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By OIG Agency Clerk at 1:24 pm, Feb 25, 2026

IN THE BROWARD COUNTY, FLORIDA, CHARTER SECTION 10.01
ENFORCEMENT HEARINGS FORUM

CAROL J. BREECE,
Broward County Inspector General,
Plaintiff,
CASE NO. EH-2026-001

ABIODUN AJAYI,
Defendant.

MOTION TO DISMISS COMPLAINT FOR LACK OF JURISDICTION

COMES NOW, Defendant Abiodun Ajayi, by and through the undersigned counsel, and
files this motion to dismiss and, in support thereof, states as follows:

1. On January 27, 2026, the Broward Office of the Inspector General (“Broward OIG”)
served a Complaint on Ms. Ajayi alleging two violations of Section 26-16(a) of the
Broward County Code of Ordinances and Chapters 4 and 9 of the Internal Control
Handbook of the Human Resources Division of Broward County as promulgated by
Administrative Order #400 of the Broward County, Florida, Administrative Code (“ICH").

2. The two violations alleged are:

COUNT ONE - On or about March 29, 2024, ABIODUN AJAYI, as a Broward
County employee seeking elected public office, engaged in activity related to
seeking that office during her working hours as a Broward County employee, to
wit: ABIODUN AJAYI appeared on the “Time Out 360" podcast from her County
office and promoted her candidacy for Broward County Tax Collector between
8:30 a.m. and 5:00 p.m. on Friday, March 29, 2024, in violation of Section 26-
16(a) of the Broward County Code of Ordinances.

COUNT TWO - Between on or about June 16, 2023, and on or about July 11,
2024, ABIODUN AJAYI, as a Broward County employee seeking elected public
office, engaged in activity related to seeking that office during her working hours
as a Broward County employee, to wit: ABIODUN AJAYI sent and/or received
campaign-related emails through her Broward County email address between


movidal
Received


8:30 a.m. and 5:00 p.m., in violation of Section 26-16(a) of the Broward County
Code of Ordinances.

3. Section 26-16(a) of the Broward County Code of Ordinances (“the County Code”)
provides as follows:

An employee seeking elected public office shall not engage in any activity related
to seeking the office during working hours as a county employee. The county
administrator shall adopt rules for the use of approved leave time for such
employees.

4. Chapters 4 and 9 of the ICH provide a framework with rules, guidelines, and prohibitions
for those county employees seeking to run for an elected office. The ICH is attached as
Exhibit A.

5. Section 10.01 of the Broward County Charter creates the Broward OIG and sets forth the
IG' s duties and responsibilities. Section 10.01(C)(1) and (2) of the Broward County
Charter provides as follows:

(1) After completing his or her investigation and determining that there is
probable cause to believe misconduct has occurred, the Inspector General shall
notify the appropriate civil, criminal, or administrative agencies charged with
enforcement related to the alleged misconduct. If no civil, criminal, or
administrative agency has jurisdiction over the alleged misconduct, the
matter shall be referred to a Hearing Officer ... for quasi-judicial enforcement
proceedings.

(a) The Inspector General shall refer findings of alleged criminal offenses

to the Office of the State Attorney and/ or the Office of the United States

Attorney.
(b) The Inspector General shall refer findings of alleged civil offenses
involving a violation of Chapter 112, Part Ill, Florida Statutes, to the

Florida Commission on Ethics.

(c) The Inspector General shall refer findings of alleged violations of The
Florida Election Code, Chapters 97 through 106, Florida Statutes, to the
Florida Elections Commission (except as to alleged violations that may be
criminal in nature, which shall be referred to the Office of the State
Attorney).

(d) The Inspector General shall refer other alleged offenses to the
appropriate civil, criminal, or administrative agency that would have
jurisdiction over the matter.



(2) Any civil infraction not covered by paragraphs (1)(a) through (d) above shall
be stated in a complaint brought in the name of the Inspector General...[and] the
Inspector General shall refer the complaint to a Hearing Officer...

[Emphasis added]

6. Section 10.01(C)(1) specifically provides that "[i]f no civil, criminal, or administrative
agency has jurisdiction over the alleged misconduct,” the matter shall be referred to a
Hearing Officer as provided by Section 10.01(C)(2). The IG Hearing Officer is essentially
a venue of last resort and may only be used if no other agency has jurisdiction over the
alleged misconduct.

7. An employee violating Section 26-16(a) of the County Code is subject to penalties and
“shall be [prosecuted] by the state attorney or assistant state attorney of the state court
judicial circuit in and for Broward County...” f[emphasis added] under Section 1-13 of the
County Code titled “Enforcement of County Ordinances”:

In addition to any other penalties, remedies, or other enforcement measures
provided by ordinance or law, the following provisions shall be applicable to each
violation of a County ordinance:

(1) Each violation of a County ordinance provision that prohibits a specified
act or specified acts by a person or persons shall be subject to and may
be prosecuted in the manner authorized by § 125.69, F.S., including any
subsequent amendment thereto. Prosecution of a violation of a County
ordinance shall be by the state attorney or assistant state attorney of the
state court judicial circuit in and for Broward County pursuant to §
27.34(1), F.S., including any subsequent amendment thereto.

(2) The County may secure enforcement of a County ordinance in any
appropriate court or administrative proceeding.

(3) The Broward County Sheriff, the Broward County Sheriff deputies, and all
other enforcement officers and persons shall have such powers to
enforce County ordinances as are lawfully permitted.

(4) The provisions of this section are deemed remedial and shall be
applicable to both prior existing and subsequently adopted County
ordinances and any subsequent amendments thereto.

8. Additionally, an employee violating Section 26-16(a) of the County Code can be

criminally prosecuted under Florida Statutes §104.31 by the Office of the State Attorney:



(2) An employee of the state or any political subdivision may not participate in
any political campaign for an elective office while on duty.

(3) Any person violating the provisions of this section is guilty of a misdemeanor
of the first degree, punishable as provided in s. 775.082 or s. 775.083.

9. Concurrently, the Florida Elections Commission also has explicit jurisdiction over
violations of Florida Statutes 8104.31. Specifically, Florida Statutes 8106.25 gives
“[Jurisdiction to investigate and determine violations of this chapter and chapter 104" to
the Florida Elections Commission. Because the Inspector General alleges that the
Defendant engaged in campaign activities during her "standard work schedule" of 8:30
a.m. to 5:00 p.m., the Florida Elections Commission is an "administrative agency [that]
has jurisdiction over the alleged misconduct."

10. The Florida Commission on Ethics also has explicit jurisdiction over the conduct
described in the Complaint pursuant to Florida Statutes §112.322(1). “It is the duty of the
Commission on Ethics to receive and investigate sworn complaints of violation of the
code of ethics as established in this part...” Id. Florida Statutes 8112.313(6) prohibits a
public employee from "corruptly" using any "property or resource which may be within
his or her trust" to secure a special benefit, such as a campaign advantage. Because the
Complaint alleges the unauthorized use of County office space and email servers for
campaign purposes, the Florida Commission on Ethics also has jurisdiction over the
alleged misconduct.

11. Finally, the Complaint alleges violations of the ICH. The ICH establishes a
comprehensive administrative enforcement framework for the conduct alleged in the
Complaint. Specifically, Chapter 7 of the ICH provides for a range of disciplinary actions,

including suspension, demotion, and termination, which are administered by the

! The Broward OIG referred this matter to the Florida Elections Commission in October of 2023. The
matter is pending before the Florida Elections Commission under case number 25-224.



County’s Human Resources Division. Because the County’s own administrative structure
is "charged with enforcement related to the alleged misconduct,” it constitutes an
"administrative agency" with jurisdiction under Section 10.01(C)(1) of the Charter. The
availability of this internal administrative remedy further demonstrates that a Hearing
Officer is not the venue of last resort required for jurisdiction in this forum.

12. Referral of the Complaint to a Hearing Officer as provided in Section 10.01(C)(1) is
dependent on there being no other civil, criminal, or administrative agency having
jurisdiction over the alleged misconduct. To the extent that the Office of the State
Attorney, the Florida Elections Commission, the Florida Commission on Ethics, and the
Broward County Human Resources Division all have jurisdiction over the conduct
alleged in the Complaint, there is no basis to refer the Complaint to the Hearing Officer
described in Section 10.01(C) to conduct quasi-judicial enforcement proceedings.
WHEREFORE, the Defendant respectfully moves this court to dismiss the Complaint

with prejudice.

Respectfully submitted this 25th day of February, 2026.

LAW OFFICES OF LARRY S. DAVIS, PA

601 South Federal Highway

Hollywood, Florida 33020

phone: (954)927-4249

email: larry@larrysdavislaw.com
courtdocs @larrysdavislaw.com

By: /s/ Larry S. Davis
Larry S. Davis, Esq.

Bar Number: 437719




CERTIFICATE OF SERVICE
| HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by
the electronic mail to Katherine Y. Mcintire at the Broward Office of the Inspector General at
kmcintire@broward.org on this 25th day of February, 2026.

By: /s/ Larry S. Davis
Larry S. Davis, Esq.

Bar Number: 437719
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HUMAN RESOURCES PROCEDURES
VOLUME 15

INTERNAL CONTROL HANDBOOK
HUMAN RESOURCES DIVISION

An Annex to the Broward County, Florida, Administrative Code
Promulgated by Administrative Order #400

Updated through Change #30, July 21, 2005

In this Acrobat version, the current Administrative Order is linked from the volume cover and the
change sheets are not published. Change sheets and complete printed versions of the ICH are
available in the Office of Professional Standards and in the main offices of the issuing agency.

In some cases, additional links were added to the table of contentspages to allow navigation to
areas such as annexes or exhibits. The pagination, paragraph numbering, and font attributes
which appear in the original hard copy pages are preserved to enable users to print individual
pages to update any hard copies they may be maintaining.
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Human Resources Procedures AMERICANS WITH DISABILITIES ACT
Chapter 1

Employment of Persons with Disabilities/Reasonable Accommodations The Division of
Human Resources is responsible for administering employment examinations fairly and
impartially and to promote equal employment opportunities for all applicants. Although, in
general, waiver of competitive requirements is not made for individual cases, there are some
circumstances in which reasonable accommodation may appropriately be given for applicants
with physical or mental impairments or disabilities in the manner in which the written test is
administered. For assistance in identifying means of accommodation for the applicant with
disability, contact the Director of Human Resource which will consult as needed with the Office
of Equal Opportunity, ADA Coordinator's office.

. Applicants with Disabilities Applicants with known impairments or disabilities who request

accommodations for application and testing process will be reasonably accommodated on a
case by case basis. The County may request that the applicant provide documentation of the
applicant's functional limitations to support the request for accommodation.

1. Accommodation in Application Process Job application materials will be made
available in alternative formats for applicants with disabilities and facilities will be
accessible to applicants with mobility impairments. County job applications will advise
applicants that accommodation in the application process is available upon request.

2. Accommodation in Examination/Testing The County will provide reasonable
accommodation in the testing process only if it knows, before administering the test, that
an applicant needs an accommodation. The County may require that requests for
accommodation in testing be made within a specified time before the administration of the
test. The County will inform applicants, in advance, of any tests that will be administered
as part of the application process so that they may request an accommodation, if needed.
Examples of accommodation may include:

a. If a competitor has a disability that by its very nature prevents the competitor from
taking the normally scheduled competitive test, consideration may be given to the
development of an equivalent examining technique, i.e., a technique that would give
the disabled competitor the relative rank order to which he/she is entitled.

b. Where an applicant requests accommodations for a written test because of dyslexia,
the applicant could be given the opportunity to take the written test orally, if the
dyslexia seriously impairs the applicant's ability to read. If, however, reading is a job-
related function that the test is designed to measure, the County can require that the
applicant with dyslexia take the written test
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if this accommodation (not reading) would not be possible on the job or would be an
undue hardship.

c. An applicant may be scheduled for an individual exam session when a particular
disability precludes group administration of the written test.

d. The timing of some tests is open-ended and dependent upon the discretion of the
examiner. Generally, disabled individuals can be given an extended time period if
necessary.

e. Totally blind applicants will be provided with a reader and be scheduled individually
for testing. Generally, the examiner acts as reader and recorder. A blind competitor
may use Braille in answering the test questions. In this case, the competitor must
read his/her answers to the examiner who will record the answers on the appropriate
answer sheet.

f.  If a hearing impaired applicant uses a hearing aide or can read lips, he/she will be
seated toward the front of the test room and have the additional benefit of written
instructions.

g. A cerebral palsied applicant may be tested individually with the examiner acting as
recorder or turning pages if necessary. The person will be allowed ample time to take
the test, especially for recording answers. If the competitor chooses, the examiner
may record the answers for most tests.

h. If an applicant has had a limb amputated which prevents the act of writing, an
individual session will be scheduled and the examiner will act as recorder.

3. Measuring Applicants Skills County required tests are designed to measure an
applicant's skill, aptitude, qualities and abilities, rather than the applicant's impaired skills.
Accordingly, tests will be administered in such a way that applicants who have impaired
sensory (sight, hearing, process information, etc.), speaking or manual skills will not be
required to use the impaired skill where an alternative test format can be provided.
However, where the test is designed to measure that particular job related skill, the
County may decline to provide an alternative test format.

4. Responsibilities of the Applicant In determining whether an applicant with a disability is
qualified for the position, the County will consider the reasonableness of any
accommodations requested or identified by the applicant. It is the responsibility of the
applicant to make any need for an accommodation known. Otherwise, accommodations
will not be discussed during the application process, as
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the County is prohibited from making disability-related inquiries or inquiring whether
accommodations are needed to perform essential functions of the job.

B. Employees with Disabilities When an employee requests accommodation to perform

essential functions of a position, the request shall be directed to the Office of Equal
Opportunity, ADA Coordinator's Office for a preliminary determination that the employee's
impairment constitutes a "disability" as defined by the ADA (this is not necessary if a disability
determination has been made already) and guidance with accommodation. The County is
committed to providing reasonable accommodations for all qualified employees with known
disabilities, in the form of modifying jobs, the work environment and the manner or
circumstances in which jobs are customarily performed.

1.

Responsibilities of the Employee It is the responsibility of the employee to make the
impairment or disability known to the County and to request a change or modification to
the job that is needed as a result of the employee's functional limitations (an
"accommodation request”).

Documentation Request The County may require documentation of an employee's
functional limitations, for the purposes of making a disability determination or to support a
request for accommodation. The County will not provide accommodations that
constitute an undue hardship in regard to being unduly costly, extensive, or
substantial, or that would fundamentally alter the nature of business performed.

Reassignment \Where there are no reasonable accommodations available to enable an
employee with a disability to perform the essential functions of her/his current position, the
accommodation of reassignment will be considered. However, the County need not
consider reassigning an employee with a disability unless there is a vacant position, or
position that will become vacant within a reasonable amount of time, for which the
employee is qualified. If necessary, the County will consider whether reasonable
accommodation would enable the employee to perform the essential functions of the new
job. ltis the responsibility of the employee seeking reassignment to complete any
scheduled testing for a vacant position and to demonstrate all prerequisite qualifications
for the new position. Generally, reassignments will be made to an equivalent position in
terms of pay and other job status, if one is available. However, the County is not required
by the ADA to create a new position, bump employees from another job or promote an
employee seeking reassignment as an accommodation. If no equivalent positions are
vacant, the employee may accept a reassignment to a lower graded position. In this
situation, the County is not required to maintain the employee's salary at the level of the
employee's prior position. If the County has no vacant position for which the
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employee is qualified, with or without accommodation, the employee may be separated
from County service. Further, if in the process of reassignment, there is documentation
that the employee has declined to accept assignment to the available vacancy, the
employee may be separated from County service.

See also Disability Leave and Leave Without Pay as a Disability Accommodation, in this
handbook in the Attendance and Leave Chapter.
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General Procedure for Filling Vacant Positions When a position is created or becomes
vacant, a Division may begin the hiring process. In general, Civil Service System positions
can be filled only with candidates certified to the appointing agency by the Division of Human
Resources. While it is the policy of the Office of Budget and Management Policy that a new
employee may not start until the position is actually vacant, the Division may request a list of
eligibles as soon as the Personnel Action, Form 102-102, for the separation of the current
employee has been submitted. Submit a Personnel Requisition, Form 102-105, along with the
Form 102-102 to the Position Control Unit of the Office of Budget and Management Policy.

Without a Form 102-105, Human Resources will not send a list of eligibles to your Division.
This means that the Form 102-102 which vacates a position must be submitted promptly. The
Form 102-102 may be submitted with a future effective date as soon as the transaction is
formalized, i.e., the written resignation or notice of retirement is received.

A. Requisitioning Staff

1. Existing Positions Complete a Personnel Requisition, Form 102-105 and forward it to
the Position Control Unit of the Office of Budget and Management Policy along with the
Personnel Action Form 102-102, effecting the separation of the current incumbent. See
also this Handbook chapter on Separations.

2. New Positions Complete a Personnel Requisition, Form 102-105, after completing
procedures related to classification or reclassification discussed in this handbook.
Forward the Form 102-105 to the Office of Budget and Management Policy.

3. Completing the Personnel Requisition, Form 102-105 The following instructions are
provided to assist completion of Form 102-105. Please type all information. A copy of
Form 102-105 is in Annex A.

a. Enter the Name of the Requesting Division. Use the name used to refer to the
Division on the County organization chart.

b. Enter the Request Number if your Division uses numbers on requisitions for its own
use. Human Resources refers to the transaction by the number it assigns to the
resulting Certificate of Eligibles. Enter the date the request is prepared.

c. Indicate type of appointment and status of the position/s by placing an "X" next to the
appropriate descriptor in each area.
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d.

Filling a Vacant Position

Enter the number of vacancies and budget position number (BPN) associated with
each vacancy. BPNs can be obtained from the Division Director or the Office of
Budget and Management Policy. In no case can more than one employee be
assigned to the same BPN simultaneously.

Enter the class code and title. A Form 102-105 can cover only one job classification.
Separate forms are required for each separate job classification. Class codes and
titles can be obtained from the Combined Pay Plans or from Human Resources for
new positions.

Indicate the Geographic Location Code for the work area to which the position is
assigned. Only certain job classes are included in the Geographic Work Area
Program. Check with Staffing Services in Human Resources to ascertain if the class
is included. If the class is NOT included, this block need NOT be completed.

Enter the LGFS agency and object and the work location code to which the position/s
is/fare assigned. LGFS account numbers can be obtained from the Accounting
Division or the Office of Budget and Management Policy. The work location code
identifies the section-division-department of the position. Location code numbers can
be obtained from the Office of Budget and Management Policy.

Enter the name and office address of the individual to whom the Form 102-106,
Certificate of Eligibles, should be sent. This information should be included even if
the Division plans to pick up the 102-106 from the Division of Human Resources
offices.

Enter the name and telephone number of the individual who will be conducting the
interviews.

If there are specific, job-related qualifications deemed necessary for this particular
position in the general classification, explain them in the Selective Factors block.

The Division Director signs and dates the Form 102-105. The completed Form 102-
105 is sent to Position Control in the Office of Budget and Management Policy
through the Department Director where required.

B. Recruitment, Application, and Examination
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1.

Announcements and Advertisements Announcements are prepared by the Staffing
Services Section in collaboration with the user Division. Human Resources researches
the advertising necessary to produce an adequate applicant pool. Frequently, the user
Division is asked to suggest trade journals, job fairs, or the location of schools for use in
selecting advertising media. If special advertising is required, the requesting Division is
required to provide funding.

Job announcements are sent to each Division each week and Divisions are asked to post
the job announcements for a minimum of two weeks. If special information, such as the
Information Technology Experience Inventory, Form 102-100B, is required for the job
classification, that request will be distributed with the job announcement and may be
required for submission of the Application for Employment, Form 102-100. A copy of the
Information Technology Experience Inventory, Form 102-100B is contained in Annex A.

Application for Employment, Form 102-100 A separate Application for Employment
must be submitted for each job announcement. Form 102-100 is available from the
Application Desk of the Division of Human Resources. If an application is received after
the closing date on the job announcement, Human Resources sends Form 102-129 to the
applicant.

Notice of Employment Examination, Form 102-144 For competitions where
examinations are pre-scheduled, the applicant is given an Examination Notice, Form
102-144, upon submission of the application and his/her name is placed on an
examination roster.

Applications from County Employees County employees may apply for any advertised
open-competitive position, and for any promotional position provided they have completed
at least six months of full-time employment in the Classified Civil Service as of the date of
the announcement. County employees may also "Open-file" applications for any position

classification for which a register of eligible applicants exists. See elsewhere this Chapter
for a discussion of Open Filing.

Examination/Qualifying Process The examination for a job class may consist of any
one or a combination of the following: written test, performance test, unassembled rating,
oral panel interview, or demonstration test. The same examination may NOT be taken
more frequently than once every sixty (60) calendar days. This is important because the
same test may be administered for more than one job class.
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6.

Duration of Test Scores Test scores are valid for one year. Applicants may elect to use

previous scores for new announcements if it has been less than a year since they last
tested.

Notice of Exam Results Once the examination process is completed and all scores
have been recorded, Human Resources completes and mails a Notice of Rating, Form
102-104, to applicants who completed the qualifying process. The Notice of Rating
indicates the person's eligibility and, if eligible, the score on the exam and original place
on the register.

Employee Preference Points The Division of Human Resources allocates preference
points to County employees competing in open competitive Civil Service examinations or
County employees open filing for an established open competitive eligible register.
Employee preference points are not awarded in promotional competitions.

Upon attaining a passing score of at least 70 on the exam and before the eligible list is
established, preference points are awarded on the basis of the employees' application
and personnel records in accordance with the following:

a. Exams with a set closing date: One preference point is awarded for each full year of
continuous County service as of the closing date of the exam, to a maximum of five
points for five full years of continuous service.

b. Exams given on a continuing basis: One preference point is awarded for each full
year of continuous County service as of the date the application is submitted, to a
maximum of five points for five full years of continuous service.

c. The rank order of employee preference eligibles among other eligibles on the register
is determined on the basis of their augmented ratings.

Veteran's Preference Points Upon attaining a passing score of at least 70 in the exam
procedure and before the eligible list is established, the Division of Human Resources will
award Veteran Preference points on open competitive Civil Service System examinations
in accordance with Florida State law.

The rank order of veteran preference eligibles among other eligibles on the register is
determined on the basis of their augmented ratings. The names of veterans will be
placed on the eligible register before those of non-veterans with the same score and
otherwise in accordance with Florida State law.
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10. Applicant Interest Cards, Form 102-125 Applications can be accepted from the general
public only for job classes currently being advertised. Applicant Interest Cards, Form
102-125, available from the Application Desk, may be completed for other job classes in
which an applicant is interested. County employees may complete Applicant interest
Cards, Form 102-125, for job classes for which there is no current open competitive
register. Human Resources mails Applicant interest Cards when the job class is next
announced on an open competitive basis, advising the applicant or employee of the
opportunity to apply and indicating the closing date of the announcement.

11. Recruitment Referral Bonus In the event that the County has difficulty filling a particular
vacant position due to the condition of the job market, the Board of County Commissioners
may authorize the County Administrator to provide a Recruitment Referral Bonus to a
current unrepresented employee who recommends an individual for the specifically
designated vacant position consistent with this policy, if that individual is ultimately hired for
the position.

The following guidelines govern the application of this policy:

a. A vacant position may be determined difficult to fill based on the following

conditions:
(1) Traditional recruitment methods have not produced viable candidate(s),
or,
(2) tis determined that the job is so unique that viable candidates are
scarce; or
(3) Itis determined that the labor market is so tight, that viable candidates
are scarce.

b. Notification: Vacancies eligible for the Recruitment Referral Bonus may be
communicated in a variety of methods, i.e., County Line, Sun-E-News, BC-Net, etc.

¢. Eligibility: To be eligible to receive a Recruitment Referral Bonus, an eligible
unrepresented employee must respond to the specific notification for referral,
including the name of the individual being nominated and the position by name to
which they are being referred.

d. The Bonus:

(1) Recommendation: Upon a joint recommendation from the recruiting
agency and the Human Resources Division, the County Administrator
may recommend to the Board of County Commissioners that for a
specific “difficult to fill” position/vacancy, a Recruitment Referral Bonus
be paid to the unrepresented employee and the specified amount to be
paid.

(2) Bonus Amount: The bonus amount is flexible — dependent upon a
number of factors, including, but not limited to the position’s salary
tevel, the duration of the vacancy, the vacant position’s criticality to the
agency, etc. The bonus amount will range from $500 to $1500, unless
otherwise approved by the Board.
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(3) Payment Schedule: The bonus may be paid all at one-time or may be split,
i.e. payment of the first half to be paid when the new employee actually
begins work, payment of the second half of the bonus would be contingent
upon the newly hired employee receiving a satisfactory annual performance
review.

e. Multiple Referrals: In the event that multiple employees recommend the same candidate
for the same “difficult to fill vacancy”, then the bonus award may be given 1o the employee
who responded first, i.e., the earliest of all the referrals.

C. Open-Filing Procedures Applications for established eligible lists are accepted at the
Application Desk from current employees of the Board of County Commissioners as [ong as an
eligibility list for the classification is in existence and the list is not due to expire for at least six
(6) weeks if the basis of rating is a written test only or eight (8) weeks if the basis of rating
includes an application evaluation or panel interview. Regular employees must satisfy the
six-months full-time employment requirement {o open-file to a 'promotional’ register.

1. Applying through the Open-File Process To open-file, the employee completes and
submits an application, Form 102-100, the Equal Employment Opportunity Information
Form, Form 102-114, and any other appropriate documentation. The 102-100 must be
marked OPEN FILE across the top, in large capital letters. The application should be
current, reflecting the most recent information about the person’'s County employment.
tems 19, 18A, and 20 should be completed to receive preference points where applicable.

Retum completed forms to the Human Resources Application Desk for processing.

2. Unacceptable Open-File Applications Open-filing appiications will be voided: if the
applicant is not a current County employes, if the applicant is already on the register, if the

applicant had taken the same written exam within the previous sixty {60) calendar days; if
a new announcement for the classification has been issued; if the applicant's employment
with the County ends; if the applicant had previously applied for the register and failed the
original rating of training and experience; or if the register is due to expire within six weeks
to eight weeks.

3. Open-File Tests Human Resources will notify open-filing applicants of the time and place
to report for any required examination. No written examination or performance test, if the
same test is used for different job classifications, will be administered to repeat open-filing
applicants more than once each sixty (60) calendar days.

4. Open-File Basis of Rating If a job-related evaluation of training and experience is part of
the qualifying process, open-filing applicants will be rated in the same manner, on the
same basis, and, if possible, using the same personnel as constituted the original rating
panel.
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5. Experience Rated as of the Exam Closing Date To preserve equity for all applicants on
registers of eligibles, where the rating consists in whole or in part of evaluation of training

and experience indicated in the application, the qualifications of open-filing applicants will
be evaluated as of the date the examination announcement was closed. Employees will
NOT be given credit for experience or length of county employment obtained after the
closing date on the examination announcement.

6. Open File Oral Panel Examinations Scheduling oral examinations is difficult since it
involves a time commitment by County executives. Therefore, rescheduling oral
examinations will not be allowed, and open-filing applicants absent from an oral
examination will be marked "Ineligible-Absent Oral".

7. Expiration of Open-File Eligibility Eligibility for open-filing eligibles expires on the same
date as for eligibles placed on the register when it was originally established.

D. Certification

1. K There is an Existing Register When Human Resources receives a properly executed
Personnel Requisition, Form 102-105, Human Resources prepares a Certificate of
Eligibles, Form 102-1086, from a register of applicants established as a result of the exam
procedure.

Contents of the Certificate The 102-106 contains the names, addresses, and telephone
numbers of the five individuals standing highest on the register at that time. Ties occurring
at the fifth rank are also included, i.e., if three applicants have the same rating and are tied
for the fifth position, seven names would be submitted instead of five. If there is more than
one vacancy, you will receive one additional name for each additional vacancy.

Certificate Package and Notice of Certification A copy of the Application for
Employment, Form 102-100, for each eligible is sent with the Certificate of Eligibles, Form

102-1086, to assist in the interview process. In addition, Human Resources notifies each
applicant in writing advising of the vacancy and indicating the person to contact for the
selection interview,

The Interview and Selection chapter is helpfui in planning what information to gather
during a selection interview in order to evaluate each candidate and to complete the
background verification process. Your Division may also need to contact the references
listed on the Application for Employment, Form 102-100, to help in the selection process.

Since you are asked to return all copies of Applications for Employment, Form 102-100, to
the Division of Human Resources with the completed Certificate of Eligibles, Form 102-
106, you need to keep all interview notes separate. Please do not write comments on the
copies of Form 102-100.
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If There is No Current Register of Eligible Applicants The Division of Human
Resources will take steps to establish a register upon receipt of a properly executed Form
102-105, Personnel Requisition. It normally takes about 6 weeks from the date the job is
announced until the register is established. It takes about 8 weeks if an oral panel
interview is part of the examination process.

For many positions, user Divisions are an integral part of the process of establishing a
register. Divisions may be asked to provide qualified representatives to participate in the
rating or oral interview process. [t greatly expedites the rating process, hoiding to a
minimum the time required to establish a list, if Divisions provide the representative/s as
soon as possible after the Division of Human Resources requests them.

Completing the Certificate of Eligibles, Form 102-106 The following instructions are
provided to assist in completing Form 102-106. A copy is contained in Annex A. After
interviewing all applicants from the list, complete the "ACTION" column on the Form 102-
106. Use the following symbols:

SYMBOL Means the applicant

‘A - accepted the offered position.

‘D - declined the offered position.

‘NS - was not selected for the position.

FR - did not respond or could not be reached.

‘0 - for some very substantial reason, the Division objects to the applicant and/or

wishes 1o pass over a preference eligible. In this case, a Statement of Reasons
for Objecting to an Eligible or for Proposing to Pass Over a Preference Eligible,
Form 102-107, must be completed. Itis the intent of the Civil Service Rules that
selection be made from the individuals certified by Human Resources, so an
objection to an eligible should be specific and substantial.

a. [f additional names are required, check the box on the Form 102-106 and indicate the
number of vacancies remaining. Ultimately, a Division is entitied to five viable
candidates for one vacancy. If more than five names have been certified, more
names will be certified only if there are, cumulatively, fewer than five N8's on the
previous certificate/s.

b. The Division Director signs and dates the form.

¢. Return the white copy of the Form 102-106 and the copies of the Form 102-100 for
each eligible to the Division of Human Resources within two weeks from the date the
certificate was issued. Retain the pink copy for your Division files.

d. Remember that once a selection is made, you must also arrange for a Post-offer
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Medical Exam, prepare a Personnel Action Form 102-102, and complete the
Background Verification Record, Form 102-142, and the INS |-9 Form,

E. Objection to an Eligible and/or Pass Over a Preferred Eligible If you intend io object to an
eligible or pass over a preferred eligibie, please call the Staffing Services Section in Human
Resources for guidance. In general, objection to an eligible or proposing to pass over a
preferred eligible is done on a Statement of Reasons for Objecting to an Eligible or for
Proposing to Pass Over a Preference Eligible, Form 102-107.

1. Objection to an Eligible Applicant If a preference or non-preference eligible is
completely unacceptable in your estimation for valid, job-related reasons, you may wish to

object to the eligible by filing a Form 102-107. While your objection may or may not be
sustained, if you do not file an objection and simply place "NS" in the Action column of the
Certificate of Eligibles, Form 102-106, the name will remain on the eligible list. If you file a
Form 102-107 and place an "Q" in the Action column of the Form 102-1086, and your
objection is sustained by the Director of Human Resources, you will not have to interview
the person again. NOTE: The Director of Human Resources reserves the right to sustain
an objection for a specific position only, in which case the name would be sent out again
for all other positions.

2. Preference Eligible or Veteran Pass Over If there is a 'P' or 'XP' designation in the
rating column on the Cerlificate of Eligibles, Form 102-1086, it means the person is a
preference eligible. Not every selection of a non-preference eligible from a list that
includes preference eligibles involves a pass over. If a preference eligible has the fourth
highest rating and you wish to select a non-preference eligible with a higher rating, you do
not have to complete the Form 102-107 because the preference eligible is not passed
over. If you wish to select a candidate with the same or lower score than that of the
preference eligible, you must complete Form 102-107. A non-preference eligible may not
legally begin employment unitess the Director of Human Resources finds that the reasons
for passing over the preference eligible are sufficient, or unless a vacancy is reserved for
the preference eligible pending the Director of Human Resources decision.

Under State law, some veteran’s with an 'XP' rating must be placed at the top of the list of
eligibles regardless of score and cannot be passed over unless hefshe is physically unable
to do the work. Approval of pass over is on a case by case basis. This means thatif a
pass over is approved for one certification, it may not apply to other certificates. In this
case, the preference eligible will be certified for future vacancies in your Division.

3. Instructions for Completing Form 102-107 The following instructions are to assist in
completing Form 102-107. Please cail the Division of Human Resources Staffing Services
Section for guidance on specific objections and pass overs. A copy of Form 102-107 can
be found at Annex A. Please type all information.

a. Indicate the nature of the action by checking the appropriate box.
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b. Enter eligible’s name, address, and rating as shown on the Certificate of Eligibles,
Form 102-106. Enter the Certificate Number and Class title as shown on the Form
102-106.

¢. State the reasons for objecting to the eligible or for passing over the preference
eligible. Be specific and clear so that the significance of your objection or pass over is
readily apparent.

d. The appointing authority signs and dates the Form 102-107.

€. Enter the Division name and phone number of the contact person.

f.  Send the completed Form 102-106 and both copies of Form 102-107 along with any
supporting documents to the Division of Human Resources.

4. Director's Decision The Director of Human Resources will review the Form 102-107. A
copy of the Form 102-107 will be returned to the Division with the Director of Human
Resources' decision indicated on the back of the form.

F. Temporary Service Firm Usage Guidelines The County contracts with temporary service
companies as an additional tool to help meet unusual temporary help needs. The objective is
to make use of temporary firms as simple and convenient as possible, while ensuring that use
of these firms does not inappropriately substitute for regular staffing services. Agencies
wishing to use temporary service firms do so through the LGFS Purchasing system. The
following guidelines apply:

1. The temporary service firms only provide help of a non-supervisory nature. Principally,
they provide short-term, interim office clerical and limited field maintenance type
employees. No use of temporary service firms is authorized for any County position which
is supervisory, executive, or managerial in nature, or providing specialized professional
services through these contracts,

2. Use of temporary service firm employees is not to exceed 180 days and generally will be
considerably less than that. Any need for use of a temporary service company employee
for longer than 180 days is to be reviewed by the Division of Human Resources in
advance.

3. The Division of Human Resources will periodically audit temporary service contract
utilization. Other than the limitations described above, direct access by agency Directors
is relatively simple through LGFS.

4. Contact the Staffing Services Manager for any questions about the appropriateness of use
of temporary service firms.
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Appointment After the certification, selection, pre-employment, and verification procedures
are completed, you are ready to make an appointment to the vacancy. When making any type
of appointment, do not inform the candidate that he/she has the job until the paperwork has
been approved by the Division of Human Resources, including any objections or pass overs.
For regular Classified Civil Service appointments from eligible lists, you may tell the appointee
of the tentative appointment, pending clearance of paperwork.

Employees in positions that are excluded from Classified Civil Service Rules cannot be directly
appointed to a vacant Civil Service position unless they have competed through regular Civil
Service procedures and have been certified in the top five names from an eligible list.

If there is any question regarding the nature of an appointment, or the action to take to remedy
a set of circumstances related to an appointment action, please call the Staffing Services
Section in Human Resources.

. Personnel Action Form 102-102 All appointments are requested on an automated Personnel

Action Form 102-102. Consult the Personnel Actions chapter in this handbook.

1. Appointment Categories On the Form 102-102, a transaction that brings a person into
the County's Payroll/Human Resource system is treated as an appointment. If a former
employee is re-hired, either from a general or preferred re-employment list, for most
purposes the action is treated as a new appointment as it relates to benefit eligibility.
However, a current non-probationary benefit eligible employee may petition the Director of
Human Resources in writing to receive prior Broward County service credit toward his/her
Annual Leave accrual rate if he/she was previously separated from Broward County
employment in good standing from a non-probationary benefit eligible position. The
benefit eligible employee must have been employed in an agency reporting to the
Broward County Commission, not to include Constitutional Offices. Any prior service
credit granted will only be applied for Annual Leave accruals beginning with the pay
period following notice of approval. If it is known that the candidate worked for the County
before, please indicate that the transaction is a reappointment on the Form 102-102.
Appointments are categorized as one of the following on the Form 102-102.

a. New Appointment The person never before worked for the County.

b. Re-Appointment The person has worked for the County before but is not being
reinstated.
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C.

d.

Reinstatement The person worked for the County before and is being returned to the
same, or lower in series, job class previously held within two years of separation.

Other Used on a case-by-case basis when the descriptors above do not apply. Call
Human Resources for guidance. An appointment procedure in the event of an
emergency such as a hurricane, is established and is discussed in the County's
Disaster Plan.

2. Types of Appointment Any action which fills a position is referred to as an 'appointment'.

The following apply to both initial appointments bringing someone into the County system
and to appointments that change the status or employment of a current employee.
Appointments are also defined by the nature of the position and/or the conditions under
which the candidate is appointed.

NOTE: All appointments except COMP and XMPT require the prior review and
approval of the Staffing Services Section in Human Resources.

a.

COMPASSIONATE (COMP) - Refers to a compassionate appointment which allows
for a time-limited, full or part-time, non-competitive appointment at entry-level salary
rates to a position excluded from the Classified Civil Service.

EXCLUDED (XMPT) - Refers to an appointment to a position that is excluded from
Civil Service in accordance with the Civil Service Rules. All appointments to
positions excluded from the Classified Civil Service are made at the discretion of the
County Administrator (Appointing Authority). The appointment procedure and salary
placement limitations set forth in the Civil Service Rules do not apply to excluded
appointments. In such unclassified appointments, the Appointing Authority has the
discretion to set the salary anywhere within the established pay range regardless of
whether or not the selected candidate is a current County employee. Salaried
employees in positions excluded from the Classified Civil Service shall receive fringe
benefits, benefit administration policies as outlined herein, at least comparable to
those received by unrepresented Classified Civil Service employees. This section
shall not be construed so as to grant such employees any property rights to continued
employment or grievance or appeal rights regarding any term or condition or their
employment.

LIMITED TERM (LIMT) - Refers to an appointment for a limited term, e.g., an
individual is selected from an eligible list to replace a regular
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employee who is on leave of absence without pay. A person holding a limited term
appointment is excluded from the Classified Civil Service and is terminated when the
person being replaced returns to work. At that point, the person's name will usually
be returned to the eligible list. NOTE: Except for the limited nature of the
appointment, the limited term employee is entitled to all applicable benefit programs
and accrues paid leave. However, limited-term appointees are not covered by FRS
for the first 6 months of employment since they are considered temporary by FRS
until after 6 months' employment. If the person is still on limited-term status after 6
months, the person is covered by FRS retroactively to the date of original
appointment.

d. PART-TIME (PT) - Refers to an appointment made to a part-time position, with 20+ or
19, and must be from a list of qualified eligibles. Part-time 20+ are included in the
Personnel Cap and are considered to be benefit eligible employees. PT19 positions
are covered by FICA, Medicare and FRS. However they are excluded from the
Classified Civil Service, are not included in the Personnel Cap, are not eligible to
receive paid or unpaid leave or participate in benefit programs.

e. PROBATIONARY (PROB) - Refers to appointment of a candidate selected from an
eligible list to fill a regularly budgeted Classified Civil Service position, that is, a
position that is included in the Personnel Cap.

f. PROVISIONAL (PROV) - Refers to an appointment made when there is an urgent
need to fill a position in a job class and there is no valid eligibility list available. The
appointee must be found to be initially qualified based on the established standards
for the job class and is hired provisionally until an eligible list can be established. The
Director of Human Resources must approve provisional appointments before actual
hiring takes place. The Division of Human Resources will take steps to establish an
eligibility list, and the provisional appointee will be given the opportunity to compete
for the position by following the prescribed examination procedures for the
classification.

Provisional Appointments are normally for a period not to exceed six (6) months in a
twelve (12) month period. If no eligibility list is established within six (6) months, the
Director of Human Resources may extend the provisional appointment for an
additional six (6) months. The appointing Division must initiate another Personnel
Action Form 102-102, for the extension, indicating the nature of the action in the
Special Action box. The
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provisional employee is eligible for benefits immediately upon the original date of hire.
A Form 102-102 is required to effect the probationary appointment to the regular
position.

g. REGULAR - Refers to appointment of an employee who has successfully completed
a probationary appointment and is an automatic change of status effectuated by the
successful completion of the probationary period.

h. SEASONAL (SEAS) - Refers to appointment of an individual to perform work of a
temporary or transitory peak period which recurs once or a few times per year, such
as tax collection or a recreation program. Seasonal appointment is a specialized type
of temporary appointment limited to no more than a TOTAL of 6 months actual
employment in any 12-month period. Such appointments are a result of a
cooperative recruiting effort between the user and the Staffing Services section but
may also be made off of an eligible list, subject to the same rules and policies as
other appointments. At the end of the work period, seasonal appointees may be put
into an inactive status to be recalled for the next seasonal period. The user is
responsible to initiate activation\inactivation by request to Payroll, and follow-up in
memo form. Employees in seasonal positions are not entitled to benefits and are
excluded from the Classified Civil Service.

i. STUDENT (STDT) - Refers to an appointment to a job classification and position that
are specifically labeled as Student. The appointee is required to be a student, as
defined by Florida Statute, in a state licensed school as a condition of employment in
a Student capacity. Student appointments are a type of temporary appointment
which can work as long as they are students and are not entitled to benefits. All
student appointments are competitive and all referrals are made through the Division
of Human Resources, Staffing Services Section, and are audited annually in about
November to insure continuation of Student Status. A competitive employment
process is conducted on an as needed basis. The appointing authority must contact
the Division of Human Resources who will then refer students directly to the
user/interviewer after taking appropriate recruitment action which includes placement
of advertisements, screening/rating/testing, and referral of the top qualified candidate.

j-  TEMPORARY (TEMP) - Refers to the appointment of an individual to a position for
work of a temporary nature that will not continue more than 6 months in any 12-month
period. Ordinarily such appointments must be made from an eligible list, but if this is
not practicable, the Director of Human
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Resources may authorize appointment of an otherwise qualified individual.
NOTE: Employees in temporary positions are not entitled to benefits and are
excluded from the Classified Civil Service.

k. WILL CALL - Refers to an appointment made to a will-call position, e.g., a
specialized type of part-time position which must be filled from an eligible list.
Employees in will call positions are not included in the Personnel cap and are not part
of a bargaining unit. Employees in will call positions are covered by FICA and
Medicare. They are not covered by FRS, are not eligible to receive paid or unpaid
leave or participate in benefit programs.

B. Appointment Packages A new appointment package consists of:

» A completed Background Verification Record, Form 102-142,
» An INS Form I-9 with the copy of the identification documents
»  The Personnel Action, Form 102-102, appointing the candidate,

»  An original Employment Application, Form 102-100, if the person is not being hired
through the Civil Service System.

» A completed Medical Exam Confirmation, Form 102-160

1. Department Directors may not sign appointment, re-appointment, or reinstatement Form
102-102s unless a completed Form 102-142 and INS |-9 are attached to it. Human
Resources will not process an initial appointment or reinstatement Form 102-102 that is
not accompanied by a Background Verification Record and an INS Form [-9.

2. If the appointment is a result of a transfer, promotion, or demotion, the INS Form I-9 is not
required. The new employing organization may satisfy the background verification
requirement by securing a copy of a previously completed Form 102-142 from the
previous employing unit and up-dating it to cover the period since the last verification was
completed. College education and all other special requirements or certifications must
always be verified if a requirement of the position. The up-dated Background Verification
Record must then be attached to the appointing Form 102-102 for processing as
described above. If a copy of a previously completed Background Verification Record
form cannot be secured, the new employing unit is responsible for completing the entire
verification process.
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C. Compensation Status Appointments are further defined by the Compensation Status

budgeted and authorized for the position.

FT - position regularly scheduled for a full work week.

PT20 - position regularly scheduled for at least 2 a work week, is covered by Classified
Civil Service and included in the authorized personnel cap.

PT19 - position regularly scheduled for less than 2 a work week is excluded from
Classified Civil Service and not included in authorized personnel cap.

WC - position does not have regularly scheduled hours.
SEAS - position authorized according to FRS regulations.
STDT - position authorized according to FRS regulations.

D. Other Appointment Actions The following apply only to transactions affecting current

County employees and are processed in the Change Section of an automated Form 102-102.

1.

Promotion An appointment is a promotion when a current employee is selected for a
position that is assigned to a classification which has a higher maximum pay rate. The
definition of promotion is a change from a position in one class to a position in another
class which has a higher maximum pay rate and usually involves a pay increase.
Appropriate exceptions may be approved by the County Administrator upon the
recommendation of the Director of Human Resources based on a review of the
supervisory versus non-supervisory responsibilities of the positions involved in the
personnel action. The employee must be selected through the proper selection
procedures which include appointment from an eligible list, reclassification upward, or
reappointment after demotion.

a. See also Acting Appointments for Administrative Positions Excluded from Civil
Service in the chapter on Classification and Reclassification.

Reclassification is reallocating a position to a different class because of significant
change/s in the actual work assignment/s of the position where such changes are of a
permanent nature, based on added or deleted elements to the job and intended by
management. The position may be reclassified to a higher or lower classification or to a
classification with the same maximum pay rate. Once a position has been reclassified,
the incumbent must then be appointed to the new classification. The automated Form
102-102 is used to appoint the person to the new classification. For information on
procedures related to Classification and Reclassification refer to that chapter in this
handbook.
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3. Parallel Appointment This type of appointment is one where an employee is appointed
to a position with a different job class but which has the same salary range as the
employee's current class. An employee appointed as a result of this type of appointment
must serve a new probationary period in the new classification and shall be eligible for
merit increase consideration, if applicable, after working the equivalent of one year of full-
time service after the effective date of the transaction.

4. Lateral Transfers or Assignment Changes This is a transaction that occurs when a
regular employee moves from his/her current position to another position with the same
job class. These transactions may be caused by the needs of service or at the request of
an employee with the approval of affected appointing authorities. If the employee has
NOT completed a probationary period in the job class, he/she must be selected from a list
of eligibles in which case he/she must re-apply for the classification to have his/her name
added to the list of eligibles. If the employee has completed a probationary period in the
classification, he/she may request to be notified of vacancies in the job classification by
Human Resources.

a. In mostinstances, a 'lateral transfer' within the same job classification does not
require the employee to serve a new probationary period if he/she has
successfully completed a probationary period in that job class and does not
require a change in anniversary date for merit consideration.

b. In all cases, the employee must be qualified for the new position and must have
passed an exam or have been rated eligible for the position to which he/she is
being transferred.

c. Transfers always involve a change of budget numbers and usually require the
employee to move from one Department, Division or Office to another. The
appointing Division initiates the transfer process by contacting the current
employing Division and asking for a copy of the employee's automated Form
102-102 and a written release along with an Informal Special Performance
evaluation. See the chapter on Performance Appraisals and Merit Pay in this
handbook.

5. Demotions An appointment is a demotion when a current employee is selected for a
position that is assigned to a classification which has a lower maximum pay rate, and the
salary is set in accordance with the rules. Appropriate exceptions may be determined by
the Director of Human Resources based on the supervisory versus non-supervisory
responsibilities of the positions involved in the personnel action.
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A demotion may be at the convenience of the employee, e.g., he/she is selected from an
eligible list or he/she may wish to change work locations. Demotions may also be at the
convenience of management, i.e., when an employee is unable to satisfactorily perform
the duties of the higher level position.

NOTE: Prior approval of any appointment action that results in a demotion under this
paragraph must be obtained from the Staffing Services Section of the Division of Human
Resources.

In all cases, the transaction is processed on a Form 102-102. Indicate demotion and
make a brief explanatory statement regarding the change in the remarks section of the
Form 102-102.

6. Demotion for convenience This descriptor is used only in specific situations. Contact
the Staffing Services Section in Human Resources prior to submitting the Form 102-102.
If Human Resources finds this descriptor to be appropriate, the proper rate of pay must be
determined and the transaction will be processed as a demotion.

E. Change of Status Employees who have been appointed from the top five on an eligible list to
positions on a limited term basis or employees in regular part-time positions who have worked
for one year may be moved to regular full-time positions. This does not apply to employees in
'will-call' positions. Limited term appointees may be moved only to the position of the person
they are replacing. Part-time employees may be moved only to full-time positions in their
current classification within the current employing Division. In unusual circumstances,
exceptions to this may be made. Contact Staffing Services for guidance.

This transaction would be treated as an 'Other' on the Form 102-102, and the nature of the
change would be indicated in the Remarks Section.

F. Non-Appointment Change Actions The Change Section of Form 102-102 contains other
types of transactions that do not involve the appointment process, i.e., Correction, Pay
Adjustment, and Leave of Absence. These are discussed elsewhere in the Handbook.

G. Employment ID & Group Health ID Cards The appointing Division should refer the newly
hired benefit eligible employee and/or an employee eligible for benefits through a status
change to Employee Benefit Services. Refer to the Benefits Chapter in this handbook.
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Base Rate of Pay The policies used to determine base rate of pay under various

circumstances are generally the same for all regular employees. For job classifications
covered by collective bargaining agreements, please consult the applicable union
contract.

New Appointments New appointments are ordinarily made at the entry level or minimum rate

of the pay range to which the job classification is assigned. Pay ranges and minimum and
maximum rates are listed on the pay tables. When preparing the Personnel Action, Form
102-102, please express the pay rate in terms of an hourly amount.

1.

Selected Classifications in Bargaining Units Some bargaining agreements provide for

appointment above the entry level in selected job classes for possession of special
certifications. The job classes and certifications are specified in the labor agreement.
Where an over-entry appointment is made on this basis, copies of the certifications should
be attached to the appointing Form 102-102.

Other Bargaining Unit Classifications and Classifications NOT Covered by a

Bargaining Agreement

a.

To 10% above the Minimum On new appointments, pay rates up to 10% above the
minimum of the pay range may be authorized in unusual circumstances as long as
the over-entry rate is otherwise justified and approved by the Office of Budget and
Management Policy and the Division of Human Resources. The completed 102-102
should include the applicant's employment application (102-100) & resume (if
applicable), a letter from the applicant stating salary requirement and a memo from
the appointing authority stating specific reasons justifying the request.

More than 10% above the Minimum On new appointments, pay rates at more than
10% above the minimum of the pay range must be approved through the ARM
process. The Administrative Request Form, Form 20-1, with the appointing Form
102-102 and supporting documentation should be sent to Human Resources, through
the Office of Budget and Management Policy, for review before ARM consideration.
The supporting documentation must include:

a memo of explanation/justification from the Division Director,

a statement from the applicant,

verification of current or previous employment, and

verification of current or most recent salary and length of time at that salary,

v v v v
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Human Resources will examine the applicant's qualifications, prior salary and
experience, and rank on the eligible list before making a recommendation to ARM.

B. Promotions Promotion is defined elsewhere in this Chapter. The pay rate on promotion to a
classification within the non-represented pay plans is the highest of: the minimum of the new
pay range or 7-1/2% more than the employee's current pay rate, not to exceed the maximum
of the new class.

An employee may not be promoted twice during the same fiscal year within the same Division
unless he/she is selected through the Classified Civil Service competitive process or unless
specific authority to do so is granted by the Board of County Commissioners.

For actions involving employees whose job classifications are covered by collective
bargaining agreements, please consult the applicable Union contract and the Division
of Human Resources.

C. Reclassification A employee may not be reclassified twice during the same fiscal year within
the same Division, Office, or Department unless specific authority to do so is granted by the
Board of Commissioners.

1.  When a position is reclassified to a class with a higher maximum pay rate, or would
otherwise be considered a promotion in accordance with these rules, the employee's
current pay rate shall be increased by 7-1/2% or to the minimum rate for the higher class,
whichever is greater. Where salary ranges overlap and the current rate of pay is at or
above the minimum rate of the class to which he/she is being promoted, the pay rate shall
be increased by 7-1/2%, not to exceed the maximum of the new class. The employee
shall serve a new probationary period and shall be eligible for merit increase
consideration, if applicable, one year after the effective date of the reclassification.

2. When a position is reclassified to a class with the same maximum pay rate, the
employee's current rate of pay does not change. If the reclassification is to a different job
class, the employee shall serve a new probationary period in the new job class and shall
be eligible for merit increase consideration, if applicable, one year after the effective date
of the reclassification.

3. When a position is reclassified to a class with a lower maximum pay rate, or would
otherwise be considered a demotion in accordance with these rules (i.e. reclassification
downward), the employee shall be permitted to continue at his/her present rate of pay and
receive merit increases, if applicable, not to exceed the
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maximum of the range of the lower classification. If the employee's pay rate is above the
maximum for the lower class, the employee shall be permitted to continue at his/her
present rate of pay during his/her period of incumbency, except in the case of layoff or
reduction in force, but shall not be entitled to salary increases except for longevity merit
increases where appropriate.

D. Demotion When an employee is demoted, the pay rate assigned shall be within the pay
range of the classification to which the employee is demoted unless the situation is a
reclassification downward. Section C-3 above applies to reclassification to a class with a lower
maximum pay rate.

1. Probation retreat or a probationary demotion following promotion returns the employee to
the pay rate he/she would have otherwise been entitled had the promotion not occurred.
Where demotion is for the employee's convenience. the pay rate will ordinarily be within
the range of the lower classification and is based on the employee's years of County
service. In general, pay for appointments that result in a demotion will be calculated
beginning with the minimum of the new range and allowing a 5% increment for each year
of County service, not to exceed the maximum of the range for the new class. However,
each case is considered individually.

2. Pay rates for disciplinary demotions, demotions requested by the County. and demotions
in lieu of layoff will be set on a case by case basis by the Director of Human Resources.

E. Re-employment This is a general term used to refer to a variety of situations involving
rehiring and the resulting base pay rate will vary based on the circumstances. Contact Staffing
Services in Human Resources for guidance related to rate of pay upon re-employment.

F. Bargaining Unit Positions For appointments to job classes covered by collective bargaining
agreements, please consult the applicable labor agreement. Each labor agreement has its
own pay plan identified by a letter.

UNION BARGAINING UNIT PAY PLAN
Federation of Public Employees Blue Collar B
IAFF, Local 2019 Aviation Firefighters F
Amalgamated Transit Union, Local 1267 Mass Transit M
IAFF, Local 3333 Fire Rescue R
Amalgamated Transit Union, Local 1591 White Collar W
IAFF, Local 3080 Port Everglades Firefighters S
Federation of Public Employees Port Maintenance Unit T
Federation of Public Employees Port Non-supervisory U
Federation of Public Employees Port Supervisory Q
Governmental Supervisors Assoc. Supervisory Unit X
Governmental Supervisors Assoc. Non-Supervisory Unit P
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Ill. Appointment Procedures for Positions Excluded From Classified Civil Service

A. Excluded Positions Below the Level of Director

1.

The appointing authority will determine whether to promote internally or to recruit external
candidates for the vacancy. For promotional recruitment, the appointing authority will
determine, in conjunction with the Division of Human Resources, whether to publish a
promotional excluded announcement. Announcements for both promotional and open
competitive recruitment must be posted for at least two calendar weeks.

Announcements must be reviewed by Human Resources prior to posting to check for
proper format, pay ranges, training and experience requirements, etc. Posted qualification
requirements must conform to those stated in the approved class specification for the job
class. Announcements for excluded recruitment are distributed to the same sources
utilized for Classified Civil Service System positions.

Vacancies should be advertised in the media to ensure an adequate pool of applicants
from which to make a selection. Minimally, the advertisement should run in the local
papers at least once, preferably on a Sunday for better coverage. All costs of advertising
are paid by the appointing Division. For information on procedures for payment of
advertising costs, consult with the Purchasing Division.

Application for excluded positions below the level of Director is made by resume sent
directly to the appointing Division which will screen applicant qualifications and conduct
selection interviews. The selected applicant should not be notified of a firm starting date
until the appointment paperwork and Form 102-102 has been reviewed and approved by
Human Resources.

Since application is by resume, the selected candidate must complete a Form 102-100 for
inclusion in the official Personnel folder. It should be sent with the appointing Form
102-102. Human Resources will review the selected applicant's background to ensure
that he/she meets the minimum training and experience qualifications of the job class.
The Background Verification Record, Form 102-142, must accompany the Form 102-102.
For GRANT funded positions, selected candidates must also complete the
"Acknowledgment of Exclusion from Classified Civil Service", Form 102-140. See the
Interview and Selection chapter for further information regarding background verification.

Appointments to excluded positions are indicated on the Form 102-102 as 'Excluded'.

The compensation status, i.e., full-time, part-time 20+, should also be indicated on the
102-102.
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B.

Excluded Positions at the Division Director Level and Above The immediate appointing

authority determines whether to promote internally or to recruit external candidates for the
vacancy. This decision may require consultation with the County Administrator.

1.

Filled by Promotion |[f the vacancy is to be filled by promotion, the vacancy need not be
advertised externally but may be publicized internally by notice to all Offices,
Departments, and Divisions. Internal promotions shall conform to the qualification
requirements of the Broward County Administrative Code and/or applicable job class
requirements.

Filled Externally Vacancies which are to be filled externally shall be advertised, in which
case the advertising is arranged and paid for by the appointing agency. The Division of
Human Resources may consult with the appointing authority on the formulation and
placement of advertising. Qualifications statements shall reflect job requirements as
stipulated in the Administrative Code and,/or job description.

Application by Resume Application shall be by resume. The Division of Human
Resources has been designated as the official recipient of all applicant resumes for these
positions, but may delegate this responsibility as appropriate.

