedule is necessary.

2. Flexible hours are available in some departments. The Department Head may
approve flexible work hours if the requirements of the department will be met
and the employee continues to work the regularly scheduled number of hours
per week.

3. An employee shall report promptly at the designated starting time and is
expected to devote all efforts during working hours to assigned duties.

4, Pursuant to this section, Department Heads are authorized to establish the
schedule for lunch and break periods during each workday in accordance with
the Illinois Compiled Statutes, Act 140. Full-time employees shall receive a
thirty (30) minute unpaid lunch period and the equivalent of two (2) fifteen (15)
minute paid daily breaks for a total of one-half (1/2) hour paid break time per
work day. Part-time employees who work five (5) hours or less in & day, shall
receive a total of fifteen (15) minutes of paid break per workday.

5. An employee who does not exercise the right to a break waives this right and
cannot claim it at a later date.

Numbering Style: A, B, C, ... + Startat: 1 +
Alignment: Left + Aligned at; 0.5" + Tab after:
1" + Indent at: 1"

B. PAY PERIODS AND PAYROLL DEDUCTIONS -——= ‘[ Formatted: Outline numbered -+ Level: 2 +

1. The Village has established bi-weekly pay periods, with payroll available every

other Friday for a total of 26 pay periods per year. In the event of a payday
occurring on a Holiday, paychecks shall be issued on the day preceding the
Holiday.

2. Automatic salary deductions shall be made for Federal and State income tax
purposes, for an employee’s pension coniributions and for seetat-Social security
Security and Medicare where applicable.

3. Pension deductions made upon express written consent of the employee at the
time of deduction for police officers shall be based on base pay only. Special
pay, court call-ins, overtime, holiday pay, etc. shall not have pension taken out.
The only exception to this would be educational incentive pay, which is paid
once each year,



4. Heoliday pay, for purposes of non-deduction of pension, is when the officer is
paid sixteen (16) hours for the holiday. This would bring the bi-weekly hours
to eighty-eight (88) rather than eighty (80).

5. Optional deductions for any of the following may also be arranged upon
express written consent of the employee made at the time of deduction:

a} Dependent coverage for group health insurance including vision
discount program and dental insurance. The vision discount
program is a part of the group health insurance.

b) Contributions to programs or organizations as approved by the
Village

c) Participation in the ICMA deferred compensation plan.

d) Participation in the U.S.C.M. deferred compensation plan
Nationwide Retirement Solutions.

e} Uniform allowance as required by various departments.

i) Participation in a direct deposit plan with any bank or financial
institution affiliated with the Automated Clearing House {ACH)
system.

g) Participation in the DuPage Credit Union.

h) IMRF Voluntary Life Insurance Plan.

i) Authorized deductions for the $125 Flexible Spending Plan,

i) Participation in the ICMA ROTH [RA plan.

6. Other monies may be deducted by the Village for services or supplies received
upon express written consent of the employer made af the time of the deduction

or overpayments made to an employee.

C. OVERTIME COMPENSATION

1. It shall be the policy of the Village that overtime be kept to a minimum
whenever possible without jeopardizing the efficient operation of any
department. Any use of overtime shall be authorized by the Department Head
through the immediate superviser, with final approval of the Village Manager
or his designee. Department Heads shall be responsible for maintaining and
submitting, as necessary for pay purposes, appropriate records of overtime
worked and compensatory leave taken,

2. Overtime hours shall be defined as those hours worked beyond the applicable
overtime standards as noted below:

Non-commissioned personnel  -Forty (40) hour work period
Seasonal Employees -Forty (40) hours work period
Commissioned Police Sergeant -Twenty-eight (28) day rotation
Commissioned Fire Lieutenant -Twenty-seven (27) day work cycle

3. Overtime compensation shal] always be paid when those standards noted in
paragraph 2 have been exceeded. In addition, overtime compensation may be
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paid under specific circumstances as determined by the Village irrespective of
the above standards.

. Compensation for overtime shall be paid at a rate of one and one-half (1-1/2)
times the regular straight time hourly rate unless otherwise provided by
applicable law.

. Certain positions are exempt from overtime compensation as provided by the
Fair Labor Standards Act.

In the case of executive, administrative and professional personnel, classified as
exempt, as defined by the Fair Labor Standards Act, it is implicit in the nature
of their position that time beyond the normal work schedule may often
necessarily be spent on the job.

While some recognition of these additional hours may be made from time to
time, this would be at the discretion of the Department Head and/or the Village
Manager,

. In the event an employee eligible to receive overtime compensation is required
to work overtime on a holiday, compensation shall be paid in the following
manner:

a) Non-shift personnel required to work on & holiday shall be paid at a
rate twice the regular straight time pay for each hour worked, in
addition to any holiday compensation,

b) Shift personnel required to work in excess of their normal tour of
duty shall be paid at a rate one and one-half (1-1/2) times the normal
straight time pay. Said overtime shall be in addition to any holiday
compensation.

For purposes of this paragraph, a holiday shall be defined as the day
observed as such holiday that all non-shift employees are not required to
report to work.

. Repeated failure to report for overtime when directed by an immediate
supervisor acting within established policy shall be grounds for disciplinary
action unless it is clearly proven that the employee’s absence was beyond the
employee’s control.

. No pyramiding - Compensaticn shall not be paid nor compensatory time taken
more than once for the same hours under any provisions of this section.
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1. Any employee eligible to receive overtime compensation may request
compensatory leave in lieu of monetary remuneration for the performance of
authorized overtime,

2. It shall be entirely up to the discretion of the Department Head to authorize the
use of compensatory leave.

3. Compensatory leave shall be computed based upon applicable Federal law.

4. Compensatory leave shall only be granted with prior approval from the

Department Head.
5. _Employees may accumulate up to sixteen (16) hours of compensatory time off. + - - { Formatted: Bullets and Numbering )
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1. Fire Department

Battalion-Chisfsand Oefficers below the rank of Battalion Chiefs working a 24-
hzour shiit who respond to an emergency callback while off duty shall be paid at
the rate of time and one-half (I-1/2} for each hour worked with a one- (1} hour
minimum.

2. Police Department

a) All commissioned pelise-Police serpenants-Serpeants and civilian
personnel required to appear in court shall be paid at a straight time
hourly rate for each hour worked with certain guaranteed
minimumns.

b} Commissioned pelise Police sergeants-Sergeants and civilian
personnel who are required to call in regarding a court call, but not
appear in court, shall be paid a flat dollar amount.

c) These rates shall only apply to peliee-Police sergeants-Serpeants and
civilian personnel who are not scheduled to-be working at the time

of the appearance.
3. Public Works Department

a) Any Public Works supervisor who is not assigned stand-by duty and
who is called out at other than the normally assigned working hours
shall be compensated at the rate of time and one-half (1-1/2) from
the time of the call until! its completion with a two-hour (2)
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b)

minimum. However, any additional calls or work requests during
the two-hour (2) peried will be included at that rate of pay. Asan
example, if a Public Works supervisor is called out at 1:00 a.m.,
returns home by 1:30 a.m. and receives another call at 2:00 a.m.,
which he completes by 3:00 a.m., he will receive pay for only one
(1) call-out. If work exceeds the two-hour minimum, all further
work will be compensated at the rate of time and one-half (1-1/2);
and any subsequent cail-out will receive another two-hour (2)
minimum.

Any Public Works supervisor who is required to be available for
stand-by shall be paid two (2) hours of straight pay for any Saturday,
Sunday or Village Holiday. In addition to the straight time, if the
supervisor is required to respond to a call(s) for service, the
supervisor will be compensated at the rate of time and one-half (1-
1/2) from the start of activity until its completion. There will be a
two-hour (2) minimum at the rate of time and one-half (1-1/2) for
the entire day. If subsequent calls are necessary, all hours compiled
will be paid at the rate of time and one-half (1-1/2), however, the
minimum will occur only once for each day. The supervisor must
be available for call if he/she is to receive the stand-by pay.
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F. OUTSIDE EMPLOYMENT - ‘l Farmatted: Qutline numbered + Level: 2 +

L

Any regular full-time or pari-time Village employee seeking to engage in 1"+ Indent alz 1"

outside employment, including self-employment, even if work is for self as
a contractor, shall make written application to the respective Department
Head using a ‘Request for OQutside Employment’ form (Exhibit 8). Such
requests may not exceed twenty (20) hours of part-time employment per
week for full-time emplovees and forty (46) hours of employment per week

with the exception of firefightersFirefiphters,

The Department Head, after reviewing the request, shall notify the employee
of the decision and forward a copy of the request to Human Resources
indicating whether the request was approved or denied.

A Department Head may at any time require verification that an employee is
complying with the maximum nurnber of hours allowed per week, Any
violations shall result in the immediate loss of permission for part-time
employment and the possibility of disciplinary action.

If injury occurs at the second job, no Workers Compensation will be paid.
No Workers Compensation will be paid for a second job unless the Village
has notification and approval for the second job.

Public Employee Disability Act of 1990, 5 ILCS 345/1

(d) “During this period of disability, the injured person shall not be
emploved in any other manner, with or without monetary compensation.
Any person who is employed in violation of this paragraph forféits the
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continuing compensation provided by this Act from the time such
employment begins. Any salary compensation due the injured person from
workers’ compensation or any salary due him from any type of insurance
which may be carried by the employing public entity shall vevert to that
entity during the time for which continuing compensation under the
provisions of this Act shall not be entitled to any benefits for which he
would qualify because of his disability under the provisions of the lllinois
Pension Code.”
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REWARDS AND GIFTS +- - - - Formatted: Outline numbered + Level: 2 +
1"+ Indentat: 1"

1. An employee of the Village shall be prohibited from receiving any monetary

rewards or other gifts relating to services provided as a Village employee-
including any discounts, promotions, services or products offered by a liquor
licensee, or any officer, associate, member, representative, agent or employee
of any licensee-unless said gift, discount, promotion, service or product is
provided without discrimination to the general public.

2. Notice shall be made to the respective Department Head upon any offer or
delivery of a gift or reward.

Numbering Style: A, B, G, ... + Startat: 1
COMPETITIVE BIDDING OR THE GRANTING OF A VARIATION i A AR

REQUIRED DISCLOSURES IN THE CASE OF A WAIVER OF + - ~ - Formatted; Qutiine numbered + Level: 2 +
1" + Indent at: 1"

1. Should the Village Manager or Department Head (hereinafter referred to as the
‘covered employee’) recommend to the Village Board a waiver of competitive
bidding in accordance with Section 335,26 of the Village Code, or recommend a
variation from any provision of the Village Code other than in regard to a
single-family zoned parcel, said covered employee shall be required to publicly
disclose any business relationship with the proposed contractor/vendor or the
petitioner during the preceding two (2) years, provided the covered employee
has knowledge of said business relationship and said business relationship falls
into one of the following categories:

a) A company in relation to which the covered employee as either an
owner or employee has engaged in a business fransaction with the
contractor/vendor or petitioner and said business transaction(s)
involved an aggregate amount, during any twelve (12) month period,
ofin excess of Two hundred and no/100 Dollars ($200.003; or,

b} The covered employee has received goods or services valued at, in
the aggregate, in excess of Two hundred and no/100 Dollars
($200.00) from said contractor/vendor or petitioner, during any
twelve (12) month period, at a price less than normally charged to
other customers of said contractor/vendor or petitioner.

2. If, within the six (6) month period following the waiving of competitive bidding
by the Village Board, or the authorization of a variation from any provision of
the Village Code other than in regard to a single-family zoned parcel, the
covered employee enters into a business relationship with the confractor/vendor
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who was awarded the contract, or the petitioner who was granted the variation,
that would have required public disclosure under Subsection (a) above had said
business relationship been entered into prior to the Village Board vote on the
waiving of competitive bidding or the granting of a variation, the covered
employee shall disclose sald business relationship in writing to the Village
Manager. The Village Manager shall, in turn, disclose said business
relationship to the Village Board.

Any covered employee found to be in violation of this Section shall be subject
to disciplinary action in accordance with Chapter 7 of this Manual.
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1. POLITICAL ACTIVITY ——- <[ Formatted: Outline numbered + Level: 2 +

1.

An employee of the Village shall not be allowed to serve as an elected official 1"+ Indentat: 1"
of the Village. Any employee seeking an elected office of the Village shall first
apply to the Village Manager for a leave of absence with the filing of a petition
for the elected office. Said leave of absence shall continue until the employee
either loses the election, withdraws from the election, or is elected. If elected,

said employee’s employment with the Village shall terminate.

The Village respects the rights of each employee to hold his or her own
political beliefs and to discuss matters of public concern. However, employees
shall restrict their political campaign activities to non-working time and Iunch
hours, and shall not be in any uniform which identifies the employee as an
employee of the Village while engaging in political campaign activities.
Employees engaged in political activity shall not represent that such activity is
on behalf of the Village or otherwise represent themselves as agents of the
Village. Village property shall not be used to advance political campaigns.
Examples of prohibited activity shall include, but not be limited to, the
following:

a) Displaying campaign stickers on Village vehicles or other Village
property;

b) Providing endorsements of political candidates indicating or
otherwise mentioning the employee’s affiliation with the Village;
and

c) &)—The use of Village duplicating services for campaign materials.

J. USE OF VILLAGE EQUIPMENT +— = — - Formatted; Outling numbered + Level: 2 +
Numbering Styfe: A, B, C, ... + Startat: 1 +
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1. An employee shall not be permitted to use Village vehicles, equipment, 1%+ Indent at: A"

supplies or tools for personal use without the written permission of the
Department Head with approval from the Village Manager.

An employee shall be responsible for the care and proper operation of any
vehicle, equipment, tools or supplies assigned or used during working hours.
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3. Village owned vehicles may be taken home only when authorized by the
Department Head and approved by the Village Manager.

4. When using Village vehicles, employees must keep in mind that they are
representatives of the Village government and that their conduct in adhering to
the rules of safety and courtesy on the road is a reflection on the entire
organization.

5. All employees of the Village of Lombard must report to their supervisor and to
the Police Departiient any moving traffic violations or accidents in which they
are involved while on duty, or while using Village vehicles. Any fines for
violations incurred by the employee under these circumstances must be paid for

by the employee.
PERSONAL APPEARANCE +- — - - Formatted: Outline numbered + Level: 2 +
Numbering Style: A, B, C, ... + Startat: 1 +
. Alignment: Left + Aligned at: 0.5" + Tab after:
1. Personal appearance is reflected by an employee’s mamner of dress, general 1"+ Indent at: 1"

personal hygiene and a courteous and businesslike attitude. The Village wishes
1o portray a positive public image as well as provide safe and healthful working
conditions. Whenever uniforms or related equipment are provided by a
department, an employee shall conform to the departmental rules and
regulations applicable to their purchase and use.

2. Department Heads shall be responsible for enforcing appropriate dress
standards and businesslike conduct.

CONSUMPTION OF ALCOHOLIC BEVERAGE OR USE OF - rl:omb:qtedg t?lumze ;ugibereds-;l I&evfl:f +
umberiry e A B C ..+ at i+
CONROLLED SUBSTANCE Alignm?}t?Left -+ Aligned at: 0.5" + Tab after:
1" + Indent at: 1"

1. The Village of Lombard is committed to a drug free and alcohol free
environment, Therefore, an employee is prohibited from consuming any
alcoholic beverage or the use or sale of any controlled substance (as defined in
the first paragraph of definitions of the drug free workplace policy, found on
page 4-5 of this Human Resource Manual) during normal working hours. The
prohibition shall extend to any related lunch meetings or other required
functions when an employee must return to work.

2. Any employee who must take prescription drugs shall notify the supervisor at
the onset of the condition requiring the prescription, if the use of such
prescription drugs presents a safety hazard to the employee or others, The
employee shall advise the supervisor when the prescription drug is no longer
being used.

3. Substance abuse testing - In order to help protect the public and co-employees
by attempting to confirm that Village employees have the ability to perform
duties, a Department Head, Village Manager or designee may require that
employees submit o a urinalysis test and/or other appropriate drug or substance
abuse test, upon reasonable suspicion that the employee is using illegal
controlled substances or abusing legai drugs or alcohol. Such reasonable
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suspicion shall be documented and a copy provided to the employee within a
reasonable time after such test is ordered.

‘[llegal drugs’ means a controlled substance, as defined in Schedules I through
V of Section 202 of the Controlled Substances Act.

‘Illegal use of drugs’ means the use of drugs, the possession or distribution of
which is unlawful under the Controlled Substances Act. This term does not include
the use of a drug taken under the supervision of a licensed health care professional,
or other uses authorized by the Controlled Substances Act or other provisions of
federal law. In other words, the phrase includes the use of unlawful drugs and the
unlawful use of prescription drugs.

L.
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An employee seeking leave for vacation or a Personal Day shall submit an 1"+ Indentat: 1

REQUEST FOR LEAVE == frmatted: Cutline numbered + Level: 2 +

‘Application for Leave’ form (see Appendix, Exhibit 9) to the Department
Head at least ten {10) working days in advance whenever possible. Said
request shall be reviewed by the Department Head prior to being submitted to
Human Resources.

An employee requesting the use of Crisis, Funeral or Bereavement Leave shall,
whenever possible, discuss and submit the ‘Application for Leave’ form with
the Department Head prior to the leave being taken. When this is not possible,
the employee shall notify the immediate supervisor or the Department Head
within thirty (30) minutes of the normal starting time and receive authorization
to be absent from work. Upon returning to work, the ‘Application for Leave’
form should immediately be completed and forwarded to the Department Head.
The Department Head shall review the request and forward it to Human
Resources.

An employee who, due to illness, is not able to report to work shall notify the
immediate supervisor or Department Head within thirty (30) minutes of the
employee’s normal starting time to receive authorization to be absent from
work. Upon return to work, the employee shall immediately submit an
‘Application for Leave’ form. A Department Head may request a certificate
from a physician for any employee illness or illness of 2 member of the
employee’s immediate family as applicable. However, when an employee other
than a firefighter, is absent due to iliness for a period exceeding three (3)
consecutive working days, a certificate from the treating physician shall be
submitted in addition to the ‘Application for Leave’ form. In the case ofa
firefighter, absence due to illness exceeding two (2) consecutive workdays shall
require a certificate from the treating physician.

An employee who due to illness is absent from work for & period of one (1)
consecufive week or more shall be required to submit a release from the treating
physician prior to returning to work.

An employee who, for whatever reasen, fails to notify the immediate supervisor
or Department Head according to the above procedures or those mentioned in
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Chapter _7, shall be considered absent without authorization. All pay and
benefits will cease and the employee may be subject to disciplinary action
including termination.

6. Any employee who is absent from duty for three (3) consecutive work days
without permission or personal contact with his/her supervisor or departmient
head shall be deemed as having abandoned his/her employment with the
Village and, therefore, having resigned from his/her position of employment
with the Village. Notwithstanding the foregoing, upon a showing by the
employee that the facts and circumstances of said absence from duty were such
that the employee could not have sought prior permission for said absence and
could not have contacted his/her supervisor or department head to advise said
individuals of the employee’s whereabouts while absent, the Village may
determine that said absence from duty did not constitute an abandonment of the
employee’s employment with the Village.

7. Effective August 25, 2003, the Village of Lombard will comply with eligible
requests for leave related to the Ilinois Victims’ Economic Safety and Security
Act, THinois VESSA permits eligible employees to take unpaid leave from
employment to address domestic viclence, dating violence, sexual assault, or
stalking (for medical attention, victim services counseling, safety planning, or
legal assistance or other specified purposes). This 12 week leave is not in
addition to the unpaid leave permitted by FMLA, but functions in a similar

fashion, _ ~ | Formatted: Font color: Auto ]
Administrative Leave <~~~ { Formatted: Indent: Left: 0.5" ]
. { Formatted: Bullets and Numbering )

The Village Manager may place an employee on administrative leave with or ™ Formatted: Indent; Left: 1° )

without pay fo provide time to investigate and evaluate the circumstances regarding
a pending action.

ELIGIBILITY

Full-time employees are eligible, provided that their work performance and
attendance are satisfactory.

ADMINISTRATIVE LEAVE WITHOUT PAY

When an emplovee is in non-compliance with Village policies or requirements,

including standards of conduct. the Village may place an employee on

administrative leave without pay. pending the outcome of an investigation. The

investigation should be conducted immediately and a decision rendered within 14

calendar days. If an extension is necessary. the department must consult with
Human Resources and the employee must be notified of the extension.

Where the investigation shows that the emplovee had no involvement or

contributory influence in the matter or incident or where the evidence is not
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sufficient to show the emplovee’s involvement, the employee may return to work
with no finding of fault and receive back pay if warranted.

When the investigation indicates that the employee is involved and disciplinary
action is warranted. the department should either dismiss the employee or return the
employee from administrative leave and initiate corrective disciplinary action
found in the Disciplinary Measures Policy in this manual.

ADMINISTRATIVE LEAVE WITH PAY

When an investigation by the Village is being conducted on a matter such asa
sexual harassment or discrimination complaint, an emplovee may be placed on
administrative leave with pay for up to a maximuen of 30 calendar days. The
investigation should be conducted immediately and a decision rendered within 30
calendar days. If an extension is necessary. Human Resources must consult with
the department and the employee must be notified of the extension.

BENEFITS DURING ADMINISTRATIVE LEAVE

An employee on administrative leave generally will retain the seniority he/she held

prior to the commencement of the leave. but will not accrue any seniority or

otherwise be credited with time worked during the leave. If unpaid. vacation and

sick time will not accrue; and holidays which fall during the leave will not be
granted.

An emplovee on unpaid leave will be responsible for the entire premium for health
and dental benefits.
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1. Unless authorized by the Department Head and approved by the Village \\ 1"+ Indentat: 1"

Manager, all solicitations by Village employees during werking hours for { Formatted: Bullets and Numbering )
charitable or any other purposes, and all selling of tickets, magazines or
merchandise of any kind are prohibited.

N:0. SOLICITATION, PEDDLING OR DISTRIBUTION OF LITERATURE e ‘{ Formatted: Outfine numbered + Level: 2 +

2. The distribution of non-work related literature by an employee at any time in
working areas of the Village is strictly prohibited. Solicitation and distribution
is always prohibited during the working time of any employee involved in the
solicitation and/or distribution. ‘Working time’ is defined as the working time
of both the employee doing the solicitation and/or distribution and the
employee to whom such contact is directed, but does not include break, lunch
or other duty-free time.

3. Solicitation and/or the distribution of literature by any non-employee is
prohibited; a) during the working time of any employee involved in the
solicitation or distribution; b} at any time in the non-public areas of the Village;
or c) in areas open to the public where such conduct is not incidental to the
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normal and regular use of the area, or where it disrupts the regular use of the
area by members of the general public.

4, Employees shall not conduct personal business on Village time. This would
include any business related to an additional pari-time job.

0.P. CHANGE OF NAME, ADDRESS, OR PERSONAL INFORMATION +7 = - - Formatted: Outiine numbered + tevel: 2 +
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Employees must notify Human Resources in writing within ten (10} days of any ' 1-*‘%‘.1r1!.‘132nt at: -; onecs T ieater
change of personal information. Examples include address changes, divorce { Formatted: Bultets and Numbering
decrees, beneficiary changes, etc. This is important for your insurance, IMRF
pension plan and W-2’s. You must also inform your department supervisor for
emergency contact purposes.
£20. LOSSPREVENTION POLICY +< - - -{ Formatted: Cutline numbered + Level: 2 +
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1. The Village of Lombard has long recognized the need to control the rising cost \\ r-lg-;“:?:jlnt :t: 1 e e

of providing liability insurance coverage. Accordingly, the Village adopted a { Formatted: Bullsts and Numbering

Loss Prevention Manual on July 8, 1982, and a Loss Prevention Resolution in
1988, and the manual and Resolution are hereby made a part of this Human
Resource Manual.

2. All provisions regarding the occurrence, reporting procedures and investigation
of work-related accidents or injuries shall be contained in the Loss Prevention

Manual.
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The Village shall maintain an official personnel file for each employee with the | 1"T;Tg¢lant at: '; oneda Heb e
Human Resources Department. A duplicate copy may be maintained in the { Farmatted: Bullets and Numbesing

employee’s Department.

1. Upon proper written notice and approval of the Department Head, on a form
prepared and provided by the Village, an employee during non-duty hours may
have access to his/her personnel file(s) provided the file is reviewed during
Village Hall business hours (Monday-Friday, §:00 am. - 4:30 p.m.). Said
review shall not be arbitrarily denied or unreasonably delayed. The review
shall only be performed in the office area where the is file located.

2. Letters of cornmendation and letters of appreciation, together with all
disciplinary material shall be placed in the official personnel file.

3. An employee shall have all rights, including the right to review and photocopy
all or part of his/her personnel file(s) as may be provided by law. A reasonable
copy fee shall be assessed. An employee shall have the right to attach one (1)
rebuttal or explanatory memo to any disputed item in the files. Any such memo
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shall not imply or create any presumption of Village agreement with its
contents. Further, it is understood by both parties that the Village bears no
responsibility for additional investigation or action regarding the item in
dispute. Reviews shall be limited to not more than once per quarter.

4, The Village reserves the right to restrict certain elements of the personnel file
from the employee’s inspection as may be provided by law. Any restricted
element to be used for disciplinary purposes will be provided to the employee at
the time such disciplinary action is taken, as provided in Articles XX and XXI
relating to discipline and investigations concerning officers.

5. Nothing in this Article shall pertain to the files controlled by the Board of Fire
and Police Commissioners, which shall be governed by applicable Illinois and
Federal law.
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Parking is available for Village Hall personnel in the fan shaped parking lot at the ‘\\ 1-?.. Indentat: 1" g "
northeast corner of the Civic Center Complex. Police Department employees may { Formatted: Bulfets and Numbering ]

park in the parking lot immediately to the east of the Police Building. Public
Works employees have a parking lot immediately to the west of the Public Works
Building,

The Village is not liable for fire, theft, damage or personal injury involving
employees’ automobiles. Employees should always lock their car doors.

S.T. BULLETIN BOARDS <7 — — - Formatted: Outline numbered + Level: 2 +
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Office notices and all Village messages are posted on the bulletin board in the \\ 1"+ Indentat: 1"
mailroom, coffee rooms and the kitchen of the Village Hall. Personal notices may { Formatted: Bullets and Numbering )

be posted on these bulletin boards. Public Works, Police and the Fire Stations have
bulletin boards for employees at appropriate locations.

FU. PERSONAL ORDERS «¢ - = { Formatted: Outline numbered + Level: 2 +
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Personal orders for merchandise should never be placed in the name of the Village \\ 1-*??;,%2“{ §t; : aneda T iebalE
of Lombard or any operating department of the Village of Lombard. Ifrequesting a { Formatted: Bullets and Nurbering )

personal order be shipped to the Village Hall for convenience, for example, if it is
too difficult to receive orders at home when you are working, the proper and only
acceptable method is the following:

Ship To: John/Jane Doe
c¢/o The Village of Lombard

All billing for personal orders must be sent directly to your home address.
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VIL. CHAPTER 7 - DISCIPLINARY ACTION & GRIEVANCE PROCEDURES

AV, _TURPOSE Rl

1. Regulations regarding the conduct of employees are intended to promote
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|

the orderly operation of the Village. Disciplinary action is at times
necessary to insure that such regulations are observed. It is the Village’s
policy to select disciplinary action that is proportionate to the seriousness of
the offense. In cases of serious offenses, the appropriate discipline may be
immediate discharge and a progressive series of disciplinary measures need
not be observed.

2. The sections of this chapter dealing with formal disciplinary measures and
appeal of disclplinary action shall not apply to commissioned police and fire
personnel or unionized employees of the Public Works Department. A
copy of any correspondence concerning disciplinary action of
commissioned police and fire personnel or unionized employees of the
Public Works Department shall be forwarded to Human Resources for
inclusion in the employee’s personne! file.

B:W. CAUSES FOR DISCIPLINARY ACTION - ‘{

Each of the following circumstances is an example of a reason for disciplinary
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action. The examples given below are not intended as an exclusive or exhaustive
inventory of actions necessitating disciplinary action, but rather as a guide for
determining appropriate behavior.

1. Falsification or fraud in securing employment,

2. Intoxication, use or sale of unprescribed drugs, or use of prescribed drugs

which may affect performance or endanger other employees without notifying

the supervisor while on duty.

Negligent destruction or loss of property.

Theft or willful destruction of Village or individual personal property.

Any act which endangers an employee’s safety, health or well being or that of

another Village employee or which is of sufficient magnitude that the

conseguences cause or act to cause disruption of work or discredit to the

Village.

6. Incompetence or inefficiency in the performance of the duties of a position.
The term ‘incompetence’ shall mean a lack of ability, knowledge or fitness to
perform duties which are reasonable within the scope of employment and the

oW
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10.

11.
12,
13.
14,
15.
16.
17.
18.
19.
20.
21.
22.
23.

24.

term ‘inefficiency’ shall mean the performance of the duties of the position ata
level lower than ordinarily expected of other employees in similar positions.
Failure to perform the duties of the position because of neglect.

Insubordinate actions, including willful disobedience of a rule, order or
directive.

False representation to a superior as to the quality and/or quantity of work
performed.

During work hours, the solicitation of any donation, gift, or other thing of value
for personal benefit; or, the attempt to sell any item, service, or product for
personal benefit or performing any business matters not pertaining to the
Viilage of Lombard.