Screening/Selection Process The resume screening or selection process shall
ordinarily include the following elements.

a. A screening committee of appropriate level and expertise shall be appointed by the
County Administrator or Department Director. The appointing authority shall be
responsible for conferring with the County Administrator regarding screening
committee composition. The Division of Human Resources and OEO should serve as
members of the screening committee.

b. The Division of Human Resources may coordinate the screening process if requested
to do so by the appointing authority. The screening committee members will each
review the resumes independently, separating candidates into groups based on
appropriateness of qualifications.

c. The screening committee should then convene to compile their ratings and decide
which candidates should be called for interviews. When the compilation is complete,
there may be further discussion of the candidates and of those to be selected for
interview.

d. The interview time and date should be coordinated with the County Administrator's

Office. The entire selection committee should serve as the interview panel and
provide, through a rating process, a recommended ranking
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of candidates. The final decision and authority for selection remains a matter for the
appointing authority in consultation with the County Administrator.

e. Interviews may be scheduled by the Division of Human Resources or the appointing
authority. Letters should be sent to the candidates, confirming the interview time and
date, indicating what expenses will be paid, and requesting a breakdown of the
candidates' present total compensation package. A list of up-to-date references
should also be requested. The letter should also include information concerning
County fringe benefits and the budget to be supervised.

f.  All provisions of the post-offer medical examination program must be adhered to. For
out-of-the area candidates, medical exams may be arranged to be conducted at the
time of the interview.

g. Once afinal selection has been made, the appointing authority is responsible for
contacting the candidate to make the employment offer, including salary, subject to
completion of a reference check and background verification. Provisions of
Pre-Employment Background Verification, discussed elsewhere in this Handbook,
must be observed. NOTE: Obtain the candidate’s approval prior to calling his/her
present employer or reference associated therewith.

h. The background verification. including schooling, must be concluded satisfactorily
prior to final appointment. The Division of Human Resources is available to assist
with these procedures if desired.

I.  Questions concerning moving allowances should be referred to the Purchasing
Division.

j- See also the Interview and Selection chapter.

5. First Recruitment Not Successful If initial recruiting for a vacancy has not proven
successful, additional recruiting may be conducted without additional advertising, and
subsequent screening/selection process may be waived. However, an appointee must still
meet the prescribed qualifications for the position. Any decision to utilize this approach
shall be made in consultation with the County Administrator. Preliminary consultation
should be held with the Division of Human Resources to determine if other expressions of
interest in the position have been made.

6. Appointments Once the applicable procedures above have been completed, prepare the
Form 102-102. Have the candidate prepare an Application for Employment. Form
102-100, and forward it with the Form 102-102, Form 102-142, 1-9 and any other required
appointment documentation through channels to the Budget Office.
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C.

Salary setting for Positions excluded from Civil Service:

1.

New Hire Appointments - For new hire appointments to positions excluded from Civil
Service, the appointing authority has the discretion to set the new employee's salary upon
appointment at any rate within the established pay range. except in cases where a
collective bargaining agreement specifically establishes a starting pay limitation. (Contact
Labor Relations for assistance.)

Appointments of Current Employees - For appointments of current employees to positions
excluded from Civil Service, the appointing authority has the discretion to set the salary
upon appointment at any rate within the established pay range, except for appointments to
positions covered by a collective bargaining agreement which specifically provides for
salary determinations upon a change in position. The salary determination authority
described in this section is not applicable to incumbent where the affected employee
retains Civil Service Status.

Signature Requirements The County Administrator's signature is required as appointing

authority for appointment to Division Director-level positions and above. For lower level
excluded appointments, the Division and Department Directors signatures are required.

Post-Offer Medical Examinations All new employees will be required to undergo a

post-offer medical examination in accordance with this handbook.
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BENEFIT ELIGIBLE EMPLOYEES as referenced throughout this handbook are employees

who are appointed to full time and part time 20+ positions that are included in the County's

personnel cap. Benefit eligible employees may participate in the County’s group insurance
programs and are eligible to: receive paid leave and holidays, and participate in the Tuition
Reimbursement program.

The rules and procedures contained in this chapter are generally applicable, uniess specially

provided otherwise in a collective bargaining agreement.

HOURS OF WORK AND WORK SCHEDULES The established workweek and the hours of
work shall, insofar as practicable, be uniform within occupational or functional groups and shall
be determined by the Department, Office or Division Director in accordance with the
operational needs of the department, office or division and the reasonable needs of the public.

Five-day Workweek The five day workweek for full-time benefit eligible employees shall
consist of five (5) regularly scheduled work days of seven and one-half hours each including a
daily time adjustment of one-half hour for a total workweek of forty {40) hours (37.5 hours
worked + 2.5 hours time adjustment).

Four-day Workweek The four day work week for full-time benefit eligible employees is four
{4} regularly scheduled work days of nine and one-half hours each including a daily time
adjustment of one-haif hour for a total workweek of forty (40) hours (38.0 hours worked + 2.0
hours time adjustment). Four day workweek ruies do not apply to five day workweek
employees who are periodically approved to flex their schedule.

NOTE: Time Adjustment as described above is generally applicable for full-time benefit
eligible positions. The appropriate time adjustment is applicable for each day or portion of 2
day actuaily worked. For more information consult the Labor Relations section. Employees
covered by collective bargaining agreements are subject to the provisions of the applicable
labor agreement.

C. Work Schedule Variations

1. Time Card Preparation

a. Hourly (FLSA nonexempt) Employees are required to fill cut a biweekly time card,
however, they may vary {flex) hours of work within the established workweek with the
approval of their supervisor and Division Director. Any hours worked in excess of the
established workweek are subject to the Overtime provisions of this Chapter and
appropriate labor agreements, if appiicable.
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Salaried (FLSA exempt} Employees are generally not required to complete a time
sheet. In order to be satisfied that the necessary work is being performed, Directors
may require time sheets or other recording methods. Salaried (FLSA exempt)
employees may vary their work schedule due to the nature of their position with the
County, each employee is expected to satisfy the requirements of their position with
respect to working the hours necessary to effectively accomplish their job
responsibilities.

Non-Standard or Irregular Work Schedules or Locations The potential operational
necessity for irregular and/or nonstandard work schedules or locations are recognized and
may be established through the approval of the appropriate Department. Division or Office
Director consistent with the administrative guidelines throughout this Chapter.

a.

in addition to operational issues, it is recognized that a nonstandard work schedule or
location may be necessary as an option in conjunction with Family/Medical Leave Act
{FMLA) or Americans with Disabilities Act {ADA), however, this option should be
exercised only in consultation with the Office of Equal Opportunity and/or the Division
of Human Resources.

Directors and managers must ensure that all aspects of appropriate supervision are
met when establishing nonstandard or irregular work schedules or locations.

As with the standard workweek, any deviation from an established nonstandard work
schedule or location must be authorized in accordance with the attendance and leave
policies outlined in this Chapter.

Alternate work schedule or location adjustments that are temporary in nature (i.e.,
related to a project or assignment that is relatively short term in nature} and not
intended to be on going may be authorized under his Section and are not considered
telecommuting as outlined below.

Telecommuting - Telecommuting is a voluntary ongoing regular work assignment
program that provides managers (telemanager) the ability, and non-supervisory employees
(telecommuter) the privilege, of developing an alternate work schedule which includes
approved alternate work sites from which employees can perform certain tasks which do
not interfere with the employee’s normal face-to-face interaction with the agency
supervisors, coworkers or clients consistent with the rules of this section. Decisions
regarding approval of participation or continued participation in Telecommuting as
a work assignment are at the sole discretion of the County.
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Employees covered by collective bargaining agreements are subject to the
provisions of their union contracts.

a.

The telecommuter and telemanager must develop specific measurable performance
criteria with scheduled follow-up prior to the start of telecommuting. A current written
record of the criteria must be maintained by the Department, Office or Division. The
Division of Human Resources Employee Development Section offers Management by
Results training through the "Training Calendar for County Employees" as a
recommended resource to assist in this process.

Employees that would be best suited to a telecommuting work assignment are those
who are able to be productive independently: are self-motivated and flexible; are
knowledgeable about the job: are dependable and trustworthy, maintain an evaluation
that "meets overall expectations,"are organized and have Good communications
skills. For a telecommuting work assignment, a Telecommuting Agreement and
Notification for 102-150 (Annex A) must be used to define the tasks, expectations,
hours, days. other parameters related to the telecommuting work assignment and to
document approval. The Agreement must, at a minimum, be reviewed annually in
conjunction with the employee's Leadership Performance Review. Any changes to an
employee's work arrangement must be recorded on the 102-150 and must be
approved with a copy forwarded to the Division of Human Resources for inclusion in
the official personnel file. An agency, at its discretion, may review or revoke the
BC 102-150 more frequently based on the operational needs of that agency.

(1) The telecommuter and telemanager must complete the BC-102-150 and receive
approval from the appropriate Department, Division and/or Office Director PRIOR
TO the start of telecommuting. Employees with supervisory responsibilities
are not permitted to participate in the telecommuting program unless
specifically approved by the County Administrator. A copy of the
BC-102-150 must be forwarded to the official personnel file maintained in the
Division of Human Resources.

(2) If the alternate worksite is not a County facility, a picture of the workspace must
be attached to the completed BC-102-150.

(3) A daily record of time devoted to telecommuting tasks must be maintained. Daily
records must be attached to agencies' approved biweekly timecard and the daily
total hours recorded for each telecommuting day. All telecommuting hours
must be recorded in the appropriate Hours, Earnings and Deductions
(HED)code (i.e., 007 = overtime regular, 008 = overtime premium, 009 =

Change 27 MAY 18 2001



Human Resources Procedures WORK HOURS, LEAVE AND PAY POLICIES
Chapter 4

regular hours). Daily records can be maintained on an agency's existing
timekeeping mechanism or on a 102-151 Telecommuting Daily Record Form.

(4) The standard telecommuting work schedule should be for one full work day per
week and the work hours must, at a minimum, include four "core" hours that
coincide with the office's regular hours to coordinate appropriate supervision and
customer service. Any deviations from these telecommuting work schedule
standards must be approved by the County Administrator or designee.

(5) Departments, Offices or Divisions are responsible for determining what public
records, if any, a telecommuter is allowed to take to an alternate worksite and
insuring the security and accessibility of those records.

c. a. Ifthe Telecommuter requires access to the County's IBM mainframe or E-mail
system, a completed DP 130 shall be forwarded to the Office of Information
Technology (OIT) requesting access required. The DP 130 shall indicate the systems
to be accessed and describe the equipment and software the Telecommuter will be
using to access these systems.

(1) The County may permit employees to use County-owned Laptop/Notebook
computer, modem, software, or other equipment at the telecommuting location
with the approval of the Department, Division or Office Director and in
accordance with existing County policies for use of such equipment.

(2) Equipment provided by the telecommuter will result in no cost to the County, and
will be maintained by the telecommuter.

d. b. The appropriate Department, Division or Office shall maintain a record of any
additional costs incurred as a result of Telecommuting,

e. c¢. The telecommuting work assignment does not supplant any established Civil
Service Rules and Regulations or County policies and procedures. Employees
participating in telecommuting as a work assignment must adhere to all County rules,
policies and procedures. Violations of Any rules, policies, or procedures while
telecommuting may subject the employee to disciplinary action.

f. d. Anemployee's participation in the telecommuting work assignment has no effect
on their wages and benefits.

D. Lunch/Meal Periods A lunch or meal period shall be scheduled during the workday or shift
and is not considered to be time worked except in special circumstances when it is determined
by the County that the responsibilities of the position require the person to be immediately
available
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and frequently interrupted by calls to duty. It is not necessary to permit employees to leave the
premises for scheduled meal periods to be considered non-work time. but employees should
not be required to remain at their work stations, interrupted frequently by "calls to duty", and/or
permitted to perform duties.

Lunch or meal periods are generally one hour in duration but may be shortened to meet
operating needs. Lunch/meal periods shall be unpaid.

E. Breaks Employees scheduled between eight and ten hours a day, including time adjustment
where applicable, are entitled to two fifteen-minute breaks; one in the first half and one in the
last half of the shift. Employees scheduled ten hours or more per day are entitled to two
twenty-minute breaks; one in the first half and one in the last half of the shift. Part-time 20+
employees are eligible for breaks for the equivalent of each half day worked. Breaks or rest
periods are considered to be time worked and therefore are compensable. Breaks may not be
accumulated from day to day, may not be accumulated within the same day, may not shorten
the workday, and may not be monetized. Employees covered by collective bargaining
agreements are subject to the provisions of their union contracts.

F. Overtime Employees eligible for overtime must obtain appropriate approval prior to working
any overtime. Failure to secure proper prior approval to work overtime may result in
disciplinary action.

CAUTION Managers are cautioned against creating additional overtime liability by allowing
employees to work beyond their weekly scheduled hours when overtime is not approved.
Employees working more than seven (7) minutes past their regularly scheduled hours, without
an equivalent approved schedule reduction, adjustment during the same workweek, will create
an additional quarter hour of overtime liability in that workweek.

An employee whose job is NOT exempt from the overtime provisions of the Fair Labor
Standards Act (FLSA) shall be compensated at a premium overtime rate of one and one-half
times his/her regular hourly rate of pay for all hours actually worked in excess of forty hours in
a seven-day standard workweek.

1. For those employees receiving a time adjustment and eligible for overtime compensation,
overtime shall be computed as follows:

a. Regular employees working a five (5) day workweek, the first two and one-half (2 %2)
hours of overtime, e.g., between 37.5 and 40.0 hours, shall be paid at straight
overtime. Premium overtime shall be paid for time worked in excess of forty (40)
hours.
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b. Regular employees working a four (4) day workweek, the first two (2) hours of
overtime, e.g., between 38.0 and 40.0 hours, shall be paid at straight overtime.
Premium overtime shall be paid for time worked in excess of forty (40) hours.

NOTE: Employees in positions that are exempt from the overtime provisions of the Fair Labor
Standards Act are considered to be compensated on a salaried basis and do not receive
overtime or compensatory time.

Employees covered by collective bargaining agreements are subject to the provisions
of their union contracts.

2,

Hours Counted as Hours Worked The following hours, not actually worked, shall count
as hours worked for the sole purpose of computing eligibility for the overtime rate.

a. Holiday pay as defined in this Chapter when the designated holiday is the employee's
normally scheduled workday and the employee is given the day off in observance of
the holiday.

b. Bereavement Leave hours as defined in this Chapter.

c. Hours of paid Standby Duty Assignment as defined in this Chapter when an
employee has used authorized Sick or Annual Leave during the scheduled work
week.

Compensatory Time Compensatory hours may be substituted for overtime due to
funding considerations at management's option with concurrence of the employee.
Compensatory hours are earned at the same rate as overtime. Please refer to Section F
above. Compensatory hours and overtime cannot be earned in the same workweek.
Employees may also request substitution of compensatory hours for overtime pay. subject
to the operational needs of the Division.

Compensatory time at the premium overtime rate cannot accumulate to exceed two
hundred forty (240) hours, or one-hundred sixty (160) hours of actual overtime worked
as specified in the FLSA. Once this limit is met, all premium overtime actually worked in
excess of 40 hours in a seven-day standard work schedule must be paid as overtime. For
employees eligible for the time adjustment, any straight time compensatory time earned
shall not affect this limit.

Agencies are encouraged to allow employees to use earned compensatory time rather
than create an ongoing pay liability by accumulating a large compensatory time balance.
Compensatory hours may be used in fifteen-minute increments. Each county agency must
maintain records of compensatory time earned and taken for each employee as
prescribed in the Payroll Section of the Accounting Division Handbook. Any unused
compensatory hours must be paid to the employee upon termination.
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G. Standby Pay for positions not exempt from FLSA overtime provisions In order to provide
coverage for service during off-duty hours, it may be necessary to assign and schedule employees
to standby duty. A standby duty assignment authorized by a supervisor requires an empioyee to be
available for work due to an urgent situation on the employee's off-duty time which may include
nights. weekends, or holidays. Employees are required to be on standby duty when assigned
unless excused by supervision.

1.

Standby Duty Assignment Pay Employees assigned to standby duty by their supervisor
are guaranteed two hours standby duty assignment pay at their regular straight-time
hourly rate for each regular work day of standby duty assigned and scheduled; and three
hours pay at their regular straight-time hourly rate for regular days off, with ‘day' defined
as a 24-hour time period.

Standby Duty Hours Worked In addition to standby duty assignment pay. employees on
standby duty who are cailed to work will be paid for the actual time worked. For pay
purposes, actual time worked starts at the time of notice and ends when he/she would
reasonably be expected to return home. The employee is expected to respond to the call
in a reasonable amount of time following notice. In the event any employee who is on
standby duty fails to respond to a call to work, he/she will forfeit the standby duty
assignment pay and may be subject to possible disciplinary measures.

Schedules and Excused Assignments Employees will not be assigned and scheduled
to standby duty if excused in advance by the supervisor. However, in the event the
supervisor cannot schedule the required number of employees for standby duty, then any
employee who had previously been excused may be required to serve the necessary
standby duty. Where operationally feasible, standby duty assignments should be made on
a weekly basis.

H. Emergency Working Conditions Due to conditions beyond the control of the County, including

but not limited to hurricanes, windstorms, and tornados, if the County Administrator declares an
emergency and directs County agencies to cease normal business operations, employees shall be
compensated as described below.

1.

A benefit eligible employee regularly scheduled to work during the declared emergency
who is ordered by his/her Division Director not to report or to go home prior to the
compietion of his/her shift will suffer no loss in pay (his/her time sheet will reflect normal
scheduled hours). An emplioyee who is on pre-approved sick leave, annual leave, or
personal day before the declared emergency will suffer no loss of pay and the applicable
leave bank shall not be deducted. Such hours paid but not worked will not count as hours
worked for computing premium {time and one-half} overtime eligibility.

An employee eligible for overtime compensation who is ordered, or assigned as a result of
volunteering, by his/her Division Director to work during the declared emergency

shall be compensated at double their hourly straight time regular rate for all hours actually
worked. This compensation is in lieu of any other compensation.

{a) An employee who is exempt from the overtime provisions of the Fair Labor Standards
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Act and who is ordered or assigned as a result of volunteering, by his/her Division Director
to work during the declared emergency is not eligible for additional compensation, except
as otherwise provided below, however, he/she is eligible to receive Job Basis Leave.

(b} Effective February 1, 2004, unrepresented employees who are exempt from the
overtime provisions of the Fair Labor Standards Act, and whose positions are in Salary
Grades A and N, who are ordered or assigned as a result of volunteering, by his/her
Division Director to work during the declared emergency, shall be compensated at the
straight time rate of pay for each hour worked beyond their normal scheduled hours during
a declared period of emergency operations.

4. Employees in part-time 19, temporary. will-call, student, seasonal positions will not be
paid for hours not actually worked.

Shift Differential Shift differential pay is provided for employees who are otherwise entitied
to

benefits, in certain classifications assigned to certain designated shifts. Consult the current
pay plan for nonbargaining unit employees or the applicable union contract for employees
covered by collective bargaining agreements.

Certification Incentive Pay Certification incentive pay supplements shall be provided for
eligible employees for the receipt and maintenance of certain skill-based certificates and/or
licenses. Consult the current pay plan for unrepresented employees or the applicable union
contract for employees covered by collective bargaining agreements.

HOLIDAYS The following are designated as the County's official holidays.

New Year's Day Labor Day

Martin Luther King Day Veterans Day

Memorial Day Thanksgiving Day and day after
Independence Day Chrisimas Day

Two Personal Days of the employee's choice

Holidays Established by the Board Other days may be declared holidays by the Board of
County Commissioners at its discretion. Whenever a holiday falls on a Saturday, the preceding
Friday shall be designated a substitute holiday and observed as the official holiday for that
year, When the holiday falls on Sunday, the following Monday shall be designated as the
official holiday for that year.

Holiday Pay Full-time benefit eligible employees shall be paid eight (8) hours of paid leave if
assigned to a five (5) day workweek, and ten (10) hours of paid leave if assigned to a four (4)
day workweek, for designated holidays. Part-time 20+ employees shall be paid four {4) hours
of paid leave for designated holidays.

NOTE: Employees appointed outside the personnel cap such as Compassionate, Student,
Seasonal and Temporary appointees, and employees appointed on a will-call or part-time
basis of fewer than 20 hours (PT 19) a week are NOT eligible to receive holiday pay.
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C.

1. Holidays that Fall on Days Off If the designated holiday falls on a benefit eligible
employee's regular day off he/she may be granted another work day off with pay or be
paid for the holiday, as detailed in B above.

2. Work on a Holiday If a benefit eligible employee works on a designated holiday. he; she
may be granted another day off with pay or be paid for the holiday, as detailed in B above.
In addition to the holiday pay, employees not exempt from the overtime provisions of
FLSA will be paid at one and one-half times his/her regular hourly rate of pay for the hours
worked on the holiday.

3. Work Requirements An employee who is not on approved paid leave and fails to report
on a scheduled workday either before or after a holiday shall not be paid for the holiday.

Personal Days Benefit eligible employees are entitled to two days off during each calendar
year in the form of sixteen (16) hours annual leave for full-time employees assigned to a five
(5) day workweek, or twenty (20) hours if assigned to a four (4) day workweek, and eight (8)
hours annual leave for part-time 20+ employees. Personal Day time can be taken on any of
the employee's scheduled work days during the year in accordance with the provisions that

govern the use of annual leave.

Employees covered by collective bargaining agreements are subject to the provisions
of their union contract.

GENERAL PROCEDURE FOR REQUESTING LEAVE

Half Hour Increments Paid leave, except compensatory time, must be taken in half hour
increments. If a fraction of a half hour is involved, the leave time taken must be raised to the
next half hour for time recording purposes. Compensatory time may be taken in fifteen minute
increments. The thirty minute minimum will not apply when the employee is going to
leave without pay status . In this case, portions of leave of less than 30 minutes must be
used to bring leave balances to zero prior to placing the employee on leave without pay
status.

Form 102-112, Application for Leave/FMLA Designation Form 102-112 is for Division use
to record employee requests for all paid and unpaid absences including FMLA. FMLA is
discussed elsewhere in this Handbook.

Form 102-112 must be completed for any absence unless the employee's job is exempt from
the overtime provisions of the Fair Labor Standards Act and the employee has received prior
approval from the Division Director to vary his or her work schedule that work week. In this
instance, the employee is not required to complete the Form 102-112 for partial day absences
provided he or she has or will have worked the regularly scheduled number of hours during
that workweek.
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C. Completing Form 102-112 The following procedures are for use in completing Form
102-112. A copy is in Annex A.

1. The employee enters his or her name, the name of the employing agency. and the total
number of hours of leave requested.

2. The employee indicates (or agency representative ifthe information is received by phone
or from someone else on behalf of the employee):
- The reason for the leave. The statement must support the type of paid or unpaid leave
requested.
- How the leave is to be accounted for, checking the appropriate paid or unpaid leave
responses.
- The dates and time of the absence, the number of hours for which leave is requested,
and the leave code. For employees receiving the half-hour time adjustment when taking a
full work day off, the time adjustment is not deducted and a full work day of leave time
must be recorded.

3. The employee signs and dates the form. If the information is received on behalf of the
employee, the person preparing the form would indicate the employee is not available for
signature and check the source of the information.

4. The supervisor checks FMLA status, approves or disapproves the leave, signs and dates
the form, and forwards it for Division Director approval if Division Director approval is
required.

5. The agency representative completes the FMLA designation on the back of the form and
provides a copy of the completed form to the employee.

D. Leave While Incarcerated The mere fact that an employee has become incarcerated is not
in and of itself a valid reason for the discretionary granting of accrued paid leave or leave
without pay. Any such situation should be reviewed in detail with the appointing authority and
Human Resources prior to a leave related determination. Refer to this Handbook's chapter on
Corrective Action (job abandonment).

E. Documenting Leave Without Pay Leave without pay for more than one-half of the work
hours in a regular pay period or which accumulates to more than one-half of the work hours in
a regular pay period (generally forty (40) hours) must be documented on Form 102-102,
Personnel Action Form. Leave without pay of less than one-half of the work hours in a regular
pay period or which accumulates to less than one-half of the work hours in a regular pay
period must be documented in the agency's records.
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IV. LEAVES WITH FULL OR PARTIAL PAY

A. Annual Leave Annual Leave is typically used for scheduled absences. such as vacation or
personal business. Employees may also use Annual Leave for unscheduled absences,
subject to proper approvals. Also refer to the discussion of the use of Annual Leave
concurrently with FMLA in the section on FMLA.

Note: Annual Leave use, accrual rates, rules for request and approval, and maximum
accumulations for employees in positions covered by collective bargaining
agreements are subject to the provisions of the union contracts. Please consult the
applicable fabor agreement and the Labor Relations Section of Human Resources.

1. Positions that accrue Annual Leave Employees begin to accrue Annual Leave upon
employment in a benefit eligible position. Non-represented employees may use
accrued Annual Leave during a probationary period.

2. Positions that do NOT accrue Annual Leave Employees appointed to positions
outside the personnel cap, such as Compassionate, Seasonal, Student, Temporary.,
Will Call and PT 19, are not considered to be eligible for benefits and do not accrue or
use Annual Leave,

3. Accrual Schedule For unrepresented employees, the rate at which Annual Leave is
earned is based upon completed years of continuous service from the most recent
employment date as shown below. Part-time 20+ benefit eligible employees earn
Annual Leave based on the number of hours worked up fo 40 hours worked per week.
(Leave accrual rates for employees covered by a labor agreement are listed in the
applicable labor agreement.)

a. less than 5 complete years of continuous employment, accrue two (2) weeks per
year {80 hours); except that effective February 1, 2004, the County Administrator’s
Executive Team Members shall accrue a minimum of three (3) weeks annual leave
per year (120 hours) upon appointment and up to ten (10) years of service

b. more than 5, less than 10 complete years of continuous employment, accrues
three (3) weeks per year (120 hours};

¢. Effective February 1, 2004, 10 vears or more complete vears of continuous
employment, accrues four (4) weeks per year (160 hours).

d. Prior Service Credit Current benefit eligible employees may petition the Director
of Human Resources in writing to receive prior County service credit toward
hisfher Annual Leave accrual rate if he/she meets all of the following conditions:

{1) Previously employed by Broward County in a benefit eligible position
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(2)

Successfully completed probation in the previous position (or worked at least
1040 hours if no probation was required)

Separated from Broward County service in good standing

Successfully completed probation in the employee's current position (or worked
at least 1040 hours if no probation is required)

Both current and previous employment were in an agency which reports to the
Broward County Commission, not to include Constitutional Offices.

Any prior service credit granted will only have prospective Annual Leave accrual
rate application (e.g. the prior service credit will only apply to time worked
subsequent to approval, and only benefit eligible service will be considered).
Approval of prior service credit will be determined by review and verification of
available official record. The Director of Human Resources will respond in writing,
with a copy to Payroll, if prior service credit is approved. The new annual leave
accrual rate will become effective upon the beginning of the first pay period
following approval.

The petition must include the following:

(1) Employee's Name (include any other legal names used)
) Social Security Number

) Previous date(s) of hire

) Previous Job title

) Previous Division/Department/Office name

) Previous status (i.e. full-time or part-time 20+)
) Effective date of separation

) Reason for separation

) Date/s of re-hire

0) Current job title

1) Current Division/Department/Office name

(2

(3
4
(5
(6
(7
(8
(9
(1
(1
(12) Current status (i.e. full-time or part-time 20+)

4. Advance Request and Approval Requests for and approval of use of Annual Leave

should be made prior to the date the leave is to occur. Exceptions are subject to the
approval of the Division Director.

5. Maximum Accumulation

a. Unless otherwise provided in a collective bargaining agreement, represented
employees who accumulate Annual Leave credit in excess of 280 hours as of the end
of the last pay period which began in that calendar year shall forfeit the
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excess leave unless specific approval for an exception is granted by the County
Administrator.

b. Unrepresented employees who have an accrued annual leave balance in excess of
280 hours as of the end of the last pay period which begins in a calendar year shall
have all hours beyond 280 cashed out provided the employee has used at least 80
hours of leave (Annual Leave or Job Basis Leave) during the preceding calendar
year. No annual leave hours in excess of 280 shall be carried over into the next year
without the approval of the County Administrator or designee.

6. Running for Elected Office An employee who wishes to run for elected office must use
accrued Annual Leave before going on leave without pay status.

7. Annual Leave Payout

a. Upon Separation When an employee is separated from the County service. he or
she will be paid for all accrued and unused Annual Leave.

b. Upon DROP Election Employees who enter the DROP program under FRS may
elect to receive payout of Annual Leave at the start of their DROP period. Once a
person's DROP period begins, the decision regarding payout of Annual Leave prior to
termination of employment is irrevocable.

If payout of Annual Leave is elected. the employee continues to accrue Annual Leave
in the same manner and at the same rate as if the election for payout had not been
made except the employee must then begin to use Annual Leave in the year it is
earned. Annual Leave remaining at the end of the year will be forfeited. In addition,
there is no payout of accrued Annual Leave upon termination of employment.

Employees whose job classes are covered by collective bargaining agreements
are subject to the provisions of the union contract.

8. Annual Leave Transfer Atthe employee or candidate's option, with the written mutual
consent of the relinquishing and acquiring agencies, his/her accrued Annual Leave
balance up to a maximum of eighty (80) hours (not funds) may be transferred to, or from,
another Broward County affiliated agency, in lieu of full or partial annual leave payout, if
the majority of the agency's budget is funded through the Broward County Commission's
budget appropriations. Participating agencies may include Broward County Constitutional
Offices and other similarly funded agencies. The written request should be directed to the
Division of Human Resources and must include the following:

a. The employee/candidate's name and social security number
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b.

C.

The benefit eligible position being transferred to

The relinquishing Division/Office name, and Director's name and signature

The signature of the payroll manager in the relinquishing agency verifying the number
of hours that will be transferred and that these hours will not be paid out

The acquiring Division,/Office name, and Director's name and signature

Number of accrued annual leave hours to be transferred

Statement that the employee is requesting the transfer of leave in lieu of full or partial
payout

NOTE: Upon approval, a copy of the written request will be forwarded to Payroll Central.
The leave balances will be available for use upon the beginning of the first full pay period
following approval. Transfer of annual leave into the County is subject to the procedures
and limits provided in the County's Annual Leave policy.

9. Annual Leave Cash out for Career Development and Computer Expenses Effective

January 1, 2001, Employees in job classifications covered by collective bargaining
agreements may cash out Annual Leave for career development related expenses and
computer purchases subject to the provisions and limitations described below.

a.

b.

Career Development Related Expenses:

(1)

Employees may request to cash out annual leave for career development related
expenses such as school tuition. seminar or conference registration fees and
related costs, certification course fees, certification examination fees, student
fees, text books, reference texts, etc. - whether or not the expenses result from
approved Tuition Reimbursement program participation.

Not more than one time per calendar year, employees may submit a request to
cash out annual leave hours for career development expenses not to exceed a
total gross amount of 52,000 per calendar year. Cash out requests must be
submitted during the calendar year in which the expenses were incurred. b.

Computer Purchase:

(1)

Employees may purchase any new computer hardware or software of their
choice, including peripherals such as printers, scanners, modems, hard drives
and monitors. The cost of warranties or service agreements, and installation may
be included in the total amount requested.
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C.

d.

(2)

Not more than one time per calendar year. employees may submit a request to
cash out annual leave hours for computer purchases not to exceed a total gross
amount of $2,000 per calendar year. Cash out requests must be submitted
during the calendar year in which the expenses were incurred.

Annual Leave Cash out Request Processing:

(1)

(2)

All requests to cash out annual leave must be made using the "Application for
Leave" form (BC 102-112).

The leave form should indicate "Annual" and "Other" in the space provided and
specifically indicate the number of hours requested to be cashed out. Note:
Annual leave may be cashed out in no less than half hour increments.

The leave form should indicate whether the requested cash out is for "Career
Development Expenses" or "Computer Purchase".

A copy of the applicable receipts from the retailer or educational institution of
your choice must be attached to the request form. Purchases from one employee
to another are not permitted under this program.

Completed and signed leave forms with the required documentation are to be
submitted to the Payroll Section of the Accounting Division.

Cashed out annual leave, considered additional income, will be paid through the
normal payroll cycle and will have mandatory Federal withholding taxes deducted
totaling approximately 35%. Payroll will make every effort to process cash out
requests as expeditiously as possible, but cannot guarantee a specific refund
date.

Other Exclusions and Conditions

(1)

By submitting a request to cash out annual leave, employees will be
acknowledging that the monies are being used for the purchase of new computer
equipment or career development expenses consistent with these rules.

In order to participate in the Annual Leave Cash Out Program, employees must
have sufficient accrued annual leave at the time of the cash out request in order
to have at least forty (40) hours of leave remaining after the cash out.

In requesting to participate in this program, the employee is agreeing that any

dispute as to what may or may not be included for authorized cash out will be
resolved by review and final decision of the Director of Human Resources.
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(4) Employees may participate in both the Career Development and Computer
Purchase portions of this policy. In the event an employee participates in both
portions of the program, the maximum leave which may be cashed out during
any calendar year shall not exceed $2,000 under each program for a total not to
exceed $4,000.

(5) Annual leave cash out requests for expenses incurred during the calendar year
must be submitted to the Payroll Section of the Accounting Division no later than
the end of the last pay period which began in that year.

Authority The Career Development and Computer Expense Annual Leave
Cash-Out program has been developed under the County Administrator's authority to
approve the cash out of annual leave and is subject to review, modification or
discontinuation at the discretion of the County Administrator.

10. Annual Leave Cash Out Effective January 1, 2001, Unrepresented benefit eligible

employees have the option to cash-out accrued annual leave up to a maximum gross
cash value of $4,000 once annually. Employees opting to cash-out leave must have
utilized at least 80 hours of leave (Annual Leave and/or Job Basis Leave) during the
preceding 12 months and retain a balance of at least 40 hours of annual leave following
the cash-out.

a.

All requests to cash-out annual leave under this policy must be made using the
"Application for Leave" form (BC102-112).

The leave form should indicate "Annual" and "Cash-Out" in the space provided,
specifically indicate the number of hours to be cashed out, and be submitted to the
applicable Director for review and approval. Note: Annual leave may be cashed out in
no less than half hour increments.

NOTE: Prior to approving the requested cash-out, the agency Director must ensure
that the requesting employee has used at least the required 80 hours of leave during
the preceding year.

Requests approved by the Director are forwarded to the Payroll Section of the
Accounting Division.

Cashed out annual leave, considered additional income, will be paid through the
normal payroll cycle and will have mandatory Federal withholding taxes deducted
totaling approximately 35%. Payroll will make every effort to process cash out
requests as expeditiously as possible, but cannot guarantee a specific refund date.
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B.

Sick Leave Sick Leave is used for approved absence from work due to the employee's
personal illness or injury. Sick Leave may also used for employee medical, dental, or optical
or other health-related appointments which could only be scheduled during work hours or
where a County physician requires the employee to be absent.

Note: Sick Leave use, accrual rates, rules for request and approval, documentation
requirements and maximum accumulations for employees in positions covered by-
collective bargaining agreements are subject to the provisions of the union contracts.
Please consult the applicable labor agreement and the Labor Relations Section of
Human Resources.

1. a. Positions that accrue Sick Leave Benefit eligible employees begin to accrue Sick
Leave immediately upon employment. Full-time benefit eligible employees accrue
Sick Leave at the rate of eight hours per full month of work time. Employees
appointed to benefit eligible positions on a Part-time 20+ basis accrue Sick Leave in
proportion to the total number of hours worked per month. Employees in positions
that are not represented by a collective bargaining unit may use accrued Sick Leave
during a probationary period.

b. Positions that do NOT accrue Sick Leave Employees appointed to positions outside
the personnel cap, such as Compassionate. Student, Seasonal and Temporary, Will
Call, or PT 19. are not considered to be eligible for benefits and do not accrue or use
Sick Leave.

2. Sick Leave Documentation The following procedures describe documentation
requirements for Sick Leave usage. Also see the discussion of Health Care Provider
Certification under FMLA.

a. A physician's excuse may be required after the employee has been absent due to
illness or injury on three consecutive work days;

b. A physician's excuse is required:

(1) after absences that last five or more consecutive work days. The documentation
from the doctor should release the employee to return to work and perform the
essential duties of his or her position. The documentation should be attached to
the Form 102-112 documenting the request for Sick Leave.

(2) after five (5) separate occurrences of at least one full work day in duration for
absence due to illness in any continuing twelve-month period.

(3) at the discretion of the Supervisor when usage patterns are suspicious.
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(4) The medical documentation required in this Handbook may be waived at the
discretion of the Director of Human Resources.

3. Acceptable Sick Leave Documentation For the purposes of these procedures,
acceptable documentation is defined as follows:

a. To verify illness:

(1) A receipt that contains the date/s of treatment, job-related reason for absence,
and the licensed Florida physician's signature or signature stamp, or

(2) A note on the licensed Florida physician's office or professional letterhead or a
prescription-type pad bearing the licensed Florida doctor's signature, which
contains the date/s of treatment, job related reason for absence, or

(3) A Form 102-216, Health Care Provider Certification completed and signed by a
qualified health care provider which contains the date/s of treatment and
job-related reason for absence.

b. To verify ability to return to work after extended iliness, special circumstances as
determined by the employing agency, or leave without pay for medical reasons which
lasts longer than five workdays, the employee must provide a note signed and dated
by the physician stating the date/s and reason/s that the employee was under
professional care and that the employee is now well and is able to return to his or her
full, unlimited duties before the employee will be permitted to return to work.

4. Sick Leave Monitoring After five occurrences of absence due to illness or injury in any
continuing twelve-month period, the employee must be informed in writing of the
requirement to present documentation for the next and any additional sick leave
occurrences within a 12-month period. This notice must inform the employee of the
disciplinary consequences (see 7. below) of failure to provide acceptable documentation
after the fifth occurrence. An occurrence means a separate incident of absence due to
illness or injury that is at least one full workday in duration. A pattern of partial days (less
than 8 or 10 hours) could be subject to these provisions. Note: In some cases,
unconnected occurrences may be considered one occurrence if supported by
appropriate medical documentation (for example: regularly scheduled
chemotherapy treatments). Consult with Labor Relations.

In the event an employee exhausts Sick Leave and is subsequently absent due to illness
or injury , the absence will be considered an occurrence for the purposes of sick leave
monitoring regardless of the type of leave used to cover the absence.
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The following illustrates how to calculate sick leave occurrences in a continuing
twelve-month period.

Occurrence# 1 May 4 and 5, 2000 16 hours
Occurrence #2 June 16. 2000 8 hours

Occurrence #3 August 9 and 10, 2000 16 hours
Occurrence #4 October 27. 2000 8 hours
Occurrence #5 December 4, 2000 8 hours

After the December 4. 2000 occurrence, the employee must be informed by written
memorandum from his or her Division that any occurrence of sick leave before May 4.
2001 would require a physician's excuse. The memo should also explain the disciplinary
consequences of failure to provide a physician's statement.

In this example, occurrence #1 of May 4 and 5, 2000, would "burn off," meaning it would
no longer be counted, after twelve months, which would be May 4. 2001. After May 4,
2001, the number of occurrences would be calculated with June 16. 2000 becoming
occurrence #1.

5. Patterns of Sick Leave Usage If the supervisor suspects abuse of Sick Leave because
of unusual circumstances or a developing pattern, i.e., Fridays/Mondays, before"after a
holiday, partial day usage to avoid full day occurrences. or if the employee was denied
Annual Leave and subsequently claims illness, etc.. the supervisor may inform the
employee when he or she calls in "sick" that a physician's excuse will be required in order
for the supervisor to approve the use of Sick Leave. In addition, subsequent to receiving
notice of such a pattern, the employee may be placed on sick leave monitoring requiring
physicians' statements for further occurrences. See also the discussion of FMLA.

6. Exam by a County Physician If the supervisor has reason to question the physician's
excuse, the employee may be required to be examined by a County physician. The
County may also request a second and a third medical opinion, at the County's expense.
in connection with requests for leave under FMLA as determined by the County. Contact
Labor Relations for guidance in these matters.

7. Failure to Provide Sick Leave Documentation Failure to provide the required
documentation as discussed above will constitute an "offense" and the employee will be
disciplined in the following manner:

a. 1st offense - written reprimand (Form 102-111, Employee Notice) and denial of Sick
Leave. The absence is processed as Absence Without Approved Leave (AWOL).
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11.

b. 2nd offense - three-day suspension (Form 102-111, Employee Notice) and denial of
Sick Leave. The absence is processed as Absence Without Approved Leave
(AWOL).

c. 3rd offense - termination.
See also the Chapter in this handbook on Corrective Action.
Sick Leave Under False Pretenses If it is established that an employee has taken Sick

Leave under false pretenses, the time off shall be processed as Absence Without
Approved Leave (AWOL). The employee may also be subject to disciplinary action.

Advance Notice Required When Sick Leave is taken, the employee shall notify his or
her immediate supervisor prior to, or within one (1) hour after, the time at which the
employee normally begins work. If the employee does not notify his or her supervisor
within that time, use of Sick Leave will not be approved unless the Division Director
determines that timely notification was impractical.

Sick Leave Accrual and Pay Out on Separation Sick Leave credit may be carried over
from one calendar year to the next. All accrued, unused Sick Leave may be approved for
use as paid leave consistent with the provisions of the Civil Service Rules and
Regulations, however, for the purpose of pay out calculation as described below no
accrued Sick Leave hours beyond 960 hours will be considered in the calculation for pay
out.

When an employee resigns or is separated from employment for any reason other than
discharge for cause, she or he shall be paid twenty-five (25%) percent of his or her Sick
Leave accumulated as of the date of termination based on the 960-hour maximum. When
an employee terminates employment in order to begin to receive retirement benefits under
the Florida State Retirement System at the time of separation or who is separated due to
death shall be paid fifty (50%) percent of his or her Sick Leave accumulated as of the date
of separation based on the 960-hour maximum.

Sick Leave Transfer Atthe employee's or candidate's option, with the written mutual
consent of the relinquishing and acquiring agencies, his or her accrued Sick Leave
balance up to a maximum of ninety-six (96) hours (not funds) may be transferred to, or
from, another Broward County affiliated agency, in lieu of full or partial sick leave payout ,
if the majority of the agency's budget is funded through the Broward County Commission's
budget appropriations. Participating agencies may include Broward County Constitutional
Offices and other similarly funded agencies. The written request should be directed to the
Division of Human Resources and must include the following:

a. The employee's/candidate's name and social security number
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b. The benefit eligible position being transferred to
c. The relinquishing Division/Office name, and Director's name and signature

d. The signature of the payroll manager in the relinquishing agency verifying the number
of hours that will be transferred and that these hours will not be paid out

e. The acquiring Division/Office name, and Director's name and signature

f.  Number of accrued sick leave hours to be transferred Statement that the employee is
requesting the transfer of leave in lieu of full or partial payout

NOTE: Upon approval, a copy of the written request will be forwarded to Payroll
Central. The leave balances will be available for use upon the beginning of the first
full pay period following approval. Transfer of Sick Leave into the County is subject to
the procedures and limits provided in the County's Sick Leave policy.

Exhaustion of Sick Leave Sick Leave in excess of the amount of leave the employee
has accrued will not be approved. When an employee has exhausted his or her Sick
Leave, Annual Leave and any other available paid leave, including any Donated Leave,
must be used until it is exhausted before leave without pay will be approved. When all
available and applicable paid leave is exhausted, the employee may then request a Leave
of Absence Without Pay (LWOP)

Employees whose job classifications are covered by collective bargaining
agreements are subject to the provisions of their union contracts.

Sick Leave Bonus Day As an incentive against the unnecessary use of sick leave,

employees are eligible to earn a Sick Leave Bonus as described below for each 13
consecutive pay periods in which no sick leave is used.

1.

Benefit eligible employees assigned to a five (5) day workweek shall be awarded eight (8)
hours of leave; and

Benefit eligible employees assigned to a four (4) day workweek shall be awarded ten (10)
hours of leave; and

Part-time 20+ employees will be awarded four (4) hours of leave regardless of their work
schedule;
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The 13 pay periods usually begins with the last use of Sick Leave. Sick Leave Bonus hours
shall be credited to his or her Annual Leave balance. Use of Annual Leave earned in this
manner is subject to the same advance request and approval provisions. Payroll clerks in each
Division will maintain records of eligibility and advise Payroll Central of the earning of a Bonus
Day via the payroll voucher.

D. Sick Leave Conversion The Sick Leave Conversion Program is a voluntary program which
allows benefit eligible employees with a sick leave accrual balance above 500 hours, as of a
set pay period in November, to convert sick leave hours to annual leave hours once annually.
Sick leave hours are converted at a ratio of two (2) sick leave hours to one (1) annual leave
hour for accrued sick leave up to 860 hours or at a ratio of one (1) sick leave hour to one (1)
annual leave hour for hours accrued beyond 960 hours. The maximum number of sick leave
hours which may be converted shall not exceed a conversion to forty (40} hours of annual
leave credited once annually in January, while maintaining a minimum sick leave accrual
balance of at least 500 hours. The Sick Leave Conversion procedure is as follows:

1. In November of each year, the Division of Human Resources shall request from Payroll
Central a list of eligible employees with a sick leave accrual balance above 500 hours.
One master copy shall be delivered to the Division of Human Resources, and one master
copy shall remain with Payroll Central.

2. The Division of Human Resources shall distribute a memorandum to each
Department/Division/Qffice to inform the division of applicable deadlines and procedures,
and a listing of employees in their division eligible to convert leave. Each Division shall
also receive individually addressed Sick Leave Conversion Request Forms (BC102-166)
to distribute to eligible employees. A copy of form 102-166 in contained in Annex A.

3. Each Division shall distribute the forms and notify eligible employees of the deadlines and
procedures. Eligible employees requesting conversion shall complete, sign and date the
Sick Leave Conversion form, and indicate the number of hours they wish to convert. The
requesting employee must return the completed form to the divisional payroll clerk by the
deadiline designated in the memorandum,

4. The divisional payroll clerk must verify that the form has been completed properly, sign
and date form signifying receipt, and route a copy of the completed form to Payroll Central
by the designated deadline for submission,

5. Payroll Central will verify the employee’s eligibility to participate in sick leave conversion
(i.e. sick leave balance minimum is still at least 500 hours} and the number of hours to be
converted, and thereafter process the request. Converted leave hours will be credited to
the employee's annual leave bank during the month of January.
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NOTE: Accrued sick leave hours converted to annual leave hours cannot be converted
back to sick leave. Usage of sick leave converted to annual leave is subject to the
provisions of the applicable collective bargaining agreement and/or Civil Service Rules
and Regulations governing annual leave. It is the division's responsibility to ensure that
the division payroll clerk has the employee's completed Sick Leave Conversion Request
form to Payroll Central by the designated deadline. The County is not responsible for late,
lost or misdirected conversion requests.

Employees whose job classifications are covered by collective bargaining agreements
are subject to the provisions of the union contract.

E. Family lliness Leave Benéefit eligible employees may use Sick Leave as Family lliness Leave
in the case of actual illness or injury of a member of the employee's immediate family or the
employee's domestic partner or dependents of the employee's domestic partner. Immediate
family is defined as the employee's spouse or domestic partner, parents or one who stood in
place of a parent (in loco parentis), child, foster child, and stepchildren or other relative if the
stepchild or other relative is domiciled in the employee's household. The employee is required
to provide documentation of current registration of the domestic partnership.

A situation for which use of Family lliness Leave is requested may or may not be an FMLA
event. Review the definition of serious health condition under FMLA to determine if the health
condition of the family member or domestic partner is a serious health condition as defined
under FMLA. If FMLA applies, the period of absence would also count toward the FMLA leave
period and the use of Family lliness Leave would be concurrent with FMLA leave.

Employees in positions covered by collective bargaining agreements are subject to the
provisions of their union contracts.

1. Program Eligibility Benefit eligible employees who have successfully completed an
initial probationary period may be allowed to use up to 40 hours of accrued Sick Leave in
a calendar year to care for a member of their immediate family, or a domestic partner or a
dependent of their domestic partner, who is ill or injured. If an employee has exhausted
his or her Sick Leave, the employee will not be granted Family lliness Leave.

Employees are expected to exhaust Sick Leave and other available paid leave before
donated leave, under the Donated Leave Program, will be considered or approved.

For the purpose of administering this program, the annual period for Family lliness leave
ends as of the end of the pay period in which December 31 occurs.

2. Payroll Voucher Documentation The number of Family lliness Leave hours granted to
the employee must be noted for Payroll purposes.
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3. Subject to Sick Leave Use Procedures Unless the situation qualifies as a serious
health condition of the employee's spouse or domestic partner, parent, or child under
FMLA, use of accrued Sick Leave for Family lliness is subject to the procedures specified
for Sick Leave in this chapter requiring documentation to verify illness and other rules
governing the use of Sick Leave. Use of Sick Leave for Family lliness is counted as any
other use of Sick Leave, such as occurrences, unusual circumstances, etc. For example,
if an employee has five occurrences of Sick Leave and on the sixth occurrence is absent
to care for an ill or injured family member, then the employee must provide a physician's
excuse to substantiate the illness or injury of the family member or domestic partner. If the
employee is out for three consecutive working days to care for an ill or injured family
member or domestic partner, a physician's excuse may be required. and will be required
after five consecutive working days, to substantiate the health condition of the family
member or domestic partner. If an employee fails to provide medical certification as
required, the employee will be subject to corrective action as specified in the Sick Leave
procedures in this Chapter. See also the discussion of FMLA.

4. Affects Bonus Day Entitlement As with other use of Sick Leave. use of Sick Leave for
Family lliness counts as Sick Leave utilization and affects eligibility for Bonus Days.

5. Election to Use Annual Leave If an employee has utilized the 40 hours of Family
lliness Leave for the year or does not wish to use his or her Sick Leave for the Family
lliness, the employee may be granted Annual Leave for this purpose in accordance with
the procedures specified in Annual Leave, this Chapter. If the condition of the family
member or domestic partner otherwise qualifies as a serious health condition under
FMLA, the employee's absence will apply to her/his FMLA period and Annual Leave used
would be concurrent with FMLA.

F. Donated Leave Program The Accrued Leave Donation Program and the Compassionate
Annual Leave Donation Program have been merged into a single program called the Donated
Leave Program. The Donated Leave Program allows an eligible employee to voluntarily
donate Annual Leave and/or Sick Leave to another eligible employee who is unable to work
because of the serious health condition of the employee or to donate Annual Leave due to the
serious health condition of the employee's spouse or domestic partner, parent, or child.

Absences, for which Donated Leave is requested, will be considered to be and will be
processed as a request for leave under FMLA unless the employee can document that FMLA
does not apply. In most cases, the period of approved absence will count toward the
employee's FMLA period, even if donated leave is not obtained, and use of donated Leave, if
any, would be concurrent with FMLA leave.

Employees whose job classes are covered by collective bargaining agreements are
subject to the provisions of the union contract.
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1. Eliqibility Requirements

a. Recipients - An employee must be eligible to receive Donated Leave. To be eligible,
the employee must meet all the following criteria:

(1)

Is a benefit eligible employee who has completed an initial probationary period,
or who, if employed in a position or classification excluded from Classified Civil
Service, has been employed for six (6) months.

Is unable to work because of the serious health condition of the employee, of her
or his spouse or domestic partner, parent, or child involving extended serious
illness or injury typically requiring hospitalization or extensive medical care.

Has exhausted all available paid leave including Annual. Job Basis. Sick. and
compensatory leave.

Is not eligible for worker's compensation benefits for the health condition for
which Donated Leave is being requested.

Has not been disciplined for abuse of leave within a two-year period prior to the
event for which Donated Leave is being requested. Sick Leave monitoring is not
considered to be discipline for abuse of Sick Leave.

Has formally applied to the Donated Leave Program to be considered as a
recipient by submitting Form 102-165, Donated Leave Program Recipient Form.
Completed forms are to be submitted through the chain of command, then
forwarded to the Division of Human Resources.

Recipients must provide a completed Donated Leave Program Physician's
Certification of lliness/Injury, Form 102-165A, that supports the employee's
statement of need to be absent or other acceptable medical substantiation from a
licensed physician that includes the diagnosis, a description of the reason the
employee is unable to perform his or her duties, the physician's prognosis, and a
date the employee is expected to be able to return to work. If the employee will
need donated leave intermittently, the employee needs to submit a doctor's
statement containing all of the above information and a detailed statement of the
dates and/or times that the employee expects to be away from work. Completed
forms and doctor's statements are submitted to Employee Benefit Services.

b. Donors - To be eligible to donate leave under the Donated Leave program, , the
employee must meet all the following criteria:
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(1) Is a benefit eligible employee who has completed an initial probationary period,
or who, if employed in a position or classification excluded from Classified Civil
Service, has been employed for six (6) months.

(2) Must have a Sick Leave balance of at least 160 hours after the donated Sick
Leave is subtracted, or an Annual Leave balance of at least 80 hours after the
donated Annual Leave is subtracted.

(3) Has not yet donated 80 hours of Sick Leave and/or 80 hours of Annual Leave
which has actually been used in the calendar year. A maximum of 160 hours (80
hours of Sick Leave and 80 hours of Annual Leave) can be donated and used in
a calendar year.

(4) Has formally applied to the Donated Leave Program to be considered as a donor
by submitting Forth 102-164, Donated Leave Program Donor Form.

2. Donated Sick Leave or Annual Leave may be approved to cover an absence due to a
recipient employee's personal serious health condition. Only donated Annual Leave may
be approved to cover an absence due to the serious health condition of a recipient's
spouse or domestic partner, parent, or child.

3. The Donated Leave Program does not supplant any established Human Resources policy
or procedure.

4. Other Program Provisions

a.

Donated Leave Payout - Should the employment of a recipient terminate for any
reason, any remaining Donated Leave will not be paid out.

Sick/Annual Leave Accrual - Recipients do not accrue Sick or Annual Leave while
they are receiving Donated Leave.

Holiday - If a designated holiday occurs during the recipient's period of authorized
leave, the employee will receive holiday pay which will not be charged against the
remaining Donated Leave balance.

If a recipient returns to work on a reduced work schedule or on an intermittent basis,
Donated Leave may be used to supplement pay for time worked, subject to
appropriate documentation and approval.

Overtime - Donated Leave will not be counted as time worked for overtime purposes.
The maximum amount of Donated Leave that will be approved for any
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work week is the amount that would bring the hours paid to the recipient's normal
work schedule.

Documentation - Employees applying to receive Donated Leave should provide all
required documentation to the Division of Human Resources two (2) weeks prior to
exhausting all applicable paid leave when the need is foreseeable and such prior
notice is practicable.

Leave donations are made on an hour for hour basis. Donations require the approval
of the employee's Division Director and the Director of Human Resources. Donated
Leave is not deducted from the donor's leave balance until it is used. Once Leave has
been deducted from the donor's account, it cannot be returned to the donor.

Donation of accrued leave does not affect the donor's earning a Bonus Day where
otherwise eligible.

5. Termination of Eligibility Use of Donated Leave may be terminated under any of the

following conditions:

a.

The recipient applies for and receives retirement benefits from FRS or applies for and
receives Social Security retirement or disability benefits or claims or receives
unemployment compensation or accepts other employment during the approved
leave. In these situations, the employee may also be subject to disciplinary action
including possible termination.

The County determines that the recipient has abused leave, falsified information, or
was otherwise not eligible for leave. In this case, the employee may be required to
repay any leave previously received and may be subject to disciplinary action
including termination.

A recipient is expected to notify his or her immediate supervisor immediately when
released by her or his physician and to return to work as soon as the medical
condition permits. A recipient who fails to advise the County of the physician's release
or to return to work in a timely manner will be required to repay any leave received
since the effective date of the physician's release and may be subject to disciplinary
action including termination.

6. Reporting Requirements

a.

A Quarterly report shall be prepared for the Director of Human Resources which shall
include the following:
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(1) The number of hours approved for use per quarter.
(2) The number of approved recipients.

b. An Annual report regarding program utilization shall be provided to the County
Administrator with a copy to the County Commissioners and the Commission Auditor.

G. Educational Leave The Educational Leave program is to provide regular, benefit eligible full-
time or part-time 20+ employees the opportunity to participate in occupationally related course
work or other training not otherwise sponsored by the County which are only available during
working hours. The primary purpose of the Educational Leave program is to provide education
directly related and clearly needed on the job. Except as provided in section G.1.a below,
it is not the intent of the program to provide paid time off to attain or obtain advanced or
special certifications, or regular or advanced college degrees. The Division of Human
Resources may, at its own discretion, refer a request that is in conflict with the guidelines
listed below, to the Broward County Education Committee, for their opinion and guidance as to
approval or disapproval. For those employees whose job classifications are covered by
collective bargaining agreements, please consult the applicable union contract.

1. Eligible Coursework/Training

a. Coursework is defined as a course taken at scheduled times and days that extend
over more than five continuous full or partial days, or scheduled for one or more full or
partial days per week for a total of more than five full or partial days. For the
completion of a degree or other formalized certification program, education leave may
be granted when specific courses are needed to finish up the degree or program, the
degree or program is at least 90% complete, and the course is only available
during the day, regardless of whether or not the course is paid for by the County.
This provision includes those who must take a field work program, practicum, or
internship. Please note that this provision is intended to allow degree or program
completion only when the final one or two courses cannot be scheduled during
non-working hours. If the degree or program is less than 90% complete, it is assumed
that alternate scheduling arrangements may be made.

b. Other training is defined as of a seminar, conference or workshop nature which
occurs over a short period of time of one to five consecutive full or partial days.
Educational leave may be granted to an employee to attend job-related workshops,
conferences, or seminars which the employee wishes to attend at his/her own
expense.
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C.

Professional Exams and/or Certifications Educational Leave may be granted for
employees who have taken course work on their own time for an advanced degree or
certification and are now approaching the culmination of their efforts, such as Ph.D.
candidates completing orals. Public Accountants attempting certification. Lawyers
needing to attend the bar exam, others attending insurance or other professional
exams. Educational Leave for this purpose may be granted regardless of where the
exam is given. on a one-time only basis, i.e., if the exam is not passed, educational
leave may not be granted a second time.

2. Request Procedures A request for educational leave is made on Form 102-143,

Request for Education Leave. All requests for Educational Leave must be supported
by a copy of the brochure or catalogue requirements and if requested, a copy of a
confirmation or paid receipt for which the leave is requested. A Travel Request and
Voucher, Form 403-6, may also be required by the Office of Budget and Management
Policy. A copy of Form 102-143 is in Annex A.

a.

When the employee completes the Form 102-143, the immediate supervisor reviews
the request. If work schedules allow and if the request appears to be otherwise
.appropriate, the immediate supervisor may approve the request by signing and
dating the form and forwarding it to the Division Director.