The attempt to use Village employment or the name of the Village for any
personal benefit, or other group benefit.

Absence without leave, the use of sick leave or any other leave of absence in an
unauthorized manner, a record of excessive absence or tardiness, or engaging in
unauthorized outside employment when on disability leave or sick leave,
Failure to return from sick or disability leave when released by the doctor.

Use of Village property or the service of Village employees for unauthorized
purpases.

Violation of any of the policies contained in this manual, Department Rules or
Regulations, or the Loss Prevention Manual.

Engaging in ‘horseplay’ during working hours,

Gambling or promoting lotteries.

Loafing, lounging or sleeping in washrooms, or visiting other departments
without permission.

Discourteous treatment of the public.

Immoral, unethical or disgraceful actions or any other personal conduct likely
to impact the efficiency of the Village service or bring the Village into
disrepute.

Assault on a fellow employee or customer.

Conviction of a criminal offense which involves moral turpitude or relates to
the performance of an employee’s duties.

Any other activity which is not compatible with public service or the
professional image maintained by the Village.

Any other acts of misfeasance, malfeasance or nonfeasence during
employment.

<X, FORMAL DISCIPLINARY MEASURES

L.

The Village of Lombard agrees in principle that all disciplinary actions should
be reasonable in relation to the seriousness of the offense. However, nothing
herein should be construed in any way to limit the Village’s right to summarily
discharge or suspend an employee for serious offenses. Any activity requiring
disciplinary action may result in any of the following measures:

a) Verbal Reprimand - Ordinarily, the first course of disciplinary
action is a verbal reprimand given by the supervisor or Department
Head. The employee should be made aware of the problem(s) and
the manner in which the problem(s) can be resolved. This
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b)

¢)

________________________________________________________

reprimand should, whenever possible, be given in private. Human
Resources shall maintain a record of such action.

Written Letter of Warning - A recurrence of an incident for which
a verbal reprimand was given or a more serious initial violation will
necessitate the issnance of a written letter of warning. This letter,
given by the supervisor or Department Head, shall include a
description of the incident, an outline of the circumstances
surrounding the incident, and a statement regarding the resolution of
the incident. The employee shall be given an opportunity to sign the
letter of warning indicating receipt. Failure to sign shall be noted.

A copy of this warning shall be placed in the employee’s personnel
file located in the Human Resources Department,

Suspension - A suspension is the removal of an employee from
Village service generally without pay. An employee may be
suspended when the violation is a serious infraction, but not so
serious as to merit dismissal. When a suspension is enacted by the
supervisor or Department Head, a notice of suspension shall be
given to the employee. Said notice shall include documentation of
the circumstances surrounding the incident, the length of the
suspensien, and a reference made to the procedures for appeal. The
employee shall be given an opportunity to sign the suspension to
indicate receipt. Failure to sign shall be noted. A copy of the
suspension shall be placed in the employee’s personnel file in
Human Resources. The Village Manager and the Human Resources
Manager shali be notified prior to a suspension being given.

Demotion - A demotion is the reassignment of an employee to less
responsible work when the employee’s performance has not been
satisfactory, but does not warrant dismissal. The Department Head,
with the consent of the Village Manager, may demote any
employee. A reduction in salary shall accompany a demotion. (The
amount of the salary reduction will generally be five percent (5) or
the maximum of the new range.) When a demotion is made, a copy
of the demotion shall be given to the employee involved. Said
demotion notice shall include the circumstances surrounding the
demotion, the effective date of the demotion, and a reference made
to the procedures for appeal. The employee shall be given an
opportunity to sign the demotion to indicate receipt. Failure to sign
shall be noted. A copy of the demotion shall be placed in the
employee’s personnel file in Human Resources.

If a situation arises that, in the opinion of the supervisor, necessitates

immediate disciplinary action for safety and protection of public property;
and, if the Department Head or designee is not available, then the
supervisor has the authority to order the offending employee to immediately
leave the job site until review of the situation is completed by the
Department Head. The supervisor shall, however, inform the offending
employee of the reason why the order is being made and shall inform the
employee of the opportunity to respond when the Department Head returns.
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Human Resources should be notified immediately of any employee
ordered to leave the job site.

3. Discipline under this manual is administered, relative to exempt employees,
in accordance with the Fair Labor Standards Act. (29D.F.R.s541.118)

D.Y. ADMINISTRATIVE PROBATION

As a means of attempting to improve employee performance after the regular
introductory period has been completed, a Department Head, with approval of the
Village Manager, may at hisher discretion place an employee on administrative
probation of up to three (3) calendar months in lieu of other disciplinary action. It
is the supervisor’s role to attempt to provide appropriate counsel during this period.
An emplovee performance report shall be completed at least once every month
during this period which shall be reviewed with the employer and a copy placed in
the employee’s personnel file. Failure of an employee to improve performance
during the period of administrative probation may result in disciplinary action
being taken up to and including discharge.

EZ. APPEAL OF DISCIPLINARY ACTION

1. Any non-introductory employee may appeal a disciplinary action taken by a
supervisor. The review of an appeal resulting from disciplinary action shall be
limited to the facts used in determining whether an incident occurred requiring
disciplinary action; and the process used in disciplining the employee once the
act occurred. The employee within three (3) working days after being notified
of the disciplinary action, shall request a meeting with the Department Head or
designee and shall submit at such meeting a written statement of appeal
outlining the reasons for appealing the action. The Department Head or
designee shall then discuss the statement of appeal with the employee.

2. The Department Head or designee, within two (2) working days of receipt of
the appeal, shall meet with the employee and supervisor and resolve the issue if
possible. If no resolution can be reached, the Department Head shall forward
all related documentation together with a written recommendation to the
Village Manager during the next working day following the meeting.

3. The Village Manager shall review all related documents and make a decision
within ten (10) working days of receipt of the appeal. Written notice of the
final decision shall be given to the employee and the Village Manager’s
decision shall be final.

4. The above disciplinary policy is illustrative of guidelines to encourage proper
employee behavior and job performance. It is not all-inclusive, nor is it meant
as an absolute procedure, and it does not grant any absolute contractual or
procedural rights to an employee.
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5. All commissioned police and fire personnel are excluded from these appeal
procedures and are entitled to all rights as provided under Illinois State Statutes
regarding hearings before the Board of Fire and Police Commissioners.
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Alignment: Left + Aligned at: 0.5" + Tab after:
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1. A grievance is defined as a complaint arising out of an alleged violation or

misinterpretation of the provisions contained in this Human Resources Manual,
except that any action relating to discipline shall be covered under Section E of this
chapter.

2. Any non-introductory employee wishing to file a grievance must adhere to the
following procedures, using the grievance form Exhibit (10a, 10b, and 10¢) in the
appendix of this manual which must accompany each step:

a) The employee shall first discuss the situation with the immediate
supervisor within two (2) working days of the occurrence.

b} If the situation cannot be satisfactorily resolved between the
supervisor and the employee, the employee shall request the
supervisor to make an appointment with the Department Head or
designes. Such an appointment shall be scheduled as soon as
possible, but in no event later than five (5) working days after the
meeting of the supervisor and employee. The Department Head
shall confer with the supervisor and employee to resolve the
situation.

c) If the meeting with the Department Head does not satisfy the
employee, the Department Head, upon the request of the employes,
shall send a memorandum to the Viliage Manager. Said
memorandurm shall be sent within five (5) working days of the
conference and shall explain the employee’s grievance and detail the
action(s) taken to date.

d) The Village Manager shall review all material concerning the
sitiation and render a decision within ten (10) working days of
receipt of the memorandum. Written notice of the decision shall be
sent to the employee. The decision of the Village Manager shall be
final.

3. An employee should be aware that circumstances which give rise to a grievance

shall not exempt the employee from the responsibility of completing the assigned
order, task or project, or other regularly assigned work.
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A, LEAVES OF ABSENCE WITHOUIT PAY

i.

A regular full-time, non-introductory employee may request a leave of absence
for good cause. Good cause includes, but is not limited to, injuries, which
render the employee temporarily unable to perform his or her job, or education
related to the employee’s job. The request must be made in writing to the
Department Head stating the reason(s) for the request, why the request should
be granted and the date when the leave is to commence and terminate. The
determination of whether the reason for the request does in fact constitute good
cause is solely the determination of the Department Head with the approval of
the Village Manager.

An initial request for a leave of absence must be for a period not to exceed
twenty (20) working days. Upon the showing of good cause, such a request
may be renewed subject to all of the requirements of the original request.

After reviewing the department’s operational requirements, the need for
temporary substitute employees and the attendance record of the employee
requesting the leave, if the Department Head approves the request, he/she shall
forward the request for approval to the Village Manager. Any leave of absence
shall only be granted with the approval of the Village Manager.

Employees applying for a leave of absence must be aware that any position in
the Village is subject to elimination. Absolute assurance of re-instatement,
therefore, cannot be given. Reinstatement shall always depend upon the needs
of the Village as determined by the Department Head in conjunction with the
Village Manager.

An employee once granted a leave of absence shall not be entitled to any fringe
benefits during the duration of the leave. An employee may choose to continue
participation in the group health and/or life insurance plans at the expense of
the employee.

H:B. INTERNAL PRACTICE FOR AIDS VICTIMS

The following practices shall apply to AIDS victims:
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. Ifan AIDS case is reported, said case must be kept confidential, with only those
individuals with a need to know being informed.

. No change shall be made in employee status, except as appropriate to address
the employee’s current condition and assignment.

. Termination shall occur only when the employee is no longer able to perform
the essential duties of the position.
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EC. SPECIAL LEAVES

1. Aany regular employee who presents official orders requiring attendance for a
period of training or other active duty as a reserve member of the United States
Armed Forces, including the Illinois National Guard, shall be given a leave of
absence for the period required for such training or other active duty in
accordance with Federal Law. As a result of a 2003 amendment to the Military
Leave of Absence Act (5 ILCS 325/0.01 et seq.) the Village is required to
continue to pay an employee’s salary while on leave for: (1) basic training, (2)
special or advanced training {up to 60 days), and annual training. During leaves
for annual training, the Village must pay your regular compensation. During
leaves for basic training and up to 60 days of special or advanced training, the
Viilage will pay the employee’s regular compensation minus the amount of
base pay.

2. Military reservists are subject to being called for Active Duty as a result of an
order of the President. If an employee is called to active duty as the result of an
order of the President, the Village will comply with all federal and state laws
that are applicable.

3. Any regular employee, upon receiving a notice for jury duty, shall notify the
respective Department Head prior to performing the jury service. A leave of
absence with pay may be granted for said service. The employee, however,
shall endorse any payment received for the jury duty and return it to the
Village.

4. Under extraordinary circumstances, a regular full-time or regular part-time
employee may be granted special leave with pay, subject to the approval of the
Village Manager. Such leave shall not be granted for more than three (3)
calendar months during any one- (1) calendar year. Permission, if granted,
shall be in writing and shall specify the period of leave authorized. Failure to
return on the specified day and/or engaging in other employment during such
leave without prior written approval of the Village Manager shall be grounds
for disciplinary action up to and including termination of employment.

JD. _MILITARY LEAVE OF ABSENCE ACT (5 ILCS 325/0.01, Chapter 129, par.
501)

a) Any full-time employee of the State of Iilinois, a unit of local government, or a
school district, other than an independent confractor, who is a member of any
reserve component of the United States Armed Forces of any reserve
component of the Illinois State Militia, shall be granted leave from his or her
public employment for any period actively spent in military service, including;

1) basic training;

$H2) __special or advanced training, whether or not within the State, and -
whether or not voluntary; and

B3)  annual training.

4) any other training or duty required by the United States Armed Forces.
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During these leaves, the employee’s seniority and other benefits shall continue
to accrue.

b o e e e e e e - { Formatted: Font: 9 pt

During leaves for annual training, the employee shall continue to receive his or
her regular compensation as a public employee. During leaves for basic
training and up to 60 days of special or advanced training, if the employee’s
compensation for military activities is less than his or her compensation as a
public employee, he or she shall receive his or her regular compensation as a
public employee minus the amount of his or her base pay for military activities.

-~ -1 Formatted: Font: 9 pt

b) Any full-time employee of the State of Illinois, other than an independent
confractor, who is a member of the Illinois National Guard or a reserve
component of the United States Armed Forces or the Illinois State Militia and
who is mobilized to active duty shall continue during the period of active duty
to receive his or her benefits and regular compensation as a State employee,
minus an amount equal to his or her military active duty base pay. The
Department of Central Management Services and the State Comptroller shall
coordinate in the development of procedures for the implementation of this
Section. (Source: P.A. 95-331, effective 8/21/07)
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K-E. FAMILY & MEDICAL LEAVE ACT

1. This policy incorporates rights and obligations provided by the Family and
Medical Leave Act (FMLA). Employees who have worked for the Village for at
least twelve (12) months and have worked 1,250 hours over the previous twelve
(12) months are eligible for up to twelve (12) weeks of unpaid job protected leave
in a twelve~-month peried for child care for the birth of a child, the placement of a
son or daughter for adoption or foster care, or the serious health condition of the
employee or an immediate family member. Leave for the birth, adoption or foster
care placement of the employee’s child must be completed within the 12-month
period beginning on the date of birth or placement. The twelve-month period is a
rolling period measured backward from the date an employee uses any FMLA
leave. Inthe event the Village employs a married couple, the Family and Medical
Leave provides an aggregate of twelve (12) weeks of leave for the birth, adoption,
foster care placement of a child or a sick parent.

If you are eligible, you may take up to 26 weeks leave to care for a spouse, parent,
child, or an individual for whom you are the nearest blood relative who has &
serious injury or illness that was incurred in the line of duty while on active
military duty, if the injury or illness may render the servicemember medically unfit
to perform the duties of his military position Leave to care for an injured or il
servicemember may be taken only once and must be completed within one 12-
month period. Spouses employed by the Village who request injured
servicemember leave may only take a combined aggregate total of 26 weeks leave
for such purpose.

Any FMLA leave taken by an emplovee for reasons other than an injured or ill
servicemember will reduce the 26 weeks of available leave fo care for an injured

servicemember. As a result, if an emplovee requests infured servicemember leave,
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the maximum leave allowed will be up to 26 weeks, less any FMLA leave already
used in the same 12-month period for any other reason.
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—Employees may take intermittent or reduced work schedule leave when
medically necessary for a leave for a serious health condition of the employee,
family member, or injured servicemember. Employees may take leave
intermittently or on a reduced work schedule for childcare only with the consent of
the Village. Ifleave is unpaid, the Village will reduce your salary based on the
amount of time actually worked. In addition, while you are on an intermittent or
reduced schedule leave for foreseeable, planned medical treatment, the Village may
temporarily transfer you to an available alternative position which better
accommodates your recurring leave and which has equivalent pay and benefits.

You may not be granted an FMLA leave to gain employment or work elsewhere, +- - - -{ Formatted: Indent: Left: 1", Firstline: 0" |
including self-employment. If you misrepresent facts in order to be granted an
FMLA leave, you will be subject to immediate termination.

a) A son or daughter is a child either under the age of eighteen (18) or < - ~ { Formatted: Indent: Left: 1.25" ]
cighteen (18) years of age or older but incapable of self-care because of a
mental or physical disability.

- 'ﬁormatted: Font: 30 pt

b) A 'serious health condition' is an injury, fllness, impairment or physical or +—~ - fEerC R Ca TGt Loft: 125"
mental condition that involves inpatient care or continuing treatment by a health
care provider, whether it is a personal or work-related condition. The disability
portion of pregnancy leave is considered a serious health conditicn for purposes
of the Family and Medical Leave Act (this would normally end six (6) weeks
after a normal birth or eight (8) weeks afier a Cesarean Section).

K _J

b e e e e e e - - Formatted: Font: 10 pt ]
¢)  An‘immediate family member' is an employee's son or daughter, spouse <~ - - { Formatted: Indent: Left: 1.25" )
or parent.
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2. Employees must provide the Village with (30) days notice if possible before
taking the leave, or notify the Village as soon as possible. In addition, the
employee should complete a Request for Leave of Absence-Medical/Disability
form (Exhibit 12). This request would be responded to by Human Resources with __ . - { Formatted: Font: Bold
______ .- ‘[ Formatted: Font: Bold

A oo S P e T e -[Formatmd:Font: 10 pt
3. Employees are required to substitute earned paid leave for any part of unpaid

leave provided under the FMLA as follows:

e e e e - - { Formatted: Fort: 10 pt )
Leave under the FMLA Earned Pajd Leave
to Be Substituted
Care For A Family Sick, Personal, Vacation
Member’s Serious Health
Condition
Employee's Serious Health  Sick, Personal, Vacation (see paragraph 1b)
Condition
Birth, Adoption, Placement Sick, Personal, Vacation
of Foster Child
Care for Injured Personal, Vacation
Servicemember Sick Pay may apply depending on family member

(The employee may, at his/her option, use all eamned vacation or retain up to 46
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40 hours.)

4.  Leave taken under this provision will be unpaid, unless the employee has
earned paid leave available. However, group health insurance will be continued for
all eligible employees during the leave under the same terms as if the employee
were not on leave. If paid leave is substituted for unpaid leave, the Village will
deduct your portion of the health plan premium as a regular payroll deduction. If
your leave is unpaid, you must pay your portion of the premium during the leave.
Your group health care coverage may cease if you fail to make timely payments of
your share of the premiums.

In the event an employee fails to return to Village employment after taking leave
under this provision, the Village may recapture the cost of any health insurance
programs paid by the Village for the employee's benefit during the leave, unless the
employee fails to return because of the continuation of the serious health condition
or other circumstances beyond the employee's control.

5. If you are requesting leave because of your own or a covered family
member’s sericus health condition, or a covered servicemember’s serious injury or
illness, you and the relevant health care provider must supply appropriate medical
certification. You may obtain a Certification of Health Care Provider form

_____________________________________________ - '[ Formatted: Font: Bold

must be completed and returned to the Human Resources Department within 15 ~ ™~ { Formatted: Font: 6old

days of receipt of the letter. Failure to provide requested medical certification ina
timely manner may result in denial or delay of leave. It is the employee’s
responsibility, not the health care provider’s, to ensure that the Village receives the
fully completed medical certification by the deadline. If the Village does not
receive a fully completed certification by the deadline (unless there is a legitimate
reason for the delay), or if the certification does not confirm an FMLA-qualifying
condition, the employee’s absences will be treated according to the Village’s
attendance standards,

The Village, at its expense, may require an examination by a second health care
provider designated by the Village. If the second health care provider’s opinion
conflicts with the original medical certification, the Village, at its expense, may
require a third, mutually agreeable, health care provider to conduct an examination
and provide a final and binding opinion. The Village will also require medical
recertification periodically during the leave, and employees may be required to
present a fitness-for-duty verification upon their return to work following a leave
for the employee’s own illness.

6. FMLA leave will run concurrently with any other applicable leave. For
instance, IMRY disability or worker’s compensation leave will be simultaneously
designated as FMLA leave as well, if the leave is also FMLA-qualifying.

7. Upon termination of leave the employee will ordinarily be restored to his or
her former position, or an equivalent position, with equivalent pay, benefits and
other terms and conditions of employment. However, you have no greater right to
reinstatement or other benefits and conditions of employment than if you had not
taken leave. You must return to work immediately after the expiration of your
approved FMLA leave in order to be reinstated to your position or an equivalent
position. Employees must provide the Village with one week's notice, if possible,
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before returning to work. hraddition-the-employeeshould-complete-aNoticeof
I : R Work form (Exkibic 14),

Restored employees are not entitled to earnings of seniority or other employee
benefits during any period of leave, unless otherwise provide for by Village policy.

Certain “key” employees (i.e., a salaried employee who is in the highest paid 10%
of employees at the Village) may not be returned to their former or equivalent
position following a leave if restoration of employment will cause substantial
economic injury to the Village. The Village will notify you if you qualify as a
“key” employee, if the Village intends to deny reinstatement, and of your rights in
such instances.

8.  Effective August 23, 2003, the Village of Lombard will comply with eligible
requests for leave related to the Illinois Victims' Economic Safety and Security Act.
Illinois VESSA permits eligible employees to take unpaid leave from employment
to address domestic violence, dating violence, sexual agsauit, or stalking (for
medical attention, victim services counseling, safety planning, or legal assistance or
other specified purposes). This 12 week leave is not in addition to the unpaid leave
permitted by FMLA, but functions in a similar fashion.

VICTIMS’ ECONOMIC SECURITY AND SAFETY ACT POLICY

The Leave Policy. Illinois employees may take unpaid leave under the Victims’
Economic Security and Safety Act (“VESSA™) to seck assistance in response to an act or threat of
domestic violence, sexual assault, or stalking. You may take this leave to seek services fora
victim of domestic or sexual violence if the victim is: 1) yourself, 2) a covered family member
(spouse, child, parent) or 3) a household member (who is currently residing with you). VESSA
leave is not allowed, however, if the employee’s interests regarding the violent act are adverse to
the victim’s interests. The employee may take leave for a child who is a victim if that child is
under age 18 or, if 18 years or older, the child is mentally or physically disabled and incapable of
self-care. You are eligible to take up to 12 weeks of unpaid VESSA leave within any 12-month
period and be restored to the same or an equivalent position upon your return from leave.

Reasons For Leave. You may take VESSA leave to obtain assistance or services fora
victim for the following purposes: (1) to seek medical attention for, or recover from, physical or
psychological injuries caused by the domestic or sexual violence, {2) to obtain services from a
victim services organization, (3) to obtain psychological or other counseling, (4) to participate in
safety planning, seek temporary or permanent relocation, or take other actions to increase the
safety of the victim from future domestic or sexual violence or ensure economic security, or (5) to
seek legal assistance or remedies to ensure the health and safety of the victim, including preparing
for or participating in any legal proceeding related to or resulting from domestic or sexual
violence., If you misrepresent facts in order to be granted a VESSA leave, you will be subject to
immediate termination.

Notice Of Leave. You must give the Company at least 48 hours prior notice, unless
providing advance notice is not practicable under the particular circumstances. If you are unable
to provide advance notice, you must provide notice when you are able to do so, within a
reasonable period of time after the absence. Failure to provide the required notice may result in
treatment of the absences as unexcused.
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Certification. Employees requesting VESSA leave must provide proper certification for
all absences. The certification must show that: (1) the victim for whom the leave is requested is
the employee, a covered family member, or a covered household member, (2) the victim was
subjected to an act or threat of domestic or sexual violence, and (3) the leave is to seek assistance
for a purpose covered by the Act. The employee must provide two types of written
documentation as certification: (1) a sworn statement by the employee showing that the leave
qualifies for a purpose covered by VESSA and (2) written documentation from the source from
whom assistance was sought or who could otherwise verify the nature of the leave, such as
documentation from: {(a) a representative of a victim services organization, an attorney, member of
the clergy, or a medical or other professional, from whom the employee has sought services on
behalf of a covered victim to address domestic or sexual violence or the effects of the violence, (b)
a police or court record, or {c} other corroborating evidence.

It is the employee’s responsibility to ensure that the Company receives the preper
certification. If the Company does not recelve adequate certification within a reasonable time
period after it is requested, or if the certification does not confirm a VESSA-qualifying purpose,
the employee’s absences will be treated according to the Company’s attendance standards.

Reporting While On Leave. You may be required to contact your supervisor on a regular
basis regarding the status of your leave and your intention to return to work.

Leave Is Unpaid. VESSA leave is unpaid leave. You may choose, however, to use any
accrued paid time off which would otherwise apply to the circumstances of the leave. For
instance, if the leave was for you, because you are temporarily disabled due to domestic or sexual
violence, you may use any accrued sick time for that portion of the leave. You may use accrued
vacation or other personal time for any of the purposes allowed under the Act. The substitution of
paid leave time for unpaid leave time does not extend the 12-week leave period.

Medical And Other Benefits. During an approved VESSA leave, the Company will
maintain your health benefits, as if you continued to be actively employed. If paid leave is
substituted for unpaid leave, the Company will deduct your portion of the health plan premium as
aregular payroll deduction. If your leave is unpaid, you must pay your portion of the premium
during the leave. Your group health care coverage may cease if you fail to make timely- payments
of your share of the premiums. If you do not return to work at the end of the leave period, you
may be required to reimburse the Company for the cost of the premiums paid by the Company for
maintaining coverage during your unpaid leave, unless you cannot return to work because of the
continuance, onset or recurrence of domestic or sexual violence, or other circumstances beyond
vour control. If that is the case, you will be required to produce written certification to confirm the
circumstances beyond your control.

Vacation, sick time, or other benefits will not accrue while on unpaid VESSA leave. You
will remain entitled to all of your benefits which accrued prior to your leave, however.

Intermittent And Reduced Schedule Leave. VESSA leave may be taken intermittently
(in separate blocks of time) or on a reduced leave schedule (reducing the usual number of hours
you work per workweek or workday). If leave is unpaid, the Company will reduce your salary
based on the amount of time actually worked.

Other Applicable Leaves. VESSA leave will run concurrently with any other applicable

leave. For instance, leave taken under VESSA which also qualifies under the Family and Medical
Leave Act (“FMLA™), will be simultanecusly designated as both VESSA and FMLA leave.
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Likewise, absences for which an employee receives sick time or short-term disability benefits for a
purpose covered under VESSA will be designated as VESSA leave.

Returning From Leave, If you wish to return to work at the expiration of your leave,
you are entitled to return to your same position or to an equivalent position with equal pay,
benefits and other terms and conditions of employment, subject to any applicable exceptions.
However, you have no greater right to reinstatement or other benefits and conditions of
employment than if you had not taken leave. You must return to work immediately after the
exXpiration of your approved VESSA leave in order to be reinstated to your position or an
equivalent position.

If you take leave because of your own medical or psychological condition, you are
required to provide medical certification that you are fit to resume work, according to the
Company’s usual policies.

Reasonable Accommodation In The Workplace. The Company will consider making
reasonable accommodations to an employee or job applicant for a known limitation resulting from
domestic or sexual violence, umless the accommodation would cause the Company an undue
hardship. If you are an otherwise qualified individual who can perform the essential functions of
your job, but need such an accommodation, the Company may provide an adjustment 1o the job
structure, workplace facility, work requirements, or your telephone number, seating assignment, or
physical security of your work area in response to a need covered by VESSA. The Company will
also consider a request for transfer, reassignment, or modified schedule if needed due to a known
limitation caused by an act or threat of domestic or sexual viclence. Other safety measures may
also be appropriate. Any employee covered by VESSA may make a request for leave or for a
reasonable accommodation to the Human Resources Department or a Department Head.

Confidentiality. The Company will maintain your written certifications and other
documentation regarding any requests for VESSA Jeave in a confidential file. The Company will
not disclose the nature of your leave other than to those specific persons who need fo know in
order to ensure you receive your VESSA rights.

No Retaliation. The Company strictly forbids any of its employees, managers or other
representatives from discriminating, retaliating, or otherwise treating an employee unfavorably for
requesting or taking VESSA leave or exercising any other rights under VESSA, If you feel you
have been denied your VESSA rights or if you feel you have been treated unfavorably for having
exercised any VESSA rights, you should immediately report such action to the Human Resources
Department or a Department Head, The Company will investigate your concerns and take
corrective action if it determines that someone has violated the Company’s VESSA policy.
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A, RETIREMENT

1. An employee wishing to retire shall give a written notice at least ninety (90)
days prior to the effective retirement date,

2. Any regular full-time Village employee (unless specifically excluded) is
entitled to a plan, which provides for a pension upon retirement. Specific
details concerning pension eligibility benefits and regulations should be
obtained from Human Resources or the specific pension board. Depending on
the employee’s affiliation with a particular department and job responsibility,
the Village participates in and pays a varying portion toward the employee’s
retirement and disability programs as follows:

a} Firefighters, including Battalion Chief, Lieutenants, Deputy Chief
and Fire Chief participate in and the Village contributes a portion to
the Firemen’s Penston Fund.

b) Commissioned police officers participate in and the Village
contributes a portion to the Police Pension Fund.

c) All other Village employees participate in and the Village
contributes a portion to a combination of Social Security and/or the
Illinois Municipal Retirement Fund (IMRF).

3. Any regular full-time employes eligible hired before November 1, 2008-and
who is immediately eligible and begins collecting to-receiveretirement benefits
from the applicable pension fund shall be awarded retirement pay from the
Village based upon the following schedule:

ay 10-14 years of service - 4 weeks pay
b) 15-19 years of service - 7 weeks pay
¢) 20 or more years of service -9 weeks pay

No regular employee shall be entitled to the benefit provided for by this
section more than once, even if after receiving said benefit they were
reemployed by the Village in a position other than the position they held
when they received the benefit.

If an empiovee is hired after November 1, 2008 and promoted from the Fire
and Police bargaining unit to a non-bargaining unit position. he/she will not
be eligible to receive the retirement severance pay.

If an employee accepts a voluntary incentive payment, he/she will not be

cligible to receive the retirement severance pay outlined in the above
schedule when he/she leaves Village employment.
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Any regular employee hired after November 1, 2008, will not be eligible to
receive this benefit.