Requests for 24 hours, or less The Division Director shall make a determination
whether the courses or training are occupationally-related and whether leave with full
pay is to be granted. Requests for such leave consisting of 24-hours or less are at the
discretion of the Division Director after determining job relatedness and staffing
requirements. The Division should maintain a copy of the approved request in the
employee's divisional file, and forward a copy to the Employee Development Section
of the Division of Human Resources.

Requests exceeding 24 hours Requests for leaves of more than 24-hours must be
approved in advance by the Division Director and the Director of Human Resources.
Requests must be received by the Director of Human Resources no later than three
working days prior to the date for which leave is requested to allow time for review
and approval. If the advance request is approved, the original of the Form 102-143 is
placed in the employee's official personnel file. A copy of the request will be returned
to the Division for payroll audit verification purposes.

3. Divisions must maintain a record of all Educational Leave granted to an employee in a
calendar year. Educational leave should be recorded on the payroll voucher as a separate
earnings code (508).
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Educational Leave may not exceed 160 hours in a calendar year except with the
approval of the County Administrator.

H. Military Leave

1. Leave with pay will be provided:

a.

For Training Purposes For members of the federal military reserves and the Florida

National Guard, full base pay for the first seventeen (17) working days in a calendar
year when assigned to active or inactive duty for training purposes. The definition of
"working day" as it applies to Military leave for training purposes is: Shifts of twelve
(12) hours or less shall equal one (1) working day; shifts of over twelve (12) hours
and up to twenty four (24) hours shall equal two (2) working days. Any absence for
training purposes in excess of seventeen (17) working days shall be charged to
appropriate accrued paid leave, or to leave without pay if an employee has no such
leave accumulated,

When Ordered to Active Military Service Not For Training Purposes

(1)

For members of the federal military reserves ordered to active military service not
for training purposes, full base pay .for the first thirty (30) calendar days during
any such service; thereafter, supplemental pay in an amount necessary to bring
their total earnings, inclusive of their military pay, to the base pay earned from
the County at the time they were called to active military service; and

For members of the Florida National Guard ordered to active state duty not for
training purposes pursuant to order of the state's military court (s. 250.36, F.S.)
or order of the Governor or state Adjutant General (s. 250.28, F.S.), or if ordered
to active duty not for training purposes by the federal government, full base pay
for the first thirty (30) calendar days during any such service period; thereafter,
supplemental pay in an amount necessary to bring their total earnings, inclusive
of their military pay, to the base pay earned from the County at the time they
were called to such active duty.

2. Required Documentation Military Leave requests for annual training and/or

mobilization must be processed on a 102-102 with required documentation attached. If
documentation is not submitted in advance of usage, leave cannot and will not be
authorized. Undocumented leave may be charged to appropriate accrued paid leave or
leave without pay if employee has no such leave accumulated.

a.

Individual Day or Weekend Training The employee must submit the yearly training

schedule, issued and signed by the Commanding Officer of the military
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unit to which the employee belongs, to his/her divisional payroll clerk at the beginning
of the yearly period. If possible, the employee's regular work schedule should be
adjusted so training does not fall on a work day. If for any reason the training date(s)
is altered, the employee is responsible for obtaining and submitting an updated
schedule or separate letter detailing the change. issued and signed by the
Commanding Officer.

b. Annual Training Annual Training is usually for a two week period. The employee is
responsible for submitting military leave orders to his/her divisional payroll clerk as
soon as the order is received.

c. Active Duty Not for Training Purposes The employee is responsible for submitting
military leave orders to his/her divisional payroll clerk as soon as the order for
mobilization is received. If the employee's military duty is extended beyond the initial
orders and supplemental leave is being requested, the additional orders are required
prior to the end of the initial thirty (30) calendar day period.

3. Leave Without Pay Leave without pay will be provided to members of the state national
guard and federal military reserves ordered to active or inactive duty for training or
non-training purposes by their respective military superiors and whose period of leave with
pay, as authorized above, has expired.

4. Benefits The County will continue to provide benefits in the form of BC? Flex Dollars
consistent with the applicable Civil Service Rules, union contracts, and these procedures
in effect at the time of mobilization during the period of paid military leave.; The employee
is expected to continue to pay his or her applicable premiums. The employee may elect to
continue benefits coverage for the employee and dependents at his or her own sole
expense, for the lesser of 15 additional months or until the day after the date on which the
person fails to apply for or return to County employment as required by federal law.

5. During the employee's military leave of less than ninety (90) days, the respective
appointing authority, with the concurrence of the Human Resources Division, may
temporarily reassign that employee's duties or hire temporary help pursuant to established
procedures. If military leave extends beyond 90 consecutive calendar days, the
employee's position may be deemed vacant and may be filled through appropriate
recruitment procedures.

6. Calculation of leave time The leave period includes the time reasonably necessary to
travel to and from the site of duty or training.

7. Processing Leave Requests
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a.

Leave requests for "Annual Training" and calls to active duty for non-training
purposes (mobilization) must be processed on a Personnel Action Form 102-102.
Attach a copy of the military orders and indicate whether the orders were issued by
state or federal authority. Failure to obtain orders and process this leave on a
102-102 will result in denial of military leave.

Leave requests for individual or weekend training periods shall be submitted on an
Application for Leave/FMLA Designation. Form 102-112, and processed on the
payroll voucher, using code 510.

8. Reemployment

a.

Upon request to return to County service within ninety (90) calendar days of release
from military duty, an employee will be returned to the position he/she would have
held had his/her continuous County employment not been interrupted by such military
service. A return to the position the person would have held requires that the person
be qualified to perform the duties; or, if the person is not qualified to perform the
duties of such position and reasonable efforts to qualify the person fail, the person
shall be placed in accordance with state and federal law. If the employee is no longer
qualified for such position because of a disability aggravated by or incurred during
military service, see subsection b, below-.

If the employee is not qualified for placement in accordance with (a) above because
of a disability incurred in, or aggravated during, such military service. and he/she
cannot be reasonably accommodated to perform the essential functions of the
position, then the employee shall be placed in a position which is equivalent in
seniority, status and pay, for which he/she is qualified to perform with or without
reasonable accommodation. If such position is not available at the time of return or
anticipated to be available within a reasonable time, then the employee shall be
placed into a position which is the nearest approximation to such position in terms of
seniority, status and pay consistent with circumstances of such person's case.

Note: Any reemployment or placement questions must be coordinated with the
Staffing Services section of the Division of Human Resources.

I. Disability Leave Always counsel with the employee, the Labor Relations Section of the

Division of Human Resources, and Office of Equal Opportunity, ADA Coordinator if the
employee claims to have a disability protected by the provision of the ADA.

1. If the employee's impairment is of a temporary nature or otherwise not a disability as
defined by the ADA (as documented in an ADA Determination), the Director of Human
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Resources may authorize a specified period of time off consistent with the provisions of
the Civil Service Rules and Regulations or a temporary modified schedule may- be
approved to enable the employee to overcome the impairment.

a. Approval of time off or a temporary modified schedule will be based in part on the
operational needs of the agency.

b. Time off is to be charged to sick leave, or if no sick leave has been accrued, to
annual leave or leave without pay.

If additional leave time or modifications cannot be provided to enable the employee to
overcome the impairment, and the employee remains unable to perform the essential j ob
duties, the employee may be separated from County service.

Supplemental Disability Leave (Workers' Compensation) If an on-the job injury or iliness

occurs, the employee should notify her or his supervisor and contact the County's Managed
Care Provider, as instructed, for advice and authorization regarding medical attention.
Information on how to contact the County's Managed Care Provider is available from the Risk
Management Division.

Employees receiving Worker's Compensation benefits should contact the adjustor in Risk
Management to address the applicability of Supplemental Disability Leave and contact
Employee Benefits in the Division of Human Resources regarding insurance coverages. The
employing Division should also contact Staffing Services regarding budgeted position options.

1.

Supplemental Disability Leave is paid leave that may be given to benefit eligible
employees in conjunction with a work-related (Worker's Compensation) injury or iliness. It
supplements Worker's Compensation benefits, which are normally about 2/3 of regular
wages, bringing them to what he or she would normally receive for his or her regular work
schedule.

Supplemental Disability Leave is not an entitlement. If it is granted, the period of
Supplemental Disability Leave is subject to the person's medical status as determined by
the attending physician but may not exceed eight (8) scheduled workweeks unless
approved by the County Administrator. It can be denied if the employee failed to perform
the job in a safe manner or otherwise contributed to his or her injury.

If the absence and use of Supplemental Disability exceed three work days after the date
of the work-related injury or iliness, subject to proper notice to the employee, it will be
considered to be a serious health condition of the employee under FMLA. Any absence
after the third day will count toward the employee's FMLA period and use of Supplemental
Disability Leave, annual leave and sick leave after that would be concurrent with FMLA.
See also the discussion of FMLA.
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2.

Requests for Extension of Supplemental Disability Leave Supplemental Disability
Leave may be extended for an additional period of up to eight (8) scheduled workweeks,
but the extension requires approval of the County Administrator. Requests for extension of
Supplemental Disability Leave benefits are sent to the Employee Benefits Services
section of Human Resources. The memo should fully state the justification for the
extension of the Supplemental Disability Leave. The request will be reviewed with the Risk
Management Division and a recommendation will be given to the County Administrator.
The Division of Human Resources will notify the requesting agency of the County
Administrator's decision.

Use of Accrued Paid Leave to Augment Worker's Compensation Payments If
Supplemental Disability Leave is not granted or if Supplemental Disability Leave benefits
are exhausted, the employee will continue to receive Worker's Compensation benefits as
required by the State of Florida. Worker's Compensation benefits are issued by Risk
Management outside the County's payroll cycle. Employees may use accumulated Sick
and/or Annual Leave to augment Worker's Compensation payments until their
accumulated leave is exhausted or they return to work. Use of Sick and,/or Annual Leave
in this situation would also count toward the employee's FMLA period, subject to proper
notice to the employee. If accrued paid leave is used, the employee is considered to be
on pay status for Flex Dollar purposes.

Leave of Absence While Receiving Worker's Compensation

a. Initial Leave When Supplemental Disability Leave and/or paid leave is exhausted or
if the employee elects not to use Sick or Annual Leave to supplement Worker's
Compensation benefits and the employee is still receiving Worker's Compensation
benefits, the employee is placed on leave of absence without pay status, submitted
on Form 102-102. The leave of absence, in this case, has no effect on eligibility for
continued Worker's Compensation benefits. Where a return to work date cannot be
projected, ninety (90) days after the start of the unpaid leave would be used as the
projected return date. If a return to work date can be projected, it would be entered on
the Form 102-102 as the end of leave date. If the employee is able to return to work
before the projected end of the leave of absence. the unused leave is canceled by the
Form 102-102 returning the employee from Leave of Absence.

Any period of unpaid leave in this case would be considered and processed as FMLA
for the serious health condition of the employee and would count toward the FMLA
period, subject to proper notice to the employee, until FMLA is exhausted for that
12-month period. Once the FMLA period is exhausted for that 12-month period, any
further unpaid leave in connection with that injury or iliness would be processed as
LOA - Worker's Compensation. To do this, a transaction bringing the employee back
from FMLA leave and one placing the
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employee on LOA- Worker's Compensation, with a projected return date, would need
to be generated.

b. After the Initial Leave, if the employee is still unable to return to work after the initial
leave of absence, the leave can be extended, up to one (1) full year. by submitting
another Form 102-102. In this case, assuming the employee has exhausted FMLA
for that 12-month period, a transaction bringing the employee back from FMLA leave
and one placing the employee on LOA- Worker's Compensation, with a projected
return date, would need to be generated.

c. Group Insurance For information regarding continuation of group insurance and
other benefit programs, consult the Chapter on Benéefits in this handbook.

5. Job Placement Counseling At any stage in the process, if the employee appears able to
perform other duties within the County, the Risk Management Division will refer the
employee to the Division of Human Resources for counseling, qualifications
determination, and placement.

6. Release by Attending Physician An employee who is released by the attending
physician to return to work but at less than his/her full, unlimited duties is expected to
return to work under the Alternate Duty Program administered by the Risk Management
Division. If the physician's release is for less than the regular workday or workweek, any
Supplemental Disability Leave, if it has been granted, up to the eight scheduled
workweeks limitation, may be used. Failure to return to work in a timely manner once
released to do so by the attending physician may result in disciplinary action. Refusal or
failure to cooperate with and/or to participate in the Alternate Duty Program may result in
denial of Supplemental Disability Leave and/or in a reduction in Worker's Compensation
benefits.

K. Job Basis Leave Employees whose jobs are exempt from the requirement to pay time and
one-half for overtime under the Fair Labor Standards Act are eligible for Job Basis Leave. The
determination of job basis or exempt status is the responsibility of the Division of Human
Resources. Procedures for the request and approval of Job Basis Leave will be the same as
those for Annual Leave. The number of Job Basis Leave hours granted to the employee shall
be entered on the payroll voucher. The entry shall be approved by the Division Director. Job
Basis Leave is intended to be used during the calendar year in which it is available, and may
not be carried over into the next calendar year. Employee's separated from County service
shall NOT be paid out for unused Job Basis Leave. Job Basis Leave shall be available for use
as follows:
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1. Current full-time employees in Job Basis eligible positions as of January 1 of a calendar
year will have forty (40) hours available for use beginning in January of each year (Eligible
part-time 20+ employees will have twenty (20) hours available for use).

2. Full-time employees hired into Job Basis eligible positions, or promoted from a non-Job
Basis eligible position into a Job Basis eligible position, from January 1 st through June
30th, will have forty (40) hours available for use following the effective date of employment
or promotion (Eligible Part-time 20+ employees will have twenty (20) hours available).

3. Full-time employees hired into Job Basis eligible positions, or promoted from a non-Job
Basis eligible position into a Job Basis eligible position, from July 1 st through December
31st, will have twenty (20) hours available for use following the effective date of
employment or promotion (Eligible part-time 20+ employees will have ten (10) hours
available).

L. Civil Leave Civil Leave is the approved absence from work with pay for benefit eligible
employees when serving on jury duty, when subpoenaed as a witness before any public body
or commission when the subpoena to appear is job-related, or when performing emergency
civilian duty in connection with national defense. Directors may require the employee to submit
proof of any such civil duty in order to approve a request for Civil Leave. An employee
regularly scheduled to work the evening or midnight shift may receive civil leave, as described
above. for their regularly scheduled shift when their court-ordered service occurs immediately
before or after their scheduled shift. An employee subpoenaed in the line of duty to represent
the County shall either be paid per diem or travel expenses by the County or may retain
witness fees and mileage received from the Court. If paid per diem and travel by the County,
the employee must turn over fees received from the Court to the County. Employees will be
granted up to one hour off for voting on election days when it is not feasible to vote before or
after working hours.

For employees in classes covered by collective bargaining agreements, consult the
applicable union contract and Labor Relations.

M. Bereavement Leave Bereavement Leave is paid leave for an approved absence from work
due to a death in the employee's immediate family. Immediate family is defined to include
employee's spouse or domestic partner, child, parent or persons determined in loco parentis
(in the place of the parent) by the Director of Human Resources, brother, sister, grandparent,
grandchild, father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law,
sister-in-law, step parent, step-child, step-sister, step-brother, or relative domiciled in the
employee's household.

Bereavement Leave shall be granted to benefit eligible employees for up to three (3) regularly
scheduled workdays of paid leave (part-time 20+ employees shall receive a maximum of
twelve (12) hours in the event of a death of an immediate family member or domestic partner
andupto
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two (2) additional regularly scheduled workdays of paid leave (part-time 20+ employees shall
receive a maximum of eight (8) additional hours) to attend a funeral outside Florida. The
employee shall provide his/her Director with proof of the death and relationship if requested.

Employees covered by collective bargaining agreements are subject to the provisions
of their union contracts.

N. Parenting Leave Parenting Leave was a type of leave available before implementation of the
FMLA program and provided a period of leave for benefit eligible employees for the purpose of
postpartum recovery, assistance in that recovery, bonding with a new child by either or both
parents, or other reasonable need associated with the adjustment to the addition of a new
child to a family. The situations to which Parenting Leave formerly applied are included under
FMLA and Parenting Leave is no longer used as a designation for a type of leave.

O. The Family and Medical Leave Act of 1993 (FMLA) FMLA applies to any employee once
the employee has worked for a covered employer for 12 months AND has worked 1,250
hours. The County is a covered employer and, for benefit eligible employees, the County will
provide FMLA leave once the employee has completed an initial probation period (where
applicable) and without regard to number of hours worked. For benefit eligible employees
whose positions are excluded from the Classified Civil Service and are not subject to a
probation period, the County will provide FMLA leave after completion of six months of
employment. For all other employees, the 1,250 hours worked in a 12-month period criterion
will apply. The choice to process a request for time away from work as FMLA is not at the
discretion of the employee or the employing agency. If a the reason for leave qualifies as an
FMLA event under the Law, the leave must be processed as FMLA provided the person has
not exhausted the FMLA period for that 12-month period. Further, in no case will taking FMLA
leave be used as a negative factor in employment actions.

1. Eligibility

a. Benéefit Eligible Employees Benefit eligible employees who have completed a
probationary period, or six months of employment as noted above, may be granted
the equivalent of up to 12-work weeks of leave in a 12-month period. Employees will
be expected to use all available and applicable paid leave for an FMLA event before
unpaid FMLA leave will be approved. As a result, for benefit eligible employees,
FMLA leave may consist of paid leave, unpaid leave, or a combination of paid and
unpaid leave. The employee will be notified in a timely manner when leave is
considered FMLA.

b. Non-benefit Eligible Employees Under FMLA, the 12 months of employment need
not be consecutive and could cover more than one period of employment. As a result,
some employees in Part-time 19 positions and, possibly, others in
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positions classified as Temporary, Student, Seasonal, or Will Call, may qualify for
leave under FMLA. To determine when 1,250 hours have been worked, the most
recent employment period would be used.

Unless an employee is considered to be a County benefit eligible employee, he or
she is not eligible for paid leave or other County leave-without-pay programs. This
means non-benefit eligible employees are not granted leave per se. FMLA leave for
non-benefit eligible employees would be accommodated by schedule adjustments
and no BC 102-102 would be processed. All other County FMLA procedures would
apply and use of FMLA for these employees would be noted on the time sheet.

County Temporaries and Temporary Agency Personnel FMLA applies to employees
working for two employers which exercise some control over the employee's work.
This means that FMLA might apply to some County temporary employees and to
temporaries working for the County through an outside agency. FMLA for
temporaries working through a temporary agency would be administered by the
temporary agency. FMLA for County Temporary employees is subject to section B,
above.

2. Types of FMLA Leave An employee is entitled to take FMLA leave when a child is born,

when a child is placed for adoption or foster care with the employee, when an eligible
family member (child, spouse or parent) or a registered domestic partner of the employee
is affected by a serious health condition requiring the employee's absence from work, or
when the employee experiences a serious health condition and is unable to perform his or
her job functions. FMLA leave is not intended to cover short-term conditions for which
treatment and recovery are brief.

3. Definitions

a.

"Child" means a child for whom the employee is acting as a parent, which means no
legal relationship is required, and who is less than 18 years of age or who, if 18 years
of age or older, is incapable of self-care because of a mental or physical disability.
Thus, under FMLA a child may be a biological, adopted, or foster child, or a stepchild,
a legal ward, or a child for whom the employee stands in loco parentis. If both the
father and mother of a new child are eligible for FMLA, they may each take FMLA
leave for the birth and care of the baby or placement of the child in their home at the
same time, or for bonding with the child, on an overlapping basis, or sequentially.
FMLA for the birth of a child or to care for such a child or for the placement of a child
with the employee for adoption or foster
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care, must be taken within the 12-month period following the child's birth or
placement with the employee. Where FMLA leave is requested for the adoption or
placement of a child, the employee may be required to provide written proof of
pending or final placement and the relationship. FMLA leave in these cases may
begin prior to placement if an absence from work is required for such placement to
proceed.

"Spouse" means the employee's current husband or wife as recognized under Florida
law. If both spouses work for the County, each will be eligible for up to the equivalent
of 12-weeks of FMLA leave in a 12-month period. Each person, in this case, may
have a different 12-month period.

"Domestic Partner" means a person registered as such with the County Records
Division. Although the Family/Medical Leave Act does not apply to persons other than
an employee's child, spouse, or parent, the County extends FMLA like benefits to a
qualified domestic partner of a County employee. Accordingly. the provisions, related
to FMLA in this Handbook, apply to the serious health condition of a qualified
domestic partner under the same conditions as though the person were the spouse of
the employee.

"Parent" means the biological parent, stepmother or stepfather. or an individual who
stands in loco parentis to the employee. For FMLA purposes. 'parent’ typically does
not include a parent ‘in law'. For unusual situations, call Employee Benefit Services
for guidance.

“Serious Health Condition" means an iliness, injury, impairment, or a physical or
mental condition that involves one of the following:

(1) Hospital Care Inpatient Care i.e., an overnight stay, in a hospital, hospice. or
residential medical care facility, including any period of incapacity or subsequent
treatment in connection with or consequent to the inpatient care.

(2) Absence Plus Treatment A period of incapacity of more than three consecutive
calendar days, including any subsequent treatment or period of incapacity
relating to the same condition, that also involves
- Treatment two or more times by a health care provider, by a nurse or
physician's assistant under direct supervision of a health care provider, or by a
provider of health care services, e.g., a physical therapist, under orders of, or on
referral by, a health care provider; or
- Treatment by a health care provider on at least one occasion which results in a
regimen of continuing treatment under the supervision of the health care
provider.
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(7)

Incapacity for this purpose is defined as inability to work, attend school or
perform other regular daily activities due to the serious health condition,
treatment therefor, or recovery therefrom.

Pregnancy Any period of incapacity due to pregnancy or for prenatal care.

Chronic Conditions Requiring Treatments. A chronic condition is one which

- Requires periodic visits for treatment by a health care provider, or by a nurse or
physician's assistant under direct supervision of a health care provider;

- Continues over an extended period of time, including recurring episodes of a
single underlying condition; and

- May cause episodic rather than a continuing period of incapacity, e.g.. asthma,
diabetes, epilepsy, etc.

Permanent/Long-term Conditions Requiring Supervision A period of incapacity
which is permanent or long-term due to a condition for which treatment may not
be effective. The employee or family member or domestic partner must be under
the continuing supervision of. but need not be receiving active treatment by, a
health care provider. Examples include Alzheimer's, a severe stroke, or the
terminal stages of a disease.

Multiple Treatments (Non-Chronic Conditions) Any period of absence to receive
multiple treatments, including any period of recovery therefrom, by a health care
provider or by a provider of health care services under orders of, or on referral
by, a health care provider, either for restorative surgery after an accident or other
injury, or for a condition that would likely result in a period of incapacity of more
than three consecutive calendar days in the absence of medical intervention or
treatment, such as cancer. chemotherapy, radiation, etc., severe arthritis
(physical therapy), kidney disease (dialysis).

Treatment Treatment includes examinations to determine if a serious health
condition exists and evaluations of the condition. Treatment does NOT include
routine physical examinations, eye examinations, or dental examinations.

What Is NOT a Serious Health Condition Under FMLA, voluntary or cosmetic

treatments, such as most treatments for orthodontia or acne, which are not medically
necessary, are not serious health conditions unless inpatient hospital care is required.
Other examples of conditions that are NOT considered to be serious health
conditions under FMLA unless complications arise, include, but are not limited to:

(1)
(2)

Treatments for allergies or stress unless all FMLA conditions are met.

Routine or preventive physical examinations.
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(3) Common colds and flu.

(4) Upset stomach and ulcers.

(5) Earaches and headaches, other than migraines.

(6) Routine dental or orthodontic problems, including periodontal disease.

"Continuing Treatment” means one or more of the following:

(1) The employee or family member or domestic partner is treated two or more times
for the injury or illness by a health care provider. Normally this would require
visits to the health care provider or to a nurse or physician's assistant under the
direct supervision of the health care provider.

(2) The employee or family member or domestic partner is treated for the injury or
illness two or more times by a provider of health care services under orders of, or
referral by. or under the direction of, a health care provider; or is treated for the
injury of illness by a health care provider on at least one occasion which results
in a regimen of continuing treatment under the supervision of the health care
provider. EX: A course of medication or therapy to resolve the health condition.

(3) For a serious long-term or chronic condition or disability that cannot be cured, the
employee or family member or domestic partner is under the continuing
supervision of, but not necessarily being actively treated by, a health care
provider. EX: Persons who have suffered a severe stroke or persons in the
terminal stages of a disease who may not be receiving active medical treatment.

A regimen of CONTINUING TREATMENT includes, for example, a course of
prescription medication, e.g., an antibiotic, or therapy requiring special equipment to
resolve or alleviate the health condition. A regimen of treatment does NOT include
the taking of over-the-counter medications such as aspirin, antihistamines, or salves;
or bed-rest, drinking fluids, exercise, and other similar activities that can be initiated
without a visit to a health care provider.

"Health Care Provider" means one of the following who must be licensed or
authorized to practice by the State and must be performing within the scope of their
practice as defined under State law.

(1) Doctors of medicine or osteopathy.
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(2) Podiatrists, dentists, clinical psychologists, optometrists, clinical social workers,
and chiropractors (limited to subluxation correction).

(3) Nurse practitioners and nurse-midwives.

(4) Christian Science practitioner listed with the First Church of Christ Scientist in
Boston, Massachusetts is also considered a health care provider for the purpose
of FMLA.

(5) Any health care provider recognized by the County's group health plans.

4. Leave Requirements

a.

Amount or Length of Leave

FLSA Exempt: Employees in positions that are exempt from the overtime requirement
of the Fair Labor Standards Act (FLSA) are eligible for up to 12 work weeks or 480
hours of FMLA leave in a 12-month period. FMLA permits the County to prorate the
pay of an employee whose position is exempt from the overtime requirement of the
FLSA during a qualifying FMLA leave without affecting the FLSA exemption.

FLSA Non-exempt: Under the law, the amount of FMLA leave for FLSA non exempt
employees is based on a "normal work week' and there is no maximum available
hours.

(1) Full time employee would have 480 available hours.

(2) FMLA hours for employees in Part-time 20 and Part-time 19 positions is
determined on a pro-rata basis, i.e., for a normal work of 20 hours per week,
available hours would be 240; 30 hours per week would be 360 hours, etc.

(3) A normal workweek' for employees with a variable schedule is determined by
calculating a weekly average using the hours worked over the 12 weeks prior to
the beginning of the leave period.

12-month Period The County has adopted a ‘rolling period' of twelve months as the
12-month period for FMLA. The rolling period is determined by measuring backward
from the date an employee requests FMLA leave, similar to the method used to track
sick leave occurrences. For example, on March 12, 1997, a full time benéefit eligible
employee, who is otherwise eligible for FMLA leave, requests two weeks of FMLA
leave to care for a sick child. The child's iliness is properly designated a serious
health condition under FMLA. In reviewing the employee's work history, the following
use of leave was noted.
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c. Priorto 04/07/99. no paid or unpaid FMLA leave was used.

04/07/99 - 04/26/99

06/01/99 - 06/30/99

08/10/99 - 08/14/99

10/01/99 - 11/15/99

01/15/00 - 01/19/00

03/12/00 - 03/26/00

3 weeks

4 weeks

Used 40 hours of Sick Leave as Family lliness
Leave concurrent with FMLA leave for a child's
serious illness and 80 hours of Annual Leave for
the same reason.

Used 80 hours of Sick leave and 80 hours of
Annual Leave concurrent with 4 weeks FMLA
leave for the employee's serious illness.

1 week Used 40 hours of Annual Leave for vacation. This

6 weeks

period does not count as FMLA.

Used 32 hours of Sick Leave, exhausting all Sick
Leave. Also used 80 hours of Annual Leave,
exhausting accrued Annual Leave, and 128 hours
of unpaid leave. All leave was used concurrent
with FMLA leave for the employee's serious
iliness.

1 week No paid leave was available so used 40 hours of

2 weeks

unpaid FMLA leave for the serious illness of the
employee's mother.

As of March 12, not entitled to any further

FMLA at that time. If the request can be
accommodated by the employing agency, the
leave would be processed as leave without pay
for Personal Reasons and would not be subject to
FMLA provisions.

After 04/07/00, the first occurrence shown above begins to 'burn off on a day by
day basis. On 07/01/00, the second occurrence above burns off and another four
weeks of FMLA leave is now available.

As noted above, leave with or without pay, in addition to or after the equivalent of
12 weeks of FMLA has been applied, may be requested but it is NOT an
entitlement. If it is approved, it will NOT be processed as FMLA and is NOT
subject to FMLA requirements. For additional leave contiguous to previously
approved unpaid FMLA leave, a Form 102-102 transaction is required to bring
the employee back from FMLA leave and another Form 102102 transaction is
required to place the employee on another type of leave without pay.
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5.

Coordination with Other Policies As noted earlier, the choice to process a request for
time away from work as FMLA is not at the discretion of the employee or the employing
agency. If a situation qualifies as an FMLA event under the Law, the leave must be
processed as FMLA where the FMLA period has not been exhausted. If the employee
does not have enough applicable paid leave to cover the absence, any remaining period
of the absence will be processed as unpaid FMLA leave up to the 12-week limit for FMLA.
If the employee requests additional time off for the same event after FMLA is exhausted
for that 12-month period, any further period of paid or unpaid leave in connection with the
event is not an entitlement and, if it is approved, will NOT be processed as FMLA.

Use of Paid Leave Required When an employee is granted leave under FMLA, he or she
will be required to use all available and applicable paid leave prior to being placed on
leave without pay status. Use of paid leave in this case will count toward the FMLA period
except where compensatory time is used. Applicability of paid leave for an FMLA absence
is determined by the procedures for the paid leave. See elsewhere in this Handbook for a
discussion of use of Annual or Sick Leave. Use of Sick Leave for an FMLA event involving
a child or parent or domestic partner is limited to Sick Leave available under the Family
Iliness Leave program.

If an employee exhausts all applicable paid leave before the equivalent of 12 weeks of
FMLA is complete, the employee may be granted a period of unpaid FMLA leave so that
the total of paid and unpaid leave equals 12 weeks. Leave provided under the Donated
Leave Program will count toward the FMLA period.

Determining if FMLA Applies

a. Employing Agency It is the employing agency"s responsibility to gather enough
information about an employee's request to be absent from work in order to
determine if FMLA applies at the time the request is made. The employee is not
required to specify that a request for leave is being made under FMLA in making a
request to be absent for the leave to be considered FMLA. For instance, if an
employee tells supervisor that the employee's child is going into the hospital, the
supervisor may need to ask the employee for more details in order to determine if it is
a serious health condition of the child in order to advise the employee that the
absence will be counted as FMLA.

It is also the employing agency's responsibility to designate the leave as FMLA and to
give notice of the designation to the employee. However, the absence of such
designation and/or notice does not necessarily preclude the leave from counting
toward an employee's twelve (12) week entitlement. The designation must be based
on information received from the employee or the employee's spokesperson or the
health care provider.
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10.

b. Employee When asked about a request to be absent, the employee must provide
sufficient information regarding the reason for requesting the leave so that a
determination can be made if the reason qualifies as an FMLA event.

c. Notice of Determination The employing agency should make every attempt to notify
the employee if an absence is considered to be FMLA leave as soon as possible.

d. Retroactive Determination If it is learned or determined that a leave is for an FMLA
event after a leave has begun, the leave can be designated as FMLA retroactively
with proper notice to the employee. In no event will leave be designated as FMLA by
the employee or the employing agency after the leave has ended.

e. FMLA Leave on a Provisional Basis Where medical certification is needed in order to
determine if FMLA applies, leave may be granted as FMLA provisionally, pending
receipt of medical certification or other required documentation. If the medical
certification or other required documentation does not support the employee's
request, the employing agency will evaluate its ability to grant the leave under other
applicable County paid and unpaid leave programs, notify the employee of that
decision, and process the leave accordingly.

Sick Leave Occurrences and Seniority Paid or unpaid absences under FMLA will not
be taken into consideration for performance assessment or for disciplinary matters.
However, the employee's failure to comply with FMLA procedures, to provide medical
certification as requested, or to provide a fitness for duty report may be cause for
disciplinary action, up to and including termination of employment. Unpaid FMLA will not
affect an employee’s anniversary date for salary increase consideration or for
purposes dealing with seniority.

Worker's Compensation and Supplemental Disability Leave Supplemental Disability
Leave, beyond three work days after the date of a work-related injury or iliness for which
Worker's Compensation would apply, will also count toward the FMLA period. In addition,
when Supplemental Disability Leave is exhausted, continuing absence while receiving
Worker's Compensation benefits will also count toward the 12 week FMLA period, subject
to proper notification to the employee. Use of Sick or Annual Leave to supplement
Worker's Compensation benefits will be concurrent with FMLA.

Reduced Schedule/Intermittent Leave An employee may take FMLA leave
intermittently (a few days or a few hours at a time) or under a reduced work schedule to
care for an eligible family member with a serious health condition or because of the

Change 27 MAY 18 2001



Human Resources Procedures WORK HOURS, LEAVE AND PAY POLICIES
Chapter 4

11.

12.

13.

serious health condition of the employee when "medically necessary." "Medically
necessary" means there must be a medical need for the leave and that the leave can best
be accomplished through an intermittent or reduced work schedule.

An employee may also be able to take leave intermittently or on a reduced work schedule
for the birth or placement for adoption or foster care of a child. Intermittent leave or leave
on a reduced work schedule basis in these cases is subject to express. prior approval
from the employing agency.

Minimum Increment of FMLA Paid or unpaid FMLA leave under a reduced work
schedule cannot be used in increments of less than thirty minutes. Paid or unpaid FMLA
leave taken intermittently cannot be in increments of less than thirty minutes.

Alternate Assignment The employee may be required to transfer temporarily to a
position or classification for which he or she is qualified with equivalent pay and benefits
that better accommodates recurring periods of leave when the leave is planned based on
scheduled medical treatment. In this way, the work disruption which can result from such
absences can be reduced. Arrangements for alternate assignments must be approved by
Labor Relations and the ADA Compliance Office prior to discussion with the employee.

The employee may be offered an alternative “light duty' assignment in lieu of leave, but
cannot be forced to take the assignment. Where the serious health condition of the
employee is a result of an on-the-job injury or illness and the employee is eligible for
worker's compensation benefits, refusal of alight duty assignment could result in reduction
of Worker's Compensation benefits, but would not affect the employee's FMLA leave
entitlement.

Certification of Medical Condition/s The employee may be required to provide medical
certification and recertification of a serious health condition of the employee or the eligible
family member.

a. Confidential Information All documentation related to the medical condition of the
employee or an eligible family member or qualified domestic partner must be held in
strict confidence and will not be maintained in the employee's official personnel file.
However, supervisors may be informed regarding health condition in order to
designate leave as FMLA or regarding necessary restrictions on the work or duties of
an employee and necessary accommodations.

b. Health Care Provider Certification When FMLA leave is requested due to the serious
health condition of the employee or an eligible family member, certification of the
serious health condition by the health care provider may be
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required. Medical certification may not be required to approve FMLA. In all cases,
medical certification will be required to deny it. As with use of Sick Leave, medical
certification may be required when an FMLA event lasts three consecutive work days
and is required when an FMLA event lasts five or more consecutive work days.

(1)

Chronic Conditions Where intermittent leave is requested for a chronic condition,
a single medical certification may be used for recurrences of the chronic
condition. The employing agency is expected to use good sense as to when
undated medical certification should be requested to determine the current status
of a chronic health condition.

Re-Certification Recertification of the serious health condition may also be
required, but no more frequently than every 30 days and only in connection with
an absence unless the employee requests an extension of the leave. the
circumstances have changed, or information casting doubt on the validity of the
original certification is received.

Health Care Provider Certification Form 102-216, Health Care Provider
Certification, is used for the purpose of medical certification. The employee would
typically submit a completed Form 102-216 to his or her Division Director or
designee at the time the request for FMLA is made but no later than 15 days
after the start of the leave or of notice that medical certification is required. If the
request is for intermittent leave, the health care provider must also certify that
such leave is medically necessary and provide the dates and duration of
treatments. Failure to provide proper medical certification in a timely manner may
be grounds for delay or denial of the request for leave and possible disciplinary
action, up to and including termination of employment.

- Employee's Serious Health Condition Where the request for FMLA leave is
for the employee's own serious health condition, the health care provider is
asked to indicate if the employee is able to perform work of any kind, or if the
employee is or is not able to perform the essential functions of the
employee's position based on documentation provided by the County as to
the essential functions of the employee's position.

- Serious Health Condition of a Child. Spouse, Parent or Domestic Partner
Where FMLA leave is requested to care for a child, a spouse, a parent, or
domestic partner who has a serious health condition, the medical
certification must include a statement from the health care provider that the
employee's assistance is needed to care for the patient, e.g., that the
employee 's assistance is required for basic medical, hygiene, nutritional
needs, safety or transportation or that the
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(7)

employee's presence would be beneficial or desirable for the care of the patient.

‘Need to care for' includes providing psychological comfort and reassurance
which would be beneficial to a seriously ill child, spouse, parent, or domestic
partner receiving inpatient care. The term also includes situations where the
employee may be needed to fill in for others who are caring for the family
member or to make arrangements for changes in care, such as a transfer to a
nursing home.

Intermittent leave or a reduced work schedule to care for a family member or
domestic partner could be requested not only for a situation where the person's
condition itself is intermittent, but also where the employee is only needed
intermittently, i.e., where other care is normally available, or care responsibilities
are shared with another member of the family or a third party.

Second and Third Opinion The employee may also be required to obtain a
second or third opinion of the medical necessity for a leave, at the County's
expense. Call Labor Relations for instructions on how to proceed. In addition, the
employee may be required to provide periodic reports on the her/his status and
intent to return to work and, subject to proper notice to the employee, to submit a
fitness-for-duty report to return to work. If the employee has been put on notice
that a fitness-for-duty report may be required, job restoration may be denied until
the report is submitted.

Employees on FMLA leave must report any changes in conditions or plans which
affect their current leave status or eligibility in a timely manner.

14. Notice Requirements As with any other absence from scheduled work, an employee

requesting leave under FMLA is expected to provide reasonable prior notice of his or her
need for leave under FMLA when possible. When the need for leave can be foreseen, the
employee is expected to give written notice at least 30 calendar days before the date on
which leave is requested to begin. Otherwise, the employee is expected to provide as
much prior notice as is practicable. Additionally, the employee is expected to make a
reasonable effort to schedule medical treatment so that his or her absence from work will
not unduly disrupt the operations of the employing agency.

a. Requesting FMLA Leave The employee must give at least verbal notice to make the

employing agency aware that leave is needed, including the timing and duration.
However, the employee need not expressly assert her or his rights under FMLA. It is
the supervisor's responsibility to inquire further in order to determine if FMLA is
applicable and to consider possible ADA implications of
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the situation. The employee will follow the employing agency's usual and customary
procedures for notice of need for paid and unpaid leave.

Processing FMLA Requests Requests for FMLA leave are submitted on Form
102-112, Application for Leave/FMLA Designation. Completed forms are submitted to
the employee's immediate supervisor for review and approval or disapproval. Form
102-112 should be accompanied by medical certification or other required
documentation as appropriate. If the employee is unable to complete or sign the Form
for some compelling reason, the immediate supervisor should still take action in
connection with the leave, noting the inability of the employee to do so, and notifying
the employee of the decision and action. If the employee is returning from FMLA
leave earlier than originally expected, the employee is expected to give notice before
the day he or she intends to return to work.

15. FMLA and Other Benefits

a.

b.

Paid FMLA Benefits for employees on paid FMLA leave will continue to be provided
under the same conditions as coverage is provided on any other type of paid leave
permitted under County paid leave and benefit programs.

Un-paid FMLA Benefits for employees on unpaid FMLA leave will continue to be
provided under the same conditions as coverage is provided on any other type of
unpaid leave permitted under County leave without pay programs.

(1) Flex Dollars Flex Dollars will be continued while on unpaid FMLA.

(2) Dropped or Canceled Coverages Where pre-taxed coverages were dropped
within 31 days of the start of unpaid FMLA leave as permitted for a family status
change or where benefits were canceled for nonpayment after the 30-day Grace
period, an employee may elect to restart dropped or canceled coverages upon
return to work without proof of eligibility or medical underwriting.

(3) Premium Payments Employees are expected to continue to pay for benefits while
on paid or unpaid FMLA. Where Flex Dollars cover the entire premium amount,
no additional payment may be required. Where premiums exceed the Flex Dollar
amount, the employee is encouraged to pay the difference on an after tax,
pay-as-you-go basis if the leave is expected to last more than one or two pay
periods. Where leave is projected to last fewer than three pay periods, the
employee may choose to let arrears accumulate, but arrears will typically be
taken from the first pay check after the employee returns to work.
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(4) Medical Reimbursement Accounts An employee can suspend a Medical
Reimbursement Account at the start of paid or unpaid FMLA leave, in which
case, claims incurred during the FMLA leave cannot be reimbursed and the
annual election amount will be reduced by the amount not contributed.
Dependent Care expenses incurred during unpaid FMLA leave, generally, cannot
be reimbursed.

16. Employment Protection If the employee returns to work at the expiration of paid or

unpaid FMLA leave, he or she must be restored to the same position and classification
held prior to the leave or to a position with equivalent employment benefits, pay. and other
terms and conditions of employment. Determination of equivalency must be based on
authority, responsibilities. perquisites, working conditions, status, skill, effort and
privileges.

a.

Protections Rights Employees have no greater rights to a job under FMLA job
restoration than if they had been continuously at work. Thus, if the employee's
position would have been eliminated or the employee would have been terminated or
laid off but for the FMLA leave, the employee would not have the right to job
restoration. Other reasons for denial of job restoration include fraudulently obtaining
FMLA leave and failure to provide a duly requested fitness for duty certificate.

If the employee does not return at the expiration of paid or unpaid FMLA leave and
requests and is granted leave outside of FMLA requirements, the employee will be
restored to his or her same or similar position only if it is available and in accordance
with applicable laws and County practices.

Key or Highly Compensated Employee A key employee or highly compensated
employee is an FMLA eligible employee who is exempt from the overtime provisions
of the Fair Labor Standards Act and who is among the highest paid 10 percent of all
employees.

If an employee has been notified that he or she is a key or highly compensated
employee for FMLA purposes, job restoration may be denied if the denial is
necessary to prevent substantial and grievous harm to the County. The County will
provide notice to a key or highly compensated employee of its intent to deny job
restoration in person or by certified mail, and the employee must be given a
reasonable time to return to work. Only restoration to position may be denied. The
key or highly compensated employee cannot be denied FMLA leave.
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17. Record Keeping and Responsibilities

a.

Employing Agency The employing agency is responsible for administrative
processing of FMLA for the employees in that agency. This includes determining if
the employee is eligible for FMLA; determining the reason leave is requested and if
the reason qualifies as FMLA, designating leave as FMLA-, approving or denying
requests for FMLA leave; issuing notices at the time FMLA is requested outlining the
obligations of the employee; determining and tracking what paid and unpaid leave is
counted toward the FMLA period; assisting employees with FMLA requests;
explaining FMLA policies, procedures, forms, medical certifications, and other
requirements as appropriate: tracking the rolling 12-month period and use of FMLA
leave during the period. Call Employee Benefit Services for assistance with FMLA
issues.

Assignment to an alternative position with equivalent pay and benefits that better
accommodates the employee's intermittent or reduced work schedule, if deemed
necessary, would be coordinated with Human Resources and the Budget Office.

Employee The employee is responsible for furnishing proper and timely notice to her
or his supervisor of the need for FMLA leave, obtaining and furnishing required health
care provider certification, providing timely notice of any event that affects FMLA
leave currently being taken, arranging an alternative assignment or reduced work
schedule with the proper authority within the employing agency, paying benefit
premiums or taking action to adjust benefit participation in a timely manner. If the
employee is unable to complete certain administrative documents, the employee's
supervisor maybe required to provide assistance with required documentation.

V. LEAVES WITHOUT PAY

A. Approved Leaves of Absence A leave of absence without pay may be granted to employees

for valid reasons. Except for FMLA, all leaves of absence are at the discretion of management
in view of the necessity of maintaining work production and operations. It shall be the general
practice that all applicable paid leave must be exhausted before a leave of absence will be
granted. Sick Leave should be exhausted prior to leave without pay only if the absence from
work is caused by an event approved for the use of Sick Leave. Leaves of absence may be
granted for up to seven (7) full pay periods by the appointing authority or up to one (1) year
with approval of the County Administrator.

1. Employees may not take another job while on leave of absence, unless running for a
governmental office, or they forfeit their County position.
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2.

The mere fact that an employee has become incarcerated is not in and of itself a valid
reason for the discretionary granting of accrued paid leave or leave without pay. Any such
situation should be reviewed in detail with the appointing authority and Human Resources
prior to a leave related determination. Refer to this Handbook's chapter on Corrective
Action (job abandonment).

Approved Leaves of Absence as applied to:

a. Parental Leave - While there is no entitlement to a leave of absence for parenting
leave beyond that under FMLA, every effort will be made to accommodate requests
for additional leave of absence for the purpose of parenting leave subject to
operational needs.

b. Running for Public Office - After annual leave has been exhausted, a leave of
absence for the purpose of running for elected office would begin on the date of filing
qualification papers and paying the filing fee or on the date of qualifying by the
alternative method. It may begin earlier if necessary to prevent campaign activity from
interfering with County employment. The leave of absence would continue until the
election for the office is held, except that it shall end if the employee withdraws as a
candidate before the election or upon completion of the qualifying period if
unopposed. The employee must use accrued Annual leave and job Basis Leave, if
eligible, before going on leave without pay status. Prior to the leave, the employee
may not engage in any activity related to seeking office during working hours as a
County employee. See the Chapter on Ethics and Conflicts of Interest, in this
Handbook.

Leaves of absence in excess of one half of the scheduled hours in a regular pay period
(generally 40 hours) or which accumulate to more than one half of the scheduled hours in
a regular pay period require submission of Form 102-102. The following would be used to

categorize the type of leave on the Form 102-102: Education Military Training
Suspension without Pay

FMLA Personal Unapproved Leave

Military Mobilization Other Worker's Compensation

No sick or annual leave shall be earned for the time that an employee is on Leave Without
Pay. Employees on leave of absence will not receive holiday pay. Credit toward
anniversary date driven compensation increases shall not be earned for time spend on
Leave Without Pay in excess of forty (40) hours, as documented on a BC-102, which
accumulate in a pay period, unless the leave is due to a work-related injury. Leave of
absence without pay beyond these limits will cause the employee's anniversary date to be
adjusted.
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B. Leave Without Pay provided as a Disability Accommodation Leave Without Pay may be
provided, upon request. as an accommodation to employees whose condition constitutes a
disability as defined by the Americans with Disabilities Act (ADA). Generally, requests for
extended leave as an accommodation are made after other appropriate forms of paid leave
are exhausted and the employee requires additional time before returning to work. The
following restrictions apply for accommodation requests of extended leave to be granted:

1. The additional leave must be directly necessitated by the employee's disability;
2. Other appropriate forms of paid leave must be exhausted:

3. The employee's request for this accommodation must include medical documentation
(including the expected date of return to duty) that the addition leave is necessary and will
be effective in enabling the employee to return to work ,with or without further workplace
accommodation, at the expiration of the specified leave;

4. The County must determine that this accommodation would not constitute an undue
hardship on the agency, considering the employee's total period of absence form work. If
these conditions are satisfied, the accommodation request of extended Leave Without pay
may be granted consistent with the rules and time frames set forth for Leave of Absence
Without Pay. Consult with the Office of. the ADA Coordinator before approving
accommodation requests of extended leave.

C. Absence Without Approved Leave (AWOL) AWOL is defined as an employee's absence
that is not authorized by the appropriate supervisor. AWOL shall be without pay and may
subject the employee to disciplinary action. Please also refer to this Handbook's chapters on
Separations and Corrective Action (refer to section on job abandonment for unapproved
absences).

D. Tardiness Policy Unexcused tardiness will cause an hourly employee to be penalized fifteen
(15) minutes pay for each quarter hour the employee is tardy by more than seven (7) minutes.
However, the employee shall not be required to work the remaining fraction of fifteen minutes
for which he/she is being penalized. The time shall be recorded as unapproved Leave Without
Pay.
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BENEFITS

Introduction to Broward County Benefits The County's employee benefits are provided
under a Cafeteria Benefit Plan called Broward County Benefit Choice, or BC?. BC?is part of
the employee's total compensation package which is designed to meet the County's goals of
attracting and retaining personne! while helping to meet employees’ needs and desires. BC?is
established under IRS Section 125 and permits employees to pay certain premiums on a pre-
tax basis, resulting in tax savings for the employee and the County. The County's Cafeteria
Plan also allows employees to establish accounts for reimbursement of dependent care
expenses and qualified medical expenses. BC? is administered by Employee Benefits

Services.

Some benefits are provided under a collective bargaining agreement. Refer to the
bargaining agreement for additional information.

Eligibility for Benefits Employees in full-time and part-time 20+ positions that are included in
the County's personneif cap and elected officials are considered to be benefit eligible
employees and are covered under the County's Cafeteria Benefit Plan. Newly hired benefit
eligible employees or employees who gain benefit eligibility may also participate in pre-taxing of
applicable Health and/or Dental premiums and may start reimbursement accounts upon
employment or benefit eligibility. All County benefit eligible employees:

1. Receive Flex Dollars, which are the County's contribution for benefits and are paid as
additional earnings for each pay period in which the employee is on pay status. Benefit
eligible part-time 20+ employees appointed after December 31, 1995 will receive Flex
Dollars in proportion to the scheduled hours as approved for the position by the Office of
Budget and Management Policy.

2. May establish Flexible Spending Accounts, or FSAs, which permit employees to set
aside dollars from their gross pay before FICA and with-holding taxes are calculated for
tax-free reimbursement of covered expenses. The County's Cafeteria Plan provides for
two types of accounts: A Dependent Care Account and a Medical Reimbursement
Account. Employees may establish either or both FSA accounts, depending on their
needs,

3. May participate in the County's Insurance Programs and are covered under the County's
Basic Life Insurance program. They may also elect coverage in other group insurance or
benefit programs.

4, Other Benefit Programs Benefit eligible employees may:

a. Participate in the County's employee contributory 457 Deferred Compensation
plan. in addition, County Administrator's Executive Team members who participate
and make an employes contribution to a Deferred Compensation plan, will receive a
Deferred Compensation match from the County of up to @ maximum of 4% of the
Executive Team Member's annual gross salary. This program is adminisiered by
Payroll Central in the Accounting Division. Please contact Payroll for further
information.
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b. Receive Paid Leave and Holidays as described in the Attendance and Leave
chapter of this handbook.

c. Receive the half hour Time Adjustment, if employed full-time, which is pay for time
not worked.

5. Other Benefit Programs (which may also apply to employees appointed to positions
outside the Personnel Cap)

a. Florida Retirement System (FRS) Full-time and part-time 19 and part-time 20
employees are covered under FRS in the “Regular”’, “Special Risk” or “Senior
Management Services” class. Employees appointed to positions classified as
compassionate, will call, student, seasonal or temporary are not covered under FRS.
Contributions to FRS are made by the County at no cost to the employee. See Annex

F for a list of “Senior Management Service Class” positions.

b. Workers Compensation All employees, regardless of employment or appointment
status, are covered by the County's Workers' Compensation program in the event of
an on-the-job injury or iliness. Workers' Compensation is administered by the Risk
Management Division.

6. 'Highly Compensated' Employee Defined The Internal Revenue Code defines who is a
'highly compensated' employee for the purposes of a Flexible Benefits Plan. If an
employee is considered to be a highly compensated employee, he or she will be notified
by the County each year. If an employee is found to be a highly compensated employee,
the amount of pre-tax contributions and benefits he or she have elected may be limited so
that the Flexible Benefits Plan, as a whole, does not unfairly benefit those who are highly
compensated.

7. COBRA Eligibility Benefit eligible employees who lose their Health or Dental insurance
benefits as a result of loss of benefit eligibility or termination of employment, and their
dependents who then also lose their benefits, are covered by COBRA, a federal law that
permits them to continue Health care benefits for a specified period of time at their own
cost.

Dependents may also be eligible for COBRA as a result of loss of coverage due to divorce
or other qualifying events. The County is permitted by law to charge a 2% administrative
fee. When the County is notified that a COBRA event occurred, the employee and
affected dependents are notified of their COBRA rights.

COBRA is administered by Employee Benefit Services
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B. Employee Responsibilities and Representations When employees participate in a County

benefit plan, they have certain responsibilities and make certain representations. Employees

will:

1.

Cooperate with providers and agree to authorize the release of information necessary to
administer insurance or benefit programs elected;

Authorize any provider of Health services to release, upon written request, any information
concerning the Health, condition or treatment of any covered person whenever such
information is considered necessary for the proper disposition of a claim submitted for
payment.

Understand and agree that the County and the County's Benefit Administrator will not
incur any liability resulting from the employees' failure to sign or accurately complete the
Election Form or in administration of their flexible spending account/s.

Agree for themselves and covered members of their families to be bound by the benefits,
deductibles, co-payments, exclusions, limitations and other terms of benefit plan
contracts, Agreements, and Plan Documents.

Notify Employee Benefit Services, as well as Payroll, of changes as follows:

a. Address Changes are completed using the appropriate Payroll form. Employee
Benefit Services will notify insurance providers as appropriate. Since Employee
Benefit Services mails important benefit information to the employee's home address,
it is very important that employees keep Payroll apprized of address information.

b. Name changes due to marriage or other legal means can be made only when the
changed name is documented on the employee's social security card. The employee
must contact Social Security Administration to obtain a new social security card
reflecting the new name. When the employee receives the social security card with
the new name, he/she should contact Payroll first to change County records. After
changing the name with Payroll, the employee should also contact Employee Benefit
Services to obtain name-change forms for the various benefit providers.

C. County Responsibilities and Representations This Handbook contains only a brief

description, for easy reference purposes, of the County's group insurance benefits. It is not
intended to provide specific information about insurance benefits under the County's various
insurance contracts or programs. It presents general procedures used in administering the
various benefits to which certain employees are entitled to participate in, under BC?, by virtue
of their employment. More detailed information about programs is available from Employee
Benefit Services.
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1.

Intent The County intends that all such benefits are legally enforceable and are for the
exclusive benefit of its employees. The insurance benefits are intended to be eligible for
exclusion from the employees' gross income for Federal Income Tax, Social Security Tax,
and state and local tax purposes where applicable, except to the extent that the rules
under Internal Revenue code may require taxation of any such benefits to those
employees deemed to be 'highly compensated'.

Permanency The County fully intends to continue BC? as described in this Handbook.
However, the County reserves the right to amend or terminate any of the benefits or its
benefits policies and practices at any time. The County may add, change, or discontinue
benefit programs, may change County Flex Dollars and other contributions for benefits,
may change benefits policies and procedures for active employees and retirees at the
County's discretion, subject to collective bargaining where applicable. If a benefit is
terminated and coverage is not replaced with comparable coverage, ample notice will be
given.

D. Benefit Costs for Agencies The cost for Broward County Benefit Choice is allocated

throughout the County as approved and appropriated by the Office of Budget and
Management Policy. An agency's cost is determined annually by the Office of Budget and
Management Policy based on the number of each agency's benefit eligible employees.

E. BC? Program Documentation Documents for the County's Flexible Benefits Plan and

Dependent Care Reimbursement or Medical Reimbursement Plans are available for review at
Employee Benefits Services.

1.

Plan Summaries Descriptions summarizing the various benefits plans as well as the
eligibility for, limitations on, funding and duration of, are explained in the Benefit
Enroliment Handbook.

Plan Documents Copies of Plan Documents and other plan information are available. A
reasonable charge may be imposed for any copies.

Benefit Records Employee Benefit Services maintains a file for each benefit eligible
employee containing enrollment documents and other materials related to the employee's
benefit selections or transactions. Files on retirees who elect to continue County Health
insurance and/or life insurance upon retirement and on COBRA beneficiaries are also
maintained. Benefit files of terminated employees whose benefits have terminated are
maintained by Employee Benefit Services in keeping with the State's record retention
schedules.

F. Termination of Benefits Benefits under any of the programs may terminate (unless the plan

specifically provides otherwise) if:
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1. Employment terminates or if employment status changes to one that is not eligible for
benefits;
2. The group plan terminates;
3. Any required contributions are discontinued; or
4. The County amends or terminates the plan.

Plan Administrator The Broward County Board of County Commissioners is the Plan

Administrator and the agent for due process.

Effects of BC2 and Flex Dollars on Other Programs

Pre-taxing Premiums under BC? A premium conversion plan is part of BC? and assumes

pre-taxing of premiums of certain benefits to maximize employees' tax savings.

1.

Pre-taxed Premiums Health and Dental insurance must be pre-taxed under the
Cafeteria Plan. Pre-taxing begins when these benefits are elected during the employee's
initial eligibility period or during an Open Enroliment with coverage effective the next
January 1. Deferred compensation is also a type of pre-taxed program, but is not part of
BC2. Contact Payroll for additional information on Deferred Compensation.

Benefits that cannot be Pre-taxed Optional Life Insurance, Dependent and Spouse Life
Insurance, Long Term Disability Insurance, and Legal Insurance cannot be pre-taxed.
Other benefits or related programs that are not part of BC? cannot be pre-taxed.

Itemized Deductions Flex Dollars will be reported as taxable income. The portion of the

employee's salary applied to pre-taxed premiums and flexible spending account will not be
included in the taxable earnings reported to the IRS on the W-2 form.

Effects On Other Benefits

1.

Florida Retirement System Pre-taxing and Flex Dollars have no affect on FRS
retirement contributions or benefits. The County's contribution to FRS is based on an
employee's regular earnings. Flex Dollars are not reportable as earnings to FRS. Pre-
taxed amounts are reportable as earnings.

Deferred Compensation Pre-taxing Health and Dental premiums and contributions to
flexible spending account/s may reduce the annual salary used to calculate the amount an
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employee can contribute to the County's Deferred Compensation plan. Contact Payroll
Central for additional information.