4. Any employee terminated by reason of disciplinary action shall not be eligible
for retirement pay.

5. Any unused earned vacation time may be converted into a cash payment or
used as vacation prior to retirement.

6. Any regular full-time employee (except firefighters below the rank of Chief,
including Licutenant and Battalion Chief) who retires after twenty (20) years of
continuous service shall receive payment for any sick time in excess of 100
days at the rate of one quarter day per day of sick leave balance.

7. Shift Battalion Chief or Fire Lieutenant and Battalion Chief who has chosen to
continue to accrue sick leave until retirement and retires after twenty (20) years
of continuous service shall receive payment for any sick time in excess of 49
days at the rate of one quarter day per day of sick leave balance.

B. RESIGNATION

1. Any employee wishing to leave Village service in good standing should file
with the Department Head & written resignation stating the reason(s) for leaving
and giving at least ten (10) working days notice. The Department Head may
consent to the employee leaving sooner.

2. A copy of the letter of resignation must be forwarded to Human Resources
within one (1) working day of receipt.

3. Any employee who terminated Village service (other than by retirement) in
good standing and not under threat of dismissal shall be entitled to the
following cash payment:

a) Any unused earned vacation time.

b) Any contributions toward a pension plan unless contrary to specific
pension regulations. Prior fo any payments being made, Human
Resources will insure-ensure that all Village-owned property has
been returned or appropriate remuneration collected.

+- - - { Formatted: Indent: Left: 0"

C. REDUCTION IN FORCE

1. Whenever it becomes necessary, through change in duties, reorganization, lack
of work, or lack of funds, to reduce the number of employees in any given
class, the Department Head concerned will provide the Village Manager with a
list of those employees to be laid off. The required number of employees shall
be laid off based upon an evaluation of their relative skill Ievels, ability and
work performance.
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2. Employees laid off due to reduction in force will be given preference in filling
positions which subsequently open within one year of the date of layoff, and for
which the employee is qualified. Affected employees will, when reasonably
feasible as determined by the Village, be given at least thirty (30) days notice of
an impending reduction in force.

D, EXIT INTERVIEW

1. Any time an employee terminates employment with the Village, whether by
resignation, retirement or otherwise, the employee’s Department Head must
schedule an exit interview between the employee and Human Resources.

2. Exit interviews are entirely voluntary on the part of the employee and in no way
affects monies or benefits due to the employee by virtue of separation,

3. The exit interview is designed to selicit information from the employee
concerning matters directly associated with Village employment, such as: job
satisfaction, working conditions, supervision, training, compensation, work
safety procedures, and general suggestions as to how to improve the overall
delivery of service. See Exhibit 1516.

- I Formatted: Indent: Left: 1"

E. RE-EMPLOYMENT

hasinde -[ Formatied: Indent; Left: 0"

1. Any employee terminated for performance reasons or misconduct or any
employee who resigns without giving ten (10) working days notice shall not be
eligible for re-employment.

2. Any employee who is re-employed by the Village shall not be entitled to any
previously earned benefits or seniority.

- '{ Formatted: Indent: Left: 1"

74



Workplace Incident Report

Name of Village Department:
Date of Report:

Date of Incident:
Day of Week of Incident: Time of Incident:

Your name: Job Position:

Work Address: Department/Division;

Age: Male: Female:

What were you doing at the time of the incident?

Offender(s)

Name(s):

Address(es):
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Age: Male: Female:

Description:

Relationship between employee and offender (if any):
Co-worker: Patient: Client: Member of Public:

Other (specify):

Other details (e.g. use of drugs or alcohol, possession of a weapon):

Apparent Motive:

Witness{es)
Name:

Address:

Name:

Address:

Details of the Incident

Type of Incident: (physical injury, verbal abuse, threatening behavior, verbal threat, written
threat, damage to personal/other property)

Location of Incident: (attach a sketch if possible)

Qutcome:; (assailant apprehended, police called, fatal injury, medical assistance required, first aid
treatment required, time lost, emotional shock of distress, legal action initiated)
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Other Relevant Information: (ex. Has this incident ocourred before? How many times?)

Possible Contributing Factors:

Relevant Events Which Preceded the Incident:

Suggested Preventive or Corrective Actions:

Every attempt will be made to maintain confidentiality of this information, however, some
circumstances may require communication of information to Village employees to prevent future
incidents or to take precautionary measures related to this information.

Exhibit2 - - Formatted: Font: Bold
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VILLAGE IDENTIFICATION CARD

Lombard Employee
Community Development

Lombard Viilage Hali

255 E. Wilson Ave. Lombard, il 60148 (630) 620-5700
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NEW EMPLOYEE ORIENTATION Exhibit 3 __ . - { Formatted: Font: Bold

-

CHECKLIST
Employee Name(Print)
Department/Division Job Title/Position
Supervisor Date of Employment

The following items are to be discussed with the new employee upon his/her successful
completion of the post-offer physical examination:

Required Forms and Personal Papers -

Application for Employment

Signed Offer Letter

I-9 Employment Eligibility Verification

Social Security Card ____ Educational Diplomas

Birth Certificate or Passport —_ Work Permit (Non U.S Citizen)
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| _

DD214 Separation from Service ___ Other
Drivers License

W-4 Form Federal

W-4 Form State

Introduction to the Organization: Policies and Cuiture

History and General Information about the Village of Lombard

Human Resource Manual

Other Village of Lombard Policies and Procedures
Anti-harassment policies

Drug-Free Workplace Policy

_ Workplace Violence Policy

Loss Prevention Manual

Technology Policies Manual
Introductory Period (probationary period)

Union Contract (if applicable)

Page2 Exhibit3

Personnel Checklist

Payroll/Himan Resources System Sign-up Information (HTE)

New Hire Form

Emergency Contact Information Form
Beneficiary Designation Form
Company ID Card and Picture

Benefit Information /Packets

Health Insurance Coverage and Enrollment
- Blue Cross/Blue Shield PPO Option-pre-existing coverage limitations

Blue CrossABlue Shield HMO Hlineis Option
- Blue Cross/Blue Shield Blue-Advantage- HMO Option

Life Insurance Coverage and Enroliment (Village of Lombard provided amount)
Additional Life Insurance (IMRF/NCPER Satienwide)
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Dental Insurance Coverage and Enrollment
Flexible Spending Plan

- Health Care
- Dependent Care
- Premium

Pension Plan (I.M.R.F., Fire or Police)
Deferred 457 Plan

- LCM.A. (Deferred Compensation)
- Nationwide (Deferred Compensation)

ROTH IRA — ICMA-RC +- - - { Formatted: Indent; Lefz 0"

RHS Plan (Group Participation)
Tuition Reimbursement

Vacation Leave

Sick Leave

Personal Days

Holidays
Crisis/Funeral/Bereavement Time

Family Medical Leave Act (FMLA)/ Personal Leaves

Page 3 . o g : Exhibit 3.
Personnel Checklist ' C E - : :

Village of Lombard Records

Personnel file

Changes in personal information

Sexvices Available to Village Employees -

Direct Deposit

DuPage Credit Union (packet available)
Employee Assistance Program (brochure)
Wellness Program

Authorization for Village of Lombard Property/Procurement Grsppicabley -
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Business Cards
Cellular Telephone
Credit Card Access
Computer Access (AS400 and HTE) Supervisor completes form based on position need.
Keys (VH &PW)
Name Plagque
—Paper-Aceess
Security Alarm Access (VH & PW)
Telephone Access/Voice Mail Access
Uniforms/Clothing

Compensation -

Application for Time Off

Payment of Salary — when and how

Pay Periods

Payment of Overtime & Overtime Reporting
Salary Increases (Personnel Record Changes})

Timesheet Procedures

Page 4 Exhibit3
Personnel Checklist

General

Hours of Work

Lunch Period

Breaks

Performance Evaluation System
Deductions (Union dues, United Way, etc.)
C.OBR.A.

HIPAA

IDES Report of New Hire

Services Available at the Front Desk:

- Personal Check Cashing up to $25 - Dog Tags
- Books of Postage Stamps - Pay Water Bills
- Refuse/Yard Waste Stickers - Voter Registration
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- Vehicle Stickers - Absentee Balloting

Village Rules

Proper method of answering the telephone and voice mail messages
Personal calls

Smoking, eating at work station, etc.

Personal appearance and dress

Reporting absences

Entrance to facilities during off hours

Safety and Health

Importance of safety on the job

Reporting safety hazards

Reporting On-the-Job injuries/illnesses

Safety - Village Vehicle Orientation for all employees.
Departmental Training

Fire Evacuation from Village Buildings

Tornado Sheltering

Exhibit 3

Personnel Checklist

General Tour of Facilities

Introduction to all employees
Introduction to Village Manager, Department Heads, and HR Staff

Location of lunchroom
Local eating places
Orientation Completed by
Employee Signature Date
HR Signature Date
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My signature above indicates that the items checked have been covered with me during
my new employee orientation.

If taking PPO/Indemnity health plan, ask for certificate of insurance from
prior group insurance plan. (This should be submitted to Blue Cross/Blue Shield to alter
their pre-existing clause)

(Employce Signature) (Date)

‘NewHireChecklist
Revised 13:44/059/20/11
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Exhibit 4 _
NEW EMPLOYEE ORIENTATION .
SUPERVISOR’S CHECKLISF
Employee Name(Print)
Department/Division Job Title/Position
Supervisor Date

The following items are to be discussed with the new employee:
Introduction to the Village of Lombard

‘Welcome the New Employee

Tour the department (Point out restrooms, exits, eating areas, drinking fountains, parking
area and public telephones)

Introduce to co-workers

Introduce to training instructor

Show work area

Show the new employee what he/she will be doing, possibly observe a co-worker

Tour the Village Facilities

Locker designation

Bulletin boards and posting of information

an-appein

Policies and Procedures

Departmental rules and regulations

Hours of Work and Overtime Policy

Rest Periods — Lunch Period

Attendance and Punctuality Policy

Departmental safety rules and good housekeeping rules
Reporting of Injuries

First Aid

Job Requirements

Review job description and discuss in detail what the employee will be doing and what is
expected of him/her

Type of on-the-job training to be expected

Tools needed

Clothing required — Clothing Allowance —Where to purchase clothing

Discuss the performance evaluation form and objectives the new employee may be assigned.
Give the employee a copy of the form with the objectives and required responsibilities
assigned to him/her.

Answer any questions
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Page 2 Exhibit 4Exhibit4

Supervisor’s Checklist

The following items should be discussed and issued only if the particular position being filled
requires them: .

____ Building keys
__ Security Code (This code is available from the Operations Superintendent and must
be issued if building keys are issued.)

: Cell Phone
__ Password/Code from Central Garage for gas pump

(Employee Signature) {Supervisor Signature)

(Date)

Return completed and signed form to the Human Resources Department

Word/Checklists/New employee-Superviser
| Revised 114174059/21/11
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VILLAGE OF LOMBARD

CHARITABLE COMMUNITY SERVICE FORM

Employee Name:

Department:

Charitable QOrganization Name:

Community Service Request Date:

Charitable Hour Amount

Approval:
Department Head Signature Date

Charitable Organization Director Date
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9/031h

Exhibit6,__
TUITION REIMBURSEMENT PROGRAM
DEPARTMENT ACCOUNT CODE
EMPLOYEE (print)
Course Title and Scheol Course Cost Start Date— Amount
Completion Date Reimbursed

CERTIFICATION OF EMPLOYEE:

1 certify: (1) that education funds are not available to me through other sources, excluding
V.A. Subsistence Benefits, which will duplicate the reimbursement offered by the Village;
(2) that should I receive duplicated funds other than V.A. Subsistence Benefits, I will repay
the Village the entire amount of the duplicated aid; and (3) that [ have read and fully
understand Chapter 5, Section M, of the Human Resource Manual and hereby agree to
abide by all conditions contained therein.

EMPLOQYEE SIGNATURE: DATE:

DEPARTMENT HEAD JUSTIFICATION:

REQUIRED SIGNATURES FOR APPROVAL:
DEPARTMENT HEAD: DATE:

VILLAGE MANAGER: DATE:

. ‘[_Formatted: Font: Bold

= Formatted; Font; Bold

- —{ Formatted: Font: 9 pt




HUMAN RESOURCES: DATE

FINANCE: DATE

,,,,,,,,,,,, - '[ Formatted: Font: 9 pt

RevH/0IREV 9/11

REQUEST FOR EDUCATIONAL INCENTIVE PAY

DATE:

TO: Human Resource Department

FROM:

(Print Name)
THROUGH: Police Chief/Fire Chief

SUBJECT: Request for Educational Incentive Pay

I hereby submit the attached certified transcript(s) as proof of my attending

(semester, trimester, quarter) hours of approved college
courses and request that the additional pay, commensurate with those hours,
be processed.

Employee Signature:

Fire/Police Chief Signature:

Exhibit7 .- ‘[ Formatted: Font: Bold
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Amount Due;:
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A

Request For Outside Employment

In accordance with the Human Resources Manual and other applicable
departmental requirements, I am requesting to engage in part-time employment
with the business whose identifying information is provided below.

I agree that I will not exceed twenty (20) hours of part-time employment per
week if I'm full-time and forty (40) hours per week if I work part-time. And, I
fully understand that any violation wili result in the immediate loss of permisston
for part-time employment and possible disciplinary action,

Employee Name (Print) Date

Employee Signature

Part-time Employer’s Business Name
Street
Address City/State

Wature of
Duties:

Work Schedule

Authorization:
This request is approved / denied  (circle one)

Department Head Signature Date
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Please forward a copy of this form to the Human Resources Office for the

employee file.
= - - Pormatted: Indent; Left: 0"
Exhibit 9, _ _ - { Formatted: Font: Bold
"~ Formatted: Font: Bold
VILLAGE OF LOMBARD
Application For Leave
Date:
Name:
Job Classification:
Department:
Division:
Dates of Requested Leave;
(Do not inchude Village holidays or regular days off)

Total Hours Requested:
Reason for Leave:

VACATION __ SICK LEAVE*

__ PERSONALLEAVE _  CRISISDAY*
KELLY DAY __ OTHER*
____ COMPTIME __ JURYDUTY
FLOATINGHOLIDAY __ DUTY INJURY

*Please explain:

{Employee Signafure) (Verified — Human Resources)
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(Approved — Supervisor) (Department Head or Designee
(If requested time is available)

The enteving of false data on this applicati i grounds for dismissal from Village enploy

Revsi36
Page 1 of 2 POLICE Exhibit10A_

GRIEVANCE
(use additional sheets where necessary)
Department: Date Filed:
Grievant’s Name:
Last First M.L
STEP ONE

Date of incident or date knew of facts giving rise to grievance:

Article(s) and Sections(s) of contract violated:

- - { Formatted: Font: Bold
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# AONVATTILD

Briefly state the facts
Remedy sought:
Given to: Date/Time:
Grievant’s Signature FOP Representative Signature
EMPLOYER’S STEP ONE RESPONSE
Emplover Representative Signature Position
Person to Whom Response Given Date
STEP TWO
Reasons for advancing grievance:
Given to: Date/Time:
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Grievant’s Signature FOP Representative Signature

EMPLOYER’S STEP TWO RESPONSE

Employer Representative Signature Position
Person to Whom Response Given Date
Page 2 of 2
STEP THREE

Reasons for advancing grievance:

Given to: Date/Time:

Grievant’s Signature FOP Representative Signature

EMPLOYER’S STEP THREE RESPONSE

Employer Representative Signature Position

Person to Whom Response Given Date

STEP FOUR

Reasons for advancing Grievance:

Given to: Date/Time:

Grievant’s Signature FOP Representative Signature

EMPLOYER'’S STEP FOUR RESPONSE

Employer Representative Signature Position

Person to Whom Response Given Date
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REFERRAL TO ARBITRATION by Hlinois FOP Labor Council |

Person to Whom Response Given - - Date -

FOP Labor _C(_)uncil Represéntative '

Exhibit 10B

PUBLIC WORKS
VILLAGE OF LOMBARD

CONTRACT GRIEVANCE

Employee Name:

Job Classification:

Date Filed:

Step 1 (Date grievance presented orally to immediate supervisor)

Statement of grievance (include facts of the complaint, section of the Agreement violated and
relief requested:

Union Representative: Employee:

Immediate Supervisor: Date:

Step 2 .(To be submitted within 5 working days after Step I was given or was due.)
Date received by Operations Superintendent or Village Engineer:

Date: Initials:

Answer (To be submitied within 10 working days of receipt):
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Signature: Date:

D Accepted by Union D Rejected by Union (state reason)

Signature Date:

Page 2 Public Works
Step 3: (To be submitted within 5 working days after Step 2 answer was given or was due.)