Social Security Social Security is a tax assessed on an employee's gross income after
pre-taxed premium amounts are deducted, up to a cap set annually. If gross income
minus pre-taxed deductions is less than the social security cap, social security
contributions are reduced and social security benefits will be reduced at retirement. If
gross income minus pre-taxed deductions is above the cap, participation will not reduce
the amount of social security contributions or benefits.

Group Health Insurance Pre-taxed premiums do not change Health benefits or
coverage in any way. However, they do restrict the employee's ability to make changes.

The IRS requires enroliment in pre-taxed benefits to continue for the entire plan year,
currently January 1 through December 31 annually. Employees can change participation
in the plan during the plan year only if they experience a family status change as defined
by the IRS, the requested change is consistent with the family status change, and the
request is submitted within 31 days of the family status change.

If a family status change occurs, it is the employee's responsibility to notify Employee
Benefit Services within 31 days of the event. Employee Benefit Services will advise the
employee if the family status change is/is not permitted according to IRS rules or under
BC2. If the family status change is valid, the employee must completed the appropriate
forms for the change to go into effect.

lll. BC2 Program Descriptions

A. Flex Dollars Federal withholding and Social Security taxes are paid on the additional
earnings contributed as Flex Dollars. Employees must complete certain administrative actions
in Employee Benefit Services for Flex Dollars to be activated.

The Flex Dollar allowance is reviewed periodically to ensure that it continues to support
County goals and employee needs. The Flex Dollar allowance is approved by the
Commission. The County reserves the right to change the allowance at its sole discretion.

B. Flexible Spending Account/s (FSA)

1.

IRS Rules for an FSA FSAs are governed by Internal Revenue Services rules which
include restrictions on changes to benefits paid for on a pre-tax basis and on changes to a
Medical or Dependent Care Reimbursement account. In summary, employees decide
how much money to contribute to an FSA each plan year, but they cannot change the
amount until an
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Open Enrollment with the change going into effect the next January 1. Un-reimbursed
amounts left in an FSA are forfeited annually.

FSAs and Waived Health Insurance Employees who waive health insurance coverage
because they have alternate coverage or who do not elect Dental insurance can use a
Medical Reimbursement Account to cover medical or dental expenses for themselves and
their eligible dependents.

FSA Claim Period Health and dependent care claims incurred during the plan year,
January through December, must be submitted by March 31 of the following plan year.
For instance, claims incurred in the 1996 plan year can be submitted through March 31,
1997. Claims from 1996 submitted after March 31, 1997 will not be accepted.

Medical Reimbursement FSAs permit employees to be reimbursed for health care
expenses not covered or only partially covered by their Health or Dental insurance plans.
The minimum contribution is $10.00 per pay period. The maximum is $76.92 per pay
period. Medical Reimbursement Accounts can be continued under COBRA.

Dependent Care Accounts can be used to cover the cost of care of a dependent under
age 13 who resides in the employee's household, or a dependent child or adult who is
mentally or physically incapable of self-care who spends at least 8 hours a day in the
employee's household, provided proper documentation is submitted. Services must be for
the physical care of the child or dependent. The minimum contribution is $10 per pay
period. The maximum is $192.80 per pay period. Dependent Care accounts can not be
continued through COBRA.

C. Health Insurance Benefit eligible employees may participate in one of the County's Health

Insurance programs. The employee is responsible for 100% of the Health Insurance premium,
paid through payroll deduction.

1.

Enrollment New hires and employees who become benefit eligible may select only an
HMO plan until the next Open Enroliment when they may select any plan offered by the
County. Employees must complete an enrollment form to be covered by Health insurance
and Health insurance will not go into effect until an enrollment form is received and
processed in accordance with the County's policy. Coverage will not be made retroactive.
Enrollment must be completed within the initial eligibility period or the employee will have
to wait for Open Enrollment with coverage going into effect the following January 1.

Waiver Health Insurance coverage may be waived if the employee documents that
he/she is covered by other insurance. If the other coverage is through the employee's
spouse's employer and that coverage is lost for any reason, the employee would be
covered by the
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spouse's employer's COBRA program until he/she elects County insurance coverage
during a subsequent Open Enrollment.

If it is documented that COBRA coverage is not available through the spouse's employer,
the employee may enroll in his/her prior County plan, or comparable plan if the prior plan
is not available, at the same level of coverage, i.e., single or family coverage. Such
documentation must be provided by the employee within 30 days of the loss of alternate
coverage. Failure to provide the documentation and complete the enroliment within 30
days will cause enrollment to be postponed to the next Open Enroliment with coverage
effective the following January 1.

Medicare When an employee becomes eligible for Medicare, he/she may elect to enroll
in Medicare and to waive County Health Insurance or to continue to participate in a
County Health Insurance plan. Active employees enrolled in Medicare and who drop
County Health insurance may re-enroll in a County Health Insurance plan only at an Open
Enrollment.

Healthy Baby Program The Healthy Baby Program is designed to enhance early
participation in maternity care programs of the County's Health insurance programs and is
extended to all benefit eligible employees who are covered by a County Health Insurance
program as well as their covered spouse and dependents. In return for the woman's
enrolling in the prenatal program during the first trimester of the pregnancy and
completing the prenatal program under the applicable County Health Insurance plan, the
County will award eight hours of paid leave to the employee.

Employee Benefit Services will authorize the hours of leave to be added to the employee's
annual leave bank upon notification from the Health provider of the woman's satisfactory
completion of the Health provider's prenatal program.

D. Dental Insurance is a voluntary plan and the employee is responsible for the premiums which

are based on the number or dependents the employee covers. During the initial period of
eligibility, employees may elect Dental coverage and to cover qualified dependents. After the
initial eligibility period, employee or dependent coverage can be elected only during Open
Enroliment with coverage going into effect the next January 1.

E. Life and Long Term Disability Insurance

1.

Basic Life Insurance The County provides a $10,000 term life insurance benefit at no
cost to the benefit eligible employee.

Optional Life Insurance and Long Term Disability may be elected by benefit eligible
employees without medical underwriting during their initial eligibility period. After that,
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Optional Life insurance and Long Term Disability Insurance can be applied for at any
time, but coverage is subject to medical underwriting. Some programs may not permit
enrollment outside the initial eligibility period except during Open Enroliment held
annually; some programs may permit enrollment at any time. Contact Employee Benefit
Services for additional information.

Taxable Income Employees are taxed on the cost value of employee life insurance
coverage over $50,000 as imputed income. The County Basic Life Insurance is included
in the $50,000. Taxes are based on an age-related schedule published by the IRS. Even
though the employee does not actually receive any income, the value of any contributions
used to pay for the excess coverage under the plan will be considered taxable income to
the employee. Imputed income, if any, will be reported on the employee's W-2 form.

IV. Employment ID & Group Health ID Cards The Division Director will ensure that employees
in his/her agency obtain employment identification cards.

A.

Issuance upon Employment

1.

Employment ID All new employees, except those whose appointments are classified as
Temporary, are issued employment ID cards containing their photo as part of the sign-in
procedure done by Employee Benefits Services. Employees must have the employment
ID card in their possession during working hours.

Group Health ID Group health insurance identification cards are issued by the health
insurance provider when benefit elections are processed.

Replacement Employment ID and Health Insurance ID for Name and/or other Personal

Status Changes It is the employee's responsibility to notify the Employee Benefits Section of

name changes and/or changes in marital or dependent status. New employment or group
health ID cards will be issued when processing is completed. Obsolete employment ID cards
should be forwarded to the Division of Human Resources. Obsolete group health ID cards
should be discarded by the employee upon receipt of the replacement cards from the provider.

Names on Payroll and Human Resource records will NOT be changed unless the change
is substantiated on a Social Security card bearing the new name.

NOTE: Employees should keep their Employment and Group Health ID's upon transfers
or job changes, as they will not be replaced.
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. Lost or Destroved Emplioyment and/or Health Insurance ID Cards Replacement of
employment ID cards must be requested by the Division Director in writing. Employee Benefits
Services will schedule an appeointment for an employee o come in for a photograph for a
replacement employment ID upon receipt of the requesting memo from the Division Director.
Replacement health insurance ID cards shouid be requested by the employee to the health
insurance provider.

. Collection of ID Cards upon Termination of Employment

1. Employment ID The employing agency is responsible for obtaining the employment 1D
card from the employee. Return the employment ID card to the Division of Human
Resources with other termination papers.

ID cards should be retumned by the employee as part of the check-out process and prior
receiving his/her final paycheck. In the event the employment ID card cannot be collected,
a memorandum from the Division Director, explaining why the card could not be returned,
shouid be sent to Human Resources.

2. Group Health ID The terminating employee should retain the health insurance 1D card
until benefits cease, then discard it. Depending on termination date, cessation of benefits
occurs on the 15th or the end of the month, therefore benefits for terminating employees
may remain in effect for a few days after the effective date of termination. Employees will
be held personally liable for any claims or expenses incurred if the heaith insurance
card is used after cessation of benefits, unless the former employee is eligible for,
and elects COBRA continuation coverage and pays any applicable premiums.

. Constitutional Officers The Division of Human Resources will advise Constitutional Officers
by memorandum of the group insurance procedure for their employees.

Learning about Benefits

. Benefit Orientation

1. New Hires A newly hired employee is referred to Employee Benefit Services If the
employee is eligible for benefits, the employee receives an orientation notice to carry back
to the appointing division which confirms the employee's attendance for the appointing
agency. Every effortis made to schedule the session so that orientation can be presented
and forms completed and returned to Employee Benefit Services for the first appropriate
eligibility window period.

2. Change of Status Employee Benefit Services is notified of personnel transactions which
include changes of status. When there is a change of appointment or empioyment status
that

5-10 Change 29
FEB 0 3 2005



Human Resources Procedures BENEFITS
Chapter 5

makes an employee eligible for benefits, e.g. part-time 19 to part-time 20+, Employee
Benefit Services schedules the employee for benefit orientation and sends the notice to
the employee.

3. |Initial Eligibility Period The 31-day period starting upon employment or benefit eligibility
is the employee's initial eligibility period. Enrollment in Health and/or Dental insurance,
and certain other programs must be completed during the employee's initial eligibility
period. If enroliment is not done during the initial eligibility period, employees must wait to
enroll in Health and Dental insurance until an Open Enrollment with coverage effective the
next January 1.

B. Open Enrollment Open Enroliment is held annually in the last quarter of the calendar year to
permit employees:

1.  To change Health plans;
2. To add or drop coverage;

3. To add dependents that were not added during the initial eligibility period or within 31
days of becoming a dependent;

4. To start, change, or stop Medical and Dependent Care FSA contributions.

Employees may choose any Health Insurance plan offered by the County. Coverage elections
made during Open Enrollment go into effect at the start of the plan year, currently January 1.
Deductions begin with the pay period which generates the first paycheck issued in the new
calendar year. In all cases, dependents must meet eligibility requirements set by the benefit
contract.

Employee Benefit Services plans and conducts the annual Open Enrollment. Employee
Benefit Services and the benefit providers distribute benefit descriptions and Employee Benefit
Services sponsors a series of meetings devoted to benefit information.

C. Employee Benefit Services Office Employee Benefit Services staff is available to meet with
employees to explain benefits or to assist with enrollments. In addition, Employee Benefit
Services is the employee's liaison with the benefit providers in the event of a conflict or
complaint.

D. Provider Customer Service Representatives Employees have access to provider customer
service representatives by phone during regular office hours. Customer service for the
County's Health plans is accessible by phone 24-hours a day, seven-days a week. In addition,
Health provider representatives are available in person in the Employee Benefit Services
Office. Appointments to meet with Health plan representatives in person are required.
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E.

Publications and Meetings Employee Benefit Services meets periodically with employee
groups and agency Personnel/Payroll liaisons to discuss benefits issues and to gather ideas
and benefit plan feedback. Employee Benefit Services also distributes benefit and other
related materials to County employees, arranges benefits meetings, and assists with other
activities to help County employees take advantage of the County's benefits programs.
Written materials are distributed County-wide several times a year. Provider newsletters and
County benefits communications are also sent to the home of benefit eligible employees.

. Enrollment and Effective Dates

Newly Hired or Newly Benefit Eligible Benefits for employees with hire or benefit eligibility
dates between the first and 15th of the month go into effect on the 1st of the following month,
assuming the employee completes all enroliment forms and submits them to Employee Benefit
Services in a timely manner. For employees with hire or benefit eligibility dates between the
16th and the end of the month, benefits go into effect on the 16th of the following month, again
assuming all administrative procedures are completed in a timely manner. Initial enroliment
must be completed within the initial eligibility period.

Late Enrollment Where County policy and benefit contracts permit enroliment after the initial
eligibility period, coverage goes into effect as of the start of the next payroll window period or
upon approval of the coverage by the insurance company. Enrollment in Health and Dental
insurance and start of flexible spending accounts must be completed within the initial eligibility
period.

Late submission of enroliment documents will cause benefits to go into effect as of the next
eligibility window period as long as it is within the initial eligibility period. Failure to complete
the process within the initial eligibility period will delay benefit enroliment in some coverage
until the next Open Enrollment period with coverage going into effect the subsequent January
1. Benefits will not be made effective retroactively.

Enrollment Forms Enroliment forms are included in the benefit orientation package and are
available from Employee Benefit Services. Employees must complete an enrollment form for
each program elected. To waive Health Insurance, a Waiver or Termination of Coverage
Form, Form 102-202, must be completed and signed by the employee. Form 102-202 is also
required when an employee wishes to cancel Optional Life or Long Term Disability insurance.
Enroliment forms are also used to document adding or dropping dependents. Form 102-202 is
available from Employee Benefit Services.

Enroliment forms are retained in Employee Benefit Services as are the provider's signed
acceptance or declination of Optional Life insurance and Long Term Disability coverage.
Employee Benefit Services notifies Payroll of benefit elections that require a payroll
transaction by a copy of the Employee Benefit Payroll Deduction Data Sheet, Form 102-201.
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VIl. Changes in Dependent Coverage/s

A. Family Status Change A family status change occurs when an employee loses a dependent
as a result of death or divorce or gains a dependent as a result of marriage, birth, adoption, or
legal custody. Employees may add or drop qualified dependents without regard for pre-tax
status of premiums and outside of Open Enrollment when a family status change occurs. In all
cases, dependents must meet eligibility requirements set by the benefit contract.

A family status change may not permit employees to move from one Health plan to another. A
family status change does not permit employees who waived Health insurance coverage to
return to a County Health insurance plan outside of Open Enroliment.

Where paid leave is used in connection with Family Medical Leave, Family Medical Leave is
not a family status change and employees cannot add or drop dependents under their Health
plan while on paid Family Medical Leave. Expiration of COBRA coverage for a spouse and/or
dependents under another employer does not qualify as a family status change.

B. Adding Dependents Dependents can be added to an employee's existing Health and Dental
plan by submission of a new application for coverage and any necessary supporting
documentation to Employee Benefit Services. Even if an employee already has family
coverage, new dependents must still be added to the existing Health plan.

1. Initial Eligibility During the initial eligibility period, employees may enroll qualified
dependents in Health and Dental Insurance. After the initial eligibility period, qualified
dependents can be added only during Open Enrolliment, or within the 31 day period of the
qualifying event that made them a dependent. Coverage for qualified dependents who
are enrolled during the employee's initial eligibility period goes into effect at the same time
as the employee's benefits.

For other benefit programs, when qualified dependents can be added after the initial
eligibility period and which dependents are qualified for coverage are subject to benefit
contract provisions. In all cases, dependents must meet eligibility requirements set by the
benefit contract. Contact Employee Benefit Services for details.

2. Newly Acquired Dependents Employees may enroll newly acquired qualified
dependents, e.g., those gained through marriage, birth, adoption, or legal custody, as long
as the enrollment is completed within 31 of days of the date of their becoming a
dependent. Coverage goes into effect as of the date of the qualifying event, provided the
employee completes the paperwork to add the new dependent within the 31 days.
Dependents not enrolled within 31 days of becoming a dependent can be added to Health
and Dental coverage only during an annual Open Enroliment with coverage going into
effect the next
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January 1. In all cases, dependents must meet eligibility requirements set by the benefit
contract.

How to Add Dependents The employee completes the appropriate change forms and
submits them, along with any required supporting documentation, to Employee Benefit
Services. Employee Benefit Services notifies Payroll of any change in premium
deductions using the Employee Benefit Payroll Deduction Data sheet, Form 102-201 and
sends a copy of the enrollment form to the benefit provider. Employee Benefit Services
maintains a copy of the change form in the employee's benefits folder.

C. Dropping Dependents

1.

Where Premiums are Pre-taxed Unless a family status change occurs as defined by the
IRS, if the premium is on a pre-tax basis, dependent coverage cannot be changed until an
Open Enrollment period. The change would then go into effect on January 1.

Where Premiums are not Pre-Taxed Employees may drop dependents at any time,
subject to any limitations in the individual benefit program.

Divorce Whether or not the employee takes action to drop a spouse from his/her Health
Insurance coverage following a divorce, the ex-spouse no longer qualifies as a dependent
and the insurance provider may find any claims incurred by the ex-spouse after the date
of the divorce not to be covered. This may also apply to other coverage. Itis the
employee's responsibility to notify Employee Benefit Services in the event of a divorce.
COBRA may apply to the ex-spouse.

D. Dropping Coverage

VIIL.

1.

Where Premiums are Pre-taxed Where premiums are on a pre-tax basis, unless a
family status change occurs, Health and Dental coverage cannot be dropped until the next
Open Enrollment period. The change would then go into effect on January 1. Employees
may drop coverage without regard for pre-tax status when a family status change occurs.

Where Premiums are not Pre-Taxed Employees may drop coverage at any time,
subject to any limitations in the individual benefit program.

Changes that Affect Benefit Eligibility

A. Changes of Appointment Status Some changes in employment status may affect benefit

eligibility. For instance, a change from student to full-time status or from part-time 19 to part-
time 20+ would
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result in benefit eligibility. Start of BC? benefits in these instances would be the same as for
new hires, i.e., based on the date of the change in status.

Some changes in employment status result in the loss of benefit eligibility, e.g., a change from
full-time to temporary, or from part-time 20+ to will call. Termination of BC? benefits is based
on the date of the change of status in the same manner as termination of employment as
shown below. The person losing certain coverage as a result of a change in status would be
eligible to continue health benefits through the County's COBRA program and the employee
will be notified of his/her rights under COBRA, discussed below.

Notice of Gain or Loss of Benefit Eligibility Employee Benefit Services monitors personnel
transactions and takes steps to notify employees of their eligibility or loss of eligibility for
benefits. When a change of status results in loss of benefit eligibility, the employee will be
notified of his/her rights under COBRA. Where the change of status results in benefit eligibility,
Employee Benefit Services will contact the employee to arrange for benefit orientation.

Marital Status Changes Employees who marry should contact Employee Benefit Services
within 31 days of the event to discuss possible changes to their benefits and beneficiaries.
Dependents who lose their Health coverage as a result of the death of the employee or
divorce are covered by COBRA and will be notified of their rights under COBRA. They may
also be eligible for survivor benefits under the County's Health insurance plans. Contact
Employee Benefit Services for more information.

Loss of Dependent Status Dependents who lose their status as a dependent, i.e., exceed
the age specified by the particular benefit contract or no longer a student, etc.. are covered by
COBRA for health benefits and will be notified of their rights under COBRA. If they regain
qualified student status, they can be added back to the employee's Health Insurance coverage
within 31 days of regaining student status, subject to the terms of the insurance contract,
outside of Open Enrollment. Failure to re-enroll the dependent within 31 days will delay
enroliment to an next Open Enrollment, subject to continued full-time student status and other
contract provisions.

Leave without Pay - Effect on Flex Dollars

BC? Flex Dollars are paid for each pay period in which the employee is on at least partial pay
status.

Employees receive the Flex Dollars while on approved leave without pay for up to seven (7)
full pay periods except where the leave without pay is due to an on-the-job injury or illness
and the employee is receiving worker's compensation benefits. In that case, the seven pay
period limit on for Flex Dollars may not apply, subject to the employee's compliance with
Worker's Compensation and other administrative procedures and requirements. Employees
are responsible to pay premiums in excess of flex dollars, if any.
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If the employee does not pay the balance of his or her premiums in excess of flex dollars, if
any, during the first seven pay periods,

1. Un-paid Leave under the Family and Medical Leave Act -- Benefits will be terminated
in Payroll and with the providers at the end of seven (7) full pay periods. If Family and
Medical Leave is covered by paid leave, it is not a family status change. However. when
paid leave is exhausted and Family and Medical Leave continues as leave without pay, it
and other types of leave without pay are considered a qualifying event and employees
may be able to chancre certain levels or types of coverage. Employees must submit a
family status change request within 31 days of the beginning of an unpaid leave.

2. Worker's Compensation Benefits will be terminated in Payroll and with the providers
retroactive to the date of last payment.

3. Other Leaves Benefits will be terminated in Payroll and with the providers retroactive to
the date of last payment.

C. After 7 (seven) full pay periods on leave without pay status the Flex Dollars stop. The
employee becomes responsible for 100% of all premiums. Failure to pay premiums will cause
Employee Benefit Services to terminate coverage with Payroll and the providers as of the date
of last payment. Restart of coverage upon the employee's return to active paid status is
subject to benefit contract, Section 125, and Family and Medical Leave Act provisions. The
employee must come to Employee Benefit Services to re-start benefits upon return to active
status.

D. Employees will be permitted to drop coverage and/or dependents, subject to Section 125,
Insurance Contract, and Family Medical Leave Act provisions.

E. Employees may be permitted to change from a higher cost Health Insurance plan to the HMO
offered by the employee's current provider, as long as he or she requests to do so within 31
days of the start of the leave without pay. All covered members would be moved to the new
plan. The employee could not change Health plans again until an Open Enrollment with
coverage going into effect the next January 1.

F. Failure to pay premiums to Employee Benefit Services will cause benefits to be terminated in
Payroll and with the providers. For leaves other than Family Medical Leave, termination of
coverage is retroactive to the date of last full payment. Claims incurred after the effective date
of termination of coverage become the responsibility of the employee.

G. Benefit premiums are billed to the employee by the County and are to be paid directly to
Employee Benefit Services on a bi-weekly basis. Partial premium payments will not be
accepted. Reinstatement of dropped coverage upon return to active status is also subject to
Section 125, benefit contract limitations, and Family Medical Leave Act provisions.
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H. Leave where the Employee is Receiving Worker's Compensation Benefits Employee's
responsibility for premium payments is the same as for other types of leave as discussed
above. However, unlike other types of leave without pay, flex dollars continue beyond 7
(seven) full pay periods for the duration of the period the employee is receiving Workers'
Compensation benefits.

1. Effect of Leave without Pay on Medical Reimbursement Accounts The employee's
annual election for a Medical Reimbursement Account will be reduced by the per pay
period amount for any pay period for which the deduction is not taken by the Payroll
system because the employee is on leave without pay status unless the employee
continues to make contributions on an after-tax basis during the leave. The annual
election will be reduced by 1/26 for each pay period on leave without pay status for which
no direct payment is received.

For example, with a $1500 annual amount, the bi-weekly amount would be $57.69. An
employee's initial election of $1,500 would be reduced by 557.69 each pay period he or
she is on leave without pay status and does not make a payment on an after-tax basis
directly. With two pay periods on leave without pay status, the employee's annual election
would be changed from $1,500 to $1,384.62.

Claims for any period in which a contribution is not made will not be reimbursed since the
employee is not considered to be a participant if he or she does not make a contribution.
Claims incurred while the employee is a participant will be reimbursed up to the adjusted
maximum amount.

X. Leave without Pay - Effect on Other Benefits Benefit eligible employees considering a
leave without pay should contact Employee Benefit Services for guidance prior to the start of
the leave whenever possible.

Employees on FMLA are expected to continue to pay applicable premiums throughout unpaid
leave. Failure to remit required payments during that period will result in the termination of
benefits at the end of seven (7) full pay periods, and any unpaid premiums will be repaid when
the employee returns to paid status.

If they participate in LTD and fail to make payments, LTD coverage may lapse and they will
not be eligible to receive benefits during that period.

If they participate in a Medical or Dependent Care FSA and fail to remit payments while on
leave, participation in the FSA will lapse and they will not be reimbursed for any expense
incurred during this period. The annual election amounts will be reduced by the per pay period
amount for each pay period for which a contribution is not made.

If they participate in County group Life, Health, or Dental plans, those benefits may lapse

during that period. If they lapse, the employee and his or her covered dependents will not be
eligible
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XI.

to receive the applicable benefits. If they participate in a group Legal Plan, coverage will lapse
and the employee will not be eligible to receive benefits during that period. The level of
coverage prior to Family and Medical Leave will be restored upon return to work. For other
types of leave without pay, re-start of benefits may be subject to benefit contract and Section
125 provisions as discussed above.

Claims Procedures

Health Insurance Programs

1. HMO There are no claim forms in connection with an HMO. Any bills received at the
employee's home address should be forwarded directly to the appropriate insurance
carrier.

2. POS or PPO Employees must submit claims for services: under a Point of Service (POS)
plan for services received out of the network; under a Preferred Provider Option (PPO)
plan for all services. Claim forms are available from Employee Benefit Services or from
the Health care provider. Completed claims should be mailed directly to the address listed
on the claim form.

County Group Life Insurance Claims under the County's Basic, Optional. Spouse, or
Dependent coverage are made through Employee Benefit Services on the appropriate form.
Where the employee's death is due to an accident, proof of the accidental nature of death will
be required in addition to the long-form death certificate. Proceeds are paid directly to the
beneficiary on file in Employee Benefit Services.

When Employee Benefit Services is notified of the death of a benefit eligible employee or
participating retiree. Employee Benefit Services will attempt to contact the beneficiary if a
beneficiary has not contacted the County. The beneficiary must complete required
documentation and provide Employee Benefit Services with a form of positive identification,
such as a driver's license, birth certificate, etc., and a death certificate, with a raised seal, that
shows the cause of death.

Employee Benefit Services will process the claim and contact the insurance company on
behalf of the beneficiary. Payment is normally made within 4 to 6 weeks. Death benefit checks
will be mailed to the beneficiary by the insurance company. NOTE: Survivors should also
contact.]) Employee Benefit Services in connection with Felonious Assault of- Hazardous
Dun? coverage; 2) Payroll in connection with the Florida Retirement System and deferred
compensation; and 3) the Credit Union to determine if additional death benefits are payable.

C. Dental Insurance There are no claims or claims forms for this program at this time.
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D. Long, Term Disability (LTD) Claims for benefits under the LTD program are made through
Employee Benefit Services on the appropriate form.

E.

XIll.

Legal There are no claims or claim forms for this program at this time.

Other Programs Consult Employee Benefit Services.

Port Represented Employees Vision Plan Claim forms are available at the Port or from
Employee Benefit Services.

Denied Claim Appeal Procedures

Insurance Claims Procedures to follow to appeal a denied insurance claim are found in the

certificates of coverage issued by a provider to its members.

FSA Claims If an FSA claim is denied, the Benefit Administrator will provide a written notice
stating the specific reason(s) for the denial, specific reference to the pertinent IRS provisions
on which the denial is based, and a description of any additional material or information
necessary to perfect the claim and an explanation as to why the information is needed.

1.

Within 60 days of receipt of the notice denying a claim from the benefits Administrator,
the employee may request in writing a review of the claim(s) by the Employee Benefits
Manager. Employee Benefits will review the appeal and make a determination within 60
days of receipt of the appeal. The appeal should be addressed to the Employee Benefits
Manager. The Benefits Administrator or the Employee Benefits Manager may extend the
60 day period where the nature of the benefit involved or other circumstances make the
extension appropriate. In connection with this review, the employee may review pertinent
documents and published regulations and may submit issues and comments in writing.

The Benefits Administrator will make a decision promptly. The decision will be in writing
and will include specific reasons for the decision with references to the pertinent Plan
provisions and Federal regulations on which the decision is based.

The Benefits Administrator may also return incomplete request for reimbursement or
request required or additional documentation, i.e., letter of medical necessity, EOB, etc.
The claim will be pended until the employee complies with the request, at which point the
Benefit Administrator will re-adjudicate the claim, or until the end of a 90 day grace period
following the end of the Plan Year, after which the reimbursement request will be
considered denied.

The employee can request an extension of the time limit to perfect a reimbursement
request or to obtain requested documentation as long as the request is made in writing
to the Administrator and it is postmarked no later than the last day of the Plan Year grace
period.

When Benefits End
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A. Date of Termination of Health and County Life Insurance Coverage Termination of Health

and Basic Life insurance coverage is based on the date of separation or loss of benefit
eligibility. When a separation or loss of benefit eligibility occurs between the 1 st and the 15th
of the month, coverage ends on the 15th of the same month. If separation or loss of benefit
eligibility occurs between the 16th and the end of the month, coverage ends on the end of the
same month. When a separation is due to the death of the employee, coverage ceases as of
the date of the death. For details on the termination of other coverage, contact Employee
Benefit Services.

B. Health Insurance by Type of Separation

1.

Retirement under the Florida Retirement System (FRS)

For benefit purposes under this chapter, a retiree is defined as an employee who leaves
County employment and who immediately draws retirement benefits under the Florida
Retirement System. An employee who leaves County employment for any other reason,
even if the employee is eligible for retirement benefits under FRS, but defers the start of
FRS benefits, will not be considered a retiree for benefit purposes. For employees who
have left County employment and who do not immediately draw benefits under the FRS.
Cobra would apply.

An employee who leaves County employment to begin drawing retirement benefits under
the Florida Retirement System may continue coverage under the County's group health
insurance program in effect at the time of retirement by paying 100% of any premiums. A
retiree's spouse or registered domestic partner, or dependents, may participate in the
County's health insurance program so long as the retiree remains enrolled in the County's
health insurance program and 100% of the premiums for dependent coverage are paid.
An election to continue coverage for the retiree or registered domestic partner. or
dependents must be made within 31 days after the date of retirement.

For more details regarding conditions and limitations pertaining to retiree health insurance
program participation, please refer to the Employee Benefits Handbook.

Other Separations When a benefit eligible employee leaves County employment, under
most circumstances health benefits may be continued under COBRA. COBRA
beneficiaries are notified of their rights under COBRA and are given instructions how to
apply and the rates for continued coverage. If COBRA coverage is not elected, or for
programs not covered by COBRA, termination of benefits is based on the date of
termination of employment as shown above.
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C. Basic, Optional and Spouse or Dependent Life Insurance by Type of Separation

XIV.

1.

Retirement \When separation is due to retirement under FRS, the employee may elect to
continue Basic and any Optional life insurance coverage in effect at the time of retirement.
The retiree is responsible for 100% of premiums which are based on the amount of
coverage and the person's age. The election to continue coverage must be made within
31 days after the date of retirement. Contact Employee Benefit Services for additional
information. Spouse and Dependent Life Insurance cannot be continued upon separation.

Other Separations Basic and/or Optional Life Insurance coverage can be continued
when employment ceases but coverage is converted from a group program to an
individual policy and the individual is responsible for all premiums. Premiums are based
on the person's age and the amount of coverage continued. The employee should contact
Employee Benefit Services to convert life insurance from group to individual plans. The
individual is responsible for completing any documents needed to effectuate the
conversion and for mailing the completed application for conversion to the insurance
company. Conversion must be made within 31 days after the date of termination.

Beneficiary Changes

Life An employee may change his/her Basic and Optional Life Insurance beneficiary at any
time by completing a change of beneficiary form which can be obtained from Employee Benefit

Services. To be valid, a beneficiary form must be signed and dated by the employee.

Retirement Beneficiary changes in connection with the Florida Retirement System (FRS) are

made through Payroll.

Deferred Compensation Beneficiary changes in connection with deferred compensation are

made through Payroll.

Voluntary Programs Contact Employee Benefit Services.

Spouse and Dependent Life Insurance The employee is always the beneficiary for Spouse

and Dependent Life Insurance Programs.
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Classification and Reclassification Overall Policy The Division of Human Resources is
responsible for maintaining County-wide classification and pay plans. The Division is also
responsible for reviewing all proposals for the classification allocation of new positions and
reclassification of existing positions within the system.

. Job Evaluation Procedure A point factoring system, called the Factor Evaluation System

(FES), is used to assess and compare the salary ranges for all of the County's job
classifications. FES is based on twelve evaluation factors common to all jobs, which are
defined with regard to the degree of responsibility for or the extent to which the factor is
present in a particular job.

The responsibilities and impacts are correlated with a weighted point system ranging from 0 to
340 points per factor. All factors are evaluated for each position and the points are totaled.
Positions with similar totals are clustered together. Clusters of classifications are then
grouped and assigned to pay levels commensurate with the relative duties and responsibilities
of the job.

FES can be applied to a wide range of job duties and responsibilities. FES allows progressive
comparison of internal comparability for classifications ranging from unskilled laborer to the
skills needed by executives. The system reduces sexual and cultural bias at the job
evaluation and classification levels thus directly addressing the issues of pay equity and equal
opportunity.

. Evaluation Factors Progressive comparison of internal job value is achieved by reviewing

each classification in relation to these twelve evaluation factors:

Education and training required;

The amount and nature of supervision exercised;

Control over policies and methods used;

Responsibility for security and control of assets, human and material;

The nature and scope of personal contacts;

The nature of records and reports prepared, reviewed or maintained;

Responsibility for the safety of other persons;

The complexity and scope of mental skills required to accomplish the work;

The demands placed upon the employee in the performance of duties other than physical
demands;

10. The physical demands associated with the performance of the job;

11. The unavoidable hazards associated with the work; and

12. The nature of the surroundings and the environment in which the work is conducted.

©COoONOkWN =

. External Equity The labor market relationship between the salary paid by one employer and

that prevailing in the labor market is measured when appropriate by means of the selection of
benchmark job classifications and the conduct of external surveys. A benchmark provides
direct reference to
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other positions within the classification system and is important in establishing reference
points along a pay line.

Survey Results Survey results are plotted using the statistical technique of linear regression
to create a pay line. The pay line relates benchmark survey data to the factor evaluation point
totals of each classification. This "line of best fit" sets out the basic salary relationships
applied to all classifications in the system. Using this technique, pay plans contain a measure
of both internal and external equity.

Position Classification Questionnaire, Form 102-131 Job analysis is a technique used to
determine which specific duties and responsibilities are assigned and performed by each
position and classification. This information is obtained through the completion of a Position
Classification Questionnaire (PCQ). PCQs are used within the classification system to review
both existing and proposed jobs and groups of jobs in order to determine proper classification.
This form should always be used unless directed otherwise by the Compensation and Records
Section of Human Resources. [f additional information is needed to determine the proper
classification allocation, the Compensation and Records section will contact the user agency.

If the position is filled, the PCQ (Form 102-131) is completed by the employee and is reviewed
and signed by the employee's supervisor and by the Division/Department Director. If
necessary, the PCQ (Form 102-131) is supplemented by on-the-job interviews, or job audits.
If a position for which a PCQ (Form 102-131) is to be completed is vacant, the supervisor
completes the questionnaire.

Job Audits As deemed appropriate or necessary, Human Resources will schedule and
conduct a job audit to provide additional or clarifying job information after reviewing a
submitted PCQ. The job audit is an on-site observation and interview with the incumbent
employee.

New Positions/Classifications

The Division of Human Resources reviews requests received from the Office of Budget and
Management Policy in order to class allocate new positions. Requests may be made by a
Division during the County's annual budget process. If a Division is requesting new positions
which are not in the current fiscal year budget, requests must be submitted through the
Administrative Review Meeting (ARM) process.

New positions requested in the annual Budget process are reviewed and allocated to an
appropriate classification by the Division of Human Resources based upon the information
included on the Position Classification Questionnaire (PCQ) and any other supporting data. If
an appropriate class does not exist, the Division of Human Resources may recommend
establishment of a new class following the adoption of the new County Budget. After the
budget is adopted, the Division of Human Resources will prepare or assist in the preparation
and submission of the necessary Agenda
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Items to the County Commission, depending upon the organizational impact, for the
establishment of the new classes.

If a request for new positions is made through the ARM process, the requesting Division
submits the ARM Form 20-1, a PCQ (Form 102-131), and an agenda item. The Division of
Human Resources will review the Administrative Request, Form 20-1, and the Form 102-131
upon receipt of the request from the Office of Budget and Management Policy and will
recommend an existing class or establishment of a new class. The ARM Committee shall
review the request and approve or disapprove the action.

The requesting Division prepares the class description with the assistance of the Division of
Human Resources. The class description includes information on: the nature of work;
illustrative tasks; knowledge, abilities and skills; required and/or desirable experience and
training; and general information pertaining to the class. Human Resources will add new class
titles to the Position Control Listing and the official Classification and Pay Plan.

If the position is approved at ARM, the requesting Division submits a Personnel Requisition,
Form 102-105, to Human Resources to begin the recruitment process to fill a new authorized
budgeted position. See Application Chapter "Filling a Vacant Position" in this handbook.

The effective date of reclassifications will generally be the first day of the pay period following
approval at ARM or approval by the Board of County Commissioners if applicable. However,

the requesting Division is responsible for timely submitting of the appropriate paperwork (102-
102) to effectuate the reclassification by that date.

Existing Positions/Classifications

Positions may be reclassified to a different class if there have been significant changes in the
actual duties and responsibilities, the changes are of a permanent nature and intended by
management, and the reclassification is based upon new or added elements in the job.

NOTE: Prior to completing the Form 102-102, Personnel Action, the appropriate ARM
procedures must be followed by submitting the Administrative Request, Form 20-1, and the
PCQ 102-131 to the Office of Budget and Management Policy. For instructions, see Chapter 6
of the Internal Control Handbook of the Office of Budget and Management Policy.

Upon written request by a Division, or upon its own motion, the Division of Human Resources
will conduct a review of the duties and responsibilities of a position if there is reason to believe
that a position is improperly allocated. The Division of Human Resources will obtain
information concerning positions believed to be improperly allocated by having the incumbent
complete a PCQ and having it reviewed by the supervisor of the position, the Division Director
and the Department

6-3 Change 21 MAR 30 1998



Human Resources Procedures CLASSIFICATION AND RECLASSIFICATION
Chapter 6

VL.

Director. A field study or job audit may also be conducted, if determined appropriate or
necessary by Human Resources.

Requests to reclassify existing positions are made by the Division Director, through the
Department Director for approval, on an Administrative Request, Form 20-1, supported by a
PCQ, Form 102-131. If the action is approved by the Department Director, the PCQ, the ARM
Form, and a Personnel Action Form 102-102 are forwarded to the Office of Budget and
Management Policy. The request is then forwarded to the Division of Human Resources for
classification or reclassification. The requesting Division is responsible for preparing and
submitting an agenda item if the reclassification requires the approval of the Board.

Note: When a filled position that is excluded from the Classified Civil Service is reclassified
upward, the County Administrator has the option of:

1) granting or not granting a promotional or reclassification pay increase; and
2) retaining or changing the employee's anniversary date.

Title Changes Requests for changes to class titles should be submitted by the Division
Director in writing to the Director of Human Resources. If the change is approved by the
Director of Human Resources, Human Resources will add the new class title to the Position
Control list of titles and the official Classification and Pay Plan. The Division will be asked to
submit Form 102-102 to effect the change in the employee's personnel records.

The title change of an existing classification does not reflect the existence of any significant
changes to the duties or responsibilities of the position. As such, a title change does not
require a probationary period or result in any change in salary, anniversary date or
compensation for an incumbent.

Additions and Deletions If a Division wishes to establish a new class of positions or to
abolish a current class of positions, the Division Director should make the request following
the procedures outlined in this Chapter, as applicable.

Classification System Maintenance Plan The purpose of the Classification System
Maintenance Plan (CSMP) is to provide an orderly method for periodically reviewing and
updating the County's classification system.

The goals of the CSMP are to:

1. maintain valid, written descriptions for all classifications;
2. maintain and continue to adapt the Factor Evaluation System;
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3. implement new tools in the classification review process; and
4. maintain competitive and equitable pay plans in County service.

There are a variety of factors that cause classifications or jobs to change: addition or deletion
of responsibilities within an organizational unit; reorganization; changes in work methods or
technologies; or changes in laws or regulations. Maintaining the Classification Plan involves
periodic scheduled reviews of each classification and the accompanying pay range in the
classification system. Every classification is scheduled to be evaluated once every five years.
Additionally, a benchmark salary survey will be conducted periodically.

Responsibility for maintenance of the Classification Plan does not rest solely with the Division
of Human Resources. County officials, Department, Office, and Division Directors, managers,
supervisors, and employees also share the responsibility of ensuring that the Plan is
adequately maintained by informing Human Resources of planned changes.

Block Budgeting The Block Budgeting program is a career enhancement tool which enables
the promotion of incumbents occupying entry-level classification positions in designated
classifications series, but who are performing the duties of journey-level professionals. The
Division of Human Resources is responsible for the review and approval of all requests for
classifications to be Block Budgeted. Positions which have been excluded from the classified
Civil Service are generally not eligible for Block Budgeting. Contact the Compensation &
Records Management Section of the Division of Human Resources for additional information.

Classifications Approved for Block Budgeting The concept of Block Budgeting applies to
positions that are classified at certain entry-level professional classifications, as determined by
the Division. When positions which have been Block Budgeted become vacant, Divisions may
request reclassification downward to the entry-level classification prior to filling the position. A
listing of the classifications approved for Block Budgeting is on file in Compensation and
Records in Human Resources.

Block Budgeting Guidelines Divisions requesting Block Budgeting for positions within a
classification designated for Block Budgeting must first submit to the Division of Human
Resources the guidelines by which the positions are to be evaluated.

1. The guidelines must include the following:
a. the manner in which the program will function in the Division;

b. the protocols, work assignments and knowledge an employee must successfully
complete or demonstrate to be eligible for promotion under the program; and
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c. the budget position number and organizational unit to which the position(s) are
assigned at both the entry and second level of the class series.

The Division of Human Resources will notify the requesting Division when the guidelines
have been approved for implementation. These guidelines are kept on file in Human
Resources and are reviewed for consistency across Divisions.

Requesting Divisions must maintain documentation supporting specific accomplishments
in support of block-budgeting actions.

C. Block Budgeting Procedure The Division of Human Resources reviews requests for
positions in approved classifications to be considered for Block Budgeting when it receives
them from the Office of Budget and Management Policy. A Division may make a request
during the annual Budget process. If a Division is requesting new positions which are not in
the current budget, requests may be submitted through the ARM process.

VIIL.

1.

Positions which qualify for Block Budgeting that are requested in the annual Budget
process are reviewed and allocated to the second level of the class series by the Division
of Human Resources based upon the approval of the information included on a PCQ,
Form 102-131, the protocols and/or work assignments completed or demonstrated and a
memo from the Division certifying that all previously stipulated protocols have been met.

If a request for new positions for which Block Budgeting is being requested is made
through the ARM process, the requesting Division submits the ARM Form 20-1 and a
PCQ, form 102-131. The Division of Human Resources will review the ARM Form 20-1,
the PCQ, the protocols and/or work assignments completed/demonstrated and the
Division's certification that the protocols have been met, upon receipt of the information
from the Office of Budget and Management Policy. If approval is granted, the Division of
Human Resources will recommend that the position be Block Budgeted to the second
level of the class series. The ARM Committee shall review the request and approve or
disapprove the action.

The requesting Division submits a Form 102-102, Personnel Action, to effect the change.
The requesting Division must certify in the remarks section on the Form 102-102 that the
incumbent has met all previously stipulated protocols for the promotion.

Temporary Work in a Higher Class If a vacancy or approved long-term absence occurs
and there is an operational need to continue services or activities associated with the
position, regardless of the budget status of the position, a regular employee in a position
with a lower classification, who is found to be qualified for work at the higher classification
by Human Resources, may be assigned by the Division Director to temporarily assume a
substantial portion of the duties of the position with
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the higher classification. This type of assignment is referred to as temporary work in a higher
classification or work out of class.

A. The conditions under which temporary work in a higher class may be assigned vary by
bargaining agreement. If the employee is in a position covered by an agreement, please also
consult the bargaining agreement when considering this type of appointment. If the labor
agreement is silent these procedures apply.

B. Classified Civil Service Positions

1.

Requesting Approval Temporary work in a higher class is subject to Human Resources
prior review and approval and generally will not be approved retroactively. Therefore, the
requesting Division should seek Human Resources review and approval of the transaction
as soon as the decision is made that a vacancy or absence must be covered and before
temporary work in a higher class actually begins.

NOTE: All assignments involving temporary work in a higher classification are processed
on the Form 102-102.

Limitations Human Resources will not approve an assignment for work in a higher class
for more than 90 calendar days at a time. Any extension of the temporary assignment
beyond 90 days is subject to review by Human Resources. Extensions are limited to 90
day increments. If the position for which work in a higher class is being requested is
vacant because of separation, it is expected that Division will take timely action to fill the
position in accordance with other applicable provisions of the Civil Service Rules.

Employees may not undertake to work in a higher classification without the express, prior
approval of the appointing authority to do so. Employees temporarily assigned to work in
a higher class must be given a clear assignment by the appointing authority to assume
the duties of the higher classification before work in the higher class begins. If the
assignment is expected to last more than three work weeks, the assignment is to be given
to the employee in writing.

Effects on Pay & Status Regular employees in positions that are not covered by a
collective bargaining agreement who are approved for work in a higher class must
continuously work two (2) regularly scheduled work weeks in the higher class, performing
the substantial portion of duties typically expected of incumbents of positions in the higher
classification, before becoming eligible for higher pay.
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For pay purposes, if the employee is required to perform the duties for a period exceeding
the initial two (2) regularly scheduled work weeks, the higher pay is calculated as if the
employee had been promoted, for time worked in the higher classification beyond the
initial two (2) weeks. However, the budget position number and the job class do not
change. Duly authorized and approved work in a higher class will normally result in an
adjustment to the employee's pay rate equal to the greater of:

a. 7-1/2% of his/her current regular base pay rate as long as the resulting rate is within
the range of the higher classification unless he/she is otherwise eligible for longevity
consideration; or

b. the rate for the minimum of the pay range to which the higher classification is
assigned.

Work in a higher classification does not affect the employee's anniversary date, date in
class for Time In Grade consideration, or date of merit consideration. If a merit increase
or other pay rate change to which the employee would otherwise be entitled occurs while
the employee is assigned to temporary work in a higher class, the transaction should be
processed based on the employee's regular job class, and the rate for work in a higher
class is then adjusted accordingly.

IX. Acting Appointments for Administrative Positions Excluded from Civil Service As
deemed appropriate by the County Administrator, vacant Department Director, Division
Director, and similar administrative positions that are excluded from the Civil Service System
may be filled on a temporary basis by the appointment of a current County employee on an
acting basis. An acting appointment can be effective for any period of time less than one year
in duration. Pay determination for employees temporarily acting as Department Directors or
Division Directors, or in similar excluded administrative positions, is at the discretion of the
County Administrator. Acting appointments are processed on the Form 102-102. Contact the
Compensation Services and Records Management section of the Division of Human
Resources for assistance in processing these appointments.
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A.

Outline of Corrective Action

The Purpose of a corrective action program is to provide the means for correcting Classified
Civil Service employee performance and behavior deficiencies so that organizational goals
can be achieved. While one of the purposes of a corrective action program is to provide for
corrective action, a more important goal is to prevent the need for such action in the first place.

Definite policies and procedures for handling disciplinary matters are essential to ensure fair
treatment of offenders. However, rather than have inflexible rules that are not followed
because of the additional problems created by their strict enforcement, the County believes it
is more desirable to have procedures that allow for some flexibility based on the given
circumstances. To that end, the guidelines outlined in this Chapter are recommended.

The Objective The objective is to provide consistency in enforcement and predictability of
County management response. Consequently, rules and obligations must be clearly
formulated and understood by all concerned.

Violations Acknowledged Violations of rules or deviations from policy cannot be ignored
even if no penalties are forthcoming. County management must make the offender aware of
the fact that it knows of the offense. This is especially important if there is a recurrence and
disciplinary action is subsequently taken.

Predictability Corrective Action/discipline, e.g., warnings, suspension, discharge, must be
related to an offense in such fashion that the employee can reasonably predict the likely
severity of the action. The employee need not be able to anticipate the precise degree of
penalty to be meted out, but should be able to judge approximately what the result will be,
based on the step of progressive discipline.

Case-by-Case Determinations Within these general guidelines, there is room for case-by-
case judgements based upon such considerations as the following:

1.  Were there extenuating circumstances?

2. Was the violation such as to indicate contempt for authority, carelessness,
absent-mindedness, loss of temper, etc.?

3. How has this employee responded to discipline in the past?

4. To what extent are there overtones of "test case", "example", or "precedent" in the
situation? Is the employee testing a rule? Will the case set an example or precedent? Are

the motives in either situation pertinent?
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Important: Also refer to 102-152 Guide to Administering Corrective Action.

Underlying Concepts of Corrective Action Administration of the corrective action program
is governed by the concepts of Just Cause and Procedural Due Process. If supervisors will
proceed according to the following guidelines each time they believe corrective action is
needed, they will then be in a solid position to say they met the requirements of just cause and
due process. They can feel confident that they treated employees justly and objectively.

Just Cause Defined "Just Cause" means that there is a real and objective basis for
administering discipline. Management must be able to present evidence that the employee's
behavior is not in line with the expectations of the organization. Management must be able to
demonstrate that management is not acting in an arbitrary, capricious, unreasonable, or
discriminatory manner. Human Resources has developed a set of guidelines to be used in
determining if 'just cause' exists. As a general rule, management must meet all of these
guidelines to fulfill the requirements of just cause and must examine each before taking
disciplinary action.

1. Existence of the Work Rule/Performance Expectation

a. Management must have established the workrule(s) and/or performance expectations
prior to any offense or action.

b. Documentation exists that the employee knew or could reasonably be expected to
have known the work rule(s) and/or performance expectation.

c. The work rule(s) and/or performance expectation must be reasonably related to:

(1) The orderly, efficient, and safe operation of a County Department, Divisions or
Office.

(2) Performance that the County can properly expect of employees.

2. Investigation

a. Investigation into the incident takes place prior to the decision to take disciplinary
action.

b. An investigation is to be conducted fairly and objectively.

c. Allfacts and persons involved are examined.
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d.

Anytime an employee is questioned regarding an incident which may lead to
corrective action/discipline, the employee has the right to representation of his/her
choice.

The employee is given an opportunity to explain his/her side of the incident or
problem including mitigating circumstances. Such explanation is further investigated.

3. Evidence of the Act Evidence resulting from the investigation shows the employee did

act contrary to the applicable rules or standards. This does not mean proof beyond a
reasonable doubt, but does mean firm, factual data providing at least a preponderance of
evidence.

4. Progressive Discipline The degree of corrective action/discipline considered is

reasonable related to the seriousness of the offense and the employee's previous record.

a.

Factors Determining Appropriate Action Each instance of misconduct must be
viewed and judged individually, with management bearing in mind that the penalty
should be calculated to bring about correction. Supervisors should consider four
factors when determining appropriate disciplinary action:

(1) The seriousness of the particular offense.
(2) The employee's past record and length of service.

(3) The length of time since the last misconduct for which discipline was
administered.

(4) Organization practice in similar cases.

Type of Offense

(1) Major offense A maijor offense is an offense so serious in nature that discharge
on first occurrence is appropriate. See also the Separations Chapter in this

handbook. In such instances, the concept of progressive discipline does not apply. A
non-exhaustive list of examples of major offenses are:

® Theft.

® Gross misconduct, e.g., pilfering of County property for personal use,
insubordination, or failure to obey a lawful management order.

® Drinking or using intoxicants on the job.

® |ntoxicated on the job.
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® Charged by formal complaint with a job related felony wherein the known facts are
supportive of a gross violation of policy and work rule regardless of the final
disposition of the charge. These situations must be closely scrutinized on an
individual basis.

® Assault on a client, supervisor, or fellow employee.

® \Wantonly offensive conduct to include slurs on account of race, national origin,
color, religion, creed, age, disability, gender, and/or sexual orientation.

® Directing or participating in an illegal strike, slow down, or other work stoppage.
® Job Abandonment is when an employee fails, without valid reason, to report for
work for three (3) consecutive workdays and has not requested or been granted
authorized leave.

The foregoing list is not intended to be a complete list of all major offenses that could
result in discharge on the first occurrence. It is intended to be a general guide as to
what types of offenses rise to the level of major offenses for all County employees.

(2) Minor offense Except for events such as the examples of major offenses above,
most offenses are minor. The majority of employee acts are minor offenses to which
the concept of progressive corrective discipline applies.

B. Procedural Due Process Defined "Procedural Due Process" means that management has

followed proper process when administering corrective action. The proper process includes:

1. Warning Issued A warning is given to the employee which includes the following parts:

a.

b.

C.

d.

The act the employee committed.
A plan of action for correction and/or the improvements needed.
The time limit for improvement, if appropriate.

The consequences of continued or repeated occurrences or failing to make the
improvement required.

2. Right to Representation The employee also has the right to representation when

questioned about an incident which may lead to disciplinary action. If such representation
is denied or questioning continues after representation has been requested, subsequent
corrective/disciplinary action could be overturned or modified on appeal. It may be
necessary to postpone an interview in such cases for a representative to be available.
Contact the Labor Relations section of Human Resources for further assistance.

lll. Supervisor's Guide to Administering Corrective Action Form 102-152 In Annex A and,

referred to throughout this Chapter, is a Guide to Administering Corrective Action (102-152).
This Guide has been developed to assist managers in properly carrying out corrective action.
This informative tool should be closely followed by managers in all disciplinary matters. For
further information or assistance, contact the Labor Relations Section in the Division of Human
Resources.

IV. Types of Corrective Action & their Administration The issuance of corrective action is an
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important and time-sensitive matter. It is important to conduct all stages of the process in a
timely fashion to ensure its effectiveness. Please consult the applicable bargaining
agreements to determine any specified time limits to administer corrective action and the
Labor Relations section of Human Resources. See also Guide to Administering Corrective
Action, Form 102-152 in Annex A.

A. Informal Action Informal corrective action does not by itself become a part of the employee's
official personnel file but may be cited later if formal corrective action is subsequently
necessary.

1. Oral Warning An oral warning is given to the employee by an immediate supervisor
calling the employee's attention to unsatisfactory behavior and urging improvement.

2. Written Warning A written warning is an internal memorandum to an employee which
calls the employee's attention to behavior which has not been corrected through previous
warning(s) or which re-emphasizes in writing a discussion with the employee and the
expected results in terms of the employee's future behavior. The memorandum should
also include a warning of the consequences, i.e., formal discipline, should the employee
fail to improve or correct the behavior.

B. Formal Action When it becomes necessary for a supervisor to formally place an employee
on notice that improvement or correction on the part of the employee is necessary the
Employee Notice, Form 102-111 is the official document normally used to administer formal
corrective action. This notice is in the form of an official written reprimand which may include a
suspension, a disciplinary demotion, or a dismissal. A copy of the executed Form 102-111 is
always placed in the employee's official Personnel File in the Division of Human Resources.

1. Employee Notice, Form 102-111 The proposed completed Employee Notice, Form 102-
111 should be reviewed with the Division of Human Resources, approved by the Division
Director and Department Director.

a. Form 102-111 Completion Instructions The following instructions are to assist in
completing Form 102-111. A copy of the form is in Annex A.

(1) Fill in pertinent information at top of the form - employee's name, class title, and
Division.
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(2) Indicate nature of the infraction. If none of the infractions listed is appropriate, use
the "other" block and state the reason on the lines provided.

(3) Indicate if the employee has been warned regarding a similar matter before and if
so, in what manner and when.

(4) Describe the problem or incident in specific detail. The statement should provide
sufficient information concerning the incident, the subsequent pre-disciplinary
meeting and the employee's statement, but should be brief and concise.

(5) Indicate what form of disciplinary action is being taken.

(6) Obtain approving signatures of the issuing supervisor, the Division Director, and
the Department Director.

(7) Present the Form 102-111 to the employee, who must sign the Form 102-111
acknowledging receipt of the designated copy. This is done after the supervisor and
Directors have signed the form.

b. Employee's Refusal to Sign the Form 102-111 If the employee refuses to sign the
form, two witnesses must sign on the employee signature line attesting to the fact that
the employee did see the form but refused to sign it. Refusal to sign is an act of
insubordination and management may suspend the employee for one day. In
considering a suspension as a result of a refusal to sign, contact Labor Relations.
See below for suspension.

c. Distribution of the Form 102-111 Prior to distribution, Division administration
should complete the pertinent information at the bottom left of the form - social
security number, date 102-111 was issued to the employee, suspension dates (if
any), and any remarks. The Division administrative staff member should then initial
and date. Once completed and signed by the employee, the form should be
distributed as follows:

(1) The original, white copy marked "EMPLOYEE" is given to the employee at the
time it is presented to the employee.

(2) The yellow and pink copies marked "HUMAN RESOURCE" and "PAYROLL"
respectively are forwarded to the Division of Human Resources, addressed to the
attention of the Labor Relations Manager. After processing, the yellow copy is placed
in the employee's personnel record and the pink copy is forwarded to the Central
Payroll Office for further processing.
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(3) The blue copy marked "DIVISION" is retained by the Division for its record
purposes.

2. Types of Formal Action

a.

Suspension This form of corrective/disciplinary action may be with or without pay for
a specified period of time or for a period of time conditioned upon the occurrence of a
specified event. Generally, a suspension will not require the completion of a Form
102-102. However, in the case of suspensions which are conditioned upon the
occurrence of a specific event such as "completion of investigation by management"
a Form 102-102 would need to be completed, this would not usually include a Form
102-111. The Form 102-111 would generally be completed at the conclusion of the
investigation, (if necessary). Additionally, written correspondence should be provided
to the employee documenting the suspension.

Immediate Suspension If an employee commits a offense so serious as to require
immediate suspension, verbal approval must be obtained from the Department
Director. If the Department Director approves an immediate suspension, the process
which provides that the employee is furnished signed copies of specified forms may
not be followed in exact chronological order. In this case, the forms and/or any
written correspondence should be forwarded to the employee as soon as possible.

Disciplinary Demotion This is a rare form of disciplinary action which reduces the
job classification of an employee and may result in a loss of pay. Management may
also reduce salary as a discipline measure while leaving the employee in his/her job
classification. This action always requires a Form 102-102 and is almost always
accompanied by a Form 102-111.