Date received by Public Works Director; Initials:

Answer (To be given within 10 working days of receipt):

Signature: Date:
D Accepted by Union D Rejected by Union (state reason)
Signature: Date;

Step 4 (To be submitted within 5 working days after Step 3 answer was given or was due.):

Date received by Village Manager’s QOffice Initials:

Answer (To be given within 15 calendar days after meeting):

Signature: Date:
Accepted by Union Rejected by Union (state reason)
Signature: Date:

94



Step 5 (To be submitted within 15 calendar days after Step 4 answer was given or was due.):

As an official Union Representative for the above named employee(s) of the Union I am hereby
appealing the grievance stated herein to Step 5.

Signature: Date:

NOTE; IF ADDITIONAL SPACE IS NEEDED, PLEASE ATTACH ON SEPARATE SHEETS(S).

Exhibit 10C__ . - { Formatted: Font: Bold
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GRIEVANCE FORM

An employee covered by this Agreement and/or the Union Steward desiring to present a grievance
under the contractual procedure (Article IX) must present this completed form to the employee’s
shift lieutenant within ten (10} calendar days of its occurrence or within ten (10) calendar days of
when the employee or the Union Steward knew or should have reasonably known of the
oceurrence, for the grievance to be considered.

STEP ONE

A, Date grievance occurred:

Date presented orally/written to supervisor(s):

B. Name(s) of employee(s) involved:

C. Sections(s) of Agreement violated:

D. Facts supporting claim of violation:

E. Specific relief requested:
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Supervisor’s Signature Date

G. Supervisor’s answer: Accepted: Rejected:

State Reason:

Supervisor’s Signature Date

LOMBARD FIRE DEPARTMENT
GRIEVANCE FORM
STEPII

A, Date grievance received at Step I1:
(Must be presented within seven (7) days of when Step I answer given or was due.)

B. Date Deputy Chief meets with the employee and/or the Union Steward:
{Must be done within seven (7) calendar days of

receipt of Step I1.)

O

Attach Step I Correspondence.

D. Deputy Chief’s answer at Step II: (Must be given within seven (7) calendar days of date of
meeting above.)

E. Signature: Date:
F. Answer Accepted: Answer Rejected:
State Reason:

96



G Signature: Date:
(Employee/Union)

LOMBARD FIRE DEPARTMENT
GRIEVANCE FORM
STEP 111

A, Date grievance received at Step III:
{(Must be presented within seven (7) days of when Step IT answer was given or was due.)

B. Date Fire Chief or his designee meets with the employee and/or the Union Representative
at Step IIT: . {Must be done within seven (7)
calendar days of receipt of Step IIL.)

C. Attach correspondence from previous steps.

D. Fire Chief or his designee’s answer at Step [ (Must be given within seven (7) calendar
days of meeting above.)

E. Signature: Date:

F. Answer accepted: Answer Rejected:

State Reason:
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G. Signature: Date:,

LOMBARD FIRE DEPARTMENT
GRIEVANCE FORM
STEP IV

A, Date grievance received at Step IV:

Date Village Manager or his designee meets with the employee and the Union
Representative at Step I'V:
(Must be done within seven (7) calendar days of receipt of Step I'V.)

C. Attach correspondence from previous steps.

D. Viilage Manager or his designee’s answer at Step IV: (Must be given within fourteen (14)
calendar days of date of meeting above.)

E Signature: Date:
F. Answer Accepted: Answer Rejected:
State Reason:
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G. Signature; Date:
(Employee/Union)
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Exhibit 11

Certification of Health Care Provider for U.S. Department of Labor *
Employee’s Serious Health Condition Emplayment Standards Administration
(Family and Medical Leave Act) Wage and Hour Bivision L8 Wag 58 T P,

OMB Control Number: 1215-0181
Expiresr 1331201

I ian by-the ENMPL.OYER

ta the E\IPLOYER The Family and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA protections because of a need for leave due to a serions health condition to
submit a medical certification issued by the employee's health care provider. Please complete Section I before giving
this form to your employee. Your response is voluntary. While you are not required to use this form, you may not ask
the employee to provide more information than allowed under the FMLA regulations, 29 CF R §§ 825.306-825.308.
Employers must generally maintain records and documents relating to medical centifications, recertifications, or
medical histories of emnplosees created for FMLA purposes as confidential medical records in separate files/records
from the usual personnel files and in accordance with 29 CF.R. § 1630.14(c)(1), if the Americans with Disabilities
Act applies.

Employer name and contact:

Employee’s job title: Regular work schedule:

Employee’s essential job functions:

Check if job description is attached:

INSTRUCTIONS to the ENMPLOYEE: Pleasc complete Section Il before giving this form to your medical
provider. The FMLA permits an employer to reguire that you submit a timely, complete, and sufficient medical
certification to support a request for FMLA Ieave due to your own serions health condition. If requested by your
employer, your response is required to obtain or retain the benefit of FMLA protections. 29 U.5.C. §§ 2613,
2614(c){3). Failure to provide z complete and sufficient medical certification may result in a denial of your FMLA
request. 20 C.F.R. § 825.313. Your employer must give you at least 13 calendar days to return this form. 29 CFR.
§ 825.305(0).

Your name:

IN STRDCTIO\S ta tlle H:E n‘-\LTH CARE PROV!DER Ycur patlent t has requested leave under the FMLA.
Answer, fully and completely, all applicable parts. Several questions seek a response as to the frequency or
duration of a condition, treatment, ete. Your answer should be your best estimate based upon your medical
knowledge, experience, and exanrination of the patient. Be as specific as you can; terms such as “Tifetime,”
“unknown,” or “indeterminate™ may not be sufficient to determine FMLA coverage. Limit your responses to the
condition for which the employee is seeking leave. Please be sure to sign the form on the last page.

Provider’s name and business address:

‘Type of practice / Medical specialty:

Telephone: { b Fax:( )

Pagel CONTINUED ON NEXT PAGE Form WH-330-E Bavised Jannary 2002
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CAEEACTS

1. Approximate date condiion commenced:

Probable duration of condition:

Mark below as applicable:
‘Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facitity?
__No ___Yes, Ifso,dates of admission:

Date(s) you treated the patient for condition:

Will the patient need to have treatment visits at least twice per year due to the condition? __ No ____ Yes.
Was medication, other than over-the-counter medication, prescribed? __ No __Yes.

‘Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
No Yes. Tf so, state the nature of such treatments and expected duration of treatment:

. Is the medical condition pregnancy? __ No __ Yes. If so, expected delivery date:

. Use the information provided by the employer in Section I to answer this question. If the employer fails to
provide a list of the employee’s essential functions or a job description, answer these questions based upon
the employee’s own description of his/her job functions.

Is the employee unable to pesform any of hisfher job finctions due to the condition: No Yes,

If s, identify the job functions the employee is unable to perform:

. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave
(such medical facts may include symptoms, diagnosis, or any regimen of continuing treztment such as the use
of specialized equipment):

Paged CONTINUED ON NEXT PAGE Form WH-380-E Revised January 200%
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5. Will the employee be incapacitated for a single continuous period of time due to hisfher medical condition,
including any time for treatment and recovery? __ No __ Yes.

AT A RO EEA IR

If 50, estimate the beginning and ending dates for the period of incapacity:

6. Will the employee need to attend follow-up treatment appointments or work part-time or on a reduced
schedule because of the employee’s medical condition? __ _No __ Yes,

If so, are the treatments or the reduced number of hours of work medically necessary?
__No __ Yes.

Estimate treatment schedule, If any, including the dates of any scheduled appointments and the time
required for each appointment, including any recovery period:

Estimate the part-time or reduced work schedule the employee needs, if any:

hour{s) per day; days per week from through

7. Will the condlition cause episodic flare-ups periodically preventing the employee from performing histher job
fimctions? No Yes.

Is it medically necessary for the employee to be absent from work during the flare-ups?
No Yes. If so, explain:

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the
frequency of flare-ups and the duration of related incapacity that the patient may have over the next &
months (8.8, | episode every 3 months lasting 1-2 days):

Frequency: titnes per week(s)

month(s)

Duraticn: hours or ____ day(s) per episode

BODTTIONALTE! TR ey QP R TR

Paged CONTINUED ON NEXT PAGE Form WH-330-E Revised January 2009
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Signatore of Health Care Provider Date

PAPERWORK REDUCTION ACT NOTICE AND PIJBLIC BURDEN STATEMENT
If submisted, [t is mandatory for employers 1o retain o copy of this disclosure in their records for thres years. 20 U.S.C. § 2616; 20
C.F.R. § 825.500, Fersons nre not required to respond to this collection of information vnless it displays a currently vatid OMB
contral number, The Department of Labor estimatas that it will take an average of 20 minutas for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data necded, and completing and reviewing the collection of infarmation. IF you have any comments regarding this burden
estimate or any other aspest of this cotlection information, including sugpestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Reom $-3502, 200 Constitution Ave., NW, Washington, DC
20210. DO NOT SEND COMPLETED FORNM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.

Poge 4 Form WH-380-E Revised Jaouary 200%
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Certification of Health Care Provider for
Family Member's Serious Health Condition
(Family and Medical Leave Act)

E;Xhibit 12 - ’[Formatted:!-‘unt: 14pt

™~ -{ Formatted: Font: 14 pt, Bold

Employment Standards Adminisiration
Wage and Hour Diviston

U.S. Department of Labor
:

4t Wl T P,

OMB Control Number; 1215-0181
Expires: 12312011

or Completioii by the EMPLOYER

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA protections because of a need for Jeave to care for a covered family
member wiik a seripus health condition to submit a medical certification issued by the health care provider of the
covered family member. Please complete Section I before giving this form to your employee. Your response is
voluntary. While you are not required to use this form, you may not ask the employee to provide more information
than allowed under the FMLA repulations, 29 C.F.R. §§ 825.306-525.308. Employers must generally maintain
records and documents relating fo medical certifications, recertifications, or medical histories of employees® family
members, created for FMLA purposes as confidential medical records in separate files/records from the usual
personnel files and in accordance with 22 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies.

Employer name and contact:

Sk p YEE

INSTRUCTIONS ta the EMPLOYEE: Please complete Section II before giving this form to your family
member or histher medical provider. The FMLA permits an employer to require that you submit a timely,
complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family
member with a serious health condition. If requested by your employer, your response is required to obtain or
retain fk:e benefit of FMLA protections. 29 U.8.C. §§ 2613, 2614{c)(3). Failure to provide a complete and
sufficient medical certification may result in a denial of your FMLA request. 29 C.FR § 825.313. Your employer
must give you af least 15 calendar days to retum this form to your employer, 29 CFR. § 825.305.

Your name;

First Middle

Name of family member for whom you will provide care;

Relationship of family member to you:

Last

First Middle Last

If family member is your son or davghter, date of birth:

Deseribe care you will provide to your fanily member and estimate leave needed to provide care:

Employee Signature

Page 1 CONTINUED ON NEXT PAGE Forma WH-380-F Revised Jarmary 2009
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SECTION t Complefion by, the HEAL TH CARE PROVIDER

INSTRUCTIONS to tire HEAT TH CARE PROVIDER: The employee listed above has requested leave under
the FMLA to care for your patient, Answer, fully and completely, all applicable paris below. Several questions
seek a response as to the frequency or duration of a condifion, treatment, ete. Your answer should be your best
estimate based upon your medical knowledge, experience, and examinalion of the patient. Be as specific as you
can; ferms such as “lifetime,” “unknown,” or “indeterminate™ may not be sufficient to determine FMLA coverage.
Limit your responses to the condition for which the patient needs leave. Page 3 provides space for additional
information, should you need it. Please be sure to sign the form on the last page.

Provider’s name and business address:

Type of practice / Medical spectalty:

Telephone: { ) Fax:( )

e

PARTA" MEDICAT FACTS
1. Approximate date condition commenced:

Probable duration of condition:

Was the patient admitted for an overnight stay in a hospital, hospice, or residential inedical care facility?
__No Yes. If so, dates of admission:

Date(s) you treated the patient for condition:

‘Was medication, other than over-the-counter medicalion, preseribed? _ No __ Yes.

Will the patient need to have freatment visits at least twice per year due to the condition? _ No Yes

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
No Yes. If so, state the nature of such treatments and expected duration of treatment:

2_Is the medical condition pregnancy? _ No __ Yes. If so, expected delivery date:

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such
medical facts may include sympfems, diagnosis, or any regimen of conlinuing treatment suck as the use of
specialized equipment):
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tion nesds; br 1 on of ph psycholsgical

4, Wil the patient be incapacitated for a single continuous period of time, inclading any fime for treatment and
recovery? _ No ___ Yes.

Estimate the beginning and ending dates for the period of incapacity:

During this time, will the patient need care? _ No __ Yas.
Explain the care needed by the patient and why such cars is medicaily necessary:

. Will the patient require follow-up treatments, including any time for recovery? __ No Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for
each appointment, including any recovery period:

Explain the care needed by the patient, and why such care is medically necessary:

. Will the patient require care on an intermittent or reduced schiedule basis, ineluding any time for recovery?
No Yes.