Discharge of an employee generally takes place when progressive disciplinary action
fails to correct unacceptable work behavior or when a major offense occurs.

(1) Job Abandonment An employee who, without valid reason, fails to report for work
for three (3) consecutive workdays and has not requested or been granted authorized
leave may be separated from employment. Separation under these conditions would
be reported as a discharge. For assistance with this type of separation, contact
Labor Relations in the Division of Human Resources.

NOTE: An employee who is incarcerated and has not been granted leave with or
without pay, may be considered to have abandoned his/her job. Any such situation
should be reviewed in detail with the appointing authority and Human Resources prior
to a leave related determination.
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(2) Notice of Discharge If you are not issuing a Form 102-111 as notice of discharge,
send a discharge letter to the employee by certified mail with a return receipt
requested. Such a letter must include notice of the employee's right to grieve the
action, if applicable. Contact Labor Relations for assistance. Attach a copy of the
discharge letter to the Form 102-102.

(3) Please refer to the Separations Chapter in this handbook. Always consult any
applicable labor agreement.

C. Action Pending Possible Disciplinary Action An appointing authority may, following a
review by the Director of Human Resources, order the suspension with or without pay of an
employee pending completion of an inquiry, review or investigation of alleged causes for
disciplinary action as may be necessary to determine whether an action should occur.
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l. Award and Recognition Programs

A. Employee Suggestion Program (ESP), Form 102-122 Employees are encouraged to

participate in the Employee Suggestion Program (ESP) to improve the quality of government
services.

1.

Participation Eligibility All employees who work under the jurisdiction of the County

Administrator and the non-attorney employees under the jurisdiction of the County
Attorney are eligible to participate in ESP. Department/division/office directors, the ESP
Coordinator, and management staff of the County Administrator's office are not eligible to
participate in ESP.

Ineligible Suggestions Some types of suggestions are not eligible for awards under the

ESP Program. These include suggestions that:

a.

Are in use or are already under consideration by the County, prior to the date the
Form 102-122 was submitted.

Are not directly related to County activities.
Concern the lack of observance of established practices and regulations, or routine
maintenance matters such as cleaning, painting, repairing and adjusting, unless a

change in methods or materials involved is proposed.

Do not propose a solution. Merely calling attention to a problem that requires
correction is not sufficient.

Are substantially the same as a suggestion previously submitted.

Deal with benefits, salary adjustments, and/or job classifications, or involve collective
bargaining agreements.

Relate to work contributions already expected or required as part of an employee's
job.

ESP Award Categories The categories of awards are described below.

Idea Award - certificate of recognition given for submitting an eligible suggestion.

Special Award - cash award for an idea that is successfully implemented, based
upon the estimated cost savings or increase in revenue occurring during the first full
year of implementation. There is also a special award for ideas for which a precise
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monetary award cannot be determined, and the amount of the award is based on the
evaluator's recommendation.

¢. Grand Award - cash award to recognize the most outstanding Special Award winner
at the end of each fiscal year.

4. Submitting Suggestions must be submitted on Form 102-122, Employee Suggestion
Form, available from the Division of Human Resources. Return completed forms to the
ESP Coordinator in the Division of Human Resources.

5. Review Process The ESP Coordinator reviews suggestions for eligibility and forwards
eligible suggestions to the appropriate Department, Division, or Office for evaluation. The
evaluating agency prepares a written report with a recommendation to the ESP
Coordinator. The ESP Coordinator forwards the report to the ESP Committee. The
Committee selects the appropriate award category and recommends the amount of the
award. The composition of the ESP Committee is in accordance with the approved
polices and procedures of the Broward County Commission Employee Suggestion
Program. For more information contact the ESP Coordinator in the Employee
Development Section.

6. Suggestions That Are Not Implemented If a suggestion is not implemented, the
evaluating agency provides a written explanation to the ESP Coordinator. The employee
may request a reevaluation by submitting NEW information to support the request.
Suggestions that are not implemented immediately remain valid for two years from the
date of the last notification issued by the ESP Coordinator.

7. Suggestion and Award Decisions All decisions by the County Administrator and the
ESP Committee are final, binding, and are not subject to grievance procedures. Broward
County reserves the right to withdraw, amend, or extend the rules of the Employee
Suggestion Program. All submitted suggestions become the exclusive property of
Broward County.

B. Employee Performance Commendation, Form 102-111A The Employee Performance
Commendation documents an employee's accomplishment of an unusual task or achievement
beyond those normally performed under his/her standard job description. A commendation
could also be given for unique and exceptional service. Division standards used for rating on
the Performance Appraisal, Form 102-101, can serve as a guide in determining commendable
instances of performance. Commendation should be used with discretion and the
documentation should set forth the standards of performance and describe the employee's
superior performance based upon those standards.

The following instructions are to assist in completion of the Form 102-111A. A copy of Form
102-111Ais located in Annex A.
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1. Enter the employee's name and class title, the date, Department or Division name, and
the employee's anniversary date. Indicate the nature of the commendation.

2. The employee's supervisor completes the description of the employee's performance in
sufficient detail to document the outstanding accomplishments which exceed the normal
requirements of the position, and signs, dates, and submits the form to the Division
Director.

3. The Division Director reviews the form, signs and dates it as appropriate, and sends it to
the Department Director.

4. The Department Director routes the form to the County Administrator's Office for review
and signature. The County Administrator's Office sends the form to the requesting
Division for presentation to the employee.

5. The employee acknowledges receipt of the commendation by signing and dating the form.
The original copy of the form is then given to the employee. The Division retains a copy
for internal records and forwards a copy to the Division of Human Resources.

6. The Director of Human Resources signs and dates the copy of the form, and it is placed in
the employee's official personnel file.

Employee Recognition The Board of County Commissioners honors employees upon
completion of years of full-time benefit eligible service in five year increments. Hundreds of
employees reach one of these service anniversaries each year. When a benefit eligible
employee reaches five years of service a certificate is sent to the division; at ten- and fifteen-
years of service the Division of Human Resources notifies the Division and invites the
employee to attend a brief ceremony where certificates are presented by the County
Administrator. Beginning with 20 years of service, and upon 25 and 30 years, the employee is
invited to attend a Commission meeting where he or she is presented with a service pin. The
employee may invite guest to attend. At the beginning of each month the Division of Human
Resources sends a memo to Payroll Central authorizing the Board granted one-time addition
of eight hours to the annual leave accrual of employees who have attained a service plateau of
20, 25 or 30 years in the previous month.

Employee Development Programs

Education Committee The Education Committee is comprised of a Department Director
designated by the County Administrator, a representative of the County Administrator's Office,
and the Director of the Division of Human Resources. The Committee is responsible for the
administration of the Tuition Reimbursement Program and review of all recommended training
programs for appropriateness in meeting employee training and educational needs.
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B. County-sponsored Training

1. Training Needs Assessments The Director of Human Resources and the Employee
Development Manager will conduct training needs assessments periodically. All courses
offered in the County Training Program will reflect needs identified in the needs
assessment or by operational needs identified by Department, Division, Office Directors
and/or the Director of Human Resources. Specialized training courses are made
available by agency request to meet operational needs specific to the requesting agency.
Additional special event training may be made available on request of the Director of
Human Resources.

2. Relevance to Job Performance and County Employment All County sponsored
training must be related to performance of specific tasks, procedures, or responsibilities,
or to enhancement of the employee's overall ability to serve the public or of the
employee's career opportunities within the County organization. The Education
Committee may review all recommended training program additions for compliance with
these standards.

3. Evaluation of Program Offerings The Employee Development Manager will evaluate
the qualifications of instructors, consultants, and program content. Resumes, course
descriptions, objectives, and copies of program materials are kept on file in Employment
Development.

4. Annual Training Program and Schedules Prior to the start of the fiscal year, a list of
programs to be offered during the year will be presented to the County Commission and
County Administrator. They will also be notified of changes during the year based upon
newly-identified needs or requests. Training schedules, listing program offerings and
course descriptions, will be distributed to employees periodically.

Based on the needs assessments, the County offers an overall program of courses and
training, much of it conducted on County time and paid for by the County. Course work
may include technical, career, or promotional development, which may or may not be on
County time, to job, personal, and/or managerial-skill development, which is usually
conducted during working hours.

5. Program Enrollment Participation is by open enroliment or by designation or selection
by Division Directors or managers or by the Division of Human Resources. To register for
a class, employees complete Form 102-162, Education and Training Registration Form,
and obtain supervisor and Division Director approval to attend. The completed Form
102-162 is sent to the Employee Development Manager. The Employee Development
Manager will confirm enrollment to the employee and supervisor. Arrangements and
payment for sign language interpreters are the responsibility of the requesting employee's
agency. Other
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auxiliary aids are available from the Employee Development Section with notice prior to
the scheduled session. A copy of Form 102-162 is located in Annex A.

No Undue Enrollment Pressure Supervisors should not pressure individuals to attend
these kinds of programs unless there is a job-related connection.

a. Supervisors may very appropriately offer opportunities, or in some cases, direct
employee attendance at one of the programs the County offers in the course of
performance evaluation, following unusual incidents on the job or complaints.

b. If the objective is improved public relations, persons in the enforcement areas of
County government may be required to attend a public relations training course.

Attendance will be taken at each course. Employees will sign an attendance roster at the
beginning and end of the program, and Department and Division Directors will be notified
if an employee was enrolled but did not attend.

Evaluation Participants will be asked to evaluate each workshop or program at its
completion. Workshops or programs may also be reevaluated at a later date.

Role of the Employee Development Manager The role of the Employee Development
Manager is to assist Departments, Divisions, and Offices in identifying the most
appropriate training providers as well as to provide resource management approval for
training provided to employees. The Employee Development Manager should be notified
early in the planning stages of any training activity in order to be an effective resource for
the County. Notwithstanding the above, resource management approval for technical,
computer or office automation - related training shall be the responsibility of the Office of
Information Technology, as set forth in that Office's Internal Control Handbook.

C. Types of Training For the purpose of providing structure to the Program, training is

categorized as proprietary, generic, procedural, or mandatory. Questions regarding specific
training delivery should be directed to the Employee Development Manager. Technical or
specialized training requests may be made on a Technical or Specialized Training Request
form (102-161). The types of training available and procedures used to pursue them are
discussed below.

1.

Proprietary Training Proprietary training is specific, usually technical, and is needed by
employees in the performance of current or newly assigned work duties. The need for
proprietary training usually arises as a result of:

a. A management decision that changes the work environment e.g., Training to teach
bus mechanics engine repair techniques for newly purchased buses or to assign new
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duties to the position, e.g., training in finish carpentry for a person who is currently
working as a Carpenter but who is not presently required to have skill in finish
carpentry.

In instances where the need for training arises as a result of a management decision,
the training would be on County time. This type of training is normally arranged
directly by the utilizing agency but, in some instances, arrangements might be
coordinated through the Employee Development Manager. Publicity for these
programs, if any, would ordinarily be the responsibility of the using agency.

b. Career and/or promotional or development proprietary training available through a
local educational institution. In this case, training would usually be directed at a small
group of employees to train them for promotion or career change, but attendance
would be the employee's choice and not at management's direction. For instance,
the County may offer Equipment Operator training for non-operators so they could
compete for promotion.

While such training would qualify as proprietary, the need for it is not the result of a
management decision that requires the employee to learn the equipment. Therefore,
this training might not be paid for directly by the County, but it could be paid through
the Tuition Reimbursement Program which is discussed below. In this example, the
training would ordinarily be on the employee's time, and since the likely audience for
the training cuts across division lines, would probably be arranged through the
Employee Development Manager, with publicity coming from the Division of Human
Resources.

Since this type of proprietary training may vary in degree of applicability to the job,
whether or not it would be on County time will be determined on a course by course
basis, with final determination resting with the Division of Human Resources.

2. Generic Training Generic training is defined as that which is broadly applicable to many
employees and is usually of a job, personal, or managerial development type, e.g.,
courses in leadership, communications, supervision, etc. Arrangements for the
presentation of generic training shall be made through the Employee Development
Manager.

Generic training is usually provided for employees whose positions require development.
Accordingly, the training would be on County time. However, there are many employees
who aspire to higher level positions and who would like generic training. Training will be

offered to these individuals, but whether or not it would be on County time will be decided
by the employee's supervisor or Division Director or the Division of Human Resources on
a course by course basis.
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Publicity for generic training is generally sent by the Division of Human Resources to all
Offices, Divisions, and Departments, and through them to the target group of employees.
By contrast, publicity for proprietary training is usually limited to a single division or to a
limited group of employees.

3. Procedural Training A third grouping of training activities may be categorized as internal
or procedural. This type of training is conducted by individual Divisions or Offices. Many
organizations, such as Budget, Purchasing, Employee Assistance, and Human
Resources, periodically conduct training for County staff. For instance, the Division of
Human Resources conducts training in such topics as Performance Personnel Selection,
Employee Orientation, Grievance Procedures and Handling, etc. This training is offered
through and publicized by the presenting agency. To avoid scheduling conflicts, notices
of procedural training must be sent to the Employee Development Manager.

4. Mandatory Supervisory Development Training All employees appointed to job classes
that involve supervision as part of regular assigned duties are required to satisfactorily
complete the Supervisory Development Program provided by the County. Supervision for
this purpose is defined to include having the authority to hire, discipline, suspend, or
prepare and sign performance appraisals or having the authority to recommend such
actions. Employee Development schedules the employee for the training when the
Employee Development Manager is notified by the appointing Division of a person's
appointment or promotion to a position that involves supervision.

D. Training Purchase Requirements Training supplied by private providers must be
pre-approved by the Division of Human Resources and requisitioned in accordance with
County procurement processes. Under Purchasing Division regulations, if training is not
provided through a state-funded educational institution, it must be put out for bid unless the
provider is 'sole source'. Most training of this type is proprietary, i.e., at management direction.
Generally, the Division of Human Resources will approve proprietary training only if it clearly
may be characterized as related to the technical elements of some particular vocation, the
need for which is at the County's discretion and is for the County's benefit, and the source is
clearly the sole source.

Ordinarily, generic training is made available through state-funded educational institutions and
is usually paid for by the Division of Human Resources. However, generic training may be
paid for by the user agency, if appropriate to the situation.

E. Tuition Reimbursement Reimbursement of tuition is authorized for an educational course
work, degree program, or other training which will enhance the knowledge, skills, and abilities
relevant to an employee's official duties and is of benefit to Broward County, subject to annual
funding limitations.
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Approval of reimbursement of tuition expenses does not obligate the County to grant paid or
unpaid leave or time off or to adjust an employee's work schedule. Approval to enroll in
courses that are conducted during the employee's regularly scheduled hours of work or which
could affect the employee's ability to work as scheduled should be secured before enroliment.
Work schedule adjustments and approval of leave are subject to the operating needs of the
agency.

Additionally, approval of reimbursement for tuition expenses does not imply that employees
may use County space, personnel, equipment, or supplies in the process of fulfilling
requirements for the course work for which he/she is being reimbursed.

1.

Eligibility Employees are eligible for tuition reimbursement if their positions are included
in the Personnel cap and classified as full-time or part-time 20+ in Departments, Divisions,
or Offices reporting to the County Administrator or the Board of County Commissioners.
Employees must have satisfactorily completed the equivalent of one continuous year
(2080 hours) of County service in their current service period prior to the class start date
in order to participate in the Tuition Reimbursement Program.

Application Process Requests for reimbursement are made on Form 102-141, Tuition
Reimbursement Application, which includes Program Guidelines and completion
instructions. A copy is located in the Annex A.

Form 102-141 must be completed, signed by the Division and Department Directors, and
sent to the Employee Development Manager in the Division of Human Resources no later
than fourteen (14) calendar days after the close of registration.

Reimbursement Requests for reimbursement are submitted to the Education Committee
for formal approval. Payment is made through the payroll system upon submission of
proof of satisfactory completion of the courses. For approved courses, the Program will
reimburse the employee for eligible tuition according to the following schedule and
limitations:

a. 100% with at least one year of qualifying service as a full-time employee.

b. 50% with at least the equivalent of one year of qualifying service as a part-time 20+
employee (2080 hours worked).

NOTE: Reimbursements may be pro-rated at the discretion of the County if funding
levels are reduced.

Reimbursement is limited to tuition costs at public institution rates of approved
undergraduate and graduate courses and/or course work in vocational or technical
subjects at eligible institutions operated by the State or licensed by the Florida
Department of
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Education, Board of Independent Colleges and Universities, or Board of Independent
Post-secondary Vocational/Technical/Trade and Business Schools.

Reimbursement shall not exceed the fiscal year dollar amount as established by the
Education Committee. Reimbursement at private institutions will be calculated at the
public institution reimbursement rates.

Courses which are audited or not taken for credit will be considered not eligible for
reimbursement. Questions about eligibility of the employee, the course work, or the
institution must be resolved with the Employee Development Manager before the
employee pays tuition.

The amount of reimbursement will be adjusted for employees also receiving assistance
from other sources such as scholarships, grants, veteran's benefits, awards, gift aid, or
other educational assistance other than loans. In such cases, County tuition
reimbursement will be made based upon any remaining tuition expense after the
assistance and will be in proportion to the ratio of the public institution rate to the original
total tuition charge.

Employees applying for tuition reimbursement who have signed deferred tuition
agreements with public educational institutions must provide an executed copy of the
tuition deferral agreement to the Employee Development Manager along with the
application for tuition reimbursement no later than fourteen (14) calendar days after the
close of registration. If reimbursement is approved, the employee must submit proof of
payment in full of obligations under the deferral agreement to the Employee Development
Manager within five (5) calendar days of receipt of reimbursement.

Minimum grade requirements are:
C - undergraduate courses. B - graduate courses.

4. Repayment As a condition of acceptance of educational benefits, employees agree to
remain employed by the County for at least one year following payment of reimbursement.
If employment is terminated for any reason other than disability or layoff during the year
following receipt of reimbursement, the employee will be required to repay such monies
received on a pro-rated basis of the uncompleted time.

For employees whose job classifications are covered by collective bargaining
agreements, please consult the applicable agreement.

F. Seminars, Workshops, and Conferences Divisions may sponsor staff attendance, i.e.,
absorb the cost, at seminars, workshops, and conferences as appropriate. The Department or
Division Director
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is responsible for approval of attendance at these functions subject to Budget Office policies
governing this type of training activity. Costs associated with attendance at seminars,
workshops, and/or conferences cannot be reimbursed through the Tuition Reimbursement
Program.

G. Educational Leave Regular, benefit eligible full-time or part-time 20+ employees may request
Educational Leave for the purpose of taking occupationally-related courses or training, which
is not sponsored by the County. For detail, see the Chapter on Attendance and Leave.

H. Management Development Institute (MDI) The Management Development Institute (MDI)
program is a comprehensive system for the ongoing development and training of all Broward
County employees. The Institute covers a variety of activities that range from the Employee
Development training schedule to more formalized study programs. The MDI components are
New Directions, Positive Start, Management Partnerships, Interaction Management and Key
Actions. For more information contact the Employee Development Manager.

. LEAD Program (Leadership Enhancement and Development) The LEAD Program offers
an opportunity for employees to become familiar with the people, functions, and governmental
systems operating in Broward County. Participants, who have satisfactorily completed two
years of County service and have expressed interest in professional and personal
development, are nominated at the Division, Office and Department level and must
successfully compete through an interview process. Employees may also nominate
themselves for the LEAD Program.

Completion of the 9-month program demands time and commitment from participants.
Individual and group projects are required, as are participation in the County's generic training
program, written and oral book reports on management, leadership, and personal and
professional development. Call Employee Development in Human Resources for additional
information.

J. Public Service Intern Program Finding a job fresh out of high school can be very difficult.
Having no work experience can often mean not qualifying for a job. The Public Service Intern
Program, in co-operation with the Broward County School Board, is designed to help selected
high school seniors make the transition from student to employee through a one-year, full-
time, entry-level position internship.

Each County public high school and vocational school nominates one senior. Nominees are
required to complete the Public Service Intern Program Nomination, Form Number 102-167,
as well Form 102-100, Application for Employment. Applicants are invited to selection
interviews conducted by a selection Committee comprised of representatives of the
Superintendent of Broward County Schools, the Director of the Division of Human Resources,
and the Office of Equal Employment Opportunity, or other as designated by the Director of
Human Resources. Finalists are chosen following this interview process.
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Criteria for selection include a consistently strong attendance record, citizenship excellence,
clear economic need, reasonably good academic career, and the ability to serve as a role
model by returning to the high school to speak to other seniors about the program.

The Public Service Internship begins a few weeks after high school graduation with orientation
classes. followed by a job assignment which the intern would begin immediately. Public
Service Intern's receive an hourly salary, medical benefits, paid vacation, holidays and sick
leave. They also receive coaching and training on how to complete applications take tests. and
interview for Classified Civil Service positions.

K. Certification Training Program Certification Training may be paid for by a specific
Department, Office or Division (Agency) from their budget funds if so authorized by the
Director of that Agency. This type of training represents a considerable investment of County
resources and primarily applies to medium-level to high-level technology personnel who may
be either full-time or part-time Broward County employees.

1. Terms and Conditions As a condition of acceptance of this certification training,
employees agree to remain employed by the County for at least one year following the
County's payment for the certification training or receipt of that certification, whichever
came last. If employment is terminated for any reason other than disability or layoff during
the year following certification, the employee will be required to repay any money
expended for this training by the County on behalf of the employee on a prorated basis of
the uncompleted time. Those employees receiving veterans assistance, scholarships or
other financial support in partial payment of the certification course will be responsible for
repayment to the County of only that portion of expenses paid by the County on behalf of
the employee.

At the time the employee is enrolled in training that is subject to this repayment policy,
they must receive a copy of this policy and sign a repayment acknowledgment which
states at a minimum that the employee agrees to reimburse the County for training costs
in accordance with this policy. The acknowledgment shall be retained by the employee's
agency along with documentation of the course date and costs. Costs of training and/or
certification shall be charged to the Education budget line of the employee's agency.

Training that meets the following criteria will be subject to this repayment policy:

a. The training is considered by the County to be a standard industry course and/or
examination leads to certification, and

b. the training is not a mandatory requirement for the employee's current position, and

c. the total costs incurred by the County for such training within one year of the
separation equals $1,000 or more.
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2.

Calculation of Repayment The employee shall reimburse the County for such incurred
costs in an amount proportionate to the period of employment not completed. rounded to
the nearest month.

Repayment Deduction Any employee owing monies to Broward County under this
policy, will have such amounts deducted from any final paycheck. The employee's
Director will notify the Accounting Division by including reference to the repayment
amount due on the terminating BC-102. The Accounting Division will make the deduction
from the employee's check, and credit the fund from which the payment was originally
made. If the employee's final check is insufficient to cover the amount owed or the
deduction was not taken, it will be the responsibility of the Accounting Division to pursue
repayment. Waiver of repayment may only be obtained by recommendation of the agency
Director and approval by the County Administrator.
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Standards of Conduct County employees are personally and professionally obligated to
serve the public with honesty and integrity. It is essential that County employees maintain the
trust of the public, the County Commission, and co-workers as the many thousands of
decisions which go into the operations of County programs are made. Specific policies to
guide decisions and conduct when a potential conflict of interest is present are presented
below.

. Conflict of Interest Avoiding the appearance or reality of a conflict of interest forms the basis

for the County's ethics policies. Public employment is not to be used for unauthorized
personal gain. Any conflict between personal interests and official responsibility is to be
resolved by consciously avoiding possible conflicts or disclosing the basis of a conflict or
possible conflict to a supervisor so that, if necessary, decisions can be reviewed or made by
others.

It is not possible to list every possible situation which might arise, but the general guideline is
to act on the conservative side of decision-making, applying the 'prudent observer' test.

1. Would a prudent outside observer think that an employee was influenced in official actions
by some offer or expectation of personal gain?

2. Would the situation embarrass or reflect poorly on the employee or the County if it
became publicly known?

3. Ifthe answer is likely to be 'yes' or even 'possibly’, the decision should be made to avoid
the issue of conflict of interest from arising. Disclosure of the situation to a supervisor is
often the best approach.

. Accepting or Soliciting Gifts Basic County policy is that employees are not to accept or

solicit gifts. A 'gift' is a thing of value to the recipient and can include such items as a cash
payment, loan, gratuity, honoraria, service, favor, or promise of future employment. A gift
received by a member of the employee's immediate family would also fall into this category.
Offered gifts are to be politely and respectfully declined. In some circumstances, it may not be
possible to return a gift without causing embarrassment, or the gift may be a consumable item
which cannot be returned easily. In such cases, the employee should rely on sound
conservative judgment and consultation with his/her supervisor.

The basic policy that employees are not to accept or solicit gifts is not meant to apply when:
1. A gift is of nominal value of $5.00 or less;

2. Aqiftis given or exchanged by employees on occasions such as birthdays, retirement,
marriage, service anniversaries, etc.;
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3. A professional or public award is given, reflecting positive performance or community
service;

4. A giftis exchanged or given by a relative where a family relationship, rather than a
business relationship is involved.

5. Food is consumed at a public, professional, or community reception;

6. Trade discounts or inducements are offered to the general public or to private groups
such as professional, religious, or service organizations that are not limited in membership
only to County employees.

C. Code of Ethics Central to the standard of ethical conduct is the Board of County
Commissioners' policy that no officer or employee shall have any interest, financial or
otherwise, direct or indirect, or engage in any business transaction, or professional activity or
incur any obligation of any nature which is in conflict with the discharge of his/her duties in the
public interest. Since the confidence of the citizenry is the very foundation for effective
Government, even an unfounded appearance of unethical conduct by a public employee can
significantly impair the capability of Government.

Therefore, all Department and Division Directors and Assistant Directors and heads of
separate Offices will certify to his/her understanding of the County's policies related to ethics in
writing, upon appointment and each year thereafter. The Division of Human Resources will
send a memorandum for certification in July. The employee signs it and returns it to the
Division of Human Resources. The signed certification will be made a permanent part of the
employee's official personnel file.

D. Use of Private Facilities Broward County employees, including elected and appointed
officials while acting in their official capacity, shall not hold meetings or events at any private
facility where policy or practice restricts membership or services on the basis of race, religion,
national origin or ancestry, sex, sexual orientation, age or disability.

E. Criminal History Disclosure All employees are required to disclose to the Director of the
agency in which they work, any felony or misdemeanor or criminal infraction conviction or plea
of nolo contendere ("no contest"), whether or not adjudication was withheld, which occurs
subsequent to the effective date of this policy (March 14, 1996).

1. Time Requirement Disclosure must be made within five (5) working days of the date of
the conviction or plea of nolo contendere, whether or not adjudication was withheld.

2. Director's responsibility Upon receipt of a disclosure pursuant to this policy the agency

Director must consult immediately with the Director of Human Resources to determine if
the nature and recency of the conviction or plea of nolo contendere makes follow-up
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employment actions appropriate. While a conviction or plea of no contest, in and of itself,
will generally not bar a person from employment, there will be cases when a specific type
of criminal history information directly related to the employee's job duties and
responsibilities will make subsequent actions necessary.

Failure to Disclose Any employee who fails to make this required disclosure of
conviction or plea of nolo contendere, whether or not adjudication was withheld, occurring
subsequent to March 14, 1996 will be subject to serious disciplinary action.

F. Financial Disclosure Financial Disclosure County employees in certain job classifications as

defined in Florida Statutes, Chapter 112, Part 111, are required to file financial disclosure
information forms. This requirement is to ensure that no incompatible conflicts of interest are
present when a public official carries out the responsibilities of his/her office. Compliance with
these requirements shall be considered a condition of continued employment with Broward
County.

G. Elected Public Office

1.

Employees seeking elected public office are not permitted to engage in any activity
related to seeking the office during working hours or in other ways which might constitute
an inappropriate use of County time and resources or lead to the impression that the
County government endorses their candidacy.

The prohibition against the use of County time and resources in a campaign for elective
office includes a ban against using County equipment, including vehicles, telephones,
copy machines, inter-office mail, or other equipment owned by the County. The
employee/candidate is prohibited from participation in campaign activities off duty
wearing; a County uniform or driving a County vehicle.

The ban also prohibits the solicitation of campaign contributions or in kind gifts to support
the campaign such as soliciting campaign workers or contributions from among County
employees where such solicitation takes place on duty or when such solicitation could be
reasonably construed as having a connection to a real or expected employment decision.
Such potential conflict of interest could arise, for example, when a subordinate is asked to
support the candidacy for elected office of a supervisor when the subordinate depends on
the supervisor's decision making in matters such as assignments, evaluations, etc. The
employee/candidate for public office is responsible to avoid the appearance or the reality
of a conflict of interest between their employment with the County and the outside
candidacy.

Change 26
9-3 DEC 22 2000



Human Resources Procedures ETHICS AND CONFLICTS OF INTEREST
Chapter 9

4,

The employee choosing to run for elected public office shall disclose his or her candidacy
to the employee's immediate supervisor and the Department, Division or Office Director in
which the person works within 24 working hours of the time the employee becomes an
official candidate by submitting the necessary candidate papers. Thereafter, the Director
shall meet with the employee to ensure that the rules regarding the avoidance of a conflict
of interest are clearly understood and that any questions the employee has are
addressed. However, campaign-related activities occurring before official candidacy are
also subject to these restrictions.

The employee/candidate may take reasonable steps, with approval by the supervisor, to
minimize the prosect of a conflict of interest. These steps may include the use of annual
leave, job basis leave if applicable, personal days, work schedule adjustment or unpaid
leave of absence following approval in advance by the supervisor pursuant to County
policies.

These limitations and prohibitions are designed to eliminate the possibility of a real or
perceived conflict of interest in the best interest of the employee/candidate and the
County. If the employee has any questions concerning the applicability of this section, the
person is encouraged to contact their supervisor or Division of Human Resources in
advance in keeping with the positive, conflict prevention intent of this section.

H. Elected Officials or Managerial-level Employees employing another County Employee

Any elected official subject to the jurisdiction of the Board of County Commissioners and any
managerial level employee of Broward County, such as Administrator, General Counsel,
Commission Auditor, Department, Division, Office director, shall be subject to the principle of
the County not to knowingly engage or employ, directly or indirectly, the services of another
County employee to perform maintenance or other work on the individual's person or real
property, even though the tools, equipment, or supplies of the County are not involved and the
employee's time is his or her own and he or she is compensated personally by the individual
for time and any other expenses. Questions regarding this policy should be directed in writing
to the Director of Human Resources.
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Policy and Intent It is the intent of the County to provide procedures for the prompt and
equitable conduct of due process hearings in cases of formal disciplinary action against
regular employees who have successfully completed an initial probation and to aid in the
resolution of disputes between the County and its employees without fear, coercion,
discrimination, or retaliation. The County desires that both supervisors and employees make
every reasonable effort to resolve problems informally as they arise. It is recognized,
however, that there will be problems that can be resolved only after a hearing and formal
review of the facts and issues involved.

Procedural Guidelines When an employee files a grievance, it is important that managers
closely follow the Guide for Processing Grievances, Form 102-153, contained in Annex A.

The Division of Human Resources, Labor Relations Section must be advised and copied on all
grievances and responses.

NOTE: Assistance on claims of alleged discrimination should be directed to the Office of
Equal Opportunity.

Collective Bargaining Grievance Procedures For employees whose job classifications are
covered by collective bargaining agreements, please consult the applicable union contract for
the appropriate procedure and grievance form.

Civil Service Grievance Procedure Employees who are in job classifications that are not
covered by labor agreements, who are not excluded from the Classified Civil Service or
otherwise excluded from filing grievances under the Civil Service Rules, may utilize the Civil
Service Appeal and Grievance Procedures as outlined below. Such grievances are processed
on Form 102-115.

NOTE: Working days, for the purposes of the time limits described in this procedure, shall be
defined for all employees regardless of the assigned work schedule, as Monday through
Friday, excluding holidays.

The entire Civil Service Appeal and Grievance procedures are contained in the Civil
Service Rules and can be obtained from the Labor Relations Section in Human
Resources.

NOTE: Grievances involving an appeal of discharge shall be initiated at Step Ill by filing with
the Department Director and the Director of Human Resources within ten working days of the
discharge.

Informal Discussion (Step I) In the event a condition exists that causes a regular non-
probationary employee to be aggrieved, the employee should first attempt to resolve the
matter by discussing the issue informally with his/her immediate supervisor. If the situation
cannot be resolved informally, the formal process may be initiated as described below.
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B. Written Grievance Procedure and Division Director Review (Step IlI)

1. Employee Obligation When an employee has a "grievance" as defined in the Civil Service
Rules and Regulations which the employee has not been able to resolve with his/her
supervisor or Department, Division or Office Director, he/she may file a grievance by
obtaining a Form 102-115 from the Division of Human Resources Labor Relations Section.

2. Formal Action The Form 102-115 must be completed and filed with the Division Director
and the Director of Human Resources subsequent to the date that the employee had
knowledge or could have reasonably been expected to have knowledge of the existence of
the condition of employment that he/she is aggrieved about or the effective date of the
adverse action taken against the employee, consistent with the time limits specified in the
Civil Service Rules.

a. Form 102-115 Completion The employee completes the Form 102-115 in the
following manner.

(1) Enters his/her name, job class and Department and/or Division, work phone, date of
event giving rise to the grievance, and checks whether or not an informal discussion
was held.

(2) Enters his/her statement of the grievance including names, dates, locations, and
other pertinent information.

(3) Specifies the requested remedy for his/her grievance.
(4) Lists any specific Civil Service Rules, policies, or procedures alleged to be violated.

(5) Signs and dates this completed section of Form 102-115 and files the form with
his/her Division Director.

4. Division Director Obligation The Division Director acknowledges receipt of the Form
102-115 by indicating the date received and signing in the space provided. The Division
Director:

a. Meets with the grievant within seven working days following receipt of Form 102-115;
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b. Renders his/her response to the grievance, signs and dates his/her portion of the
form and returns the Form 102-115 to the grievant within ten working days following
the meeting.

C. Department Director Review (Step Ill) If the grievant is not satisfied with the Division
Director's response, the grievant may then file Form 102-115 with his/her Department Director
within five working days following receipt of the Division Director's response. The Department
Director:

1. Acknowledges receipt of the Form 102-115 by indicating date received and signs in the
space provided.

2. Meets with the grievant within seven working days following receipt of Form 102-115.

3. Renders his/her response to the grievance, signs and dates his/her portion of the form, and
returns the Form 102-115 to the grievant within ten working days following the meeting.

NOTE: Any grievance involving appeal from disciplinary action shall bypass Step IV
and proceed directly to an Evidentiary Hearing (STEP V).

D. Personnel Advisory Board Grievance Review and Recommendations (Step IV) If the
grievant is not satisfied with the Department Director's response, the grievant may, within five
working days following receipt of the response, file the Form 102-115 with the Director of
Human Resources requesting a review by the Personnel Advisory Board (PAB).

The Director of Human Resources acknowledges receipt of the Form 102-115 by indicating
the date received and signing in the space provided. The Director of Human Resources will
schedule the matter for review on the agenda for a meeting of the PAB within thirty working
days of receipt. The PAB shall review the grievance and may make non-binding
recommendations to Administration. The Director of Human Resources communicates such
recommendations to appropriate Department, Division and Office Directors.

E. Appeal from Disciplinary Action - Evidentiary Hearing (Step V) If the grievant is not
satisfied with the Department Director's response in STEP lll, he/she must then file the Form
102-115, within five working days following the receipt of the response, with the Director of
Human Resources requesting an evidentiary hearing by the Hearing Officer.

Evidentiary hearings will be conducted as soon as practical. The Hearing Officer will issue a
written Order within ten working days following completion of the hearing. A decision of the
Hearing Officer is the final step in the County's "Appeal from Disciplinary Action" procedure
provided. However, the Hearing Officer's decision may be appealed by filing a petition for writ
of certiorari
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in the Circuit court of the Seventeenth Judicial Circuit in and for Broward County, Florida,
within thirty calendar days after the rendering of the decision.
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iew i e ibiliti nd Pre- i ent Procedure

Interviews The staffs of the Division of Human Resources and QEQ Office are available for
consultation should the need arise.

In-person Interviews All candidates certified are entitled to an in-person interview. Ifa
candidate has been interviewed recently for another vacancy in your organization, you may,
with the concurrence of the candidate, use the prior interview as the source of information
for the present vacancy. However, if the candidate wishes to return for a second in-person
interview, he/she must be given that opportunity.

Telephone Interviews A telephone interview may be conducted in lieu of an in-person
interview only if the candidate agrees to a phone interview. Since certain pre-employment
documentation is usually obtained at the time of the interview, if the interview is by
telephone and that candidate is selected, a subsequent in-person appearance is necessary to
complete required documentation.

Interview Expenses The Director of Human Resources may authorize reimbursement for
reasonable interview expenses for candidates for positions in the E & Y Pay Plan and other approved
by the Division of Human Resources, subject to these provisions:

1.

Candidates for Employment Reimbursement will not be authorized for expenses arising
from initial screening interviews. However, when the appointing authority identifies a

candidate as a finalist, and the appointing authority deems that a second or subsequent
interview is in the best interest of the County, the appointing authority may request
reimbursement of the expenses of the second interview by written request to the Director of
Human Resources. The Director of Human Resources will review the request and will notify
the appointing authority in writing whether or not the request is approved.

a. Reimbursement, where approved by the Director of Human Resources, will be made
in accordance with Section 112.061 of the Florida Statutes and is limited to
transportation costs based upon the County's prevailing travel policies. This includes
payment of mileage reimbursement rate or round trip economy air fare rates,
whichever is the lower amount, recognizing that stayovers through a Saturday may
result in reduced air fares; incidental travel costs such as taxi fares, tolls, or car rental
costs; accommodations at reasonable economy hotel rates; as well as meal costs
based on the County's established meal reimbursement limitations.

b. The candidate must submit receipts documenting expenses of the types outlined
above to the appointing authority. The appointing authority will review and approve
the reimbursement as appropriate and will submit a County Travel Voucher, Form
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403-6 to Accounting, with receipts described above attached to it and a copy of the
memo from the Director of Human Resources authorizing reimbursement, to the
Accounting Division. Source of funds for the reimbursement must be identified by
the requesting Director.

2. i nd Oral Interview Panel Mem The Director of Human Resources
may authorize reimbursement for reasonable meal, mileage, or accommodation expenses for
individuals, who are NOT employed by the County and who live within the State of Florida,
who are invited to serve as raters or members of oral interview panels, pursuant to the
provisions above. The County administrator must approve reimbursement of expenses in
excess of $50.005

Interview Objectives and Technigues In preparing for the interview, it is helpful to review the

duties of the vacant posttion with a view towards formulating interview questions about the work,
or unusual working conditions. You need not feel constrained to ask each candidate exactly identical
questions in the same order, but bear in mind that you wish to select the best candidate based on the
same criterion, and consequently you should cover the same basic "territory” with each.

1. iew atio

a. Immediately prior to the interview, review the candidate's job application, paying
particular attention to any gaps in employment and school history, missing
information, conviction or worker's compensation record, and any ambiguities in the
information. Make notes regarding any points you wish the candidate to clarify.
Review the candidate's conviction or plea of nolo contendere record as indicated
on the application, or as otherwise becomes known in the interview, in relation
to the job, and make a determination as to whether or not to file an objection to
the candidate.

b. In large part, the intent of the interview is to create a situation of give and take
between the interviewer and the interviewee, in order to provide the interviewer the
information upon which to make a judgment.

c. The interviewer should talk approximately 25% of the time and the candidate about
75% of the time. Make sure that most of the talking is done by the applicant; listen
more than you talk, and listen carefully. Be careful to show, by posture or gesture,
a positive attitude.

d. Don't spend your time talking about your own views on the subject at hand. When
you talk, use the time to explain both the potential negative and positive aspects of
the job.
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The verification of employment and educational background information begins at
the selection interview, when comparisons may be made between the statements of
the candidate and those in the application. If differences arise, they should be
discussed, or note should be made for subsequent verification. If the candidate is
uncertain or inexact regarding too many dates, it may be an indication of falsified
information or an indication of a poorly prepared candidate, whom you might not
want to hire regardless of his/her qualifications.

Interview Guidelines

€.

Greet candidates courteously. Begin the interview with any general comments. You
may then begin the more serious part of the interview by asking questions about prior
work experience, education, career goals, etc. Primary responsibility for the tone of
the interview rests with the interviewer. It is your treatment of each applicant that
will in large measure determine the applicant's feeling about the faimess of the
process.

When asking questions, concentrate on job-related factors only. Do not make direct
or indirect inquiries regarding non-job related factors. In interviewing the candidate:

(1) Do not ask leading or trick questions.

(2) Ask questions one at a time; allow the candidate to answer completely before
asking a new question.

(3) Answer any reasonable question posed by a candidate.

(4) Ask open-ended questions, and avoid asking questions which can be answered
"yes" or "no". Begin your questions with how, when, what or why.

If you wish, you may take notes; however, do not rate the candidate during the
interview.,

Avoid any gesture or statement, or the timing of any such action, that conveys an
overly strong meaning or approval. These gestures might be misinterpreted by the
candidate to mean that he/she answered correctly, or that he/she is proceeding well.

Don't argue with a candidate. It is not necessary to convince a candidate of anything
in the interview except of your own "goodwill" towards them. If a candidate
becomes argumentative, change the subject.

If a candidate wanders from the subject, don't stop him/her immediately as this, in
itself, is a personality trait worth noticing. When it has been established that the
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candidate digresses and becomes garrulous, bring him/her back to the subject under
discussion.

g. While it is necessary, in general, t0 hold to an interview schedule and time limit, no
interview should be terminated until you are satisfied that you have a foundation for
your judgment. Each candidate, regardless of apparent merit, should be questioned
long enough to allow a fair evaluation.

h. Question the candidate as to whether or not he/she has a relative or household
member working in your division. If he/she does, the nature of the work relationship
may prevent the employment of the candidate. No employee may work in a position
which either supervises or influences the activity of a relative or spouse, and no
employee may be promoted to such a position. Complete Section A on the
Background Verification Record, Form 102-142.

i. Have candidate sign a Record Release and Reference Authorization located at the top
of the Background Verification Record, Form 102-142. This section includes an
authorization to contact the candidate's present employer.

I Upon reaching the point where you feel you have covered the information pertinent
to the job and any related characteristics of the candidate, you should, as a method
of ending the interview, ask the candidate if he/she has questions they would like to
ask. Usually, after you answer any questions, you may then conclude the interview.

k. After the candidate leaves, the interviewer should immediately record his/her
judgment of the candidate's qualifications.

1. When the interviews are completed, you may make a tentative decision on a
candidate to fill the vacancy. Before finalizing your decision, you must complete a

Form 102-142.
Documentation From the Candidate At the time of the interview, it is recommended that the

candidate complete and sign the employee information portion of the INS Form I-9, Employment
Eligibility Verification. The candidate must provide documents in accordance with I-9 rules. In the
event the candidate is selected and the documents provided by the employee to satisfy the 1-9
requirements do not include a valid-for-employment Social Security card AND a government-issued
photo 1D, the County requires these documents for identification purposes in addition to the I-9
Tequirements.
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E. Responsibilities of the Appointing Authority Either at the interview or subsequently, but before

the Personnel Action, Form 102-102, can be processed, you, the interviewer MUST ensure that the
following requirements are satisfied before confirming any appointment with a candidate:

1. Establish 1I-9

a. View the documnents that establish the person's identity and employment eligibility.
Complete the Employer’s section of INS I-9 Form.

b. The identification for the Employer's I-9 section List B must be a government
agency-issued PHOTO Identification. Note that the possible penaities for false
attestation or for perjury by the person completing the I-9 Form are up to $2,000 fine
and up to 5 years imprisonment. Sign and date the form.

<. View an original Social Security Card. The Card must be valid for employment.
Cards that are not valid for employment are marked, "Not valid for employment.
"Record the name and Social Security number from the card on the Background
Verification Record, Form 102-142. The Social Security Card may also be used to
fulfill the INS Form I-9 List C requirement.

d. Make and retain copies of the Social Security Card and Photo ID presented.

e. That the [mmigration and Naturalization Service (INS) Form I-9 has been properly

completed and that any necessary re-verification of documentation is performed.
This step is not required if the appointee is currently a County employee. The INS
I-9 is used in compliance with the Immigration Reform/Control Act of 1986.

(1) Read the form completion instructions on the reverse side of Form 1-9, and
complete the form accordingly, with the exception that the 1.D. required under the
Employer's Section, List B must be a government agency issued PHOTO LD.

(2) If a candidate does not have a photo driver's license, he/she may obtain a Flonda
State photo 1.D. card at any State driver's license certifying office. All candidates
are notified of the identification requirements and the availability of a State I.D.

(3) Make copies of the papef Social Security card and the photo 1.D. that have been
presented. The copies must accompany the INS Form I-9.

(4) Hf an alien presents an INS work authorization/identification document with an
expiration date, authority to work must be re-verified prior to such expiration date.
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(5) After completing this form, the person who viewed the documents MUST sign
it.

round Verification Required All background verifications, except those for
Division Directors and higher classified positions, are documented on the Background
Verification Record, Form 102-142. Verification of ten (10) years of prior work history and
educational background shall be performed for all original appointments. These provisions
apply with equal force to proposed re-employiment or reinstatement of a former employee.
Background verification is also required for current County employees seeking a demotion,
transfer, or promotional appointment, including five (5) years of prior non-County
employment history. College education and all other special requirements or certifications
must always be venfied if a requirement of the position. If a previous Background
Verification Record is used as a source for the present verification, such must be noted on
the form. Contact with the immediate supervisor of present county employees who are
seeking a transfer, demotion or promotional appointment is absolute]ly requjred. For former
county employees conduct a review with the previously employing Division or Office. A
review of all candidate's file in the Division of Human Resource is highly desirable.

a. trugcti m ion 02-142-

{1) Fill in the person's name and social security number shown on the person's the
Social Security card.

(2) Review any relatives of the candidate who may be on the present staff of the
Division/Office, to assure the appointment does not conflict with the provisions of
the Civil Service Rules and Regulations regarding employment of relatives. If either
of these two points were not covered, you must resolve them, by phone if necessary.

(3) If a college degree is required for the position, you must verify possession of the
degree by calling the college. In most cases, the school information being verified
will be college. Generally speaking, the verification of high school education will
add littie to a situation, unless the circumstances are unusual. Most job classes
requiring only a high school education also usually require some years of experience
in a particular type of work, and therefore emphasis should be placed on checking
work history; or, such job classes require a written exam which generally eliminates
the need for school checking. Otherwise, such checking is only necessary if the
nature of the duties are such that the absolute truthfulness of the candidate must be
demonstrated, and the educational claim is considered pertinent.

To check college education, obtain the phone number of the records office of the
school from which graduation is claimed. Call the records office and indicate that
verification of graduation is desired, identify yourself, and request the verification.
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Usually, the candidate's Social Secunity number, and his’her dates of school
attendance are requested. Stick to the basic date-and-type-of-degree information
request.

{4) Emplovment Verification As a general rule, it is best to first verify only work

experience with previous employers, and then, if all other information checks out and
you have decided to appoint the candidate, as a last step, after so notifying the
candidate of vour intentions, you may verify present employment.

(a) To check employers, call the organization's personnel office, and request
a verification of job title and employment dates, by month and year. Request
also a statement as to whether or not they would rehire. Some organizations
will not provide any information and some will only give limited information,
but most will supply the indicated type of information. If you can contacta
previous supervisor, you may also make inquiries regarding the quality and
nature of the employee's previous work performance. Depending on the
organization, they may or may not be willing or able to provide such
commentary. Always try to insure that obtained information is as objective
as possible.

(b) In some instances, you may want to send a reference form letter if you
have been unable to verify information by phone, or there are other
background ambiguities. You must use yowr judgement, since some
organizations will not verify information if the history is negative, or if there
have been other problems, and sending a reference letter would be a waste of
time, since it would probably not be returned. In short, an absence of
information might be as significant as either positive or negative information,
but it must always be considered in the context of the entire set of
circumstances.

(¢} On occasion, a verification source may attempt to obtain from you other
information regarding the candidate. Do not provide information on a
candidate other than that immediately required for proper identification
purposes (i.e., name, SSN, title of position applied for, and the claimed
employment/education and dates).

(5) Personal referepces may be checked if the level of the position warrants, or if you
are looking for other methods of verifying previous work information. Generally,
personal references will give a positive response in regards to the candidate, or they
would not have been selected as references. Consequently, they are only secondarily
important. They are, however, more pertinent for whatever leads they may supply
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regarding those aspects of the candidate's background for which additional
information is sought.

(D

@

&)

4

(3

(6)
(M)

eral i tion, Analysis of Backeroupnd Verification j mation:

Remember, most people often make slight intentional or unintentional
misstatements on their applications. All discrepancies cannot be considered
to be falsehoods.

Some people take liberties with the facts to create a smoother presentation.
As long as such representations do not materially distort the realities of the
background, and have not influenced their score on the exam, they probably
should not be considered pertinent, but this is a matter for careful judgement.

Matenial misrepresentations are basis for disqualification, particularly if they
appear to have positively influenced the exam score.

On occasion, some information may be obtained which strongly and directly
contradicts what is in the application and what you have been told. Under
those circumstance, you must make a judgement as to what approach to take.
There are usually about three general options:

a) confront the candidate and request an explanation;

b) decide that despite the discrepancy, the overall circumstances of the
situation indicate that the discrepancy should be noted, but otherwise
not given deciding weight;

c) decide that the contradictory information is incontrovertible and the
circumstances are of such a nature that the weight to be given to the
contradiction will eliminate the candidate. Make any such
judgements in conference with appropriate other concerned parties.

All reference checking should be done in a cheerful, positive, forthright
manner.

Do not become curious or gossipy about a candidate’s personal background.

Do not attempt to induce negative responses, and only ask carefully phrased
leading questions if it appears necessary to obtain information.
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(8) Ask open ended neutral questions, and allow the respondent {o set his/her own
tone and quality of response, but try o retain control and direction of the
conversation.

c.  After all information has been obtained; a review of all aspects of the candidate’s
background will provide you with a good perspective on his/her suitability for the
position.

d. Each Division shall maintain file copies of completed Form 102-142s for all members
of the staff. In addition, the Division shall maintain file copies of the INS Form I-9 on
all new appointments to positions under their authority. The INS documentation need
not include copies of identification documents,

e. Each Division shall track the need to re-verify work authorization and shall be
responsible for re-verifying and documenting continued employment eligibility as
required by the INS.

f. Select candidate, make offer, obtain tentative acceptance and schedule post-offer
medical examination. See Medical Examination chapter in this handbook.

g. In conjunction with the scheduling of a post-offer medical examination, the Risk
Management Division will conduct a criminal background check.

. Establishing Employment Start Dates Once the selection has been made and the other

new hire and/or appointment requirements have been completed, e.g., background
verification and I-9 process, etc., the appointing authority and the candidate can establish a
tentative start date. Tentative offers of employment can be made before the results of the
medical exam are known, but the appointing authority must inform the candidate that the
offer is subject to satisfactory completion of the medical exam and to passing the drug
screen. In some cases, a candidate may wish to delay giving notice at his/her current
employment until the results of the exam are known.

. Candidate Rejects the Tentative Employment Offer If the candidate reconsiders the

tentative employment offer and does not wish to proceed with new-hire processing, the
appointing authority should cancel the medical exam appointment, notify Human
Resources, and proceed with the selection process. Human Resources will notify Payroll,
void the appointment package and retumn it to the appointing Division. in this case, the
Form 102-106, Certificate of Eligibles, would be marked to show the candidate declined the
position,

Moving Expenses/Recruitment and Relocation Package

Moving Expenses The County Administrator may authorize the movement of household

goods for division directors, office directors and other personnel with speciai qualifications.
Pre-authorization of moving expense eligibility is managed by the Director of Human
Resources. Payment by the County for said moving expenses shall be limited to the total
amount shown on the invoice for such services OR an amount equal to 12% of that person’s
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agreed upon beginning annual salary, whichever is less. Issuances of purchase orders and
payment of such moving expenses shall be made in accordance with Broward County bidding,
purchasing and accounting procedures and should be coordinated through the Purchasing
Division; payment shall in every case, be supported by an itemized invoice.

Recruitment and Relocation Package [n addition to the above Moving Expenses, the
County Administrator has the discretion to negotiate, determine and authorize the payment of a
Recruitment and Relocation Package for newly appointed Executive Team Members in an
amount not to exceed the equivalent of two (2) months’ of the executives’ gross salary. The
Recruitment and Relocation Package may include, but not necessarily be limited to temporary
housing assistance, relocation related expenses, spousal/domestic partner job placement
assistance, transitionary travel expenses, etc.

Unallowable Expenses Moving Expenses and the Recruitment and Relocation Package shall
be payable for packing and shipping by common carrier of ordinary household goods, which
means personal effects and property used in the employee’s dwelling. Payment is not to be
authorized for the following expenses:

The shipping of automaobiles, boats, trailers, campers or mobile homes.
The transportation of livestock.

Unpacking or storage of household goods.

The cleaning of any residence.

Insurance beyond the normal liability of the common carrier.

i
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Medical Exam/Drug Screen Program and A.D.A. The County firmly supports the intent and
provisions of Title | of the Americans with Disabilities Act (ADA) that prohibits inquires by
employers about an applicant's mental or physical impairment or disability until the employer
has extended a conditional job offer. The ADA also prohibits employers from requiring an
applicant to take a medical examination, respond to medical inquires or questionnaires, or
provide a medical history before the employer makes a conditional job offer.

The County does, however, have the right to test all applicants for the illegal use of drugs,
because the ADA does not consider tests for illegal drugs to be medical examinations. The
County may also give physical agility tests, prior to making a conditional job offer, so long as
the test is not a medical examination and the test is given to all applicants in the same job
classification, regardless of disability. All physical agility tests shall be job related and
consistent with business necessity, meaning that such tests will measure actual physical or
mental fitness or abilities necessary to perform a job.

Although disability-related inquires will not be made at the pre-offer stage, an applicant with a
known disability (applicant volunteers this information or it is obvious) may be asked, at the
pre-offer stage, to demonstrate or describe how s/he would perform essential duties of the job
that are affected by the disability, regardless of whether non-disabled applicants are required
to do so.

The County may condition a job offer on the satisfactory result of a post-offer medical
examination or medical inquiry, if this is required of all job candidates in the same job
classification. After making such a conditional offer, the County may make health related
inquires or require medical examinations to obtain any information that is relevant to an
applicant's ability to perform a job. The County may also require a follow-up test or
examination when an initial examination indicates that further information is needed, or to
determine if an applicant with a disability can perform the job without causing a direct threat to
the health or safety of the applicant or others, regardless of disability.

The County may withdraw a conditional job offer, based on the results of a post offer medical
examination revealing a disability, if the reason(s) for the exclusion is job related and
consistent with business necessity, or to avoid a direct threat to the health or safety of the
applicant or other employees where no reasonable accommodation will enable the applicant to
perform the job without a significant risk to health or safety, or that such an accommodation
would cause an undue hardship on the County.

Medical Exam/Drug Screen subsequent to an Offer of Employment

Policy Prior to actual start of work with the County, all new appointees, except those
appointed to positions classified as Temporary or Student, are required to undergo and pass a
drug screen and to undergo a medical exam that results in no medical disqualification.
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1.

Current County employees may be required to undergo and pass a medical exam that
results in no medical disqualification subsequent to initial appointment if, in the judgment
of the Risk Management Division, the change in the nature of duties warrants
reexamination.

Risk Management is solely responsible for granting exemptions and/or exceptions to
these requirements.

B. Exam/Drug Screen Notice and Consent The medical exam/drug screen requirement is

explained on Job Announcements. The Application for Employment, Form 102-100, also
contains notice of the requirement.

1.

The notice on the Form 102-100 advises the applicant that his/her signature on the
application expresses the applicant's consent to the medical exam and the drug screen. If
an applicant refuses to sign the application, the Application Unit will void the application
and will not process it. If an unsigned application is received indirectly, e.g., by mail, or
drop box, it is voided since processing and computer system requirements do not allow
time for return.

The appointing authority is responsible for notifying individuals appointed to positions
excluded from the Classified Civil Service of the medical exam requirement.

C. Appointment Scheduling When a candidate has been selected and the background

verification process has been completed, the appointing authority may make an offer of
employment subject to the candidate's satisfactory completion of the medical exam and drug
screen process. If the candidate indicates tentative acceptance of the offer, the appointing
authority will make the appointment for the exam.

1.

If the candidate is a current County employee, the appointing authority will contact Risk
Management to determine if the change in duties necessitates reexamination. If Risk
Management determines reexamination is NOT needed, a statement to that effect must
be entered in the Remarks section of the appointing Form 102-102 in order for Human
Resources to process the transaction.

If the candidate refuses to undergo the medical exam process, the appointing authority
should complete a Form 102-107, indicating that the individual refused to undergo the
exam as the reason for the objection. The Form 102-106, Certificate of Eligibles, would
be marked to indicate that an objection to the candidate had been filed. The Form
102-107 would be sent to Human Resources along with the completed Form 102-106.

D. Medical Exam Appointment Confirmation, Form 102-160 The following procedures apply

to new appointments and to appointment of current County employees where Risk
Management
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requires reexamination. The appointing authority schedules the exam appointment,
completes a Medical Exam Appointment Confirmation, Form 102-160, signs it, and distributes
the copies as follows:

1. The Candidate's Copy If the candidate is present when the exam is scheduled, the
candidate's copy of the Form 102-160 is given to the candidate with instructions to bring it
to the medical exam. If the candidate is notified of the appointment by telephone, the
appointing Division will mail the candidate's copy to the candidate.

2. Medical Office Copy The Medical Office copy of the Form 102-160 is sent to the office
conducting the exam with a photocopy of the applicant's driver's license or other photo
identification. NOTE: A second copy of the driver's license is required as part of the INS
[-9 form completion requirements.

3. Division Copy The Division copy of the Form 102-160 is used to document the results of
the medical exam.

E. Exam Appointments not Kept If the candidate fails to report for the medical exam as
scheduled, the appointing authority will contact the applicant to determine the reason the
applicant failed to keep the appointment. If, in the judgement of the appointing authority, there
is a compelling reason why the applicant was not able to keep the exam appointment, the
appointing authority may schedule a new appointment. If this is done, the appointing authority
is responsible for notifying the applicant and Human Resources of the new appointment.

1. If the applicant does not provide a compelling reason for missing the exam appointment
and/or the appointing authority wishes to withdraw the tentative offer, the appointing
authority should notify the applicant that he/she is no longer under active consideration
and notify the Human Resources Action Processing Unit to void the appointment package.
In this case, the appointing authority should also complete a Form 102-107 indicating that
the candidate failed to complete the medical exam process as the reason for the
objection.

2. The Form 102-106, Certificate of Eligibles, would be marked to show that an objection to
the candidate had been filed, and the appointing Director would then proceed with the
selection process. Human Resources will notify Payroll, void the appointment package
and return it to the appointing Division.

F. Notification of Medical Exam/Drug Screen Results Medical records are not subject to the
Chapter 119 of the Florida Statutes related to Public Records. Medical information is private
and confidential and is kept separate from Personnel files. The exam results conveyed to the
appointing authority here means only whether the candidate was found to be medically
qualified.
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1.  When the appointing authority is advised of the exam results, the appointing Division will
notify the candidate of the outcome. If the candidate passed the exam, the information is
noted on the Division copy of the Form 102-160 and the form is sent directly to the Human
Resources Action Processing Unit. Human Resources will then finalize approval of the
102-102 effecting the appointment and will notify Payroll so that Payroll can schedule the
candidate for Payroll processing.

2. If there was a medical disqualification, contact the Division of Human Resources for
guidance. A candidate's questions regarding medical findings should be referred to the
Occupational Health Section in Risk Management. If the decision is made to not proceed
with the appointment, the completed Form 102-160 is sent with a Form 102-107 to the
Certification Unit with instructions to revise the notation on the Certificate of Eligibles.

G. Maintenance of Medical Exam/Drug Screen Reports The physician's report regarding the

candidate's medical or job status will be kept on file in the Division of Human Resources. All
medical information or results of any County-required medical examination or inquiry shall be
kept confidential and separate from general personnel files, available only under limited
conditions specified by law.

Other Medical Exam Findings If an applicant is evaluated as medically qualified for
employment but the exam reveals possible future medical complications, the examining
physician will include the findings in the medical record and will advise the candidate.

Special Medical Examinations A Division, Office, or Department Director may request that a
medical examination, including drug and/or alcohol testing under certain circumstances, be
scheduled for any employee under his/her jurisdiction, subject to the approval of the Director
of Human Resources. Contact the Division of Human Resources Labor Relations Section for
assistance on specific cases.

NOTE: For employees covered under collective bargaining agreements, please refer to
the specific contract.

A. Non-emergency Examinations

1. Requesting the Examination To request an examination, the Division Director forwards
a memorandum stating the reasons for the request to the Director of Human Resources.
The memorandum should include the employee's name, classification, work location, and
a brief description of his/her duties. The request should further include the reason for the
request and/or a specific description of what is observed in the employee's behavior which
interferes with the employee's job performance.
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2. Division of Human Resources Review The Director of Human Resources will review

the request and, if appropriate, authorize and coordinate with the Occupational Health
Section of the Risk Management Division to schedule an appointment with a physician.
The Division of Human Resources will notify the requesting Division regarding the
appointment for the exam. Expenses incurred shall be charged to the requesting Division
unless otherwise notified.

B. Need for Inmediate Examination In the event there is an immediate need for drug and/or

alcohol testing because there is reasonable suspicion, as observed by at least two supervisors
if possible, that the employee is impaired in the performance of his/her job duties, the following
procedures should be followed:

1. Between 8:00 AM and 4:00 PM, Monday through Friday Please contact the Labor

Relations section to coordinate an appointment.

2. After hours, on weekends, on holidays, or other days Follow the guidelines below:

a.

The supervisor should contact the Division Director to obtain verbal approval to
order an examination.

The Division Director will contact the Director of Human Resources for authority to
proceed.

If contact with the Division of Human Resources cannot be made, the Division
Director's emergency authorization will be acceptable to Human Resources to
proceed with the order for the examination. In this case, the Division of Human
Resources must be contacted on the next business day to ensure proper follow-up.

The supervisor calls the contracted medical company's telephone number
When a supervisor receives authorization from the Division Director, he/she should
call the contracted medical company and identify him/herself as a Broward County
Supervisor requiring an after-hours drug/alcohol test. The contracted medical
technician will inquire about the specific testing circumstances and decide in
consultation with the supervisor which location would be most appropriate to conduct
testing. Follow the current published memorandum for specific procedures.

The supervisor meets with the employee \When a supervisor receives
authorization from the Division Director, he/she should meet with the employee and
explain that the observed behavior is interfering with the employee's ability to perform
his/her job. The supervisor further explains that in order to determine the cause of
the observed behavior, the supervisor is ordering the employee to accompany the
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k.

supervisor to the agreed upon testing location to test for the presence of alcohol or
controlled substances and to determine if that is the medical basis for the observed
impaired behavior.

The supervisor also advises the employee that the County has the right to demand
such an examination and failure to comply with this lawful order constitutes gross
insubordination and is grounds for discipline, including possible termination.
Experience demonstrates that most employees in this situation will comply with the
order.

If the employee refuses to comply with the examination order, the supervisor
advises the employee that he/she is now suspended with pay pending disciplinary
action for insubordination. Ensure that the employee is safely transported home. In
this situation, please contact Labor Relations as soon as possible.

If the employee agrees to go to the Testing Location Transport the employee
within two hours of the initial observation of behavior:

Upon arrival at the Testing Location Present to the contracted Medical Technician
any written approval for the examination, if it is available, along with the supervisor's
and employee's identification.

At the conclusion of the examination Advise the employee that he/she is to
remain at home on sick leave until further notice.

Ensure Safe Transport Always ensure that the employee is safely transported
home.

Follow Up Follow up with the Labor Relations Section the following business day.

C. Random Drug/Alcohol Testing Examinations Random Testing will be performed on

employees in safety sensitive positions as prescribed by federal regulations and County policy.
Employees covered under collective bargaining agreements should refer to the specific
contract, non-bargaining unit employees should consult with the Division of Human
Resources.

D. Safety Considerations In all circumstances, take the necessary steps at the work site to

ensure that an employee behaving in an impaired manner is not endangering the public, other
employees, or him/herself as a result of impaired behavior.
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Qutside Employment Working for another employer while employed by the County represents an
area of possible conflict of interest if the outside work is incompatible with the exercise of the
person’s County responsibility. Therefore, outside employment must be disclosed and reviewed by
supervisors and others to insure that no incompatible conflict results, and County employees may
engage in outside employment, including consuitant-type empioyment, only with the approval of
the appropriate County official prior to actual empicyment. The County reserves the right to revoke
approval of outside employment if it later determines that such outside employment poses a
conflict with or is incompatible with County employment. Note that even approved outside
employment may result in circumstances presenting occasional conflicts. For example, the
person is asked by the outside employer to perform work during the employee’s County working
hours. Disclosure and consultation with the supervisor remains the best approach. Division
Directors should be familiar with the following to ensure that they are approving outside
employment, including consultant-type employment, in accordance with:

1. Florida Statutes, Sections 112,311 -.326, Code of Ethics for Public Officers and
Employees.

2. Broward County Code of Ordinances, Sections 26-67 through 26-79, Conflict of
Interest.

3. Broward County Administrative Code, Section 14.249 through 14.253, Civil Service
Rules and Regulations.

4. Broward County Administrative Code, Section 1.11({v)

5. Administrative Order #400, Human Resources Internal Control Handbook.

6. Broward County Administrator's Memorandum, "Ethics and Conflict of Interest
Policies", dated 7/16/01, a copy of which is located in Annex F.

OQutside Employment Request, Form 102-113 Regquests for approval of outside employment are
made on the Quiside Employment Request Form, Form 102-113, a copy of which is Jocated in
Annex A. The Director of Human Resources has delegated approval of Quiside Employment
requests to_the applicant's Department, Division Director and/or Office Director. Any questions
regarding the appropriateness of approving an outside employment request should be referred to
the Director of Human Resources prior to approval of the request. The approved request mustbe
forwarded to Human Resources for filing in the employee’s official personnel file and a copy
retained in the employee’s Division file.

. Review Guidelines Requests for approval of outside employment will be reviewed in detail by
approving authorities in accordance with the following guidelines. The proposed employment:
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1.

Shall be in accordance with all of the statutes and rules as listed above, including the Civil
Service Rules and Regulations for Classified as well as excluded employees, and shall
not be in violation of Section 1.11(v) of the Broward County Administrative Code.

Shall not be with any business entity or any agency that is subject to the regulation of, or
is doing business with, the Division employing the employee except as expressly
permitted by State Law.

Shall not be of such a nature as to reasonably require the employee to disclose or use
information gained by his/her official position that is not available to members of the
general public.

Shall not carry a significant appearance of conflict of interest for the employee unless
such appearance has been discussed with the County Administrator and has been found
not to be governing in the approval action.

Shall not be with another government entity unless it is clearly determined that the nature
of the employment is such that no element of Broward County Government can
reasonably be expected to provide the service of concern gratis in the interest of
intra-governmental cooperation and assistance.

Shall not interfere with the efficient performance of regular County duties, and will not
occur during regular or assigned working hours unless annual or compensatory leave is
requested and approved to cover the absence.

Approvals are only for a specific employer and type of work and must be renewed if any
change in employer and/or type of work occurs.

The County shall have the right to rescind approvals at any time upon written notice.

If the employee violates any of the above provisions, including any of the provisions of the
laws or rules, he/she is subject to disciplinary action.
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Employee Performance Evaluations The primary purpose of a performance evaluation is to
express management's job-related opinion to employees as to how well they are performing
their work, the areas in which they can improve their work performance and what corrective
action may be needed to attain satisfactory performance. The County currently uses two
different performance evaluation methods for different groups of employees. These two
methods, the Performance Appraisal (Form 102-101) and the Leadership Performance Review
(Form 102-10113), are discussed in Section Il and Section IV respectively.

Types of Evaluations (All of the following types of evaluations are applicable to the
Performance Appraisal (Form 102-101) and the Leadership Performance Review (Form 102
10113)

Probationary Evaluation For new-hire or original appointments to Civil Service Regular
full-time or to Civil Service Regular part-time positions employees receive a probationary
evaluation prior to completion of six months of service. New hired employees in positions
excluded from the Classified Civil Service do not receive a "Probationary” evaluation, however,
it is recommended that such employees be evaluated after approximately six (6) months of
employment.

Annual Evaluation All employees receive an evaluation prior to completion of twelve months
of service in the classification and annually thereafter effective on the employee's anniversary
date. NOTE: The definition of "Anniversary Date" for the purpose of salary increase
consideration is that date one year from a new appointment or from the effective date of the
last regular salary increase, promotion, or demotion unless the anniversary date is adjusted
consistent with provisions of the Civil Service Rules and Regulations. Performance should be
appraised on an annual basis for full-time employees without regard as to whether or not the
employee is eligible for a salary increase. Anniversary dates for employees who are
temporarily working in a higher classification are not affected by the work out of class. Salary
increases while temporarily working in a higher classification are subject to the maximum of
the pay range of the person's regularly assigned classification and/or the service plateaus the
person may have attained in his/her regularly assigned classification. Performance appraisals
for employees in Part-Time 20 (PT 20) positions should be completed on the applicable
evaluation instrument at the conclusion of each 12 calendar month period worked. In addition,
the same rules regarding adjustment of an anniversary date due to a Leave of Absence (LOA)
for full time positions, apply to PT 20 positions.

Promotion Evaluations On promotional appointments for Civil Service positions, Regular
full-time and part-time 20+ employees receive a promotional probationary evaluation prior
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to completion of six months in the classification. Employees appointed to higher level positions
excluded from the Classified Civil Service do not receive a "Promotional" evaluation, however,
it is recommended that such employees be evaluated after approximately six (6) months of
being in the higher level position.

D. Special Evaluations

1.

Follow-up Evaluation A special follow-up evaluation is completed following a period of
correction, for example after ninety (90) calendar days, when an employee receives an
unsatisfactory evaluation with a rating of "Does not meet overall expectations" (Form
102-101 B) or a QPA of 2.5 or below on Form 102-101. The rating period for this
evaluation would be from the month and year of the unsatisfactory evaluation to the month
and year the special evaluation is completed.

Mid-Year Evaluation A special evaluation may be completed when an employee's
performance has deteriorated significantly during the evaluation year. The rating period
for this evaluation is from the month and year of the last evaluation to the month and year
of the special evaluation. Contact the Labor Relations Section for guidance in preparing
this type of evaluation.

Informal Evaluation An informal evaluation is recommended whenever there is a
change in supervision within the Division or before an employee completes a lateral
transfer. The rating period in this case would be from the month and year of the last
evaluation to the month and year of the special evaluation.

If a supervisor leaves the Division, he/she should prepare informal evaluations on each
employee under his/her supervision prior to departure. The rating periods in this case
would be from the month and year ofthe employees' last evaluation to the month and year
the informal special evaluations are completed. Informal evaluations need not be
completed on a Form 102-101 or a Form 102-1 01B. They may be in the form of a
memorandum or some other format sufficient to provide a future evaluator with enough
information about the person's performance to be able to complete the next formal
evaluation.

E. Final Evaluations While the Division Director may waive a Final Evaluation, it is

recommended that, prior to separation, a Final Evaluation be completed for all separations if it
can be completed and reviewed with the employee prior to his/her separation. The rating
period on a final evaluation would be from the month and year of the last evaluation to the
month and year of separation.
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Performance Appraisal, Form 102-101 The following procedures are for use in completing Form
102-101. A copy of Form 102-101 is contained in Annex A. Form 102-101 does not apply to

employees in the A, D, E, N, P and Y Pay Plans. Most employees in the other pay pians are
evaluated on this form. For questions regarding employees in the Z Pay Plan, please contact the
Compensation & Records Section of Human Resources. For any questions regarding employees
who are covered by collective bargaining agreements, other than those in the P Pay Plan, please

contact Labor Relations in Human Resources.
Enter the employee's last and first name and middle initial and the employee’s job class title.

Enter the employee's social security number and the name of the Division/Office as it appears on
the County organizational chart.

Enter the period the rating covers, e.g., From: January 1, 1992 To: December 31, 1992. The
"From" date should be the month and year the person was hired or the month and year the last
evaluation was prepared. The "To" date should be the month and year the current evaluation is

being prepared.
Enter the employee's Anniversary Date (day/month).

Check the box for type of appraisal. Rate factors one through ten by circling the appropriate
number on the scale. Rate factors eleven through sixteen if applicable, based on the job duties
and responsibilities of the position. Consult the back of the form for rating definitions.

Compute an overall average rating based on the point value assigned to each of the rated
performance factors. Calculate the quality point average (QPA) according to instructions on the
form. The resulting rating is the QPA, which are defined below. Although Form 102-101 refers to
levels 1, Il and Ilf, salary increases, the system has changed and there are no salary increase
recommendations associated with this performance evaluation.

1. QPA between 1.0 and 2.5 Performance is inferior or marginal and work is below job
requirements. A new hire probationary empioyee with a QPA in this range will be processed
as a probationary rejection {(See the Separations Chapter). If the evaluation is for an
employee on probation as a resuit of a promotion, he/she may be returned to his/her former
position. An employee who receives a QPA in this range on an annual evaluation must be
given a follow-up evaluation within (90) ninety days and must be counseled on areas of
deficiency. He/she must also be counseled on the consequences of failure to improve.
Contact Labor Relations in Human Resources for guidance in preparation of this type of

evaluation.

2. QPAbetween 2.6 and 3.1 Overall performance meets expectations although the employee
may need improvement in specific areas. Employee may aiso perform above expectations in
limited specific areas.
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QPA between 3.2 and 4.4 Overall performance is above expectations in some if not all areas
of performance.

QPA between 4.5 and 5.0 Overalt performance is superior and work is characterized by
unusual accomplishments.

Enter comments pertinent to the employee's performance including justification statements where
required.

The evaluator and the reviewer sign and date the Form 102-101 before the evaluation is presented
to the employee.

The evatuator andfor the reviewer discusses the evaluation with the employee. The employee
signs and dates the form.

1.

The employee must sign the document in the space provided. The employee's signature
signifies acknowledgment of the contents of the document and/or receipt of a copy of the

document.

The signature does not signify agreement or disagreement with the contents of the appraisal.
The employee may enter comments in the space provided on the Form 102-101 at the time
he/she signs the performance appraisal or he/she may submit a rebuttal to the evaluation
later- If the employee wishes to submit a written statement of rebuttal, he/she must provide
copies of the rebuttal to the Division and the Division of Human Resources for inclusion in

his/her official personnel file.

The employee's refusat to sign the Form 102-101 may result in disciplinary action. If the
employee refuses to sign, supervisory staff should record the employee’s unwillingness to sign
on the space provided and two supervisory staff should sign and date that portion of the form.
For any questions regarding such refusal to sign the appraisat and possible disciplinary
action, please contact Labor Relations in Human Resources.

The Division completes "Requesting Division Use" sections, forwards for any necessary approvals
then forwards to Human Resources.

The Employee copy of the evaluation is given to the employee when he/she signs the form. The
Division retains a copy for its records and sends both remaining copies to Human Resources.
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Each Division is responsible for entering evaluations into Cyborg before forwarding them to Human
Resources.

Consult Annex E the "Performance Appraisal Manual - A Guide for Evaluators” for detailed
instructions on how to plan, prepare, and conduct the Performance Appraisal (Form 102-101).

Leadership Performance Review The following procedures are for use in completing Form
102-101B. The Leadership Performance Review (LPR) is the performance evaluation method
used for all employees in the unrepresented classifications covered by the A, D, E, N, and Y Pay
Plans. For questions regarding employees in the Z Pay Plan, please contact the Compensation &
Records Section of Human Resources. The LPR is also applicable to employees in the P Pay
Plan — the Government Supervisors Association — Professional bargaining unit. For questions
regarding employees who are covered by other collective bargaining agreements, please contact
the Labor Relations Section of Human Resources. A copyof 102-1 01B is contained in Annex A
and is also available on the BC-Net.

Enter the employee's name and the employee's job title.
Enter name of the Division/Office as it appears on the County organizational chart.

Enter the period the rating covers, e.g., From: January 1, 1992 To: December 31, 1992. The
"“rom" date should be the month and year the person was hired or the month and year the last
evaluation was prepared. The "To" date should be the month and year the current evaluation is

being prepared.
Enter the employee's Anniversary Date (day/month) and check the box for type of appraisal.

Complete Section | by evaluating an employee based on the three categories listed and marking
the applicable rating. Enter pertinent comments to justify the rating where appropriate.

The supervisor should meet with the employee prior to completing Sections Il and lil in order to
discuss the mutual deveiopment of professional and performance objectives.

Complete Section Il (A) by reviewing the attainment of professional development objectives for the
previous rating period. If this is the employee's first evaluation and there is no "previous rating
period” then the evaluator may leave this portion of the evaluation blank. Complete Section |l (B)
by setting the new professional development objectives for the coming rating peried.

Complete Section il (A) by reviewing the attainment of performance achievements and goals for
the previous rating period. If this is the employee's first evaluation under this system and there
were no prior specific performance goals, then the evaluator writes a narrative in the space
provided to describe the employee's performance during the previous rating period.

15-5
Change 30

JUL2120M



Performance Evaluations and
Compensation Programs

Complete Section lll (B) by setting the new performance achievements and goals for the coming
rating period.

Complete Section 1V based on the supervisor's job-related judgment of the employee's overall
performance during the rating period and check the applicable rating as defined below. Annually,
the County Commission approves a salary increase amount in its compensation package for each
fiscal year. This amount is referred to as the "annually determined salary increase” for purposes of
the | eadership Performance Review. Salary increases as a result of these ratings are made
- effective in conjunction with the employee's anniversary date.

1. Does Not Meet Overall Expectations - no salary increase is awarded and a performance
improvement plan is required including notice that failure to achieve the objectives outlined in
the performance improvement plan will result in a review of the employment status of the
incumbent which could include separation from employment, demotion or other action. The
appointing authority may grant the "Meets Overall Expectations” level salary increase effective
prospectively following successful compietion of a performance improvement plan. Evaluators
who expect to issue an evaluation with this rating should contact Human Resources (Labor
Relations) to discuss the situation and to develop an appropriate action plan prior to issuing
the evaluation.

2. Meets Overall Expectations - the annually determined salary increase is awarded as a
percentage to base pay within range or if the employee's salary is aiready at or above the

maximum of the pay range, in the form of a lump sum cash annual equivaient not added to
base pay.

3. Exceeds Overall Expectations - the annually determined salary increase is awarded as
described above with the addition that the appointing authority can authorize a lump sum cash
"Performance Bonus" of up to $5,000. "Performance Bonuses" are determined at the
discretion of the appointing authority, are limited to funds available in the budget, and are to be
expressed in a doliar amount, not as a percentage. Performance Bonuses are only applicable
to unrepresented employees in the A, D, E, N, and Y Pay Plans as well as to employees in the
P Pay Plan — the Govermnment Supervisors Association — Professional bargaining unit. Forthe
applicability of the Performance Bonus to employees in the Z Pay Plan, please contact the
Compensation & Records Section of Human Resources.

Enter comments pertinent to the empioyee's performance including justification statements where
required.

The evaluator and the reviewer sign and date the evaluation. If an employee is eligible for
Performance Bonus Award consideration then the amount of the bonus is written on the form and
the approving Division/Office Director signs and dates the evaluation before the evaluation is
presented to the employee. NOTE: Performance Bonus Awards are lump sum and are not to be

added to base pay.
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L. The evaluator and/or the reviewer present the evailuation to the employee. The employee signs and
dates the form.

1.

The employee must sign the document in the space provided. The employee's signature
signifies acknowledgment of the contents of the document and/or receipt of a copy of the

document.

The signature does not signify agreement or disagreement with the contents of the appraisal.
The employee may enter comments in the space provided on the Form 102-1018 at the time
he/she signs the performance appraisal or he/she may submit a rebuttal to the evaluation
later. If the employee wishes to submit a written statement of rebuttal, he/she must provide
copies of the rebuttal to the Division and the Division of Human Resources for inclusion in
his/her official personnel file.

The employee's refusal to sign the Form 102-101B may result in disciplinary action. If the
employee refuses to sign, supervisory staff shouid record the employee's unwillingness to sign
on the space provided and two supervisory staff should sign and date that portion of the form.
For any questions regarding such refusal to sign the appraisal and possible disciplinary action,
please contact Labor Relations in Human Resources.

M. A copy of the evaluation is given to the employee. The Division retains a copy for its records. Each
Division is responsible for entering evaluations into Cyborg before forwarding them to Human
Resources. The Division sends the original evaluation with a BC 102-102 to Human Resources to
effectuate any associated salary increase or bonus. The BC 102-102 is completed in the following

manner:

1. Onthe Performance Appraisal Section of the BC 102-102 indicate salary increase percentage
consistent with the annually determined increase.

2. Enter any Bonus, if applicable, as a dollar amount not a percentage

3. Aftach the Leadership Performance Review to the BC 102-102

4. The BC 102-102 must be signed by the appointing authority

5. Send the BC 102-102 and a copy of the performance evaluation to Human Resources for

processing
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6. Human Resources processes the pay rate changes and files the performance evaluation and
the BC 102-102 in the employee's official personnel file

7. Copy of the BC 102-102 is forwarded to payroll for processing

Salary increases During Temporary Work at a Higher Classification Temporary working in a

higher classification does not affect the employee's anniversary date or eifigibility for consideration
for a salary increase. Award of a salary increase while working in the higher classification is subject
to the same evaluation rating considerations as for any salary increase. The calculation of the
salary increase amount is based on the pay range assigned to the person's regularly assigned
classification, not the range of the higher classification, and is based on his/her rate before the
additional pay for the work out of ciass. The additional pay for work out of class would be
re-calculated based on the new base rate.

Compensation Award Programs

Rapid Reward Bonus - Agency Directors may grant a targeted and immediate bonus to employees
inthe A, D, E, N, P, and Y Pay Plans based on individual or team accomplishments. Justification

for the bonus will reflect documented performance on a specific project, task, assignment or
outstanding resuit. The Bonus will be in the form of either lump sum cash equal to a day's pay ora
day off, at the employee’s option. However, the number of bonuses in the form of cash are subject
to the agency's budget limitations. NOTE: For the applicability of the Rapid Reward Bonus to
employees in the Z Pay Plan, please contact the Compensation & Records Section of Human

Resources.

1. Rapid Reward Bonus Processing Flow

a. The agency director grants a Rapid Reward Bonus by issuing a memo to the employee
documenting the performance/reason for the Rapid Reward Bonus. The employee may
choose the bonus as a one-day cash bonus or a day off. NOTE: Bonuses in the form of
cash may be restricted by the agency's limitations. The appointing authority will indicate
the employee's choice on the copy of the memo sent to the division's payroilt liaison for
processing with a copy to the employee.

b. A copy of the memo, including a notation of the employee’s choice, is forwarded to the
agency's payroll liaison for processing.

¢. Agency payroll liaison enters the appropriate earnings code on the Time Entry into
Cyborg.
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-  if cash, enter CODE 266 on the Time Entry into Cyborg of the first full pay period
(FFP) foliowing receipt of memo and report as additional hours paid.

- if leave, enter CODE 266 on the Time Entry into Cyborg of the pay period in which
the employee took the leave and report as hours taken.

2. Copy of the memo is sent to Human Resources, Room 508, to be placed in the employee's
personne! file. (Please clearly note that the memo is for a Rapid Reward Bonus.)

3. Division keeps a copy of the memo and appiication for leave form, if applicable.

B. Savings Bonus Separate from any performance related awards available through the Rapid
Reward Bonus and the Leadership Performance Review Annual Appraisal, a "Savings Bonus"
program has also been developed and is applicable to employeesinthe A, D, E, N, P, and Y Pay
Plans. A "Savings Bonus" of up to 20% of the savings (not to exceed $5,000) realized from
documented innovation outside the normal job description of an employee may be granted at the
discretion of an appointing authority. "Savings Bonuses" may be funded from the actual savings
realized as a result of the innovation. NOTE: For the applicability of the Savings Bonus to
empioyees in the Z Pay Plan, please contact the Compensation & Records Section of Human

Resources.
1. Savings Bonus Processing Flow
a. A supervisor issues a memo t{o the division director documenting an employee's

innovation which has resulted in a savings to the County. If approved by the division
director, the division director recommends approval to the department director.

b. If approved by the department director, the memo is forwarded to the County
Administrator.

c. [|f approved by the County Administrator, the memo is forwarded to the Human Resources
Director for review and forwarded to payroll for processing.

d. A copy of the memo is placed in the employee's personnel file.

e. The signed and approved original is sent back to the division for presentation to the
employee
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Performance Excellence Award Program The objective of this program is to provide the

County Administrator with the sole discretion to recognize individuals with performance awards
in the form of monetary payments in addition to salary increases. These awards should be
granted only to those individuals who clearly demonstrate outstanding performance fevels. The
awards may be granted for outstanding performance upon completion of a special project,
assignment, job-related skill or professional development accomplishment, or for overall
outstanding performance throughout the year. The guidelines for the program are as follows:

1. Eligibility is limited to benefit eligible employees.

2. No more than 15% of the eligible group will be granted a performance award during any
one year. Exceptions couid be made based on the actual number of people performing in
an outstanding manner subject to approval by the County Administrator.

3. The amount of a performance award shall be at the discretion of the County Administrator,
which amount shall not exceed 5% of an employee's base annual salary. Individuals may
receive the performance award only one time each figcal year.

4. The performance award amount is considered to be separate from base pay. The amount
will not be added to base pay when calculating future pay adjustments.

5. Payment of performance awards may be made in a lump sum amount, or divided into
equal increments and added to the individual's paycheck over two {2) to six (6) pay
periods, at the County Administrator's discretion.

Salary Adjustment Authority The County Administrator has the authority to increase or
decrease the salary of any unrepresented employee within the range of the employee's

applicable salary range.

Part-Time 19 (PT 19) Hour and Student Positions - Salary Increase An employee in

either a PT 19 or Student status shall receive annuaily determined salary increases in the
same manner as authorized for employees in regular (Full-Time and Part- Time 20) benefit

eligible positions with like jobs titles.
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Personnel Actions Personnel Actions Form 102-102, (BC102) are used to process most
personnel transactions. The 102-102 is an automated form (also referred to as BC102 ON-
LINE) on the INSCI system and the information to effect change must be entered by computer.
There are only two exceptions -a New Hire/Rehire, and a Lateral Transfer. The automated
102-102 is divided into an UPPER and LOWER portion. A sample of the automated 102-102
is contained in Annex A.

It is unacceptable to white-out any information, ANY CORRECTED OR OTHERWISE
ALTERED INFORMATION MUST BE LINED THROUGH AND INITIALED, or it will be
rejected, and the paperwork will be returned to the Division.

. Upper Portion 102-102 After retrieving the upper portion of the automated 102-102 to your

computer screen:

1. In the field ID: type over the XXX-XX-XXXX the social security number of the employee.
PRESS ENTER key on number pad.

a. The employee's current information will be displayed on the screen.

2. Under the first line of information on your screen, tab over to the field EFF DATE:. This is
the date the action will be effective; not the date you are entering the information.

3. The fields in the second to sixth lines on your screen are available for entering new data.
Use the TAB key to reach the starting point for each key.

4. After entering data in the appropriate fields, press ENTER. The system retrieves the
corresponding job title, location title, and salary grade which corresponds with the job
code. VERIFY THAT THIS INFORMATION IS CORRECT and type any necessary
changes in the space below.

5. Copy the Upper Portion of the 102-102 to your WordPerfect system, and combine with the
lower portion of the form, contained in your WordPerfect directory.

. Lower Portion 102-102 This portion of the automated 102-102 has been organized into

related blocks.

1. Inline one type the effective date of the action i.e., change, appointment or separation in
the space provided above the action.

2. Inline two type an 'X' in the space provide to the left of the categories which you will
complete based on the action taking place. If the action involves:
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a.

the selection of a candidate from a list of eligibles, type the Certificate Number in
the space provided under the appointment category. The Certificate Number is
located in the upper right had corner of the 102-106.

a_Demotion, enter the type of demotion, i.e., Demotion in lieu of layoff, Demotion for
Convenience, etc.

a leave of absence, type the dates in the space provided directly to the right of that
category.

NOTE: a 102-102 must be completed if leave without pay is in excess of forty (40)
hours, or accumulates to forty (40) hours or more in any pay period.

a Lateral Transfer, the division the employee is leaving must prepare the automated
102-102, verifying current information, assuring no actions are pending processing,
and completing the release date and division director signature. The printed 102-102
is forwarded to the hiring division who types new data (i.e. BPN, LGFS Chargepoint,
etc) in the upper portion under current data, attaches any required documentation
and forwards through normal signature process.

a military leave, for annual training and active calls to duty (mobilization) only. Type
the start date of leave, including reasonable travel time, and expected date of return.
Attach a copy of the military orders and indicate whether the orders were issued by
federal or state authority. Failure to obtain orders and process this leave on a 102-
102 will result in denial of leave.

a release of an employee, type the name of the receiving division and the effective
date in the space provided.

a probation rejection is processed as an 'Other Separation'. The remarks section
should state that the employee failed to pass probation.

a_separation, type the proposed effective date and indicate that the transaction is a
separation. Indicate the type of separation in the remarks section.

a Work out of Class, requires the division to send the completed original and one
copy of the 102-102, prior to the start of the assignment.

Using an automated Form 102-102 for the employee for whom approval of work in a
higher class is being requested, indicate that the transaction is a Change and 'X'
"Work Out of Class" for the type of Change. The following information is required and
is entered in the 'Remarks' section of the form.
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Date the assignment is to begin

Date the higher rate of pay would be effective

Projected date of the end of the assignment

Job title of the higher classification

The name of the employee who held or holds the position to be temporarily
vacated and the budget position number of the position

Reason the position is temporarily vacant, i.e., vacation, iliness, or leave of
absence coverage, etc.

7. A statement that the Division believes the person to be qualified for the higher
classed work

a0~

o

Human Resources will notify the Division that a request has NOT been approved by
returning the 102-102 without processing. If Human Resources approves the
assignment, the Form 102-102 will be processed through Payroll to change the
employee's pay rate during the period of work at a higher class. At the end of the
period of work in a higher class as projected on the 102-102, Payroll will, with the
copy of the original completed 102-102 provided by the Division, return the
employee to his/her regular base pay rate and to discontinue the pay for work in a
higher class. This means that if the period of work in a higher class expires as
projected, the appointing Division need take no other action. However, if the period
of work in a higher class ends sooner that projected or if it is required longer than
originally expected, the appointing Division must submit a new Form 102-102
covering the revised period of work.

See the chapter on Classification and Reclassification for a detailed
explanation of Working Out of Class requirements.

C. New Hire Processing A new hire is processed on a blank automated 102-102 which the
Division creates by printing and combining the blank upper and lower portions of the
automated 102-102. The blank 102-102 is created using the computer, WordPerfect screens
and/or copier so that the blank form is reproduced on one piece of paper. Using a typewriter
the employing agency then fills out the upper and lower portion of the 102-102 as appropriate
and forwards with any necessary documentation attached.

D. Completed 102-102 and required documentation After both parts have been completed
and printed, attach any necessary documentation to the 102-102, obtain appropriate
authorizing signatures, and forward through the signature process. Attached documentation
for new appointments must include the Background Verification Record 102-142, photocopies
of IDs, Form [-9, and the completed Medical Exam Confirmation 102-160. It is suggested that
you make a hard copy of each 102-102 until you see the new information in your computer.
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E. Processing status of the 102-102 The automated 102-102 provides the ability to confirm

whether or not the action has completed its journey to Payroll by accessing the Upper Portion
of the 102-102 ON LINE. Using the procedure outlined in section A of this chapter the most
current information processed by Payroll Central can be viewed for an employee. If the Upper
Portion 102-102 screen contains the new information this is confirmation that the transaction
has been processed. Please utilize the automated 102-102 for checking processing
status before calling Human Resources or Payroll Central.

Timely Processing of Personnel Transactions Late or retroactive personnel transactions
hurt employee morale and require unnecessary additional staff work. Therefore, the County
Administrator has stipulated that Department, Office and Division Directors are responsible for
ensuring that personnel transaction documents are completed in a timely manner. Completion
of transaction documentation should be planned so that it clears the requesting Division,
Office and Department where required, and so that Budget, Human Resources, and Payroll
can complete their review responsibilities in a timely manner as well.

Transactions are considered timely if received in Human Resources no later than the end of
the pay period in which the effective date of the transaction occurs. The Division of Human
Resources will prepare periodic reports to the County Administrator regarding the number and
source of transactions that exceed this limit.

Retroactive personnel transactions processed by a Division more than six months after
the effective date are required to obtain County Administrator approval prior to
submission to the Division of Human Resources for processing.
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Probationary Periods A probationary period is a limited period of "at will" employment and is

regarded as an integral part of the selection process. The probation ending date is calculated
by Human Resources. It will appear on the system-generated Form 102-102 documenting the
appointment transaction.

. Classified Civil Service Positions Employees whose positions or classifications are not

covered by collective bargaining agreements and/or are not excluded by the Civil Service
Rules shall serve a six (6) month probationary period (which equates to either 182 or 183
calendar days).

1.

Time Requirement A decision to reject, extend or pass the employee's probation must
be made prior to the expiration of the his/her probationary period.

Important Note: If an employee's probation is not rejected or extended prior to the
expiration date of the probationary period the employee shall be automatically
granted regular status in the position.

Probation Rejection A probationary employee who receives written notification that
he/she has not satisfactorily completed probation shall be processed as a "probation
rejection”. The written notification may be in the form of a letter or memorandum or a
performance appraisal that results in a QPA of 2.5 or less. NOTE: An employee who
receives a formally executed satisfactory performance evaluation cannot be
processed as a probationary rejection. Divisions should maintain appropriate job-
related documentation of reasons for rejection of probation in their divisional files.
The Form 102-102 should indicate 'Other Separation'. The fact that it is a probation
rejection should be noted in the Remarks Section. NOTE: Contact Labor Relations in
Human Resources for assistance with probation rejections.

Extension of Probation The Division Director may request an extension of probation
provided the following conditions are met. The request should be made in writing and
forwarded to the Director of Human Resources.

a. The request is made prior to the expiration of the probationary period.

b. No extension will be granted if the employee has been given a satisfactory overall
rating.

c. An extension may be granted with the clear understanding that the employee will be

counseled on those areas of job performance that are unsatisfactory so the employee
can work on the areas of deficiency.
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d. An extension is usually from sixty (60) to ninety (90) days. No extension will be
allowed which would make the total probation period longer than one (1) year.

B. Bargaining Unit Positions For those employees whose job classes are covered by collective
bargaining agreements, please consult the applicable union contract. It is important that the
supervisor refer to the specific article in the labor agreement since length of probation varies
and some agreements do not provide for extension of probation.

C. Positions Excluded from Civil Service Rules Employees in positions excluded from Civil
Service serve at the pleasure of the County Administrator.
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Public Access to Personnel Record Information The Personnel records of County

employees are considered to be public records under Chapter 119 of the Florida State
Statutes. As such, employees' Personnel files are subject to review by the public upon
request.

Exemptions Chapter 119 of the Florida State Statutes provides a few, limited exemptions to
the requirement to provide public access to information to Personnel records. Exemption
results in suppression of the person's home address and phone number except where there is
a bona fide work-related need to know, as decided by the Director of Human Resources. In
addition, Human Resources will take steps to blank out or make unreadable the home address
and phone number on the Form 102-102, Application for Employment, which is part of the
appointment package.

Exemptions are for the HOME ADDRESS, HOME TELEPHONE NUMBER, and
PHOTOGRAPHS of:

1. Active or former law enforcement officers;

2. HRS workers employed by the State whose duties include investigation of abuse, neglect,
fraud, theft, or other criminal activities.

3. Justices of the Supreme Court, District Court of appeals judges, Circuit Court judges, and
County Court judges; and

4. Certified Firefighters.

5. Personnel of the Department of Revenue or local governments whose responsibilities

include revenue collection and enforcement or child support enforcement.

The spouses and children of these personnel listed in 1 through 5 above,

The names and locations of schools and day care facilities attended by children of

personnel listed in 1 through 5 above.

8. The places of employment of the spouse and/or the children of personnel listed in 1
through 5 above.

No

The SOCIAL SECURITY NUMBERS of all current and former County employees are
exempted from the provisions of Chapter 119.

Public Records Exemption Procedure To identify those who may be entitled to exemption,
Form 102-170, Public Records Exemption Statement, is distributed by Payroll Central staff to
all new employees when they sign up in Payroll.

Public Records Exemption Statement, Form 102-170 The 102-170 contains a description
of the circumstances under which the employee may be eligible for exemption. If the person
believes an exemption applies to his/her situation, the person completes Form 102-170,
indicating under which category and with what standing the exemption may apply. The
employee returns the completed Form 102-170 along with documentation that substantiates
his/her claim to Human Resources where the request is reviewed.

1. Approval of the Exemption Human Resources staff reviews the Form 102-170 and
documentation presented. If the situation appears to meet the criteria for exemption
under chapter 119, Human Resources will approve the exemption. Human Resources will
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B.

return a copy of the Form 102-170 to the employee, acknowledging approval, and will file
the original in the Personnel folder to document the approval of the request for exemption.
Human Resources will send a copy of the Form 102-170 to Payroll, authorizing Payroll to
identify the person in the HR/Payroll/INSCI system as entitled to the exemption.

2. Exemption Requests that are NOT Approved If the person's situation does not appear
to meet the criteria for exemption or if the person does not provide acceptable
documentation substantiating his/her claim for exemption, Human Resources will not
approve the exemption. Human Resources will return a copy of Form 102-170 to the
employee, indicating the reason for disapproval, and will file the original in the Personnel
folder to document the outcome of the request for exemption.

Employees whose request for exemption is denied may appeal the decision to the
Director of Human Resources by indicating the basis in Chapter 119 for their appeal
and/or by providing acceptable documentation which substantiates the request.

Personnel Records Maintained by Employing Agencies Records related to employment
that are maintained by the employing agency are also subject to Chapter 119. This means
that agencies must be careful to control access to home addresses and phone numbers of
employees whose requests for exemption have been approved. Human Resources will advise
agency when a request for exemption has been approved.

Employment References Requests for employment references for former employees can
present various issues of concern for any employer, including County government. The official
personnel files and records are maintained by the Division of Human Resources; and,
accordingly, employment inquires should be directed to the Division of Human Resources. By
directing all employment inquiries to the Division of Human Resources, the County will be able
to maintain control as to the accuracy and nature of the information, but will also provide a
great deal of consistency between the references given. Secondly, it should serve to reduce
or limit the potential for legal action against the individual providing the information, as well as
for the County and any of its divisions.

Verification of Information As a general rule employment references are limited to certain
designated information. Human Resources will not offer or provide any employment
information in response to an employment inquiry over the telephone. However, they will
verify information the inquirer possesses and requests verification of. This employment
verification consists of the following:

1. Date of hire;
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2. Position hired into;
3. Date employment ended; and
4. Position and salary held at time of separation.

B. Additional Information Required Should there be a request for additional information as to
the former employee, the inquirer is referred to the individual's official personnel file subject to
provisions described previously in this chapter.

C. Information provided outside Official Personnel file Prohibited Under no circumstances
should information of an editorial nature, nor any information which is no contained within the
former employee's official personnel file, be given to anyone making an employment inquiry.
Not only would providing such information expose the individual and the County to potential
liability, but it is not fair to the former employee. In each and every situation, the goal is to be
brief, and most of all, factually accurate.

V. Policy On Tape Recording of Meetings A meeting may not be tape recorded unless all
individuals participating in that meeting consent to the tape recording. This does not apply to
public meeting covered by the sunshine law; consequently, such meetings will not be covered
by the policy.
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Employee Restitution for Damages to County Property All County Departments, Divisions

and Offices shall use the following procedures in matters relating to employee restitution.

. Restitution Procedures If a County employee, through his/her negligence, causes damage

to County property and the County and employee agree to restitution as a form of settlement,
the following policies and procedures shall apply.

1.  When contemplating restitution as the sole form of disciplinary action, in conjunction with
other forms of disciplinary action, in lieu of termination, or in the settlement of a grievance,
consult the Division of Human Resources Labor Relations Section for specific guidance
regarding past practice in similar situations, the severity of the proposed disciplinary
action, and possible alternative action/s to consider prior to making any decision.

2. All supervisory personnel and the Division of Human Resources shall consult with the
Office of County Attorney as to any agreement for employee restitution. The Office of
County Attorney shall prepare a written agreement which shall be signed by the
employee, setting forth the details regarding the employee restitution.

. Restitution Agreement Unless otherwise approved by the County Administrator, any

agreement for employee restitution shall contain the following minimum terms and information:
1. Restitution shall be completed within twenty-four months.

2. The restitution agreement shall include the total amount due, the amount to be deducted
from each biweekly paycheck, the employee's signature authorizing the deduction and a
notation of the account to which the employee restitution is to be applied.

3. A provision shall be included in the restitution agreement that provides if the employee
leaves Broward County employment for any reason prior to repayment, the employee
agrees to assume full liability for any remaining balance due.

. Completion of Restitution Upon completion of the employee restitution agreement, it shall

be forwarded to Accounting Division to initiate the necessary payroll deduction.

. Restricted Use It is the policy of Broward County to utilize employee restitution as an

extraordinary remedy. Use of employee restitution is not encouraged and wherever possible,
more traditional methods of personnel management should be utilized.
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General Procedure - Separations

Processing Separations are processed on an automated Form 102-102. See the chapter on
Personnel Actions in this handbook. A copy of Form 102-102 is located in Annex A.

Return of County Property Upon separation, all employees are required to return all County
property, keys, uniforms, identification, etc.

Revocation of Pass Words Any computer or security access should be revoked
immediately.

Separation Package Typically consists of a Form 102-102 Personnel Action; a Form
102-110, Employee Clearance Notice; and a copy of the employee's written notice of intent to
resign or leave County employment if applicable. If a final Performance Appraisal, Form
102-101, is completed before the date of separation, it can be attached to the separation
package.

Types of Separations

Resignations An employee is expected to give written notice of intent to resign at least
fourteen (14) calendar days prior to the proposed date of separation. Failure to give fourteen
(14) calendar days notice may result in denial of re-employment eligibility. Notice of
resignations once accepted may not be withdrawn without specific approval by the appointing
authority.

1. A written notice of resignation should include a statement as to the reason for the
resignation, e.g., relocation, marriage, divorce, another job, family iliness, personal iliness,
attend school, travel, etc. The supervisor should initial and date the notice when it is
received. Itis recommended that the Division give the employee written acknowledgment
that the resignation has been accepted, and keep a copy for the divisional file. A copy of
the written notice should be sent with the system-generated Form 102-102 effecting the
separation and the reason given for the resignation must be entered in the "Remarks"
section of the Form 102-102.

2. If the employee gives only a verbal resignation, or if the resignation is given through a
third party, the supervisor should give verbal acknowledgment that the resignation has
been accepted, and attempt to obtain a written statement confirming the resignation from
the employee or the third party. The Division should send written acknowledgment of its
acceptance of a verbal resignation to the employee, and keep a copy for the divisional file.
The circumstance under which the information was obtained, the reason for the
resignation, and the source of the information should be entered in the Remarks section
of the Form 102-102.
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3. Separation by mutual agreement is processed as a resignation. Such separations
should be handled on a case-by-case basis. Contact Labor Relations in Human
Resources for assistance.

4. Place on Paid Leave When it is determined by the Director of Human Resources and the
applicable agency director that it is not in the best interest of the County for an employee
who has tendered his/her resignation to continue working until his/her effective date of
separation, the employee may be placed on paid leave until the effective date of the
separation, not to exceed fourteen (14) calendar days.

B. Retirement This descriptor applies only when the employee is eligible for and has applied for
benefits under the Florida Retirement System (FRS). Payment for 50% accumulated unused
sick leave, up to a maximum of 960 hours would be made only if the employee has otherwise
completed ten years' credited service under the FRS, and receives retirement benefits.
Unless this condition is met, i.e., the employee is able to retire under the Florida Retirement
System, separations in which the employee gives 'retirement' as the reason for the separation
would be treated as a resignation.

An employee is expected to give written notice of intent to retire at least fourteen (14) calendar
days prior to the effective date of separation. Attach a completed Form 102-101, Performance
Appraisal (if completed prior to separation), and the employee's letter of intent to retire to the
automated Form 102-102 effecting the separation. See the Performance Appraisal chapter for
discussion of final evaluations.

C. Layoff is a separation when management determines it is necessary to abolish a position
because of lack of work, funds, or other reasons that are not related to fault, delinquency, or
misconduct on the part of the employee. The following procedures apply to layoff or reduction
in force. The terms layoff and reduction in force are used interchangeably in this section.

The following discussion applies to employees in classifications that are not covered by
collective bargaining agreements. For employees whose job classifications are covered
by collective bargaining agreements, please consult the applicable union contract.

1. Notice of Impending Action The need for a reduction in force is determined by a
Department, Division or Office Director in consultation with the Office of Budget and
Management Policy.

a. The Department, Division or Office notifies the Office of Budget and Management
Policy and the Division of Human Resources of the effective date of the impending
layoff and specifies which classifications and how many positions will be affected by
the action. Notification to the Office of Budget and Management Policy must be

20-2 Change 21 MAR 30 1998



Human Resources Procedures SEPARATIONS

Chapter 20

provided at least twenty calendar days prior to the effective date of the layoff and
should include a statement of the reasons for the layoff.

The Division of Human Resources will then determine which employees are
potentially affected by the action based on consideration of length of continuous
County service and class series within the Division, and will provide the names of the
affected employees to the Department or Division Director. The Department or
Division should discuss the impending action with the affected employees and is
responsible for preparing the Form 102-102 Personnel Action, where layoff actually
occurs. The Division of Human Resources will also notify the employees affected by
the layoff in writing of the anticipated layoff at least 14 calendar days prior to the
effective date of the action.

2. Determinants of Layoff Order

a.

Length of Service For the purpose of determining which employees within a
Division might be affected by a layoff, length of County service is defined as
uninterrupted employment in the Classified Civil Service with the following
stipulations:

(1) Credit toward continuous length of service will not accumulate during periods of
layoff, authorized or unauthorized leave of absence without pay, or suspension
without pay. However, employees returning to County service within one year of
being laid off will be credited with the County service they accumulated prior to the
layoff action.

Classification Series For the purpose of determining layoff order, classification
series is defined as a specific grouping of class titles according to related job duties
and responsibilities, e.g., Auditor I, II, lll, and IV.

Layoff Order Layoff will be by Division, by class series, by total County service as
defined above, and limited to within a grant funded program, if applicable.

3. Displacement ("Bumping") Regular, merit system employees affected by layoff may

displace an employee in their Division with less County service, subject to the following
stipulations:

a.

The employee displaced must be in an equal or lower classified position in the same
classification series. Consideration of positions for displacement must be made in
consecutive order from higher to lower classification within the class series,
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beginning with equivalent level positions, until an employee with less County service
is encountered, and

b. The displacing employee must be found to be qualified to perform the duties of the
position based on relevant selective certification requirements, and

c. Ultimately, if displacement occurs, the employee in the lowest classification in the class
series with the least County service must be the one to be displaced.

4. Placement in Positions Outside the Class Series The Human Resources Division will work
with employees affected by the layoff to attempt to place them in other positions for which they
are qualified. Assistance may include counseling, scheduling for testing, setting up interviews,
or assisting with the Open Filing process in order to place the employees' names on various
registers. In any event, for placement in a job class series other than the series in which the
person is currently employed, the person must qualify for placement by successfully
completing the exam process for the new classification.

A new Form 102-100, Application for Employment, may be required to assess the person's
present qualifications for placement purposes.

5. Demotion in Lieu of Layoff If an employee accepts a demotion in lieu of layoff, the pay rate
on appointment to the new position will be recommended by the Department or Division
Director but will not exceed the employee's current rate of pay or the pay range for the new job
class. Pay rate recommendations are subject to the approval of the Director of Human
Resources. The appointment is also subject to satisfactory completion of a six month
probationary period if it is to a job class not in the employee's present job class series.

6. Processing Personnel Action Forms An automated Form 102-102 would be used. How the
Form 102-102 would be processed in these instances is determined by the nature of the
action. In addition to the information required on all transactions,

a. Demotion If the action results in appointment to a classification with a lower maximum
salary, or would otherwise be considered a demotion in accordance with these rules, the
action would be processed as a Demotion using a system-generated Form 102-102 for
the employee.

b. Lateral Transfer If the action results in appointment in the same job classification, but in
another Division, the receiving Division would call the current employing Division to obtain
a copy of the person's system-generated Form 102-102. This copy of the Form 102-102
would be processed as a "Transfer', using the Change section and the words, "Transfer in
lieu of layoff", would be entered in the Remarks section.
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C.

Parallel Appointment If the action results in appointment to a different classification but
which has the same maximum salary as the original position, a system-generated Form
102-102 would be processed as a "Special Action" using the Change section and the
words, "Appointment to a different job class in lieu of layoff", would be entered in the
Remarks section.

Promotion If the action results in appointment to a classification with a higher maximum
salary, or would otherwise be considered a promotion in accordance with these rules, a
system-generated Form 102-102 would be processed as a "Promotion” in the Change
section. The promotion will approved only if the employee is in the top five on the eligible
list at the time of appointment.

Separation If an employee cannot be placed in another position and is laid off, a
system-generated Form 102-102 would be processed as a Layoff in the Separation
section.

7. Preferred and Re-employment Lists The name of a person separated as a result of layoff

may be placed on a Preferred Re-employment List.

a.

Placement on a Preferred Re-employment List is for:
(1) A period of one year from the effective date of layoff, and

(2) For a given classification, the order of names on the list will be based on length of
County service.

Appointment from a Preferred Re-employment List is:

(1) Mandatory upon the County when the employee's name is certified to the Division from
which employee was laid off, subject to any selective certification requirements;

(2) Discretionary when referred to other County Divisions.
Pay rate upon appointment from a Preferred Re-employment list to the same Job Class

and in the Same Division, the pay rate will be the same as he/she was receiving at the
time of layoff.

8. Eligibility for Merit Consideration The employee will be eligible for merit increase

consideration after working the equivalent of one year of full-time service from the date of the
reappointment.
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9.

Changes to the Layoff Order If the County Administrator determines, upon the

recommendation of the Director of Human Resources, that an employee possesses special
knowledge, specific skills and qualifications that make the employee essential to the effective
operation of the organization the order of layoff can be changed.

D. Deceased Earned wages and accrued paid leave will be paid consistent with applicable rules to
an employee's beneficiary in accordance with Florida State Statutes. See the Accounting, Payroll,
and Tangible Property Procedures Handbook for a discussion of death benefits. The date of
separation is the date of death.

E. Dismissal is a separation for just cause. For proper handling of this type of separation, please
refer to the Chapter on Corrective Action. For assistance with Dismissals, contact Labor Relations
in Human Resources.

F. End of Assignment This section is used to effect separations due to the expiration or completion

of the person's assignment, e.g.,

1.

2.

3.

On completion or expiration of a temporary assignment.
When a limited term assignment ends and the regular employee returns to work.

When a candidate, appointed on a provisional basis, is not selected to fill a position on a
regular basis.

G. Disability Separation

1.

Disability separation generally means the separation of an employee as a result of a
permanent physical or mental condition that exists which causes the employee to be unable to
perform the duties of the position for which he/she was hired, or which makes the employee a
direct threat to him/herself or to others on the job.

a. Disability leave is not a separation and may be granted when an employee's impairment
is of a temporary nature or otherwise is not a disability protected by the provisions of the
ADA. Supplemental Disability Leave refers to part of the Workers' Compensation
procedure and is granted in connection with a work-related injury. Disability leave is
discussed in greater detail in the chapter on Attendance and Leave.

Disability Separation Procedure

a. Always counsel with the employee, the Labor Relations Section of the Division of Human
Resources, and Office of the ADA Coordinator if the employee has a disability
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protected by the provision of the ADA. In most cases where a disability separation is
necessary, the employee will be covered by the ADA (an ADA Determination has been
made by the ADA Coordinator) and attempts to accommodate the employee's functional
limitations have been well documented. However, if there has been no ADA
determination made for the employee and/or attempts to accommodate have not been
documented, contact the Office of the ADA Coordinator before proceeding.

Note: If an impairment is of a temporary nature or otherwise not a disability as defined by
the ADA (as documented in an ADA Determination) consult the Leave policies and
procedures outlined in the chapter on Attendance and Leave.

b. If the employee has a disability as defined by the ADA (an ADA Determination has been
made), consult with the ADA Coordinator to ensure that attempts to accommodate and/or
reassign the employee are thoroughly documented before proceeding. In accordance
with the ADA, an employee cannot be separated from County service on the basis of
disability, until no reasonable accommodations are available to enable the employee to
perform the essential functions of her/his position, or the accommodations would
constitute an undue hardship. In addition, the County must have no vacant positions
available for which the employee is qualified for reassignment as an accommodation. If
reasonable accommodations can be provided, or a vacant position is available for
reassignment, and there is documentation that the employee has declined to accept the
County's attempt to accommodate the employee or the employee has failed to cooperate
or provide necessary assistance in the accommodation or reassignment process, then the
employee may be separated from County service and the form 102-102 is processed as
an "Other Separation" and "Disability Separation" is entered in the Remarks section.

H. Other Separations

1.

Loss of Job Requirements Some job classes, such as registered nurse and registered
engineer, require special licensing. Many classes require possession of a Florida driver's
license or a Commercial driver's license, and a County driver's permit. An employee whose
job requires possession of a valid license, certificate, or similar requirement is subject to
separation if such license or certificate is revoked or is not maintained. Upon sure knowledge
that the employee no longer possesses the job requirement, notify the employee of the
intended action to separate him/her from employment. In some instances, upon approval of
the Director of Human Resources, the employee may be placed in another position that does
not require the special license/job requirement. If alternative placement cannot be made and
the employee is to be separated, consult with the Division of Human Resources before
initiating the terminating Form 102-102. In most cases, the Form 102-102 would be processed
as a dismissal with a note regarding the circumstances entered in the Remarks section.
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2. Probation Rejection of an employee's probation is processed as an 'Other Separation' on a
system-generated Form 102-102. A Form 102-111 is not required. The remarks section of
the Form 102-102 should state that the employee failed to pass probation. Refer the chapter
on Probations.

lll. Exit Interview The Division of Human Resources mails a Form 102-109, Exit Interview Form, to
all employees separating from County service. A copy of Form 102-109 is located in Annex A.
Human Resources reviews returned forms and any apparent problems are reviewed with
appropriate parties. If the employee requests an in-person exit interview, either before or after
separation, it is ordinarily granted.

IV. Employee Clearance Notice, Form 102-110 In addition to a Form 102-102 and final Form
102-101, Performance Appraisal, the Employee Clearance Notice, Form 102-110, is completed for
all separations. The Form 102-110 is also used to document return of property when an employee
transfers to a different unit. The following instructions are provided to assist in completion of the
Form 102-110. A copy can be found in Annex A.

1. Enter the name of the employee and the name of the Division or Office, indicate the nature of
the action, i.e., transfer or termination, enter the effective date of the action.

2. Check the property items involved and indicate whether all property has been returned. If
necessary, describe arrangements for return of County property.

3. If applicable, enter the address to which the final pay check is to be mailed. The requesting
Division should make a note of the address for follow-through upon receipt of the final check.

4. Enter the name and title of the person responsible for handling the return of property. Date the
form.

5. Attach the completed form to the Form 102-102 effecting the transfer or separation.
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A.

Sexual Harassment in the Work Place

Policy Itis Broward County's policy that all employees should be able to enjoy a work
environment free from all forms of discrimination, including sexual harassment. Sexual
harassment is a form of misconduct which undermines the integrity of the employment
relationship. No employee -either male or female- should be subjected to unsolicited and
unwelcome sexual overtures or conduct, either verbal or physical. Sexual harassment does
not refer to occasional compliments of a socially acceptable nature. It refers to behavior which
is not welcome, which is personally offensive, which debilitates morale, and which, therefore,
interferes with our work effectiveness.