Estimate the hours the patient needs care on an intermittent dasis, if any:
hour(s} per day; days perweek  from through

Explain the care needed by the patient, and why such care is medically necessary:
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Certification of Qualifying Exigency U.S. Department of Labor "
For Military Family Leave T D Adminisieation ; g

ERE W il Hoar Dhivicioe

(Family and Medical Leave Act)

OMB Control Number; 1213-0181

SECTION T For Completion by th¢ E

INSTRUCTIONS to the EMIPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA leave due to a qualifying exigency fo submit a cerfification. Please
conmplete Section I before giving this form fo your employee. Your response is voluntary, and while you are not
required fo use this form, you may not ask the employee fo provide more information than aliowed under the
FMLA regulations, 29 CF.R. § 825.309.

Employer name:

Contact Information:

enployer to requite that you submit a timely, complete, and sufficient certification to support a request for FMLA.
leave due 1o a qualifying exigency. Several questions in this section seek a response as fo the frequency or duration
of the qualifying exigency. Be as specific as you can; terms such as “unknewn,” or “indeterminate” may not be
sufficient to determine FMEA coverage. Your response is required to obfain a benefit, 29 C.F.R. § 825.310.
While you are not required to provide this information, failure to do so may result in a deniel of your request for
FMLA leave. Your employer must give you at least 15 calendar days fo return this form to your employer.

Your Name:

First Middle Last

Name of covered military member on active duty or call 1o active duty status in support of a contingency operation:

First Middle Last

Relationship of covered military member to you:

Period of covered military member’s active duty:

A complete 2nd sufficient certification fo support a request for FMLA leave due to a qualifying exigency includes
written documentation confiming 4 covered military member’s active duty or call fo aciive duty status in support
of a contingency operation. Please check one of the following:

A copy of the covered military member’s active duty orders is attached.

Other documentation from the military certifying that the covered military member is

on active duty {or has been notified of an impending call o active duty) in support of a

contingency operation is attached.

I have previously provided my employer with sufficient written documentation confirming the covered
military member’s active duty or call fo active duty status in support of  contingency operation,

[T
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Describe the reason you are requesting FMLA leave due to z qualifying exigency {including the specific

reason you are requesting leave):

A complete and sufficient certification to support a request for FMLA leave due to a gualifying exigenay
includes any available written documentation which supports the need for leave; such documentation may
include a copy of a meeting announcement for informational briefings sponsored by the military, a
document confirming an appointment with a counselor or school official, or a copy of a bill for services for
the handling of legal or financial affairs. Available wriften documentation supposting this request for leave
is attached. I Yes [C No [T None Available

PART B AMOUNT.OF LEAVE NEEDED

L

Page ¥

Approximate date exigency commenced:

Probable duration of exigeney:

Will youneed to be absent from work for a single continuous period of time due to the qualifying
exigency? 1o No [ Yes.

I so, estimate the beginning and ending dates for the period of absence;

Will you need to be absent from: work periodically to address this qualifying exigency? [ No [ Yes.

Estimate schedule of leave, including the dates of any scheduled meetings or
appointments:

Estimate the frequency and duration of each appointment, meeting, or leave event, including any travel
time (.e., 1 deployment-related mreeting every month Lasting 4 hours): .

Frequency: times per week(s) month(s)
Duration: hours ___ day(s) per event.
CORTINUED ON NEXTPAGE Form WH-384 Fammary 2003




PARTC:

If leave is requested to meet with a third party (such as to arrange for childeare, fo attend counseling, to attend
meetings with school or childeare providers, to make financial or legal arrangements, to act as the covered military
mentber’s representative before a federal, state, or local agency for purposes of obtaining, arranging or appealing
military service benefits, or to attend any event sponsered by the military or military service organizations), a
complete and sufficient certiffcation includes the name, address, and appropriate contact information of the
individual or entity with whom you are meeting (ie., either the telephone or fax number or email address of the
individual or entity). This information may be used by your employer to verify that the information contained on
this form is accurate.

Name of Individual: Title:

Organization:

Address:

Telephone: ( ) Fax: { b]

Email:

Describe nature of meeting:

I cerhfy that the infornation I provided above is true and correct,

Signature of Employee Date

PAPERWORK REDEUCTION ACT XOTICE AND PUBLIC BURDEN STATEMENTY
If submitted. it 15 mandatory for employers to retain a copy of this disclosure in their fecords fixr three years, 29 TNS.C. § 2616, 29
CF.R. §825.500. Persons are rot xequired o respond to this collection of infocmation unless it displays 2 corrently valid OMB
cantrol aumber. The Department of Labor estimates that it will take an averzge of 20 mimtes for respondents to comgplete this
callection of information. including the time for reviewng instructions, searching existing data sources, gathering and mamlmnmg the
data needed, and completing and reviewing the collection of infoemation. If you have azuy comments regarding this burden estimate
of any ather aspect of this collection informarion, including suggestions for raducing this buxden, send them to the Administrator,
Wage and Hour Division, U.S. Department of Labor, Roora $-3502, 200 Coastitutian AV, NW, Washington, DC 20210, DO KQT
SEND THE COMPLETED FORM TO THE WAGE AND HOUR DIVISION; RETL"R.N IT TO THE EABPLOYER.
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Certification for Serious [njury or U.8. Depariment of Labor
1 Employmeni Standards Administrati
lliness of Covered Servicemember - - gheornem Siartetes Adminstaton

AN Wiz and T o Dhamion

for Military Family Leave (Family and
Medical Leave Act)

UMB Control Number: 1215-0181
Expizes: 12312081

Notice to the EMPLOYER INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act
(FMLA) provides that an employer may require an employee seeking FMLA leave due fo a serious injury or illness
of a covered servicemember to submit a certification providing sufficient facts to support the request for leave.
Your response is voluntary. While you are not required to use this form, you may not ask the employee to provide
more information than allowed under the FMLA regulations, 29 C.F.R. § 825.310. Employers nwist generally
maintain records and documents relating to medical certifications, recertifications, or medical histories of
employees or employees’ family members, created for FMEA purposes as confidential medical records in separate
files/records from the usual personeel files and in accordance with 29 C.F.R. § 1630.24(c)(1), if the Americans with
Disabilifies Act applies.

ploy! gL
SERVICEMEMBER: Please complete Section I before having Section I completed. The FMLA perinifs an
employer to require that an employee submit a timely, complete, and sufficient certification to support a request for
FMLA leave due to a serious injury or iliness of a covered servicemember. If requested by the employer, your
response is required to obtain or retain the benefit of FMLA-protected leave. 29 U.S.C. §§ 2613, 2614{(c)(3).
Failure to do so may result in a denial of an employee’s FMLA request. 29 C.F.R. § 825.310(f). The employer
must give an employee at least 15 calendar days to retum this form to the employer.

a’“ o
to the BEALTH CARE PROVIDER: The employee listed on Page has requested leave under the FMLA to
care for a family member who is 2 member of the Regular Armed Forees, the National Guard, or the Reserves who
is undergoing mredical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise og the
temporary disability retired list for a serious injury or iliness. For purposes of FMLA leave,  serious injury or
illness is one that was incurred in the line of duty on active duty that may render the serviceniember medically undit
to perform the duties of his or her office, grade, rank, or rafing.

A complete and sufficient certification to support a request for FMEA leave dite to a covered servicemember’s
serious injury or illness includes written documentation confirming that the covered servicemember’s injury or
iliness was incurred in the line of duty on active duty and that the covered servicemember is nndergoing treatment
for such injury or illness by a health care provider listed above. Answer, fully and complelely, all applicable parts.
Several questions seek g response as to the frequency or duration of a condition, ireatment, ete. Your answer
should be your best estimate based upon your medical knowledge, experience, and examination of the patient. Be
as specific as you can; terms such as “lfetime,” “unknown,™ or “indeterminate™ may not be sufficient to determine
FMLA coverage. Limit your responses to the condition for which the employee is seeking leave,
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of Covered Servicemember - - for B o D cminitzaton

Military Family Leave (Family and
Medical Leave Act)

Certification for Serious njury ot lllness  U.S. Department of Labor

$ EMPLOYEE and/or tle COVERED SERVICEMEMBER fof whom
the Employeé Is Requesting T.éave: (This section must be completed first before any of the below sections can be
completed by a health care provider.)

PartAY EMPEOYEE INFORMATION

Name and Address of Employer (this is the employer of the employee requesting leave to care for covered
servicemember):

Name of Employee Requesting Leave fo Care for Covered Servicemember:

First Middle Last

Name of Covered Servicemember (for whom employee is requesting leave fo care):

First Middle Last

Relationship of Employes to Covered Servicemember Requesting Leave to Care:
2 Spouse [ Parent [ Son [~ Daughter " Next of Kin

OVERED SERVICEMEMBER INFORMATION

(1) Isthe Covered Servicemember a Current Memnber of the Regular Arined Forces, the National Guard or
Reserves? [ Yes [ No

If yes, please provide the covered servicemember’s military branch, rank and vnit currently assigned te:

Is the covered servicemember assigned to a military medical treatment facility as an outpatient or to 2 vait
established for the purpose of providing command and control of members of the Armed Forces receiving
medical care as cufpatients (such as a medical hold or warrior transition unit)? E_Yes _r:_.—._".No If yes, please
provide the name of the medical treatment facility or uait:

(2)  Isthe Covered Servicementber on the Temporary Disability Retired List (TDRL)? L Yes [ ! No

Bart ¢ GARETO BE PROVIDED 10 THE COVERED SERVICEMEMBER

Describe the Care to Be Provided to the Covered Servicemember and an Estimate of the Leave Needed to Provide
the Care:

Page CONTINUED ON NEXT PAGE Eorm WH-385 Janmary 3063
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from an authorized DOD representative (suck as a DOD recovery care coordinater). (Please ensure that
Section I above has been completed before completing this section ) Please be sure to sign the form on the last

page.

P E PROVIL

fl_gﬁih are Provider’s Name and ﬁsﬁesgiafress: ’

Type of Practice/Medical Specialty:

Please state whether you are either: (1) 2 DOD health care provider; {2} a VA health care provider; (3) a DOD
TRICARE network authorized private health care provider; or (4) a DOD non-network TRICARE authorized
private heaith care provider:

Telephone: () Fax:{ ) Email:

PARTB: MEDICAL STATUS

(1) Covered Servicementber’s medical condition is classified as (Check One of fire Appropsiate Boxes):

(" (VSI} Very Seviously IIVInjured — Hlness/Enjury is of such a severity that life is imminently
entdangered. Family nmembers are requested at bedside immediately. (Please note this is an intemal BOD
casualty assistance designation used by DOD healthcare providers.}

£ (S Seriously IIVInjured — Diness/injury 15 of such severity that there is cause for immediate concern,
but there is no imménent danger to life. Family menmbers are requested at bedside. (Please note this is an
internal DOD casualty assistance designation used by DOD healtheare providers.)

> GTHER I/Injured — a serious injury or illness that may render the servicemember medically unfit to
perform fhe duties of the member’s office, grade, rank, or rating.

[ NONE OF THE ABOVE (Note to Employee: Ifthis box is checked, you may still be eligible to fake
leave to care for a covered family mentber with a “serious health condition” under § 825.113 of the FMLA.
If such leave is requested, you may be required to complete DOL FORM WH-380 or an employer-provided
form seeking the same information.)

{2) Was the condition for which the Covered Service member is being treated incurred in line of duty on active
duty in the asmed forces? [ Yes = No

(3) Approximate date condition commenced:

(4) Probable durztion of condition and/or need for care:

(3) Is the covered servicernember undergoing medicat treatment, recuperation, or therapy? [ Yes L No. If
ves, please deseribe medical treatiment, recuperation or therapy:
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PARTC: COVERED SERVICEMEMBER®

(1) Will the covered servicemember need care for a single continuous period of time, including any time for
freatment and recovery? [ Yes [7 No
If yes, estimate the begmaing and ending dates for this period of time:

@ Wijl the covered servicemember require periodic follow-up treatment appointments?
i Yes EE_NO If yes, estimate the treatment schedule;

(3) Is there 2 medical necessity for the cavered servicemember to have periodic care for these follow-up treatment
appointments? [~ Yes [T Mo

(4) Is there a medical necessity for the covered servicemember to have periodic care for other than scheduled
follow-up treatment appointments (e.g., apisodic flare-ups of medical condition)? [~ Yes [ iNo Hyes,
please estimate the frequeney and duration of the periodic care:

Signature of Health Care Provider: Date:

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEAIENT -
If submitted. it is mandatory fos employers to retain a copy of this disclosume in theis secords for thies yeats, in sccordance with 20 US.C.

§ 2616; 20 CF.R. § 835.500. Persons are n0{ raguired to respord ta this collection of information unless it displays a cumrently valid OMB
control aumber. The Department of Labor astimatas that it will take an averzge of 20 minntes for respondents to complete this collection of
infonmation, inchiding the time for 1eviewing instructions, searching existing data soucces, gathering and maintainiag the dat needad, and
completing and reviewing the collaction of infornuation. 1 you have any comments segarding this burden sttimate af any other aspect of this
collection infarmation, inciuding suggestions for reducing this burden, send them to the Adernistrator, Wage and Hour Division, U.S.
Depariment of Labor, Room 8-3502, 200 Constitution AV, NW, Washkington, DT 20210, DO NOT SEND THE COMPLETED FORM
TO THE WAGE AND HOUR DIVISION: RETURN IT TO THE PATIENT.
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Notice of Eligibility and Rights & U.S. Department of Labor Formatted: Centered
Responsibilities s D dmisteaton kJ
(Family and Medical Leave Act) {15 Wopy: ol Fhoer Doiinon

OMB Control Number: 12150181
Expires: 123143013
In genesal, to be eligible an employee must have worked for an emplover for at least 12 moaths, have worked at least 1,250 hours in the 12
months preceding the leave, and work at a «ite with at least 50 employees within 75 miles. While use of this form by employers is optional. 2
fully completed Form WH-381 provides employees with the information required by 29 CF.R_ § 825.300{b), which must be provided within
five business days of the employee notifying the employer of the need for FMLA leave. Part B provides employees with information
regarding their nights and responsibilities for taking FMLA leave, as required by 29 CFR. § 825.300(b), (c).

[Part A — NOTICE OF FTIGIBITITY}

TO:
Employee
FROM:
Employer Representative
DATE:
On - you informed us that you needed leave beginning on for:

The birth of a child or placement of a child with you for adoption or foster care;
Your own serious health condition;
Beeausa you are neadad to care for your spouse; child; parent due 16 histher serious health condition.

Because of a qualifying exigency arising out of the fact that your spause; son or daughter; parent is on active
duty or call to active duty status in support of a contingency operation as a member of the National Guard or Reserves.