Such conduct, whether committed by supervisors or non-supervisory personnel, is specifically
prohibited. This includes: repeated offensive sexual flirtations, advances or propositions,
continued or repeated verbal abuse of a sexual nature; graphic or degrading verbal comments
about an individual or his or her appearance; the display of sexually suggestive objects or
pictures; or any offensive or abusive physical contact.

In addition, no one should imply or threaten that an applicant or employee's "cooperation" of a
sexual nature (or refusal thereof) will have any effect on the individual's employment,
assignment, compensation, advancement, career development, or any other condition of
employment.

Broward county has an obligation to take prompt remedial action in response to employee
complaints of sexual harassment. It is important that managers and supervisors remain
conscious of this obligation and encourage proper behavior in the work place.

1. Every supervisor who becomes aware of a complaint or allegation of sexual harassment is
directed to convey that information within 24 chronological hours to the Director for the
Division or Office in which that supervisor works. That Director, in turn, will immediately
advise the Department Director who will advise the Director of the Office of Equal
Opportunity. The Director of the Office of Equal Opportunity will take charge of the case
and notify the Director of Human Resources as appropriate.

2. The Office of Equal Opportunity is the agency responsible to investigate specific
complaints filed by employees or applicants for employment. When OEO completes an
investigation, and prior to a report and recommendations being finalized, the Director of
OEO will convene an executive review group to receive and evaluate the results and
recommend follow-up management actions to the County Administrator. The group will
consist of the Director of OEQ, Director of Human Resources, Assistant to the County
Administrator, a representative of the County Attorney's Office and the Department
Director.
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3.

The Division of Human Resources will be available for immediate advice and assistance
to managers throughout the organization concerned about circumstances which could
relate to sexual harassment in the organization, including preventive, as well as corrective
measures.

The County's sexual harassment prevention, and awareness training will be enhanced by
a requirement that such training be mandatory for attendance by all supervisors and
managers in the organization. At least annually, a refresher program for all such
employees who have previously attended will also be mandatory. Records will be
maintained by the Division of Human Resources reflecting attendance. A periodic
executive briefing conducted by Directors of OEO and Human Resources will be provided
to the County's top managers to further increase awareness and education about the
importance of this policy.

B. Avoiding Gender Bias The following is excerpted from the 'Court Conduct Handbook;

Gender Equality in the Courts', published jointly by the Supreme Court of Florida and the
Florida Bar. The Handbook was designed to eliminate gender bias in the legal system.
Abiding by these principles makes good business sense in that they deter conduct which could
be construed as sexual harassment, and they will foster a professional environment and
positive public image in Broward County.

1.

Address both women and men in the same formal or professional manner. Women are
sometimes addressed informally while their male counterparts are addressed in a formal
manner. This differential treatment is inappropriate in the County work place.

Address mixed groups of women and men with gender neutral inclusive terms.

Terms of endearment and diminutive terms do not belong in work place interactions.
Terms of endearment and diminutive terms can demean or offend even if the speaker
does not intend to do so.

Avoid comments on physical appearance as they can divert attention from the business at
hand, possibly undermining the subject's effectiveness.

Jokes and remarks with a sexual content, or jokes and remarks that play on sexual
stereotypes, are inappropriate in the work place.

Comments, gestures, and touching that can offend others or make others uncomfortable
are inappropriate in the work place.

Treat each with equal dignity, mindful of their professional accomplishment.
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A.

Unemployment Compensation Basic Procedure

Eligibility Former employees, employees who have been suspended without pay, or
employees who are on leave without pay may file for unemployment compensation with any
unemployment office in Florida or with an office in another state. The laws governing the
County's liability for unemployment are complex. The County is a "reimbursable" employer
which means that the County reimburses the State unemployment compensation fund, dollar
for dollar, for any benefits the State determines are due and are paid. An improper or
inaccurate response to the initial claim may materially affect the original determination of
liability. Accordingly, it is important that unemployment compensation claims be handled
properly and promptly.

Relationship to Probation Period Most former employees will generally be eligible for
benefits for a period of time equal to one-half of the time they have worked, up to twenty-six
weeks, unless their separation was by resignation or for misconduct.

While the County's probation period for most job classes is about six months, if it appears that
a new employee will not satisfactorily complete the probationary period, separation action
should be taken as soon as possible. Failure to do so results in the County becoming liable
for unemployment benefits, or separation settlement, which is a substantial penalty to pay for
six months of unsatisfactory work performance.

Notice of Claim Although the Division of Human Resources serves as the central source for
unemployment information, notice of the claim is mailed to the address supplied by the former
employee. Consequently any County office or work location may receive notice of an
unemployment claim. Upon receipt of any type of unemployment claim form (there are
several), the Division of Human Resources should be immediately notified by phone and the
unemployment claim form forwarded to the Division of Human Resources.

1.  When the Division of Human Resources receives a claim form, it logs in the claim and
researches the records to determine the response to be provided. Such research may
include further review of the circumstances of the separation with the supervisor of the
former employee.

2. The Division of Human Resources will complete, sign, and return the claim form to the
Unemployment Compensation Office, or take whatever other action appears appropriate.

3. The State reviews the information received from the County, makes whatever legal
judgments which to them seem appropriate, and issues a determination regarding the
claim. A copy of the determination is mailed to the County. As with the initial claim, if a
notice of determination is received by a user division, notify the Division of Human
Resources immediately by phone and forward the determination to the Division of Human
Resources.
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A.

Appeals

General Appeals Process Appeals are heard in an administrative law setting before an
Unemployment Compensation Appeals Referee. The participants are sworn and testimony is
taken under oath. While the hearings are held in an informal manner, the Unemployment
Compensation law, (Florida Statutes, Chapter 443), procedures, and rules of evidence are
sufficiently complex as to require the attention of one person, a Hearings Officer. The Director
of Human Resources will designate a member of the Division of Human Resources staff to
represent the County at unemployment compensation claim hearings.

County Procedure Any determination of benefits payable will be reviewed by Human
Resources to ascertain if the State decision appears appropriate and consistent with the
circumstances of the situation. Such review may include further contact with the former
employing division to determine the specific reasons for a separation. Any separation for
cause must be documented.

1. If it appears that the State made a questionable benefits determination, Human
Resources will appeal the decision through a letter of appeal which states the County's
position.

2. The State responds to an appeal letter with a scheduled hearing date, time and location
before an Appeals Referee. Generally, prior to the hearing date, a pre-hearing
conference will be held between the Director of Human Resources and employing Division
staff. At such time, the facts of the situation will be reviewed and it will be determined
which witnesses will be necessary and what testimony is required.

3. The hearing will be attended by the Human Resources staff and any other required
witnesses. As a general rule, the Human Resources staff will present the County's case,
with employing Division staff as witnesses, but Division staff may on occasion be called
upon to make a direct presentation of the case. Hearings are ordinarily scheduled to last
for one hour.

4. Upon conclusion of the hearing, the Referee will take the evidence submitted into
consideration and will render a decision in writing, a copy of which is forwarded to the
County at the address supplied at the hearing. If such decision is adverse to the County,
it becomes final and benefits are paid unless the County further appeals to the State
Unemployment Appeals Commission, Tallahassee.

5. An appeal to a determination of benefits may be made by either the former employee,
claimant, or by the employer, Broward County.

State Level Review Decisions of the Appeals referee are reviewed by the Director of Human
Resources and if appropriate, further appeal to the State level may be made by letter which
states the reasons for the appeal. A State level appeal review usually consists of a review of
the existing
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documents and tapes from the appeal hearing plus any new appropriate written evidence or
any pertinent information that was unavailable during the hearing. Generally, State level
appeals must indicate why it is felt that the Appeals Referee erred. Any employing Division's
request for appeal to the State level will be reviewed in this light.

1. State level appeals may be initiated by either the claimant, the former employee, or by the
employer, Broward County.

2. If aruling of the State Unemployment Appeals Commission is considered incorrect, the
final recourse in a case is to file in court.
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A.

C.

Policy Opposing Workplace Violence

Purpose. To clearly set forth Broward County’s opposition to violence or the threat of
workplace violence and County policies for reporting, preventing, and reducing workplace
violence risks.

County Policy. It is the County’s policy to maintain a workplace free from violence or the
threat of violence by any employee, customer, vendor, or members of the general public. Itis
the goal of the County to provide a workplace which is safe and free from attacks, harassment,
property crimes, threats, or acts of violence. Nothing is more important to Broward County
than the safety and security of its employees and residents. Opposing workplace incidents
involving violence or the threat of violence is a top organizational priority for Broward County.
Enforcing and supporting this policy is a shared responsibility between the County and every
County employee. Every employee is expected to understand this policy, report acts or
threats of violence, and cooperate with County officials in policy enforcement.

The County is committed to taking reasonable steps to reduce the risks of workplace violence
and to provide a coordinated, prompt and effective response to such incidents. These
incidents are among the most serious faced by managers. Reported threats, threatening
behavior, or acts of violence against employees, residents, or other individuals by anyone on
County property or work sites will not be tolerated or ignored. All employees, and especially
managers, law enforcement personnel, and employee organization representatives are
obligated to act individually and collectively to prevent, defuse, or mitigate actual or threatened
violent behavior at work. Violations of this policy by County employees will lead to serious
disciplinary action which may include dismissal, even following a first offense. The County is
also committed to full cooperation with law enforcement agencies to support criminal
prosecution of anyone within or outside of the organization who commits violent or threatening
acts against County employees.

Ban on Deadly Weapons

1. Possession, use, or threat to use a deadly weapon, including but not limited to, all
firearms and explosive devices, by employees is forbidden at any County job site, on
County-owned, leased or rented property, in County vehicles, or in private vehicles parked
on County property. An exception will exist when possession or use of such a weapon is
a necessary and County-approved requirement of the job, such as with law enforcement
officers.

2. For the purposes of this policy, a “deadly weapon” is defined to include all firearms, such
as handguns, rifles and shotguns. The term also includes any explosive devices. Other
objects or tools such as knives or other cutting utensils, bows and arrows, bats,
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brass knuckles, mace, pepper spray, tear gas, or tools such as axes, screwdrivers,
hammers, etc. may be considered deadly weapons when, in the County’s judgment, these
objects are brandished or used in a violent, threatening, aggressive, or offensive manner
in relation to the facts of a given situation.

3. The County may request the cooperation of an employee in agreeing to the conduct of a
search of personal property such as packages, briefcases, purses, and similar containers
as well as private vehicles parked on County property if the County has reasonable
grounds, such as credible reports of witnesses, to believe that an employee may be in
violation of this policy. Unattended packages and containers such as those described
above are subject to removal by law enforcement personnel when they are felt to be
suspicious in nature and possibly dangerous. Employees may be asked or directed to
remove personal property from County property should the employee be unwilling to
agree to a search. Refusal to comply with an order to remove the personal property from
County property may result in disciplinary action.

4. |Itis the County’s policy to strongly enforce this ban on weapons at work. Possession of a
deadly weapon, even without its actual use, is a violation of County policy. Severe
disciplinary action, including termination, is a possible consequence of violating this
policy, even following a first offense.

5. County supervisory and managerial employees have the right to enter or search County
property with or without prior notice. County property includes desks, lockers (even with
a privately owned lock), and office equipment, such as copiers, fax machines, computers,
phones, and e-mail. Employees are hereby notified that they should have no
expectations of privacy in terms of searches of County property including computer hard
drives. All are subject to monitoring by the County and any misuse in connection with an
act or threat of violence may be used in support of disciplinary action or criminal
prosecution, even following a first offense. This property is to be used only for the
conduct of County business.

D. Restraining Orders & Injunctions. Employees may sometimes be involved in domestic,
neighbor or other disputes which may lead to the granting by a Court of injunctions,
restraining orders, and other Court Orders limiting the behavior of a person in relation to the
employee. In order to help the County maintain the safest possible work environment,
employees should seek to include their work locations as well as their residence addresses in
such Court Orders.

Employees are strongly encouraged to inform the Director of Human Resources as well as
their supervisors immediately upon the issuance of any such restricting Court Orders and
provide a copy of the Order to the Director of Human Resources. Even in the case where an
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employee has not secured a Court Order, but has reason to fear for her or his personal
safety, reporting of these concerns to the supervisor and the Director of Human Resources is
strongly urged.

It is not possible for there to be any guarantees of complete safety for the employee.
However, the agency can best assist in reducing unnecessary risks if the existence of
Restraining Orders is made known as described above.

Disclosure by Employees of Convictions, Guilty Verdicts, or “No Contest” Pleas.
Employees who plead guilty, or nolo contendere (i.e., “no contest”), or who are convicted of
felonies or misdemeanors, other than minor traffic infractions, are required to disclose this
information to their Department Directors and to the Director of Human Resources within five
calendar days of the date of the Court action. This disclosure requirement applies even if the
action took place in another State.

Critical Incident Coordinator. The Director of Human Resources is designated as the
County’s Critical Incident Coordinator and is responsible for the coordination of the County’s
response to acts or threats of violence under this policy. The Critical Incident Coordinator
may assemble managers and other employees as deemed appropriate to constitute a Critical
Incident Response Team. The Team may include a representative of the Human Resources
Division, law enforcement agencies, the Fire Rescue Division, the Risk Manager, and others
selected by the Coordinator. The Team will assemble immediately upon call of the
Coordinator and take any steps deemed necessary by the Critical Incident Coordinator to
implement this policy and manage the incident on behalf of the County. The Coordinator shall
arrange for such training, communications resources, development of reporting and record
keeping forms, etc. as will enable the Team to prepare in advance to assume its role rapidly
and effectively.

Incident Reporting & Protection from Retaliation

In Case of Emergency . . . in which immediate threats, injury, or violent acts are occurring or
have just occurred, the employee’s FIRST action will be to call “9-1-1” immediately.
Depending on the location, it may first be necessary to dial “9” for an outside line before
dialing “9-1-1".

Any affected employee must report each incident of violent or threatening behavior, whether
committed by another employee or other individual, such as a vendor, customer, or citizen
immediately to the Director of Human Resources (954 357-6001) or to the Main Security Desk
in the Governmental Center before or after normal business hours (954 357-6000). The
incident is also to be reported by the employee to the Department or Division Director.
Employees who knew or should have known that an act of violence or threat of violence has
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or is about to take place has an affirmative obligation to report that information. Failure to
make such a report may constitute grounds for disciplinary action.

An employee who acts in good faith in reporting real or perceived threats or acts of violence
under this policy will not be subject to harassment or retaliation as a result of such report.
Any retaliation or harassment must be reported immediately to the Director of Human
Resources and the Department or Division Director. An investigation will be conducted and
completed promptly. Effective, appropriate action will be taken in a timely manner.
Deliberately false or malicious reports violate this policy and subject the person making such
a report to possible serious disciplinary action.

B. Additional Guidelines for Directors & Supervisors. All County management and
supervisory employees have a professional responsibility and may be held to a higher
standard of conduct in setting positive examples to maintain a workplace free from violence or
the threat of violence by their own behavior and demeanor at work.

Such employees have an additional responsibility to enforce this policy by acting promptly and
effectively in reporting incidents brought to their attention to the Critical Incident Coordinator,
in cooperating with that official, law enforcement, and others in investigations, and in taking
actions to safely defuse potentially dangerous situations.

Consistent with personal safety, all managers and supervisors have a responsibility not to
“walk by” or tolerate comments, behaviors or violations of this policy. Appropriate actions
include . . .

1. Do not allow a verbal altercation to escalate into a more serious situation.

2.  When confronted with a violent act between two employees, attempt to separate the two
people, unless the manager’s or supervisor’'s judgment is that others would be
endangered by such action.

3. Inviolent or volatile situations, call “9-1-1” (or “9”, “9-1-1” immediately) and, thereafter,
contact the Critical Incident Coordinator, the Governmental Center Security Desk (357-
6000) and the Department or Division Director involved.

4. Once the immediate situation is controlled, the Critical Incident Coordinator, in
cooperation with the Director, law enforcement or others as needed, will conduct an
investigation into the incident. The investigation shall include interviews with all parties
involved and any witnesses, as well as obtaining of written statements. All employees
have a duty to cooperate in such an investigation. Failure to do so when
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directed to cooperate may constitute insubordination and be grounds for serious
disciplinary action.

The Director or on-site immediate supervisor may order that the parties leave the work
site immediately, with or without pay, pending completion of the investigation. The
Department or Division Director shall contact the Director of Human Resources for
guidance on the appropriate method for such immediate action.

Those involved in a probable violation of this policy and subject to possible disciplinary
action may be represented during the interview. Human Resources will also provide
Directors with advice in this regard, especially for employees covered under the
“Firefighter’s Bill of Rights” or specific labor agreements.

Managers and supervisors have a key role in the protection of persons from retaliation or
harassment because they reported threats or acts of violence pursuant to this policy. All
employees involved are to receive specific orders not to engage in such behavior and be
immediately available to a County official in the conduct of investigations.

C. County Responsibilities

1.

All alleged violations of this policy will be investigated promptly and effectively by

the Critical Incident Coordinator and others designated by the Coordinator to participate
and assist. The written investigation report will establish whether or not this policy or
other policies have been violated and establish accountability. In accordance with the
County’s disciplinary policies, appropriate action will be taken to sanction any employee
determined to be in violation of this policy, up to and including termination, even following
a first offense. The County may immediately suspend such an employee, with or without
pay, pending disciplinary action, depending on the circumstances.

The Human Resources staff will be available to provide advice and assistance to any of
the parties involved to understand and apply this policy.

In the event of a major workplace incident which affects or may affect the mental or
emotional well being of employees, the County will provide initial counseling and support
services to affected employees and immediate family members, through trained
therapists or counselors selected by the County. The County’s Employee Assistance
Program will be available to provide counseling and other support in a confidential
manner.

Normal business operations will be restored following a major workplace incident as
rapidly as possible. Notification to employees, customers and citizens about the status
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of County services will be made through direct contact as well as through the news media
or other resources.

D. Training

1.

All County employees shall be required to complete a mandatory Workplace
Violence Prevention & Intervention training program, and be required to sign an
Acknowledgment Form (example at Annex A, page A74), attesting to their attendance

and acceptance of personal responsibility to comply with this policy. Refresher training
will also be required.

Newly hired employees will also receive a copy of this policy during their orientation and
attend a training program scheduled by their agencies. New employees will also be
required to sign an Acknowledgment Form (example at Annex A, page A74), attesting to
their attendance and acceptance of personal responsibility to comply with the policy.
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A.

C.

"Whistle Blower" Policy

Policy It is the policy of the County that members of the public and County employees should
have open opportunities to bring to the attention of County government allegations of
wrongdoing or malfeasance on the part of Broward County, its officers, employees, and
independent contractors, and that members of the public and County employees should be
free from retaliation as a result of bringing forward such allegations or participating in an
investigations of such allegations.

Allegations of Wrongdoing No employee shall be discharged, suspended, demoted, or
subjected to other adverse personnel action because he/she acted in good faith to bring to the
attention of the County allegations of wrongdoing pursuant to this policy.

1. The presumption is that employees will make allegations without the intent to falsely
accuse the County government, its officer, employees, of independent contractors.
Employees who willfully file complaints based upon information known by the employee
making the allegations to be false or misrepresented or are themselves parties to the
violations complained of will be subject to disciplinary action.

2. Allegations made pursuant to the provisions of this policy must be in writing and must be
signed by the person making the allegations. The written allegation should be transmitted
directly to the office of the County Administrator.

Retaliation Prohibited Retaliation based upon opposition to unlawful discrimination in
employment, or based upon participation in any proceeding of inquiry into allegations of such
discrimination is expressly prohibited and should be reported to the Director of the Office of
Equal Opportunity.

Notwithstanding any other grievance or appeal procedures which may be applicable under the
Civil Service Rule, labor agreements, or the Office of Equal Employment Opportunity, an
employee who believes that retaliation has occurred may, within 60 days after the alleged
retaliation has taken place file a written complaint with the County Administrator.
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COUNTY ADMINISTRATOR’S EXECUTIVE TEAM

Composition. The County Administrator ‘s Executive Team shall be comprised of the
Deputy County Administrator, the Assistant County Administrator, and the Directors of
the eight (8) large County Departments (Aviation, Community Services, Environmentai
Protection, Finance & Administrative Services, Human Services, Port Everglades, Public
Works & Transportation, and Urban Planning & Redevelopment).

Perks. The County Administrator’s Executive Team shall be eligible for the following
perks:

. Annual Leave Accrual Schedule. Effective February 1, 2004, shall accrue a

minimum of three (3) weeks of annual leave per year (120 hours) upon appointment.

. Deferred Compensation. Effective February 1, 2004, Executive Team Members who

participate and make an employee contribution to a County Deferred Compensation
Plan will receive a deferred compensation match from the County up to 2 maximum of
4% of his/her annual gross salary.

. Recruitment and Relocation Package. The County Administrator has the discretion to

negotiate, determine, and authorize the payment of a Recruitment/Relocation package
for the newly appointed Executive Team member in an amount not to exceed the
equivalent of two (2) months of the executive’s gross salary. The Recruitment and
Relocation Package may include, but not necessarily be limited to temporary housing
assistance, relocation related expenses, spousal/domestic partner job placement
assistance, transitionary travel expenses, etc. This compensation is in addition to the
12% maximum for other employees.

Change 29
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Number
102-100
102-100A
102-100B
102-100C
102-101
102-1018
102-102
102-105
102-108
102-107
102-109
102-110
102-111
102-111A
102-112
102-113
102-114
102-115
102-122

Annex A
Table of Contents

Form Name
Appiication for Employment

Continuation Sheet for Application Form
Communications Application Form
SNA/ISA Application Form

Performance Appraisal Form

Leadership Performance Review (word format)
Personnel Action Form

Personnel Requisition

Certificate of Eligibles

Statement of Reasons for Objecting, etc.
Exit Interview Form

Employee Clearance Notice

Employee Notice

Employee Performance Commendation
Application for Leave

Outside Employment Request

Equal Emp. Opportunity information Form
Civil Service Grievance Form

Empioyee Suggestion form

Most Recent
Iteration
Auto
No Date
No Date
No Date
02/95
12/03
Auto
08/96
04/95
10/95
09/89
08/88
07/97
03/87
08/99
03/04
10/95
10/95
01/e8

Page(s)
Al-4

A5-6

A7-8
AS-10
A11-12.1
A12.2-12.68
A13
A14-15
A16-17
A18-18
A20

A21

A22

A23
A24.1-242
A25-26
A27
A28-28
A30-31
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Annex A
Table of Contents

Most Recent

Number Form Name Iteration Page(s)
102-125 Applicant Interest Card 08/97 A32
102-129 Notice to Applicant (Letter) 12/94 A33
102-130 Selection Interview Thank-you 12/94 A34
102-131 Position Classification Questionnaire 01/95 A35-40
102-140 Grant Funded Position Acknowledgment of

Exclusion from the Classified Civil Service 01/98 A4l
102-141 Tuition Reimbursement Application 01/97 A42-43
102-142 Background Verification Record 12/90 A44-45
102-143 Request for Educational Leave 05/97 A46
102-144 Notice of Employment Examination 12/94 A47
102-150 Telecommuting Agreement and Notification 08/99 A75.1-75.6
102-152 Guide to Administering Corrective Action 10/95 A48-49
102-153 Guide for Grievance Processing 10/95 AS50-51
102-160 Medical Exam Appointment Confirmation 05/97 AS2
102-161 Technical or Specialized Training Request 05/97 AS3
102-162 Education and Training Registration Form 01/98 A54
102-164 Accrued Leave Donation Program Donor Form 09/98 AS5
102-165 Accrued Leave Donation Program Recipient Form 02/01 AS56.1
102-165A Donated Leave Physician Certificate 02/01 A56.2
102-166 Sick Leave Conversion Request Form Automated  A57
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Annex A
Table of Contents

Most Recent
Number Form Name Iteration Page(s)
102-167 Public Service Intern Nomination 10/95 AS8
102-170 Public Records Exemption Statement 01/94 A59
102-201 Employee Benefit Payroll Deduction Date 10/95 A60
102-202 Waiver or Termination of Coverage 06/95 A61
102-203 Retiree Election of Coverage No Date A62
102-204 New Hire Benefit Information No Date A63
102-205 New Hire Benefit Worksheet No Date A64-65
102-206 Benefits on Leave No Date A66
102-211 Retirement Statement 06/97 A67
102-212 Benefits EEO Information Form 07/97 A68
102-213 Loyalty Oath 01/98 A69
102-214 New Hire Form 07/97 A70
102-216 Health Care Provider Certification No Date AT76.1-76.2
102-410 Employee ID Card Form No Date AT71
1115-0136  U.S. Dept. of Justice (Form I-9) 11/91 AT72-73

(None given) Workplace Violence Prevention & Intervention
Policy Acknowledgment Form No Date A74

Note: When the version date is shown as Auto, the most current versions of this form will be

automatically posted to the BC-net so that they will be immediately available. Updates to the
printed copies displayed in this Internal Control Handbook will be done when practical.
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APPLICATION FOR EMPLOYMENT
POSITION APPLYING FOR ) 3 Fﬁﬁ]mn&u—mmm
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BROWARD COUNTY PERSONNEL DIVISION

CONTINUATION SHEET FOR APPLICATION FORM
INSTRUCTIGNS: Fill out this form anly when necessary 1of completion of item 10 on the APPLICATION FOR EMPLOYMENT,
Please type or print clearty in dark ink.

—

Name {Last) (Eirst) (Migdie)

Position Applying For

Announcement Number

(Job B) Pravious Job

From To Tota! Time
Mo, ¥r. Ma. | Yr. ¥Yrs, Mths.
Hours per week
Starting Salary S per
Last Salary s per

Employegr:

Addrass:

Tajephane Number:

Yaur Job Tite:

Supervisors Name and Tile:

Reason lor Leaving Position;

Specific Duties:

Number of employees supervised (if appiicable):

—— {Job &} Previous Job Employer.
From To Total Time Address:
Mao. ¥r. Mo, ¥r. Yes. Mths. - Telephone Number-
Yourr Job Title: o
Hours per week Supervisor's Name and j!_inef
Starting Salary $ per Reasan tor Leaving Pasiton;
Last Salary - per
Specific Duties:
Number of employees supenised (if applicable):
{Job T} Pravious Job ! Employer:
From T Total Time Aadress:
Mo. Y. Ma. | ¥r. Yrs. | Mths. Tel Number
Your Job Triie:
Hours per week Supervisar's NarTIe and Tme:
Starting Salary § per Reason for Leaving Position:
Last Salary 5 oer
Specific Duties:

Mumber of employees suparvised (if agglicable]:

CONTINUED ON REVERSE SIDE

ORIGINAL APPLICATION MUST BE SIGNED
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ok 3) Previous Job

From Ta Tatal Time

Mo, Yr. Mo, ¥r. Yri. Mths.

Hours per week

Starting Salary 3§ per

Last Salary 5 per

EmMpioyer:

Addrass:

Teleghane Mumber:

)

Your Job Title,

Supervisor's Name and Title:

Reason for Leaving Position:

Specilic Duties:

Number of empioyees supendsed (if applicable):

[t 8) Pravipus Job Empioyer: ]
m Fr::c:!'l‘fr = Ta > YTotaI T':-:: Address:
2 - = “ = = Telephone Number:
Your .job Titte-
Hours per week Supervisor's Na@e and jl?tte:
Starting Salary 3 per Reason for Leaving Position:
Last Salary - per
Specific Duties:
Number cf empioyees supervised (if applicable):
{Job 10) Previgus tob Employer;
= 1 Lot T, Address:
Mo, Yr. Mo, | Y. ¥rs. | Mths. Teleghone N -
' Your Job Titte:
Hours per week Supervisars Nasrle ameef
Starting Salary  § per Reason for Leaving Position:
Last Salary s per
Specific Tuties;
Number of emplayees supenised (if appiicable):
{Jok 11} Previous Job Employer
From ] 1o Totat Time Address:
Mo, ¥r. Ma. | Y. ¥Yrs | Mths. Telephone N -
Your Job Tiie:
Hours per week Supervisor's Narfle and Tmef
Swarting Salary 3 per Reason lor Leaving Position:
Last Salary H] ger
Specific Duties:

Mumsier of employees sypervised [if applicable);

AB
Change 21

MR 30 o



Communications Both sides of this form must be compieted and submitted with
Systams Network Analyst (SNA) your application. Falfure to do 50 wiil resutt In disquaiification.

Network Hardware

Total | Months of Expenience
Yrs. Use Support Instaf

ROUTER
CROSSCOMM
OTHER:

SWITCH
CROSSCOMM
OTHER:

INTELLIGENT HUA

OTHER:

BRIDGE

MAL
| 3270 CONTROL UNIT.
COAX MULTIPLEXOR
3745 TCU

Network Topology _
' Total Mortihs of Experience
Yrs.

g
b
i

TOKEN RING
ETHERNET
100BASE-T
| 1oeasT-T
THINNET
OTHER: .

Data Circuits

Total | Months of Expenence
Yrs. Usa

POINT TO POINT
| MULTIPOINT
FRAME RELAY
ATM

CSUDSY - MODEMS
e
T1
56K
ASYNG

{Pleasa Compieate Reverse Side Also)

A7
Change 21

MR 30 B



Natwork Protocols

“Total
Yrs.

Months of Expenience
Use | Support | lratad

TCPAP

IPX/SPX

NETRIOS

SNASSDLC

SNMP
DEC

OTHER:

Cabling Systems

“total
YTS.

Months of Expenience

IBMTYPEICR I

CATEGORY S

LEVEL3IOR 4

FIBER OPTICS

| OTHER;

Diagnostics

Total
_Yrs.

Months of Experience
Support

NETWORK GENERAL SNIFFER

MICROTEST

FLUKE

OTHER:

Network Management

_Yrs._

Monihs of Expenence

Use | Support

1BM SYSTEMVIEW

MP OPENVIEW

CROSSCOMM IMS

ACOM TRANSCEND

OTHER:

A8

Change 21
WR 30 B8



SNA/ISA APPLICATION
(AND RELATED POSITION)

This form must be completed in its entirety and submitted with your application.
Faiture to do so will result in disqualification,

Name:
Job Title:

Date:

Announcement No.:

DEVELOPMENT LANGUAGES SOFTWARE PACKAGES

Change 21
HAR 3 O m%

Marths of I Manths of Experiencs T
Language Version Eaperience Systems Version L Use TS INST
COBOL LGFS |
Natural Lotus 1-2-3 )
Natural Eng. Workbench WordPerfect
Construct Group Wise
Pradict WP Presentations
C{+{+}) DBase
Fertran Paradox
Mantis Geographic Info Systems
Spectra ARC Infa i
CA Realia Il Workbench Query/400
Informix AS
Visual Basic HarnardGraphics |} 4+ 1 ]
Visual C Freefance
Basic Corel Craw
Clipper CADD
PC Assembler Autocad
Power Builder Intergraph
RPG ACTI 1
JCL PC3270 [
Qracle PC Anywhere
SQL Procomm
ManageWise
OPERATING SYSTEMS . Netware Connect
Momths of Experience Novix

Systems Yra Use T5 INST McAfee
MVS/ESA
MVS/TSQ DATA BASE
DOS ) Mantha of
DOSWindows Data Base Version Experience
Windows 85 oB2
0s/2 Supra
AlX Vsam
UNIX Informix
Nowvalt Netware DBase
CICS Paradex
Windows NT Basic Plus -
05/400 Cracle
DEC Versions of UNIX
VAX/Qpen VM3 USE - User of Package

TS - Provided Techaical Support
INST - Provided Instafiation Support
A9




FUNCTIONAL AREAS OF INVOLVEMENT OTHER TECHNQLOGY
Plattorm 'Monfm! Plattoerm Mantha
o
Area Net| MiniiMaint| Experience] Area PC Net MlnI|Manif Exp:ll'fience

Sottware Development Imaging B
Satware Maintenance Internet _j
Software Instaliation FiP
Technical Suppart (Op. Sys.} Browser T
Technical Support (Hardware) Mail T
Technical Support {Scitware} News
Cperations Gopher
Production Controi Teienet
Standards & Quality TCPAP
Assurance ISDN
Data Base Videa Conferercing
Netwarking ATM

Ethernet GIS
Data Communications CAD
Micro-Computer Support Bar Coding
Systems Analysis Application interfacing
Systems Design Mop, Lat, Deinat }

HAD SPXAPX

JAD
Harcwarea Installation
Lan Administration
Project Management
HABDWARE EXPOSURE FORMAL EDUCATION AND TRAINING

. Matha Platiorm
Plattortn HModel Expg::enu Ared - PrC Net IMini | Mainf

1BM Mainframe Programming Languages
IBM AS/AG0) Project Management
Risc Systems . Systemns Life Cycle
Micro Compiuters Testing
Unisys LJe0Q00 Qualitly Assurance L
File Servers Chance Management
Network Hardwari Change Control

Local Deveiopment

Wide Metheodologies

Enterprise James Martin
Modems Qther
CD-Rom Towers Certfied Netwark
Laser printers Administrator
Inkjet Printers Certified Network Engineer ]
Super Servers Master Certified Network
Neotebooks Engineer
Vax Mini Management/Supervision ]
Dec Alpha

AlQ
Change 21
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Board of County Commissignars, Broward Caunty, Florida
DIVISION OF HUMAN RESQURCES

PERFORMANCE APPRAISAL FORM PLEASE TYPE OF PAINT CLEARL

EMPLOYEE NAME (LAST, FIRST, INMTTAL; CLASS TITLE

" 50GIAL SECURITY NUMBER DIVISION/OQFFICE AATING PERICD ANKIVERSARY DATE
FROM: TQ:

TYPE OF REPORT (Chack ane): PROBATIONARY ANNUAL FROMOTION SPECIAL FNaL

PERFORMANCE MEASURES for sach factor, circle the appropriate number on the scale. See reverse
of forrn tor cefinitiors of factors. rating guide, and Cuality Point Average.

Factors one thraugh - j‘.’%% 2B, Additional factors o

ten must be rated for % ‘?3,—.2‘3; AR 2 must be rated 2,

ALL employees. ?\S %’% %‘I: B it applicable. ®

1. Aondancd e - 1 2 37 4 5 111, Public coOntact . muerremrsssras

2. Production 14 21 23] 4 1 5 [12 URfOrms mumrimncsssins

3. Initiative 1 2 3} 4 5 [13. Safety

4. Co-worier Contact ..o 1 2 3| 4 5 |14. Equipmentiwork

5. Directives compliance .... 1 2 3| 3 5 area M3intenance ... 1 2 3 4 5

6. Adaptability . —oeomneen- S 1] 2 3} 4 | 5 [13. Direction of subordinate

7. Jah kﬂOWledge “““““““““““““““““ 1 2 a 4 5 personnel O — 1 2 3 4 5

8. Judgement il 21 31 4| 5 {15 Management skilis 11 2] 3] a]s

9. Planning 112 3| als :ydcl att nun':rif:'j. ;ﬁ:gfedm: :.;::re? QUALITY POINT AVERAGE
QLRI T TLE L — 1123|418 ot Coslty Pont Average.

EVALUATOR'S COMMENTS Justfication is required for all factors rated 1 and 3. Include a plan for comecian of inferiar
and/or marginal performance as well as any plan o further develop empioyee capabilities. Attach adiditional sheets if necessary.

| have raviewsd the Parformance Appraisal Manual for Evaluaters and
have completed this Parformance Appraisal Form as required.

| have reviawad and approved the rating factors ard comments which inciude
justificaticn whers required.

Evaluators Sigraturg Tule Cate Reviower's Sgnature Tike Cate
EMPLOYEES COMMENTS:
Signature certifies the amplayss had the cpparturity 1o review and discuss the appraisal
with the evaluair bul does not necessarily mean the ernployee agrees with the acporaisal. Signature Clate

HUMAN RESQLRCES USE OMLY Setetemmmm—]

f—pen REQUESTING OIVISION USE APPROVALS (AS NECESSARYY} -
a
Ehtecive Date Dep EMect Qars Lhange Tyne
Hourty Rate % incrpase
% increase 25% 5%  7.5% (Circ'e onel | County Admin. Ruviaw Tvpe Oate GPA
Civ. A Care HMYY
. Apgraval Humen A Heours at Okd Fate R

Thes is authonzabes io sffect the FoDrapRate Mt Cate
nareasa for tha indisdual. k R

Cate

102. 101 {Rav. 2r95}

All

White — HUMAN RESQURCES. Yellow — PAYRQLL, Pink — DIVISION, Gald — EMPLOYES

Change 21
MR 30 BB



FACTOR DEFINITIONS

ltems 1 through 10 must be rated.

1.

ooa e

O o~

Attendance: Regularity of attendance and punctuafity.

Production: Amaunt and guality of wark.

Initiative: Inner motivation, self-relianca.

Co-worker Contact: Working retationships with peers, supervisors and subordinates.

Directivess Compliance: Complies with rules and regulations, adheres to EEQ paiicies and procedures, foliows
supervisor's instructions.

. Adaptability: Ability 10 soive novel and/or crisis situations; ability to adjust to change.
. Jab knowledge: Depth of knowledge and application of job skills.
. Judgement: ADilily {0 use discretion and make proper decisions.

Planning: Ability to arganize work and rescurces, set goals and attainable objectives, use time and resources
effectively.

. Communications: Abifity to exprass thoughts and disseminate information clearly both vertally and in writing;

ability to clearly understand information received verbaily and in writing.

Additional factors must be rated if applicabie:

11.
12.

Pubiic Contact: Relations with citizens, outside agencies, and the community.
Uniforms: Appropriateness of work attire where required,

13. Safety: Sale performance of duties, including operation of vehicles and equipment, if applicabie.

14,
15.
16.

Maintenance of Equipment’'Work Area: General upkeep, and repair of equipment, if applicable.
Direction of Subordinate Personnei: Abifity to assign, schedule, train and supervise personnel.

Management Skiils: Ability to manage programs, develop and implement policies, support Affirnative Actien Plan,
interface with management support systems.

FACTOR RATING GUIDE

1 = Pooar. The employee clearly fails to meet the minimum pesormance requirements on job refated criteria for that
specific factor.

2 = Improvement needed. The employee falls below the accaptable performance requiraments on job related
criteria for that specific factor. .

3 = Meets expectations. The empioyee generally meets but does not exceed the performance requirements on job
refated criteria for that specific factor.

4 = Exceeds expectations. The empioyee has exceeded the performance requirements on job retated criteria for
that specific factor.

5 = Exceflent, The empioyee far exceeds the perfonnance requiremen:s on jol rela@ied criteria far that specific
factor. Such exemplary periormance is characterized by unusual accomplishments.

QVERALL QUALITY POINT AVERAGE

OPA MERIT INCREASE (It eligible) EXPLANATICN
1.0w2.5 No increase Pertarmance is inferiar or marginal, work befow job requirements.
2.6t031 Level one increase Overall performance meets expectations although employee may

need improvement in specific areas. Employee may also petform
above expectations in limited specific areas.

321044 Level two increase Overall performance is anove expectations in some if not all
areas of performance.
451w 5.0 Level three increase Cwveralt performance is superfor and work is charactarized by

unusual accomplishments.

Al2
Change 21
MAR 30 138



Board of County Commissioner, Broward County, Flanida
Finance arl Administrative Sefvices Department
DIVISION OF HUMAN RESOURCES

BROWARD COUNTY
LEADERSHIP PERFORMANCE REVIEW

Employee Job Title
Deparimant/Division/Office

Rating Period: from to Annivarsary Data
Type: [] Annwal [] Folow-up ] Probationary (f applicable) [ other:

|. PROFESSIONAL SKILLS AND COMPETENCY APPRAISAL

1.

How well does the employee’s performance support the agency's mission and
represant the County in a positive and effective manner, with colleagues, mambers of

tha public, and customers/clienis?

COMMENTS

Consistently contributes more than expecled
Contribules as expected
Contributes less than expected

2.

How well does the employee demonstrate an understanding of the agency’s business

operations in support of innovation?

COMMENTS

Consistently contributes more than expected
Coniributes as expected
Confributes less than expected

3.

How effectively does the employes communicate (verbally and in writing), keep
supenvisors, coworkers and other stakeholders informed about agency issues, liabilities,

and programs?

COMMENTS

Conslistently contributes maore than expected
Contributes as expectad
Contributes less than expecied

4,

How well does the employee listen and give consideration and feedback to the ideas of

athers?

COMMENTS

Consistently contributes more than expected
Contributes as expected
Contribules less than expected

FORM BC 102-1018 (REV. 450) Pago 1o 5

Al22

Change 23
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5. How well does the employee resolve dispules constructively and take prompt and
effeclive aclions 1o address issues and reduce liabilities?
COMMENTS

Consistently contributes more than expected
Confributes as expected
Contributes less than expected

6. How well does the employee work as part of a team, helping build consensus, sharing
information and contributing to the overall success of the agency?
COMMENTS

Consistently contributes more than expected
Contributes as expecied
Contributes less than expeclad

7.  How well does the employee keep up with prolessional education and enhance job-
related personal skills?
COMMENTS

Contribules as expected

ﬁ Consistently contributes more than expected
Contributes less than expected

8. How well does the employee respond to critical incidents, emergencies, unexpected
situations, anomalies?
COMMENTS

Consistently contributes more than expected
Conftributes as expected
Contributes less than expected

llems 9-12 are to be completed for those who supervise other employecs

9.  As a supervisor or manager, how effective is the employee as a positive role model?
COMMENTS

Consistently contributes more than expected
Contributes as expected
Contributes less than expected

10. How effective is the employee as a coach, supervisor and provider of praise and
corrective action?

COMMENTS
Consistenlly contributes more than expected
Confributes as expected
Conlributes less than expected
FORM BG 102-101B (REV. 4000) Page2ol5
Al23 Change 23

JiL 06 N0



11. How effeclive is the employee in demonstrating support for County's equal employment
opportunity and workplace diversity policias?
COMMENTS

Consistently contributes more than expected
Contributes as expecled
Contributes less than expected

12. How effective is the employee in completing performance appraisals in a job-related
and timely manner?

COMMENTS
Consistently contributes more than expecied
Contribules as expected
Contributes less than expected
H Il. PROFESSIONAL DEVELOPMENT OBJECTIVES i,

A.  Describe the employee's attainment of the PREVIOUS RATING PERIOD'S agreed
upon professional growth and development objectives.

—_—
"

2.

3.

B. Lisl at least three agreed upon professional growth and development objectives with
measurable outcomes to be implemented by the employee IN THE COMING RATING
PERIOD to enhance the employee's Professional Skills and Competencies described in
Section 1.

1.

3.

A.  Review the previously identified agreed upon MEASURABLE PERFORMANCE
OBJECTIVES for which the employea has been responsible OVER THE PAST
RATING PERIOD and assess how well the employee achieved the OBJECTIVES.

FORM BE 102-1018 (REY. 400} Page 3ol 5

A12.4 Change 23
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e

B. Reach an agreement between the evaluator and employee on MEASURABLE
PERFORMANCE OBJECTIVES to be used to review the employee's achievements
NEXT RATING PERIOD — List at least three:

1
=
3

E ™. nmm.tmmusnun D RECOMMENDATIONS
Ba

sed upen the employee's overall pﬂrfmm.ame during the rating period CHECK DHE of lha
following. (NOTE: references to salary increase eligibility pertain 1o annual evaluations and if
applicable, lollow-up evaluations.)

[0 Does not meet overall expectations - no salary increase
[0 Meets overall axpeciations - annually determined salary increase
] Exceeds overall expectations - annually determined salary increase and performance

bonus eligibility
Evaluator's Comments:
Evaluator's Mame (Pleasa Print or Type) Evaluator's Signature Date
Reviewer's Signalure Date
Employee's Comments:

Employees awarded the annually | [[] add the increase to base [[] receive the increase as a

d‘lil!‘l‘!‘l‘i_h‘lﬂﬁ salary increase have pay (within the applicable one-time cash paymeanl.
the option to: pay range); or (Check one)
Employsea’s Signature Date

Signature cerifies the employee had the opportunity to review and discuss the appraisal with the
evaluator but does not necessarily mean the amployee agrees with the appraisal. Further, this appraisal
does not constitule an actual or implied employment contract, nor does it establish any expectation of
continued employment.

FORM BC 102-101B (REV, 400} Page 4 ol §

A125 Change 23

JiL 068 Nm




Performance Bonus recommendation for employees rated as “Exceeds Overall Expectations”

Performance Bonus award 3
Division/Offica Director's Signalure Date
Department Director’s Signature, if applicable Dale
FORAM BC 102018 (REV. 400) Fapa 50l &

A126 Change 23
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Board of County Comerésaloners, Broward County, Florida
Finance and Administrative Safvices Deparimaent
DIVISION OF HUMAN RESDURCES

BEROWARD COUNTY
LEADERSHIP PERFORMANCE REVIEW
Employes: ~ Job Title:
Departmant/Division/Office: % -, Sy 2 PO
Rating Period: from to Anniversary Date: ______ .

Type: [ Annual [ Follow-up [ Probationary (if appﬂmbh] ] Other: .

AN e s re———— s 2 TS

. PROFESSIONAL SKILLS AND COMPETENCY AP

& ¥ - - By v, 155 s milaa sy
Additronal Commionls inay be atlachod. |
’

1. Howwel doss the employes’s performance support the agency’s nh:hnmdupcuﬁﬂhﬂwnlyhlpﬂ!m
and effective manner, with collaagues, membars of the public, and cuslomers/clients

O Consistently contributes 0O Coniributes as expected I:l Conlributas less than
mons than apechsd expaciad
Comments TRy o - i )

e —— P e —— = 1 i - ——— — *m

2. How wall doas the amployee demonstrate an undarstanding of the agency's business operations in suppon of

Innovation?

O Consistently conlribules O Conlributes as expacted 0O Conlributes less than
more [han sxpected expaciod

Commants __ 2 TP R VRS

e

= = == o —— e

3. How effactivaly does the amployes communicate (verbally and in writing), keep supervisors, cowarkers and
other stakehoiders informed aboul agency [ssues, kabiliies, and programsa?

0 Consistently contribules O Contributes as expected O Coniributes ess than
more than expecied axpacied
Commanils . U SR 0 S S

S S o .

4, How well doas the employaa [islen and giva consideralion and feadback 1o the ieas of others?

O Consistently contribules O Contributes as expacied O Coniributes less than
mare than axpeciad axpatiad
Commanis e A T AT LML 3 et s DR G SR 00

5. How wall doss the amployes reschva dispules constructively and take prompt and affectiva actions to address

issues and reduce babilities?

O Consistently contributes O Contributes as axpactad O Confributes lass than
more than expected axpeciad

Commants o T, iy T B S e

8. How wall doas tha work 88 part of a leam, helping bulld consensus, sharing Informalion and

canifbuting to the success of lhe agency?

O Consistently contributes O Coniributes as expectad O Conlributes less than
mone than axpachsd axpaciad

Commants oy o e e e e S e e o

——— . e —

FORM # BC 102-9018 (REV. 400)
A12.7 Change 23
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8.

10.

11.

12

How well does the employee keep up with professional education and enhance job-relaled perscnal skills?

O Consistently contributes 00 Coniributes as axpacied O Contributes less than
more than axpeched expecied
Commaents i = e

How well does the employes respond lo crilical incidents, emergencies, unexpecled siluations, anomales?

O Consistently conlribulas 0O Coniribules as axpecied O Contibules lass than
mars than axpacted axpaciad
Comments - _

ltarms § - 12 are to be completed for those who supérvise other amployees.

A% a suparvisor or manager, how elfective is the employee as a positive role moded?

O Consistently contributes O Contributes as expacted O Contributes less than
mora than expaciad expacied
Commants VNI oS Vi =L~y R S S etk

How effectve ls the amployes as a coach, supervisor and provider of praisa and comaclive aclion?

[0 Consistently contribules [ Contributes as sxpected O Conlbributes less than
mare than axpaciad supached
Comments _______ . e Efire e T e e i

How effective is the employee in demonsirating support for the County's equal employment opportunity and
workplace diversity policies 7

O Conslstently contribules [0 Confributes as expecied [0 Coniributes less than
more than axpecied axpeciod
Commenis __ gy Cr i

How affeclive is the employes In compleling parformanca appraligals in a job-related and Bmely manner 7

O Consistently contributes O Contributes as expecied O Coniribules less (han
mara than axpecled axpaciad

Commenis __

Bt e B TR e e R L e e S e ey e L P = i i,

PROFESSIONAL DEVELOPMENT OBJECTIVES

A.  Describe the amployee's altainment of the PREVIOUS RATING PERIOD'S agreed upon prolessional growth
and developmant objectives.
L o L
- SR ) TR T A o o PR AT =
- L e e
A12.8 Change 23
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B. Listalleast thres agreod upon professional growth and development objectivas with measurable oulcomes 1o be
implamantad by the amployea IN THE COMING RATING PERIOD lo anhance tha employes’s Profassional Skills
and Compaloncies described in Saecton 1.

. - i - i
e e e e s ey 2
2 ] SRS N eyl e
- e e e s
gt = s e
3 - HEE T AT
e —_— = - o

- S

Ill. PERFORMANCE OBJECTIVES

A Raview tha previously idenlified agreed upon MEASURABLE PERFORMANCE OBJECTIVES for which
ihe employee has besn responsible OVER THE PAST RATING PERIOD and assess how well the
employss achieved the OBJECTIVES. (Atlach addiional pages if necassary.)

s I o e o e — = =
e B T m— e b — R e T ErE—— —
——— —— Ea . mEsw—— e E—— — e E——

1 e e i i e T S
e = e ks T e A —me s e — —— —— -
——— = . e — L T T REERE P A

e e e Y L .Y —=L.L CT A= AT I P LU A R

B. Raach an agresment bebwean the evalualor and employesa on MEASURABLE PERFORMAMNCE
OBJECTIVES o be used lo review the employee’s achlevemants NEXT RATING PERIOD - List st laast
thrae:

e — PR s — e ——— e —
= e
— L = TS o re— - LE e mm - —
2- i — ] 13
e St R E R - e —
— 5 e e —— . L A T e —
3' — —
e L — —
L — Y L e _amma

A12.9 Change 23
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V. CONCLUSIONS AND RECOMMENDATIONS
Based upon the amployea’s overall parformance during the rating period, CHECK ONE of tha following. (Nota:
references to salary [ncrease eligibliity pertain to annual evaluations and if applicable, follow-up evalua-
tlens.)

O Does nol meat overall expactations - no salary Increasa
[0 Meels overall expectalions - annually determined salary incroase
[0 Exceeds overall expactations - annually determined sakary Increase and pardformance bonus odigibility

EVALUATOR'S COMMENTS (Additional Comments May Be Attached)

Evalualor's Mame [Please Print or Typa): e Ly - s
Evaluator's Signature: ______ Date: _________
Reviewear's Signatura: __ Dale:

o — = ——— - R — e s e — i — —— == —
[ = — i e g e e
—— e rm arar - wom - me e Y e S o — e = e =
—- e - = o . = — ——
—— —_— e e e — e — s ——
...... ——ee. e - ——

Employees awarded lhe annually determined salary increase have the oplion lo: [0 add the increase 1o base
pay (within the applicable pay ranga); or [0 receiva the increasa as a one-time cash payment (check one)

RN

Employea’s Signatura: _____ . e e

Signature cerlifias the employee had the oppoartunity 1o review and discuss he appraisal with the avaluator but
doas nol necassarily mean the amployes agreas with the appraisal. Further, this appraisal does not constitule an
actual or Implied employmant coniract, nor does Il estabdish any expectation of conlinued employment,

PERFORMANCE BONUS RECOMMENDATION FOR EMPLOYEES

RATED AS “EXCEEDS OVERALL EXPECTATIONS"
Perdformance Bonus award- % _ i
Division/Office Direclors Signalure; e Date;
Departmeant Direclor's Signature, i applicabla: S o RN —

A12.10 Change 23

XL 06 28



BROWARD COUNTY BOARD OF COUNTY COMMISSIONERS
Division of Human Resources

b

PERSONNEL ACTION FORM (BC102-102)

Erh— Last Mama Firsl Marra [LH
Effective Date Activity Code prass FLsA N | E
Empl Status psiny BPN Pasition Tille - Class
|'--h'l='It ez Agency Nama Agey #
Inhl'ﬂﬂ M@ Ooév & Saclion MNama Sect &
Fund| org Wark Phone #
Scheduled Hrs Hourly Rate Type of Salary Change mri11)
Probation End E!m‘& s i g pnnivarsary Dala
CHANGE/APPOINTMENT SEPARATION g
Salary Increase 5

Directly raparts to BPN
Indirecty repors o BPN ________

e A 10 Base
= Cagh Equhvakent

PBonus §__
—— Ag Cash

-—= Add to Bass [wih
|sppropriate approval)

[Corificabo Mo. (i appleatie}
LEAVE OF ABSENCE: oo Bl sesnbbn citecmdiorais
Roason
L Physical: Requined Waived uthorized By

AUTHORIZED SIGNATURES obtein suthorzed sgnaturas as applicable. Division Direcior’s signaturs ceriies thal the propossd
efactive date has been coovdinaled with e relsasing agency (W appicabia).

Date:

County Administrator Date
Department Direclor Date
Division Director Date
Bslpai Humss Rasourcen:

Humaricy by regsasiing offoa:

Homan Maisosis vis

Fowr revibad Masch J000

Ald

Change 27
BAY 18 10



Board of County Commissioners, Broward County, Florida
DIVISION OF HUMAN RESOURCES

PERSONNEL REQUISITION
REQUESTING DIVISIONQFFICE REQUEST NUMBER
DATE OF BEQUEST T
_ | ]
PLEASE INDICATE THE TYPE OF APPOINTMENT FOR WHICH CERTIFICATION 1S BEING REQUESTED
OPEN-COMPETITIVE PROMOTIONAL
LIMITED TERM TEMPORARY
PLEASE INDICATE THE STATUS OF FOSITION FOR WHICH CERTIFICATION IS BEING REQUESTED.
FULL TIME PART TIME 20+ PARTTIME'S __ WILL CALL
: “*NUMBER OF BUOGET FOSITION NUMBERS | CLASS CCDE - ) CLASS TITLE
VACANCIES .
“GEOGRAPHIC e '

Geographic Location code area. See reverse for codes.

LOCATION cope | GEOGRAPHIC LOCATION CODES APPLY ONLY TO SPECIFIED JOB CLASSES. Only one locatio
: ‘code can be used on a single 102-105. All vacancies on one 102-105 must be in the same

LGFS AGENCY-ORG. : OBJECT WORK LOCATION CODE

CERTIFICATE RECIPIENT — Person to whom the certifi-

_INTERVIEWER -— For selection interviews, applicants

cate of eligibles shouid be sent: should be directed to contact:
' ' NAME:
NAME: PHONE NUMBER:

We will E-Mail or Fax the Certificate of Eligibles to be

CFFICE: , foliowed by hard copy, i numbers are supplied.
{ _ L ) E-Mail Address:
t ' FAX NUMBER: —
SELECTIVE FACTGRS, [F ANYREMARKS:
SIGNATURE CF APPOINTING AUTHCRITY: - OFFICIAL TITLE: DATE

FOR DIVISION OF HUMAN RESOURCES USE

APPROPRIATE REGISTER: Promotional : COpen Competitive
QOther Selective Certification
1 AUTHORIZED BY: DATE:

102-105 {Rev. &56)
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* STIRUNG

ROAD ]

GEOGRAPHIC LOCATION MAP

TOI BE USED IN CONJUNCTION WITH CERTIFICATION FOR SELECTED JOB CLASSES ONLY,
If the position involves  job class which should require a selected geographic work area:

1. Determine in which of the ten geggraphic areas the vacancy exists.

2. Enter the code nurnber for that gecgraphic area in the "GECGRAFHIC LOCATION CODE" box on the
front of the form.

'
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Board of County Commissianers, Broward County, Florida-

DIVISION OF HUMAN RESOURCES
CERTIFICATE OF ELIGIBLES

ISSUED TC: CERTIFICATE NUMBER PAGE NG.

AEQUESTING DIVISION CEATIFCATICN ISSUE DATE
REQUISITION NO. DATE

The eligiblas listed below are certified in accordance with prescribed reguiations regarding selection. For sach vacancy,
selection is t0 be made from the top five [5) of those available on 1his list. Return the compietad, signed original copy ot
the certificate to the Division of Human Resources WITHIN TWC WEEKS OF THE ISSUE DATE ABOVE. PLEASE SEE
THE REVERSE SIDE FOR FURTHER PROCEDURAL INFORMATION,

NATURE ___Permanent __ Promaoticnal __ Part-tima
OF
APPOINTMENT ___ Part-timeswill call __ . Vamporary ___ Limited term
Class Code: Title:
Number of Vacancies: Index: Work Loc. Index;
Budget Numbers:
USE THESE SYMBOLS TC REPORT DIVISION ACTION HATING LEGEND
A — Selected XP — 10-point Yeteran Preference
B — Declined P — 5-point Veteran Preference
NS - Not Selected * — To Provide for Declinations
FR — Failed to Reply . .
o i . NOTE: Passing over a Preference Eligible
0O — Qb;ectlon {Form 102-107 required) also requires a Form 102-107

ACTION | HATING APPLICANT NAME, ADDRESS, AND PHONE NUMBER

Further certification is requested for vacancies.
NOTE: The initial certificate must be returned to Human Resources before further certification will ba issued.

SIGNATURE OF APPQINTING OFFICER TITLE DATE

Foery 102-108 (Rlov. 485 Division Copy — PINK Original — WHITE Human Resources File Copy — YELLOW

Al6
Change 21
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CERTIFICATE OF ELIGIBLES INSTRUCTICONS

You are entitled to consider the top five eligibles based on their score. If there was a written test given, we certity the
eiigibles by their geographical preference, it requested, in score order.

ALTERNATES (")

If you see an asterisk (*) next to the person’s score, that means they are an aiternate being sent to provide replacement
nares for candidates who fai o respond. You do net have to interview these candidates if you wish to make a seiection
trom the top five. All eligibles receive a Notice of Cenrtification to call for an interview, even the alternates. The aiternate's
‘letter indicates to them that they are an alternate, and they might not be granted an interview because of that fact. You can
not select an alternate if you have 5 non-selected available candidates in total above the alternate, from this and prior
certifications in this number series (i.e. 12007, 12007-1 atc.}

VETERAN PREFERENCE

All veterans receiving preference points are indicated either with a P for § points or an XP for 10 peints next to their score,
if you choose an efigible with a lower scere, who is not 2 veteran, you need to complete a Veteran Passover (BC102-107)
when returning the certificate. The passover must be approved before the person you selected can start work. f you chooss
a person who has a higher scere than the veteran, you do not need to complete a Veteran Passover.