Because you are the spouse; son or davghter; parent; next of kin of & covered servicemember with a
setious injury or illness.
This Notice is to inform vou that you:

Are cligible for FPMLA leave (See Past B below for Rights and Respensibilities)
Are not eligible for EMLA leave, becanse (only one reason need be checked, although you may not be eligibls for other teasons):

You have not met the FMLA"s 12-month length of service requirement. As of the first date of requested leave, you will
have worked approximately ____ months towards this tequiternent.

You have not met the FMLA's 1,250-hours-worked requirement.

You do not wark and/or report to a site with 50 or more employees within 75-nules.

If you have any questions, coutact or view the
FMLA poster Jocated in

[FART B-RIGHIS AND RESPONSIBILITIES FOR TAKING FMLALEAVE)}

As explained in Part A, you mest the eligibility requirements for taking FMLA leave and still have EMIA leave available in the applicable
12-menth peded However, in erder forr us to determine whether your absence qualifies as FALA leave, vou must vetuim the
following information to us by . (If 2 cenification it requested, smployers svst allow at least 15
calendar days from receipt of this notice; additional time may be required in some circumstances.} If sufficient tnfornration is not provided in
a timady manner, your leava may be denied.

Sufficient cerificatien to snpport your request for FMIA leave. A certification form that sais furth the infonmation neeessary to tuppodt yonr
Tequest ist is mor enclosed.

Sufficient d icn 1o establish the recnired relatiooship between von and your family member,
Crther information seeded:
No A 1 inf; H q Al .
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If your leave does gualify as FMLA leave you wil] have the following vesponsibilities while on FMLA Teave (only checked blanks apply):

Contact at to make to inme to make your share
of the premium payments on your health insurance to n:aintain heafih benefits while you are on leave. You have a mininmum 30-day (or, indicate
longer period, if applicable) grace period in which 1o male preminm payments. I pay is not made timely, your grovp healih insurance may be

cancelled, provided we notify you in writing at least 15 days before the date that your health coverage will Japse, or, at onr option, we may pay your
sliare of the premiums during FMLA leave, and recover these payments from you npon your retum fo work.

Yeou will be reguired 10 bse your available paid sick, vacation, andfor other leave during your FMLA absence. This
means that you will receive your paid leave and the Ieave will also be considered protected FMLA leave and counted against your FMLA leave
entiflement.

Due to yoor status within the compaxy, von are considered a “key employee™ as defined in the FMLA. Asa “key employee,” restoration to
employment nav be denied following FMLA leave on the grounds that such icn will cause substantial and prievous economic injury tons.
We ___have/ hnve not determined that restoring you to employment at the eonelnsion of FAMLA leave will cause substantis] and grievons
economic karm to vs.

While on leate you will be required to furnish us with periodic repens of your statns and intent to returs to werk every
(Indicate interval of periodic seports, as appropriate for the particular leave situation).

If the circumstances of your leave cltange, and you are able to veturn to work earlier than the date indicated on tlie reverse side of this form, vou will
e required to notify us at least two workdays prior to the date you intend te yeport for work

It your leave does qualify as FMLA feave you will have {he folfowing vights while on FMLA lezve;

¢ Youhave a right under the FMEA for vp 10 12 weeks of nopaid leave in a 12-month perjod caiculated as:
the calendar year (Jamuary —~ December).

2 fixed leave year based oo

the {2.mouth period measvred forward from the date of your first EMLA leave usage.

a “rolling” 12-imenth period measused backward from the date of any FMLA leave usage.

¢ Youhave aright nnder the FMLA for up to 26 weeks of vapaid leave in 5 single 12.month period 1o care for a covered servicemember with 2 serions
injury orillaess. This single 12-month period commrenced on

s Yourhealth benefits mmsi be maintained during any pericd of unpaid leave under the same conditions as if you continued to work

s You must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment on your rerum from
FMI A-profected leave, (If your leave extends beyond the end of your FMLA entitiement, you do not have return tghis noder FMI A}

+  Ifyou do nor retum to work following FMLA leave for a reason other than: 1) the conunnahon.. tecurrence, or onset of a sedous health condition which
would entitle you to FMLA feave; 2) the conti or onset of'a 4 servi ber's sexious injiry or iliness which weunld entitle
you fo FMLA leave; or 3) other cintumstances beyond your control, yor may be required to reimburse ws for our share of health insurance preminms
paid on your behalf during your FMLA leave.

*  Ifwehave not informed you above {hat yau must nse setrned paid leave while faking your nopaid FMLA leave entitlement, you have the dght to kave

sick, ____wacation,and/or___ other leave ran concurrently with your nnpaid leave entitlement, provided yon meet any applicable requirements

of the leave policy, Applicable conditions related to the smbatimtion of paid Ieave are referenced or set forth below, I yon do not meet the requirements
for taking paid k=ave, you remain entitled to take nepaid FMLA leave,

FE

For a copy of conditi ticable ta sickA ion‘other leave usage please refer to available at: -

Applicable conditions foruse of paid leave:

Qnce we obtain the information from you as specified above, we will inform you, within 5 business days, whether vour leave will be dedigrated as
FMEA leave and coumt towards your FALA leave entidement. I you bave any gquesdons, please do not hesitage w contact:

at -

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
Itis mandstory far employers to provide employees wilh nafice of their eligibility for FMLA protection and their rights and responsibilitiss. 29 17.5.C. § 2617%; 29
CFR.§ 8253000, (). Itis mnnda:o:; for cmp.’ln},us roremna copy of this disclosure in their yecords for three years. 20 U.S.C. §2616; 20 CFR. § 525.500.
Persons are not requined to resp jon unlest it displays » currently valid OMB conmrpl mmber, Dep.\mnuu of Labar astimxtes thay it
will take an average of 10 minwd lete this collection of infarmation, inchiding the time for reviewing instructions, searching existing data
soumees, gathering andmmnummglhe A, nﬂ:dtd ami coml:lcung and Teviewing the collection of information. 1f you kave any comments Tegarding this buxden
estimate or any other aspect of this collection information, including suggestions for reducing this burdex, send them to the Administrator, Wage and Hour Division,
us. t of Labor, Reom S.3502. 200 Cocshrnum Ave., NW, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM TO THE WAGE
AND HOUR DIVISION.
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Health-careprovider’s-signature: Date:
: Date:

Employee Exit Survey Exhibit
1516
L. ]
The purpose of this survey is to provide a means to evaluate areas of job satisfaction and dissatisfaction.
This information will be helpful for the Village of Lombard to make continuous improvements. Please
complete and return this form to Human Resources by . Thank you.

Before you leave, we would like to find out about your experience with the Village of Lombard. Please
answer the following questions by placing a circle around the appropriate number from 1 through 4 at
the end of each statement or question in the space provided. Also, please take a few minutes to answer
the questions requesting comments.

Name: Location
Date of Hire: Final Salary:
Exit Date; Latest Position Title;

Length of Service with Lombard: Length of Time in Latest Position:

Reasons for Leaving and Relative Importance: (Check any reasons that apply and the refative importance
of that reason in affecting your decision.)

Pay % Supervision: %
Opportunity for Advancement % Fellow Employees Y
Different Opportunity % Working Conditions %

Relocation % Other (describe): Y%
Retirement %
To Continue Education %

t Poor| Fair | Good | Excellent]

1. The following questions concern working conditions:
¢  The orientation I received in my first months at the Village was... ... ....... 1

+  The on-the job training I received in my department was..............

o Workload distribition in my department Was..........c. oo v vrivneveaer vee o
o The cooperation in my department Was... ... .oc.ee o vee eevevee so cerans seenas
¢  The cooperation with other departments Was ... ........o oo eeies i ceeee e,
+ Ifelt my chances for advancement at the Vilage of Lombard were...........
o [feel my skills and abilities were sufficiently utilized................co.. oL

» The working condifions (lighting, noise, etc.) in my department were... .. ..
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s Overall, as an employer, I would rate the Village of Lombard... ..............

2. What things do you like the most about the Village of Lombard?
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3. In whatways do you think the Village of Lombard can improve?

1. The following questions concern management in your departments

-

Provided recognition on the Job...... ... ....vv s o ir e e e s e
Provided guidance and direction concerning my job..........c..cccoev e o.
Resolved complaints and problems fairly..........c. oo oo i e
Communicated appropriate company and department changes and news...........
Discussed performance appraisals Ontime... ... .......c. oo ves e e v e een e e
Set reasonable yet challenging work goals... ......ccocen oo e e e s
Was willing to listen to employee opinions and ideas............coovvecvrcvsceeeenons
Provided feedback on performance throughout the year............ cooers ervue e ..

3. Howwould you evaluate the overall effectiveness of your supervisor?

[ Poor| Fair | Good Excellent
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1, The following questions concern insurance and other benefits

-

Rateof pay for your job... ... e e
Paid HOHAAYS. .. ... cceoen et ey vt e ervees s s e en e e e e cee e e e
Paid FIOAIETS... ..o it et et e et e e et e e et et e et e s e e
Paid Vacations... ...... ... oo vt vt eeves et e et ee s veeean e v sen eeees e
Paid Sick LEaVe......cov e cre var e viiai cee s et e e st cn e e e vt en e s

Medical BISUIBRCE. .. 1. et eet ces eiies cenvee et ce ves cetees e e creansee sen s saeers aeeae

Dental Insurance...........

Life Insurance... ...

Personal Days... ... .oooiii e s e e

Deferred 457 PIan... ... oo iii e it i s v e ke e e e e
Tuition Reimbursement Plan................cooco i e
Performance Review SYSteml... ... .ocoeeioieiscoe ven e et e e e eeiein e e veree s
Job OPPOTUIILY ... .uv vet it it e iee e et e creee e et e et aas e e e b e
Employee AsSISIANCE PrOZTAIML... ... ....covvmve vir i ns ves e e e et e aas eas e
Flexible Spending ACCOUNT . ... ... oo ieiii i vt it e e e e
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o Pension PIAM... ... coe s e e e e e v e s s e s pe e eeeenne ] 2 3 4
3. Howwould you evaluate the overall effectiveness of your insurance and benefit plans?

| Poor| Fair | Good | Excelfent

1. How well did your performance appraisals functionin the following areas:

*  Reflected my performance fairly and accurately.................. ... 1 2 3
*  Accurately described my strengths and weaknesses... ............... 1 3
s Helped me in improving my performance... ... ... ...... oo s s ves cescenvrivene.. 1 2 3 4

If you are leaving to work foranother employer, please answer the following:
1.  Inwhat way do you consider your new position better?

2, Will you receive better benefits? (Please describe)

4. Did you atternpt to resolve any work-related dissatisfaction or personal problems prior to termination? (Please

explain)

5. Did you find your work rewarding? (Please explain)

6. Please describe any other issue that you consider to be significant in your decision to leave the Village,

Employee Signature: Date:

123



Memorandum

TO: David A. Hulseberg

Village Manager
FROM: Kathleen Dunne

Human Resources Administrator
DATE: September 22, 2011

SUBJECT: Human Resources Manual Revision

The attached Resolution describes the major revisions to the Human Resources Manual
effective November 1, 2011. The changes include the following:

CHAPTER 3- REQUIREMENTS FOR EMPLOYMENT
F. MEDICAL EXAMINATIONS, #3
Removal of Department Head annual physicals.

CHAPTER 3- REQUIREMENTS FOR EMPLOYMENT

H. CITIZENSHIP AND RESIDENCY; #2:

Addition of Police Chief, Asst. Chief, and Fire Battalion Chiefs to Citizenship &
Residency policy. They will be required to reside within a 5 mile radius of Main
and Wilson.

CHAPTER 4 - GENERAL EMPLOYMENT CONDITIONS
J. EMPLOYEE SUGGESTION SYSTEM:
Removal of $100 employee suggestion award.

CHAPTER 5 - EMPLOYEE BENEFITS

B. HEALTH INSURANCE, #1

Changed health insurance to stated PPO and HMO plans available versus
outlining each individual PPO and HMO plan.

CHAPTER 5 - EMPLOYEE BENEFITS

C. LIFE INSURANCE, #1 & #2

Changed term life insurance for non-union personnel from $50,000 and under to
$100,000. Addition of statement that employees who resign/retire will not be
eligible to continue coverage for life insurance.

CHAPTER 5 - EMPLOYEE BENEFITS
D. WORKERS’ COMPENSATION
Revision of the Workers® Compensation policy.

CHAPTER 5 - EMPLOYEE BENEFITS



I. CRISIS LEAVE, #2A & #2B

Expanded the list of immediate family members covered under crisis leave
hospital admittance; addition of statement that leave must be taken within 14
calendar days of the death or at the time of the memorial service.

CHAPTER 5 - EMPLOYEE BENEFITS

L. TUITION REIMBURSEMENT, #3:

Change in reimbursement amount for Tuition Reimbursement using a grade scale.
The timeframe from semester to annual amount also changed ($2750 annual
dollar amount did not change). Employees eligible will not be limited to taking
one course per term. They cannot exceed $2750 per fiscal year.

CHAPTER 5 - EMPLOYEE BENEFITS
O. ILLINOIS MUNICIPAL RETIREMENT FUND
Added language to IMRF vesting period of 10 years for Tier 2.

CHAPTER 5 - EMPLOYEE BENEFITS
Q. DEFERRED COMPENSATION, #3
Addition of ICMA-RC Roth IRA.

CHAPTER 5 - EMPLOYEE BENEFITS
U. FELXIBLE SPENDING ACCOUNT
Removal of reference to over-the-counter reimbursement for the RHS plan.

CHAPTER 6 - GENERAL RULES & REGULATIONS

D. POLICY FOR COMPENSATORY LEAVE

Addition of language that a maximum of 16 hours of compensatory leave time off
may be accumulated.

CHAPTER 6 — GENERAL RULES & REGULATIONS
F. OUTSIDE EMPLOYMENT, #1
Added part-time employees to the Outside Employment policy.

CHAPTER 6 - GENERAL RULES & REGULATIONS
N. ADMINISTRATIVE LEAVE
Addition of an Administrative Leave policy.

CHAPTER 8 - LEAVES OF ABSENCE WITHOUT PAY

D. MILITARY LEAVE OF ABSENSE, SECTION A

Addition of # 4, “any other training or duty required by the United States Armed
Forces” in the Military Leave Policy to reflect recent law changes.

CHAPTER 9 - RETIREMENT, RESIGNATION, REDUCTION-IN-FORCE

AND RE-EMPLOYMENT, #3
Additional language was added to Severance Policy regarding non-eligibility for
bargaining unit employees that are promoted to non-bargaining positions who



were hired after November 1, 2008. Bargaining unit employees who accept
voluntary incentive pay are also not eligible to receive this benefit.

If you have any questions, please feel free to contact me at 630-620-5918.