LATERAL TRANSFERS

When a Certificate is sent, the Human Resources Division aiso notifies anyene who has requested a laterai transfer. They
receive a letter indicating that there is a vacancy and if they are interested, it is their responsibility to contact the division. In
their letter they are instructed to bring a resume or application with them at the time of their interview. You do not receive their
name on the cettificate and you do not have to grant them an interview, but you may interview them if you wish to consider
them for a transfer. They da not count as part of your top five, and they are not considered alernates.

OBJECTIONS

‘You can object to eligibles by filling out a BC*. 02-107 form. I you need any assistance with prepasing an abjection, you may
contact the Human Rescurces Divisian.

STILL UNDER CONSIDERATICN

I your interview process resuits in less than 5 eligibles, including aligrnates, and you wish to receive another eligible Jist, but
still have some eligibles under consideration on the list you have, you can identify them by putting an asterisk (%} in the
“action column” and note on the cenificate “still under consideration™. By doing this you can go back to this certificate in this
number series and select one of these eligibles that are still under consideration, We do not notify such candidates that they
are not selected for this position, untii 2 final selection is made.

BUDGET POSITION NUMBERS

You may make more than one seleclion oft a cerlificate, even if the original ceruficate only indicates one vacancy, as long
as we receive the other BC105 showing this vacancy. lf you have more than one vacancy on the certificate and you do make
selections, please indicate the BPN in which each eligible is going to be placed. Alt BC105's go to Budget first.

TIMELINESS OF LISTS

Qur established procedure is to send the letter of Notice of Certification to the candidate on the same day, and at the same

time and with the same date that the certificate of eligibles is mailed. Candidates have ten (10) calendar days to respond

10 you to make an interview appointment. Interviews should be scheduled as expeditiously as possible, within the 10 day

petiod, ar ng later than cne week after the ten days. Candidates must make themselves available within a reasonable time,

and one week is suggested. There is no requirement 1o schedule an interview at the total convenience of the candidate,

which will consequently negatively impact others, including other candidates and the Human Resources Division. Please
- return the Certificate of Eligibles, with the results indicated, in a timely manner.

If you have any questions you may call the Certification Section at 357-6420.

Al7
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Finarce and Adminisirative Services Depa.ﬂment
DIVISION OF HUMAN RESQURCES

STATEMENT OF REASONS FOR CBJECTING TO AN ELIGIBLE OR
FOR PROPOSING TO PASS QVER A PREFERENCE ELIGIBLE

INSTRUCTIONS: Use this torm o objest 1o an gligible or
to raguast authority 10 pass gver & prafarance sligible and
appaint a non-preference eiigible. SUBMIT BOTH COP-
IES OF THE FORM WITH THE CERTIFICATE OF ELI-
GIBLES. The Divisicn of Muman Resqurces will return one
capy with reverse sige compieted, indicating the Direclor
of Human Reseurces decision regarding the proposed ac-
ton. Remarks supponing the proposed acticn must be clear
ang sulficiently expianatery to allow 3 decisian to be ren-
dergd.

it an OBJECTION to 2n eligitia-§ sustained by e Direc-
tor of Hurman Resaurces, the gligibie’s name is eliminated
from consideration, and depenaing an the nwmber of names

Indicate the namure of this action:
E] OBJECTION TO AN ELIGIBLE

originally cenified, the next avaiiable eligitie may te canj.
lied,

A 102-107 must be submitted when an accointing authgr-
ity wishes to select an ¢qual, or lower ranked, non-prefer-
enge eligible in keu of 4 higher or equally ranked prefer-
ence eligible from a 1¢2-105. The Directar of Human Re.
sources must find the reasons for passing over the prefer-
ance eligible sufficient for the agpoimment of the nen-gref-
erence giigible to be made. As & generzl mie, the non-
preterence eligible must be better gualified, and thar faet
must be supponed in the Remarks Sections on informa-
ton contained in the application.

(] pREFERENCE ELIGIBLE PASS OVER

NAME AND AGDRESS OQF ELIGIBLE {INCLUDE ZIF CODE)

AATING CERTIFICATE NC.

CLASS TITLE

REASQONS for this action: {Be specific and clear so that the significance of your staterbent is readily apparent.)

SIGNATURE AND TITLE OF APPOINTING AUTHORITY

DATE

NAME CF DIVISION OR OFFICE

PHOME NQ.

WHITE: Human Rasourcas — FINK: Division

142-107 [Aev. 10635)

Al8
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DIRECTOR OF HUMAN RESQURCES RESPONSE

OBJECTION TO AN ELIGISLE

O e objection IS sustained and the eligibie is removed from consideration:
For this certification QNLY.
—__ Faorthis Division ONLY.
For this job classificadon.

O e objection |5 NOT sustained for the reasons given balow.
The eligitfe remains a candidate for consideration for the vacancy.

PREFERENCE ELIGIBLE PASS-OVER

D The reazans given lor passing aver the preference eligibie ARE sulficient.
The norpreference eligible, tematively salected, may be appointed.

D The reasans given far passing over the praference eligible ARE NOT sufficiant
lor the reasons given below. The non-preference efigibie MAY NOT be appointed.

REMARKS

{if you have questions regarding this action, please cail the Oivision of Human Resources, Staffing Services Section.)

HIAECTOR (OF HUMAN BESOURCES SIGNATUAE CATZ

Al9
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ROWARD COUNTY
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Board o! County Commissionars, Broward County, Floriga
Finance and Administrative Services Department
DIVISION OF HUMAN RESOURCES

EXIT INTERVIEW FORM

Date

—_—— e

NAME [PLEASE PRINT}

TITLE OF POSITION HELD

EMPLOYING DIVISIONOFFICE

SUPERVISOR'S NAME

—ry

Reason{s) for leaving empioyrnent with Sroward County:

2. . Did yOu [IKE YOUF JOD WIth 18 COLRY? ooroooersoeeeeeeoeooeeeeeoee oo escessesssensssossosseeemsaneesoseerantseess s s seneen Oves
3. Do you feel that you were given adeguate and impartial supervision while you wace

employed by Broward Caunty? if your answer is NO, please explain: ... .. D YES
4, Do you believe that yeur received adequate on-the-job training for the position you heid?

# your answaer is NO, please explain: o vES
5. Do you have recommendaticns for improving employment conditiens or employee efficiency:

A. In the division or office in which you worked? if your answer is YES,

what do you recommend? ., O ves
B. in working for Broward County? i your answer is YES, what do you recommeng? ......ceeeeeee [:1 YES

6. if you have any other comments regarding your employment please comment in the space Delow.

102-1089 {Rev, W8S

AZ0
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Boam of County Commissionars, Broward County, Flarida
Finance and Administrative Services Department
DIVISION OF HUMAN RESOURCES

EMPLOYEE CLEARANCE NOTICE

Name of Separated Employee:

Division/Office

Check Type of Action: O Transfer O Termination

Effective Date of Action:

Indicate the County property issued to the employee by placing a () on the line
preceding the item. Indicate how many of each ilern was issued and retumed on the lines foliowing the item:.

CHECK ("} NUMBER NUMBER CHECK (v) NUMEER NUMBER
IF 1SSUED TTEM ISSUED RETURNED IF ISSUED ITEM ISSUED RETURNED
CAR © SMALL TOOLS
UNIFORMS PHOTO ID CARD
KEYS INSURANGE CARD
CAMERA OTHER idescribe below!
Has all property begn retumed? 3 Yes 0 No

List the iterms nat returmed:

Des.:nbe arrangemeénts made for the return of County property not received
as of the effective date of the transfertermination:

If this is a termination, indicate where the employee has asked to have hisfher final paycheck mailed.

Number Strest City State Zp

Person responsible for handling return of praperty:

Nama Tile Qate

102-110 (Rav, T/A8)

A21
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Finance and Adminisiratree Services Depariment
DIVISION OF HUMAN RESOURCES

EMPLOYEE NOTICE -

Class Tl Dbk bty

Errploges Mamae [Lasl, Fuss Midce)

This notice is to advise ]H'.l_l.l of a situation or action regarding your employment.

MATURE OF INFRACTION:
[0 Attendance/Punciuality
[ Co-workar Conlact

[ DirectivesWork Rules [ Judgemeant [] Public Contact
Compliance [0 Loss of Job Requirement [0 Safaty Viclabion
[} Communications 0] EquipmentWork Area [ Misuse of County Property [ Other — please specity:

[J Consuming or Undar tha Ml AN [ Parfarmance of Dulles . i
Influence — Drugs/Alcohol O Insubordination [ Planning 2 i

PRIOR NOTICES OR WARMNINGS: DATE(S): _____
DESCRIPTION OF INCIDENT: (Date of occurrance; ___ ) (Use attachment if necossary)

ACTION TAKEN: (Use attachmaent if necessary)

APPROVALS Employen's Sigratuns i5 requirod as acknowladging recelpl of acopyol (ks
diocumian and dods ol Pccato agreampni with of aliesl 16 s secamey
od this nobca lcem. The empicyes may conles! SIAIEmENS ard mocenls
relerned io horeim Benugh the approprate Greancs Procedes. Employ-

Bignatuna|Supondsar) Dato o, whose job classificalions are covered By a collective bargaining
DEFBEMONE cONLulho Ebphealie unian ctatract Flolusal by tho smoloyes
1 SN (Ackniwiedging receipl] may rasull in 4 one (1} day susbension

ﬁnﬂli}imp Euane wilPanil pay o Beoondanes wilh Adeinittratve Order 400,

;' '!_F|i"|'r-'_.- - e d: _—— e e — M = m

DIVISION USE HUMAN RESOURCES USE ORMLY

Employse Social Socuety B Lil.d JL..l U |

Diaba 102-111 msued fmmiddiyy) | ke o

Mumber of days suspended L) | exssl 1] LL] oare [ LLL11 ]

Duate susiaraion began Liitild Toacioncode | | | | oare [ 011 11]

T UL L L 11| | vamsactoncose LI_LJ pare LLLILL]

Rigmaris S P L T

e . r | L;'“"' T T Tiusman Pewneros Appeovs | Date

M2-110 (P, 78T Whita — EMPLOYEE, Yellow — HUMAN RESOURCES, Pink — PAYRCOLL, Golderod — Dii1Si0N

A22 Change 27

MAY 18 2001



Board of County Commissioners, Broward County, Florida .
DIVISION OF HUMAN RESOURCES

EMPLOYEE PERFORMANCE COMMENDATION

EMPLOYEE NAME (Last, First, Middle)

CLASS TITLE DATE

~

DEPARTMENT

DIVISION

ANNIVERSARY DATE

INSTAUCTIONS

This form should be used to document an unusual task ar achievernent beyond the ordinary job description, An employee can be Qiven
this commendation for unigue and exceplional performance, idea or service which demonstrates creativity and innovation. For
procedural detail, refer to Division of Human Resources Internal Control Handboaok,

NATURE OF COMMENDATION

O Production

O Creativity/innavation

T Pubtic Service

) Other (Specify)

DESCAIPTION OF EMPLOYEE PERFORMANCE {Please Type}

SUBMITTED BY:
Supervisor Date Departrnent Director Date
Division Diractor Date County Administrator Date
RECEIVED BY: RECEIPT FOR PEAMANENT PERSONNEL FILE:
Employee Oate Directer of Human Resources Date
102-1114 (Ray. 397) WHITE-Employee, YELLOW-Personnel File, PINK-Division
A23
Change 21
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Board of County Commiasionan, Broward County, Florida
Financa and Administraive Servioes Deparimant
DIVISION OF HUMAN RESOURCES

APPLICATION FOR LEAVE/FMLA DESIGNATION

T [Last Name) {First Mama) iy [Pay Parisd Endirg]
T (OficeDeparimentOnvision)  (Secsan)  (Towi#of Hours Aequesied)

REASOM FOR LEAVE I TYPE OF LEAVE REQUESTED

Rossmenn fos Lsive; LET TR VL L S G R
Chargs ta PAID LEAVE Chargs i UNPAID LEAVE

If mbpant f5r an FMILA mwant. use of Uiss of thess lesves is nol concurrent | Code  Type of Lasve
thoas vl B Concumen| FRILA MLA

s I EMLA  FAMILY/MEDICAL LEAVE
Code Type of Leave Code  Type of Leave Comphate had of foem
ecioisinis s i ik P PERSOMAL LR

WK CMP WORKER™S COMP

183 COMP TIME 171 MILITARY LEAVE
155  FAMILY ILLNESS 170 MILITARY TRAMING OTHER
174 JOB BASIS LEAVE Explel
165 PERSONAL DAY i e SR P —
150  SICK LEAVE Explaln e e s o

Enlar the dates, Simaa, and hours of the lsave pariod requassed, as well s the lype of lseve o spplicable lsrve code from abowe charl I the leave
meuasied b ron-consstutiee in natuns (e, B Sericd of lsave is inlermdplad by sevy duty pariod), or B mone than ooe typs of kde B used W
Eoreal & single pariod of sbeence, indicarle tha mannas in which tha requasted lsess B B be BooouRbsd.

FROM:  (DwisiTima) TO:  |Owls/Tiene) W Hours Leave Code
| requesl Lemve as indicated mbove, | agres o noffy my O Approasd sl FMUA Conditianally™
Sparvinor mmeciely ¥y v plaan ChaAQS. 0 Approved ss FMLA 01 Approved, but is not FNLA
[ Disapgrovad . i Ll vy
R e e i S e = {Expimnaticn)
{Employes Signadure) [Dale] o e e e s % s 1 R N ——
—  Emglopss nol svellabie for signakie. P — el
Regeas! maede by [ smployss O aiher B AR N
Speciy [Autninezed Sigraiure] fiChaba]

Ganaral Insiructions: Complete ihis form bo requast leeve and 1o sxpiain how leave Is 1o be sccounted. Check one or more blocks as
nasded. i you are nol sus which lseve cods to use for the period of sbsancs or & portien of sbeencs, uses ™ Dther™
and enplain wiy you ars requesting buve. f FMLA | applicable, yoi will be notifsd of the designation of the
Iearva aa FELA, S the Dasignation of Leave on the reverss slde of this form. 1 you have guestions, centact your
supardisns or payrodl clark,

Decumsriation: You may ba required o provide medical certiflcatbon If peur shssncs ks due to your own liness or Injury, or dus o
8 nafous health condiion sffecting your apouss o domestc parined, child, or parend, and the sbheance lasts
move than three work days or If madicel certificalion ls ot redss required by your supsrviesr or higher suthority
Madical cartification Is required i the sbesnce lests flve or more consscutlve work days. Decumentstion la
Figidied whan leave s requesisd Incidend ko milltary ordesi, |ury duty, or whan olhenelss drecied, Your superd-
seripayrell clark will advise when documentailen b reguired. Fallure o provide such documentstion may be
grounds for denisl or delay In approving the eve requesied or disciplinary action.

102112 (REV. 59%) Continuesd on reversa

A2G.1 Change 27
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FMLA DESIGNATION This is to advise you of the FMLA status of your requast for leave.

You have a right under the County’s FMLA program lo up to the equivalent of 12 werk weeks of FMLA laave in a 12-
rmonth period for the reasens bsted below. Your health banefits will be maintained during any period of unpasd FMLA
lsave ender the same conditions as if you continued 1o work, and you will be reinstated to the same or an aquivalent
job with the sama pay, benafits, and terms and conditions of employment on your relurn from leave. Il you do nol
raturn to work following FMLA leave for any reason other than: 1) the continuation, recurrence, or onset of a serlous
haatth condition which would entitle you to additional FMLA leave for that 12-month period; or 2) other circumslanceas
beyond your contral, you will be required to reimbursa the County for any haalth insurance premiums paid on your
behalf during your FMLA leave. You are reguired to use all applicable and avaitable paid leave concurrently with FMLA
loave and bafore unpald FMLA will apply.

Flax Doflars continue whila you are on paid or unpald FMLA leave. You are axpected to continue to pay for your
banefils while you are on unpaid FMLA leave on a pas-as-you go basls. You will be notified of paymant proceduras.
Thera is a 30-day grace paried in which to make paymant. If imely payment is not mada, your health insurance may
be canceled provided wa notify you in writing at least 15 days before the date your health coverage would lapse. Al the
start of unpald FMLA leave, you hava the oplion to drop dependants from your health or dental coverage and to
change to a less expansive health plan with the same insurance company as long as you elect 1o do 5o within 31 days
of thie start of the unpaid leave.

The leave padod requested on the reverse of this form is designated as follows.
[ Is NOT considered FMLA. Tha reason for the leave does nol gualily as FMLA.

7 Is considarad FMLA for an FMLA even as shown below and will count toward the 12-waak entittement,
[ The birth of a child, or the placemant of a child for adoption or foster care in your homae.
[} Your serious health condition that makes you unable to parform the essential functions of your job.
[ You ara neaded 1o provide care as a rasull of a sarious health condition affecting:
[ Your spouse or domestic pariner [ a child [ your parent

1. You are [ not eligible for FMLA leave, (] eligible for leave under FMLA.

2. The requested leave is [ not approved. [ approved as non-FMLA.
] approved as FMLA. ] condiionally approved as FMLA™

3. The requested leave L) will not L | will ba counted against your 12-wook FMLA leave antithemant.
4. Your 12-month pariod bagan -
5. Madical certification 0 will not [ will be required.

Start of your lsave may ba dekayed until certification is submitted if you do not submitit by __ e

6 You [ will not O will be required to present a fitness-for-duty certificate prior to being resiored to
amploymant. if it is required but not recaived, your return to work may be delayed until it is provided.

7. Whilte on leave, you [ will not ] will be required to furnish us with periodic reports of your stabus and
indend 1o return o work every

You [ will mot ] will be raquired lo nolify us at least wo work days prior fo the date you intend to report for
work il your circumstances change and you are able o return b6 work earlier than the expected date of return.

B.You [willnot  [J will be raquired o furnish recartification relating to the sarious health condition as follows.
9. Your request for intermittent is [ not approved [} is approved on the following basis,

**  Approval of FMLA for the absenca is conditional upon your presanting the requested Haalth Care Provider
Certification within the tima Fmil specified and its confirming that the reason for leave qualifies as FMLA.

A24.2 Change 27
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BREGWARD

P COUNTY
Board of County Commissioners, Broward County, Florida
DIVISION OF HUMAN RESQURCES
OUTSIDE EMPLOYMENT REQUEST FORM
TO:
DIVISIONAQFFICE DIRECTOR
FROM:
NAME OF EMPLOYEE TITLE DIVISION

Brief Statement of Present Duties:

| request permission o engage in outside employment which will not in any way interfere with my regular employment with
Broward County, Florida. | understand and agree to all the provisions of the policy regarding outside employment, as
indicated on the reverse of this form.

Name of Firm:

Place Work: Phone;

Type of Employment:

Period of Employment: From To:

My Hours of Work:

Describe Type of Duties:

if the work is not confined to one location, information as to my whereabouts may be obtained from:

NAME ADDRESS PHONE

| also understand the approval of this permit for outside employment cancels all other approvals for outside employment .

Signed: Date:

Approved: Date;
DIVISION/OFFICE HEAD

Approved: Date:
NEXT LEVEL OF MANAGEMENT

Approved; Date:

The reverse side of this form must be read and signed by the employee before any approval is granted.

Form 102-113 {Rev. 03/04) Change 28
A25 FEB 0 3 2005
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GENERAL: The following laws, resolutions, and rules bear on outside employment and conflicts of interest

of County employees:

1. Florida Statutes, Sections 112.311 to 112,326,Code of Ethics for Public Officers and Empioyees
2. Broward County Code of Ordinances, Sections 26-67 through 26.79,

3. Broward County Administrative Code, Section 14.249 through 14,253, Civil Service Rules and

e a s

Regulations.

Broward County Administrative Code, Section 1.11{v}.

Administrative Order #400, Human Resources Internal Control Handbook.

Broward County Administrator's Memorandum, “Ethics and Conflict of interest Policies, dated
7/16/01, a copy of which is located in Annex F of the Human Resources Internal Control Handbook.

It is primarily the responsibility of each employee, particularly administrative level staff to ascertain that his/her proposed
outside employment is not contravention of any of the above faws. It is the responsibility of the reviewing/approving
authority to be fully apprised of the above laws and rules, and o secondarily determine insofar as is possible, that any
proposed outside employment is within the law.

SPECIFIC: The undersigned understands and agrees that:

1.

The propesed employment does not and will not interfere with the efficient performance of reguiar
county duties, and will not occur during regutar or assigned working hours uniess the annual or
compensatory leave is used to cover the absence.

2. The proposed employment is not and will not be with an organization that is subject to the regulation
of or is doing business with, the Division or Office of the employee, except as expressly permitted by
state law.

3. The proposed employment does not and will not involve a conflict of interest or otherwise conflict with
any responsibilities as a county employee.

4. The proposed employment does not and will not involve the performance of any duty which should be
performed as part of regular county employment.

5. Approvals are only for a specific employer and type of work and must be renewed if any change in
employer or type of work occurs,

6. The county has the right to rescind this approval at any time upon written notice.

7. Any violation of the above provisions, including any of the provisions of the laws or rules, is subject to
disciplinary action,

Signed
EMPLOYEE
Form 102-113 (Rev. 03/04) Change 29
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BROWARD COUNTY
T OIS

Bcard of County Cammissioners, Broward County, Flanda

DIVISION OF HUMAN RESQURCES

EQUAL EMPLOYMENT QPPORTUNITY INFORMATION FORM

The following is requested on a voluntary basis. The information you provide wiil not be sent to e pragram unti! yoy age
referred to for employment consideration. We need the information in order to evaluate the effectiveness of our equg
employment epportunity affirmative action plan and it will be used only for research and analysis purposes. Informatior
provided on this form will not aid or hinder your chances of being empioyed.

Job/Position Apolied for:

(OPTIONAL)

Date:

Sacial Security No.:

Name;

Oate of Birth-

Sex: Female Male

Race/Ethnic Categories (check one)

Whita {not of Hispanic origin): All persons having onigins in any of the orginal pecples of Europe, North
Africa, or the Micdle Sast.

Black (not of Hispanic origin}: All persons having arigins in and of the Black racial groups of Africa.

Hispanic: All persons of Mexican, Puernte Rican, Cuban, Central or South American, or other Spanish cul-
ture ar origin, regardless of race.

Asian or Pacific Islander: All persans having origing in any of the original peoples of the Far East, Southeast
Asla, e Indian Subcontinent, or the Pacific islands. This area inciudes, for examples, China, Japan, Ko-

rea, the Philippine Isiands and Somoa.
American indian or Alaskan Native: All persons having origins in any of the original peoples of North America,
and who maintain guitural identification through tribal affiliation or community recognition.

If you are an individual with 2 disability, will you require 2ecammadation (s} to enabil= you to gerfonn essen-
tial job duties, please specify:

This informarion will be Lept confidential and will be used iz accordance
with the Americans wich Disabiliries Acr (aDA).

102-114 (Rev, 1095)
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Soard ot County Commissioners, Broward County, Floida
Division of Human Resources
CIvil. SERVICE GRIEVANCE FORM

Breward County encourages hoth supervisors and employges to make svery reasonable effort to resolve
problems imformally as they arse. It is recognized, however, that there will be problems that can be
resoived anly after a hearing and formal review of the facts and issues involved. In the event a resolution
is not reached informally, the formal grievancefappeal process may be intiated by the employed's
completion and filing of this form. This form does not include the complete grievanca procedure which
begins at Section 14.254 of the Civil Service Rules and Regulations. Please contact the Employea/fLabor
Aelations Section of the Division of Human Resources, (o receive a copy of the procedure and guidance
ont completion of the form. For classifications coverad by labor agreements, consuit the appropriata

unlon contract.

INSTRUCTIONS: The empioyee/grievant must complete this form and file it with his/her Division Director
and provide a copy to the Director of Human Resources within fifteen (15) warking days of the effective
date of a disciplinary action or from the date the employee/grievant could reascnably be expected to have
knowledge of the condition of employment causing hivher to feel aggrieved. Grevances invglving an
appeal ot discharge shall be initiated at Step 1t within ten [10) working days of the discharge. (14.260.3.).

STEP I; infarmal Discussion

Date of gvent giving rise 10 the grievance or appeal:

Data of informal discussion of event with immediate supervisor, it any:

STEP Ik Written Grievance Form and Civigion Director Review
Employee Obilgation

Employee Job

Name: Class:

Civision: Work ﬁhone:

The employee must:
1. List Civil Service Aule, Policy or Precedure alleged to be violated, i applicable:;

2 Attach’a DESCRIPTION of all facts conceming the grievances and the REMEDY requested.
(Please type, or print legibly; sign and date any attachments.)

3. Employee Signature: Date:
Division Director Obligation

Receied by

Division Director: /Date:

The Division Director must meet with the employee within seven (7) working days of the receipt of a
grievance. If the gnevance is not resoived informally, a written decision shall be rendered within ten (10)
workdng days following the meeting with the employee. The original form 102-115, aiong with the written
decision, shall be retumed to the employee. A copy of this form and the written mesponse should be
retained for the Divisional files and a copy forwarded to the Employee/labor Relations Office.

Date Decision rendered: {
Divigion Director Signature Data

102-115 (10/85) 10t 2
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STEP il: Cepartment Director Review

Employes Obilgation

If the employee is not satisfied with the msponse of the Division Director and wishes 1o continue the
grievance, the employee must file the form 102-115, with attachments and previous grievance responses,
for review Dy the Depantment Director within five (5) working days of receip! of the Division Directors

rasponse.
Cepartmeant Director Obllgation

FReceived by
Department Director: !
Signature Date

The Department Director must meet with the employee within sevent (7) working days of the receipt of a
grievanca, Within ten {10) working days following the meeting with the employes, a written decision shalt
be rendered and the original form 102-115, along with the wrtten response, shall be retumed 0 the
employee. A copy should be retained for the Oeparmental files and a copy forwarded to the
Employee/Labor Haiations Office.

Date decision rendered: !
Department Director Signature Date

APPEAL OF DEPARTMEMT CIRECTOR DECISION

Emgpioyee Obligation

it the employee is not satisfied with the response of the Depanment Director and wishes 1o continue the
grievance, the empioyee must file the 102-115 for review by the Director of Human Resources within five
{5) working days of receipt of the Deparntmert Director's response.

Recened
by Dwector of HR: !
Signature ’ Date

Director of Human Resources Obilgation

The Director of Hurnan Resources will review the grievance and forward it fo the appropriate step.

STEP IV All grievances nat involving an Appeal from Disciplinary Action will proceed 1o the
Personnel Advisory Board for review and recommendation. The empioyee will be
advised of the scheduling of the PAB reviaw.

STEP ¥ Appeals from Disclpiinary Action will proceed to an Evidentiary Hearing before
the Hearing Officer as scon as practical. The empioyee will be contacted
regarding the scheduling.

102-115 (10/95) 2 of 2
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Board of Caunty Commissionars, Broward County, Florida
Finance and Admtinisirative Services Depaniment
DIvISION OF HUMAN RESOURCES

EMPLOYEE SUGGESTION

DIVISION OF HUMAN RESQURCES USE ONLY

Tima/Data Aacaivad:

Feceivad By:

Suggestion Number:

Suggestion Title:

INSTAUCTIONS

1. TYPE or PRINT in black ink. Prass down so a! copies can be
raad.

2. Antach additional pages if nacassary.

3. Complete all sections; sign and date ferm. Suggestion is not ac-
ceptad if unsigned,

4. Sand all copies of the compietad form and any attachments to
the Emplayes Suggestion Coardinator in Human Resources,

5. A copy of your completed suggestion form with a suggestion
number will be raturned 10 you.

L ast Mama First {Lagal) Initral Pusition Titla Fhona Mo,
Social Secunty Number Capariment/DivisicivSyclion
Ara you willing o discuss your suggestion with an evaluator?
Hama Addrass 0 Yes O Neo
Phong Mo Do yau agree 1o publicity if an award is paid? O Yes £ No

1. My Suggestion is. (Slate how and where it can be used

. Include drawings, sample forms.}

2. Describe Current Method, Procedure or Condition. (Be specific.}

3. Savings or Benefits. (Indicate how your suggestion will save money, time or ather rescurces. What is your estimate of

savings? How will operations be impraved or additional revenue genearated?)

4. implementation. {How much money or time will be required to impliement the suggestion? Wil there be costs for new

equipment or tacilittes? What depanmentidivision/office should implerment your suggestion?)

My suggestion is submitted for consideration under the terms and conditions of the Employee Suggestion Pragram as set
fonth on the reverse side of this form. | have read these rules and understand and agree that The Board of County Commis-
sieners, Broward County, Florida, shail have the right to make full use of my suggestion.

Signature (# joint suggestion, both signatures are required.)

102-122 {Rav. 597) WHITE-Human Resources

A30

YELLOW-Evaluating Divisian

Signature Date

PINK-Suggester
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RULES OF BROWARD COUNTY COMMISSION
EMPLOYEE SUGGESTION PROGRAM

SUBMITTING A SUGGESTION — A suggastion must be
submitted an a regulation Employee Suggestien application. Do
not put mere than one idea on a form.

— ELIGIBILITY =

WHO'S ELIGIBLE TO PARTICIPATE — Oepanment/divi-
sionfoffice directors, the ESP coordinater, and management staff
of the County Administrator's office are not eiigitle 1o receive
Special Awards. All other employees under the jurfsdiction ot
the County Administrator and the non-attarney employees un-
der the jurisdiction of the County Attorney are eligible to partici-
pate.

ELIGIBILITY FOHA AWARDS — Suggestions which are re-
lated ta the failowing subjects shall not be eligible for awargs:
~ Suggestions tha! are in use prior to the date the suggestion
was submitted.

+ Suggestions that consist of matters already under consider-
ation by the County prior to the date the suggestion was sub-
mitted.

« Suggestions that are not directly related to County activifies.

= Suggestions concerning the lack of cbservance of established
practices and regulations, uniess a change in the methods
or malerizls involved is proposed.

+ Suggestions concerning muting maintenance matters such
as cleaning, painting. repairing and adjusting uniess a change
in methods or materiais involved is proposed.

+ Suggesfions that do not propose a salution. The mere call-
ing of attention to & prablem that requires correction is not
sufficient; a solution must be proposed.

« Suggestians that are substantially the same as a suggestion
previously submitted.

+ Suggestions that deal with benefits, salary adjustments, and
job classifications. .

+ Suggestions that reiate to wark contributions atready axpected
of required as parnt of an empiloyee's job.

« Suggestions that involve coliective bargaining proposals.

— AWARD CATEGORIES —

IDEA AWARD — A certificate of recognition given to a
suggesier for submitting an eligible suggestion whether or not
the suggestions is impiemented.

SPECIAL AWARDS ~ A cash award for suggestions suc-
cessfully impfemented. There are two types of Special Awards.

1. Intangible — A suggestion for which a precise monetary
value canngot be determined, including improvements in em-
ployes morale, health, safety, quality of work fife, and enhance-
menis to the government's public image. Intangible award
armounts range from $50 to a maximum of $500.

2. Tangible — A suggestion whose value can be precisely
determined and demanstrates monetary savings or increases
in revenue or production. As a general guidetine, the award
amcunt may be based upon ten percent of the estimated cost
savings or increase in revenue of the first full year of implemen-
tation. Tangibte award amounts shall range from $50 {0 a maxi-
murt of $3,000.

A31

GRAND AWARD — A recognition award given at the end
of the fiscal year for the most cutstanding Special Award. The
County Adminisirator makes the final selection and determines
the armount of the Grand Award, up to & maximum of $3,000,

— GENERAL —

AWARD PAYMENTS — All cash awards are issued to the
suggester in the form of 2 County check and subject to fedsral
income and FICA tax deductions. The actual amaunt of the
award is increased te reflect the tax obligation of the suggester,
thus enabling the suggester to receive the recommended net
amount of the award.

In certain cases where the savings which may resuit from a
suggestion cannot be reasonably forecast, the award may be
paid in two instaliments, the first being paia after the stgges.
tion is implemented and the final payment within twelve months
ot implementation. No interest will be paid on that which is with-
tald under these conditions.

If a2 department/division/office modifies a suggestion and
adopts the suggestion in a different form, the suggester will
stilf be efigible for an award if the criginal suggestion was di-
rectly responsible for the action taken.

Any eligible employee submitting a2 suggestion which is
implemented will not lose gligibility for @ monetary award by
reason of retirement, promotion, voluntary separation, volun-
tary demotion, transfer or death. In the event of the suggester's
death, the award shall be paid to the employee’s estate or ben-
eficiary.

DUPLICATE SUGGESTIONS — !n the case af duplicate
suggestions, the suggestion with the earliest date stamped by
the *Employee Suggestion” office will be eligible for an award.

MULTIPLE SUGGESTIONS — If two or more employees
have signed a suggestion which is implementad, any award
amount is divided equally.

REEVALUATION OF SUGGESTIONS — A suggester may
ask ta reocpen the suggestion if there is any new information to
be provided. i a suggestion is not recommended initially, but
is later implemented, the suggester may request a reevalua-
tion of the suggestion within two years of the notification date
of non-adoption.

-~ PLEASE NOTE —

All decisions in ali matters periaming to implementation, in-
cluding eligibility for an award and the award amount, if any,
will be final, binding, and not subjec! to grievance pracedures.

The Board of County Commissioners, Broward County,
Floriga, reserves the right to withdraw, amend or extend tha
cutes of the Employee Suggestion Program. Suggestions be-
come the exclusive praperty of the Broward County Gavern-
ment Employee Suggestion Program upan receipt in the Divi-
sion of Human Resources.
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Broward County Commission
Division of Human Resources
— - Human Resources Staffing Center
ARD COUNTY 115 Scuth Andrews Avenue, Annex B
EISCRORES  Fort Lauderdale, FL 33301

Name

Street Number

City, State and Zip

- Division of Human Resources
ARD COUNTY Human Resources Staffing Center

------

APPLICANT INTEREST CARD

This interest card is a couttesy notification good for one year from the date of
submittal. f you change your address, you must file another card to be notified.

Jab Title:

Browarg County is currently accepting applications for the position indicated. Application
must be made on the County's official Employment Application form. A resume by itself
does not satisty this requirement. You may obtain additional information by caliing Division
of Human Resources, (954) 357-5444, Mon.-Fri. 8:00 A.M.-4:00 PM.

Completed applicakions must be received in the Division of Human Resources Staffing
Center office or application drop box by 4:00 EM. on the date indicated below. The drop
box is open 24 hours a day for your convenience.

Closing date:

8C 102125 {Rev. 8/57)
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BRO

WARD COUNTY
¢« . o ® 1 b _al]

Division of Human Resources
Humecn Resources Staffing Center
115 5. Andraws Avenue

Fort Louderdale, FL 33304

(954; 357-6444 « TTY (954 357-5790

We have received your correspondence in reference to employment with Broward County. The status of your
inquiry is indicated below.

a
O

O oo o a

We are not currently accepting appiications for the position(s} in which you are interested.

We are accepting only official Broward County Application forms (BC-102-100) for the position(s) in
which you are Interested. Resumes afone de not satisty this requirement, nor do we accept state, federal
or FAX applications.

Enclosad is the application you requested. It must be received in Human Resources Staffing Center no
later than 4 p.m, on the closing date.

Your request is not timely and you may not receive this application in sufficient time to be returmed to us
by the closing date which is .

We have received your request for an application tco late for response within the set closing date.

The job area in which you are interested is not a function of the Broward County Board of County
Commissioners.

We received your application{s) for the position{s} of:

after the closing date listed
on the job announcement. We are unable to give your appiication any further consideration at ths time.

We are unable to determine which position{s} might be of interest to you and we cannot provide further
assistance without more informatian. If you can provide us with a specific job title, we may be able to
assist you.

We have filed an interest card for you for the position{s) of:

Interest cards by job titte will be kept on file in order to notify you when we are next accepling applica-
tions for the position{s) in which you are interested.

Other

Please call (354) 357-6450 for a 24-hr. recorded current job title listing or visit our office for a complete job
posting. Job descriptions and salary information are available for your review, Monday through Friday, 9:00 AM.
to 4:00 P.M., in the Human Resources Staffing Center at 115 8. Andrews Avenue, Fort Lauderdale, FL. Applica-
tions for current announcements may be requested by phone at (954) 357-6444. Broward County adver-
lises job openings in the following newspapers:

= Fort Lauderdale Sun Sentinef. Sunday edition  « Westside Gazette: Thursday edition

We appreciate your interest in employment with Broward County.

Broward County is an equal opportunity employer and provider of services (minority/female/disabled/veteran).
Form BC 102-129 (Rev. 12/54)
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Dms:on of Human Hesources
Humqg Resources S’rcn‘ﬁng Center

15 South Andrews Avenué “Annex B ; 2
Fort Louderdc:fe FL 33301
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GENERAL INSTRUCTIONS

*~*EMPLOYEE: PLEASE READ EACH ITEM BELOW BEFQRE ANSWERING ANY QUESTIQNS*»*x

o The purpose of completing this questionnaire is to provide the Division @f Human
Regourced with a thorough description of the duties, responsibilities, and esgentia)]
functions of your current position. Informatlion gathered with this questicnnaire will poe
be used tw evaluate your job performancs. '_‘

*+ The Division of Human Resources will use thig questionnaire to review the appropriate
clagaificatlen level assigned toc your position.

-w In your own words, pleade provide detailed and accurate information. You may add any
additional information you faal would be halpful in understanding your Job. azk your
supervisor to explain the question{s} that you do not understand.

" Pleade answer as completely and as truthfully as possible questions 1 through 17.

rw If more space is reguirad to answer any cuestion{s), please attach additional sheets
to the end of this questicnnaire for your reaponse,

Employee: After completing quegtions 1 through 17, pleage forward this questiconnaire
to your immediate superviscr.

Supervisor: After completing questions 18 through 22, please forward this questionnaire
o your divigion diractar.

Division Dir: After completing questions 23 through 25, please forward this

questionnaire to your department director.
Department Dir: Pleage camplese guestion Z&.

Onca the PCQ is fully complated and all quastions have been answared, including all necessary

gignatures:
*Give one copy of the complatad PCO to the amploves.
*Retain cone copy for the Diviasion's files.
AND

*Por CSMP Studias, forward the original complated PCO to the Division of Human

Resocurces,

CR
*For Budget and ARM actions, forward the origloal PCQ and the official request to the

Cffice of Budget and Managemant Policy
o2 TNCOMPLETE QR UNSIGNED FORMS WILL BE RETURNEDw**

1. Lagt Name, First Name, Middle Iniktial
2. Official Clamaaification Title of Pomition
. Budget Position Number (BPN}

Departmant, Diviaion, and Section

5. Name of Supervisor
Titla Work Phonc
&. Iz your pogition responsible for the day to day full time direct superviaion of

employees? (Do ycu hire, fire, discipline, assign and monitor work, and coamplete
perficrmance appraisals for your subordinate employeea?)

Yes How many?
No {Go to question %)

BC 102-131/s (EST. 7/97) 1

A35
Change : 21

MR 30 8%



7. Give the names, titles, and Budget Positlicn Numbers(EENa) of employees you DIRECTLY
aupervige (include the titles of vacant positiens). If you supervise more than five
employees, give the job titles and the number of pesitjons for each job title.

(g}

8. If your position supervises other superviscry positions, please indicate the total
number of employees that are under your span of control.

Number of employees

9. If your position does not directly supervise employees{as defined above), but you
act in the capacity of a lead worker or project manager, please indicate the number of
employees and briefly describa the moest important activities you perform as a lead

worker/project manager.

Rumber of employees

10. Does your work invelve contact with members of the general public on a regulax
baaia?

Yes No

If yes, describe the purpose for contact with the general public.

11. De you have responsibility for develeping policies or work rulaes?

Yes No

If yes, please give examplas and describe how you are involved.

BC 102-131/5 (EST. 7/97) 2

A36
Change 21

BWR 30 8%



1z. Does your work require you to produca records or reports?

Yesg No

If yes, please describe the types ©of recards and repozts for which you have :es;oaaibility
and inclu;e how you a:a_invulved wit§ them (such as filling out forms, checking,
procfreading, typing, filing, analyzing, interpreting, or summarizing}.

13. Describe the most ipportant types of decisions you have the authority to make.

14. What is the primary role/function of your pesition within your work unit/section?

i5. Please describe, in detail, the ESSENTIAL FUNCTIONS of your job. ESSENTIAL
FUNCTICONS are thome duties or responsihilities which must be performed; they are
fundamental not marginil to the job. Use your own words and make your description clear
encugh 30 that anyone unfamiliar with your work can understand what it Ls you do.
Indicate what you do—activity, how it is done--method, and why it is done——end result,
Please break down your job's essential functions intoc PERCENTAGES of time spent performing
each duty, responsibility, or task of your job and list them in order of importance(the
percenzages, when added togsther should total 100% and the mesat important task sheuld be
listed first). Base your percentages on a typical work cycle, either daily, weekly, or
yearly, and please indicate which work cycle BEST SUITS the type of work you do by
checking the appropriate box. BE SPECIFIC.

Plaase attach additional aheets if more space is needed.

I have indicated the “percentage of time" breakdown of my work based on:
YEARLY WEEFLY DAILY work cycle.[Check only cne]

BERCENTAGE WORK PERFORMED
QOF TIME =ws*PLEASE LIST IN ORDER OF IMPORTANCE***» ADD MORE ROWS IT NECESSARYw®***

BC 102-131/5 (EST. 7/97) 3
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16. Have your job dutles changed significantly and permanently since your allesasion g

your current classificatieon?
Yes [Date change occcurred: 1 Mo

If yes, briefly describae the changes.

PLEASE READ' THIS ETATEMENT CAREFULLY BEFORE SIGNING BELOW.
17. EMPLOYEE CERTIFICRTIOM: )
I hersby certify that each response in this guestionnaire is true, correct, and in my own
words.
Emplevee's
Signature Dakte
PLEASE RETURN THIS QUESTIONWNAIRE TO YOUR IMMEDIATE SUPERVISOR.
-
STATEMENT OF IMMEDIATE SUPERVISOR
13. Please give axamples of specific aspignments you give to this employee.
19. What do you consider te ba this position's BYSENTTAL functions - those duties and

respensibilitiea which muet be performed; they are fundamental not marginal to the job?

20. Indicate the MINDMM REQUIREMENTS which you feel should be reguired in filling a
vacancy in this position. Keep the POSITION in mind not the qualifications of the

individual whe now oocoupies ft.

Education: general, special, or professional:

Years of exporience:

Lizensas, certificates, registrations (includae CDL}:

sSpacial knowledge, abilities, akilla:

2. Comment on atatements of the employse, iadigate aay exception= or additions you feel
Are necesaary, but DO NOT alter the employee's atatementa or answers 2hove.

BRC 102-131/S (EST. 1/87) 5
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22, SUFERYISOR'S.CERTIFICATION:
I have raviewed this form and agree with the statementa made by this employee, unless

notad above,

Supervisor's
Signaturs Data

PLEASE FORWARD THIS QUESTIDNNAIRE TO YOUR DIVISION DIRECTOR.

BTATEMENT OF DIVISION DIRECTOR

23. This PCQ is being completed: (check one)

Toc review the classification of this position

Ta review the deacription of thias ¢lammification

To review the salary range af thias claasificaticon
At the request of the Division of Human Resources

CSMP Review

1]

24, If familjar with the specific responaibilitiea of this pogition, comment an the
above statements of the employee and euperviszscor, indicating any inaccuracies or statements
with which you disagree. Add any additicnal information you feel i1s necessary, but DO NOT
alter the eamployee's or superviaor'a statements above.

25. DIVISICR DIRECTOR CERTIFICATION:
I am rfamiliar with the speclfic responsibkbilities of this position, have reviewed

thia form, and agree with the atatements mads, unless noted above.
I am not familiar with the specific responsiblilities of this position ard defer any
comments regarding this PCQ to the immediate supervisor.

Divigfon Director's
Signature

PLEASE FORWARD THIS QUESTIONNAIRE TO YOUR DEPARIMENT DIRECTOR

Date

DEPARTMENT DIRRCTOR CERTIFICATION:

28, By signing below, I acknowladge that this guestionnaire is being forwarded through
the appropriate channels for the Division of Human Reascurces' review.

Department Diractor'sa
Signature

PRIOR TO FORWARDING THIS QURSTIONMATRE® THROUGE THE APPROPRIATE CHANNELS, PLEASE PROVIDE

IHE TINCUMSENT WITH A COPY AND RETATN A COPY FOR THR DIVISION'S PILES.

Date

BC 102~131/S (EST. 7/%7) §
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This is to confiom my understanding and acceptance that the grant-funded position I have been
offered is excluded from the Classified Civil Service. I understand that as an employee tnsuch a
grant-funded position, my employment is “At-Will” and I do not have, nor will I eamn, any right
te continued employment. I firther understand that my employment may be discontinued at any
time, and that I have no appeal rights regarding a separation from employment or any term or
condition of employment through the Civil Service Rules and Regulations grievance procedure.

I, the undersigned, fully understand the above stated employment status and accept the offered
ernployment.

Employee Signature

Job Title

Date

102-140 {01/98)
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Raoard af County Commissioners, Araward County, Florida -
Finance and Administrative Services Department

HUMAN RESOURCES DIVISION
TUITION REIMBURSEMENT APPLICATION

Before completing the application, review the pregram guidelines on the reverse sige of the form. Answer all questions accurately and completely. Seng
the entirg form and a copy of course descriptions and receipts 1o the Employee Development Manager, Hurnan Rescurces Oivision. not fater than 14
days atter the close of registration. Al informalion is subject to verification, Exaggerated. false or misleacing staternents may result in denial of this
request andior recovary of previous reimbursement. Guestions about eligibility must Be resolved prior to class registratian. Following grade

submission, a copy of this application will be teturned to you evidencing peocessing tor payment.

Date of Application Check one of the following: [ Employed Full Time (] Employed PT20+

Last Name, First Name Social Sactrity Number DepiDivision

Job Tite Phona Number Hira Date 7
School Address of Schoot City Stata Zip

Type of Coursework: I Vocation/Technical — Undergradiate ZiGraduate T Dectorate

Major

Degree Sought

Check herse il these courses complete degree requitements (],
i not, enter gagree comptetion Jdate here

Course Code/Number Course Name ] Cregit Mours j
Course Bagins MDY Course Ends WD i Tuition Cost L
Course CodesNumber Course Name Credit Hours ]
Course Begins M/D/Yr Course Ends MDY Tuition Cost !

Course CoderNumber Course Name Credit Hours

Course Beging MDY Course Ends MDY Tuition Cost
TOTAL
TUTION
REQUEST

’T Descrite how you expect this coursework 1o enhance krowiedge, skills and abilities refating to your jeb duties.

Source Amount Date Received
Source Amount Date Received
Source Armnount Date Received __

2. List financial assistance/gift aid towards tuition which you are receiving (i.2. loans, grants, scholarships, tuition vouchers, VA benefits, etc.)

| nereby certify that ! have read the Tuition Reimbursement Prograrn Guidelines on the reverse side of this form. | understand and agree that reimbursement
is contingent upon my abiding by these guidelinas. NOTE: Grades must be submitted within 60 days alter course completion. Failure to do so will void this

request.

Applicant Signature

Date

Authorization Review

Approved Disapproved

Approved Disapproved

Date

Date

Division Diractor Signa:ure

Dept./Office Director Signature

SOC.SEC. #

PAYROLL USE ONLY — Genersl Funds Reimbursement

AMOUNT: §

LEGFS Charge Point: 001023 5000

AUTHORIZED SIGNATURE

Qbject #: 4015

Earn »; 087

Cate

DIVISION OF HUMAN RESOURCES

102-141 (Rav. 1/97)

WHITE and TELLOWAEmployes O pmeni, PiNK-Faymol
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TUITION REIMBURSEMENT PROGRAM GUIDELINES SUMMARY

Broward County’s Tuition Reimbursement Program provides oppartunities far employees to enhance their knowledge. skills and abilities through
undergraduate, graduate and doctorate courses andfor coursewark in vocaticnal or technical institutions in the State of Florida. The pragram
reimburses the cost af eligible tuition for eourses related to an emplioyee's afficial duties  Some restrictions apply. Ple2se read this summary
carefully. The complete guidelines are found in Section 22.72 et. seq,, Broward County Administrative Code. IF YOU HAVE ANY QUESTIONS,

CHECK WiTH EMPLOYEE DEVELOPMENT BEFQRE ENROLLMENT.

EMPLOYEES
Empiovees eligrble for ilion reimbursernent are full and/or part ime (20+)
emproyees whe
work under the urisdiction of the County Administator and/ar the
Board of County Cormmissianers, and
*  have compieted 1 year (2080 hours) of continuous county amploy-
ment prior ta the class start date.

TUITION RATE
Eligible tuition is reimbursable at the following rates:
¢ Full ime emailoyment = 100% of eligible huition,
Part fime employiment = 50% of eligible uition.

INSTITUTIONS
The program reimburses coursewark taken ONLY through the following
gligible insdtuniuns,
*  schools operated by the State of Florida
°  schoots licensed by the!
Florida Derartmant of Education
Board of Independent Colieges and Universities
Board of Independent Post-secondary Vocationai TechnicalTrade and
Business Schogls

COURSEWORK
Programs relevant to an employee's present jobr duties and of benefit to
Brcward County are efgible, such as:
vocationaltechnical coursework
T adult education coursework
T degree-related undergraguate ang graﬂua!e!dnctorare credit
COUrSEwWors

KOT ELIGIBLE
Employees will not be reimbursed for:
attendance at seminars, conferences, or workshops

©  gudited courses

* correspondence courses

*  coursewnrk o abtain/maintain ficenses
Aon-degree refated certification programs
" non-job related caurses

QONLY tuition is eligitzle for reimbursement. The program dogs notoover:
* Books £xam fees
* Specizl feas * License feas

Questions apout eligibility should be directed to the Employee Qevelop-
ment Section before regisiering lor classes.

COMPUTATION OF SEMESTER EQUIVALENCY
Reimbursement lor undergraduate, gracuate and doctorate courses and/
o coursewnri in wacational ar techmcal jithiects (s limitad to the eauiva-
lent current amaount charged by Flerida public educational institlutions.

Sirce some programs of study are organized in blocks or other group-
ings, identifiabie program segments will be converted 1o stale semester
hauricourse equivalents and reimbursed accardingly.

AEIMBURSEMENT GUIDELINES .

Reimbursement is Jased on the following grades:

*  undergraduate courses - C or better
graduate/doctarate courses - B or benter
incomplete courses - grades must be received within 60 days of grade
status change
withdrawal/dropped course - not eligible for reimbursement; must he
notified to Emglovee Jevelopmant

NOTE - (rades issued as Pass/Fail must Se converted to letier grades
prior 1o submission 0 Employee Development for reircbursement,

HOWTO ARPLY
A completed Tuition ReimBurserment form, course gascriptions. and re-
ceipls are subrnitad tagether kg the Diasion of Human Besources, Tm-
piovee Development Section, npt mare than 14 days atter the close of
registration.Upan cempletion of the course. 3 copy of the grades is sent 1o
Emplayea Developmant,

Grades must be raceived within 60 days of course completion. After this
BO-day period, applications are nat eligible for reimbursement.

LIMITATIONS
The program is subject 1o funding limitations, including & cap on the amount
of lition reimbursement an employes can receive in any fiscal year. Re-
imbursement can not be made far amounts in excess of the cap. late

agplications may not be fully reimbursed for eligible wition due o funding

lirtitations.

FINANCIAL AID
The amaunt of reimbursement will be adjusted when empicyees receive
financial aid {rom other sources, such as grants, scholarships, velerans
benefits, vouchers. The adjusted payment will be based upon any remain-
ing tuition expense after the assistance, and will be i proporion to the
ratio of the public institution rate 1o the Sriginal total wition charge.

TERMINATION
An employee whe accepts fuifion refmbursement must agree W remain
employed by the County for ai laast one year fallowing the receipt of tuition
reimbursement. i employment is terminated for any reason other than
disability or layctt within ang year from the date of reimbursemnent, the
employee will be required to repay an amount proportionate te the period
of employment not compieted.

EMPLOYEE RESPONSIBILMES

Questions about efigibiliity of the employee, the coursework, or the fnstitu-
tion must be rescived prior to payment for coursewark.

The empicyee is also responsible for:

accurate campletion of ail sectians of the reimbursement form
submission of anptication, enurse descriptions and receigts within 14
days of close of regisiration for class{es)

subrnission of grades within 80 days of course complation

prompt notfication 1o Employee Develapment of courses that are
dropped, withdrawn, or incomplete

netification of reimbursement discrepancies

The Education Committee has jurisdictional responsibility for approving all tuition reimbursement requests. The Committee reserves
the right to apgrove or disapprove any request based on established guidefines, and to exercise whatever discretion may be atherwise

fIECESEATY.
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Board of Caunty Commissioners, Broward Gounty, Flarida
BIVISION OF HUMAN RESQUHCES

BACKGROUND VERIFICATION RECORD

CANQIDATE'S NAME (PLEASE PRIMNTY SQCIAL SECURITY NG, ———

TQ BE COMPLETED BY THE CANDIDATE

RECORD RELEASE AND REFERENCE AUTHORIZATION

| understand that actual employment with Broward County is subject to satisfactery compietion of a background check
including verification of my education, previgus employment, and any criminal conviction history. | hereby agree to and
permit the release of educational, employment, or criminal conviction information as recorded in the personnel or other
racands of any pravious employer, law enfoccement arganization, ar any schoo! [ have attended. [f selected, | alsg autha-
rize Broward County to contact my present employer for empioyment verificatlon and work reference. Further, { releage
Broward County from any liability whatsoever in connection with such a background verification or the use of the resuits
therefrom in the employment process.

Sigred:

TANDIDATE DATE

TQ BE COMPLETED BY THE SUPERVISOR OR/INTERVIEWER

A. EMPLOYMENT QF RELATIVES

Under the provisions of the Civil Service Rules, an employee may not wark in & position which supervises, is super-
wvised by or influences the activity of a relative or a spouse employed by Braward County and may not be prometed to
such a pasition.

Does the candidate have a relative or spouse warking in this Division whe would supervise,
be supervised by, or influence the candidate?

No YES

B. PROFESSIONAL CERTIFICATION/EDUCATIONAL ATTAINMENT VERIFICATION
{Verity oniy the highest level of schooling attained.)
Cellege or School: Phone Ne.
Degree, Dmiloma, ar Certificate:
Date af Completion/Graduation:
Remarks:

C. Employment verification

1. Emgployer:
Phane Na. Person Cantacted:
Employment Dates: Title Held:
ARemarks
102-142 (Ao, 120961 {CONTINUED ON BACK SIOE]
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2. Empioyer:

Phone Na. Parson Contacted; —

Employment Dates: Title Held: -

Ramarks —
3. Employer:

Phene No. Parson Contacted:

Employment Cates: Title Held:

Aemarks

|1

D. PERSONAL REFERENCES (The use of personal seferences is optional.}

3. MName:
Phane No. Date Contacted:

Nature and length of relationship to the candidaie:

Results:

2. Name:
Phone No. Date Contacted:
Natyre and length of relationship to the candidate:

Results:

3. Name:
Phone No. Date Contacted:
Nature and iength of relationship o the candidate:

Results:

E. Summary/Remarks:

SUPERVISOR/PREPARER'S CERTIFICATION

{ certify that the information contained on this sheet has been varified and | have complied with the provisions of the rule
regarding employment of relatives.

Signed:

SURERWISOA/PREPARER DATE

A45
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Board of County Commissioners, Braward County, Flarida
Finance and Administrative Sernvices Departmant
DIVISION OF HUMAN RESOURCES

REQUEST FOR EDUCATIONAL LEAVE

Please refer to program guidelines found in the Human Resources Internal Control handbook,
Chaptar 8, Emplcyee Development Programs.

Name: Soc. Sec. # Work Fhone;

Job Title: Dapt/Off/Div;

Regularly schedulad work hours {example: Tuesday through Saturday $:00 am tg 3:00 pm):

Typa of Study Requested:

Attach descriptive information i.e. catalogue, brochure. Requests will not be processed without it Confirmations or paid
recaipts may be requested as further documantation. Decumantation evidencing 90% campletion of required Soursewark for
degree/certificate must accompany leave requests to attend courses which are degree or fermalized certification program
ralated. Requests that are not supperted with proper documentation will be retumed unapproved.

Location of Course:

Duration of Leave Requested: From To
Dates:
Hours:
Total Number of Educational Leave Hours Requested:
is the County paying any portion of the expanse? Yes O No O
If yes, explain funding scurce and amount:
Explain the relevance of this course in ralation to your County empioyment:

Reason(s) why course/program cannct be taken at times other than your regular scheduled workweek:

Have yau previously been granted Educational Leave during this calendar year? If yes, give dates and hours taken:

Yos 1 Noe OO Date(s) Total Hours
Educational Leava cannot exceed 160 hours in sny one calendar year. Record under earnings code 508 in Payroll System.
Hote: A copy of approved request forms for less than 24 hours must be forwarded to Human Reseurces for record keeping.

Leave requests in excess of 24 hours must be approved in advance by the Director of Human Flesources. Please allow at least three (3)
full warking days prior to the date(s) for which the leave is requested for processing. Requests not submitted in a imely fashion will be
retumad unapproved.

Employee Signature Date
Supervisor Approved Denied Date

Director Appraved Denieg Date

L INLTY
102149 (Rav. 55T
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Broward County Commissian
Division of Human Resources
Human Rescurces Staffing Center

BROW, Ny 115 South Ancrews Avenue, Annex 8
Fort Lauderdatle, FL 33301

NOTICE OF EMPLOYMENT EXAMINATION
ﬂ Broward Caunty, Florida
ARD COUNTY

Division of Human Resources

Position:
Date of Exam: Time of Exam:

Place of Exam: Broward County Govemmental Center
Fitth Floor, Room 509
115 8. Andrews Avenue, Ft. Lauderdale, FL. 33301

{F USING PREVIOUS SCORES, CALL 357-6442 FOR VERIFICATION

NOTE: Please bring this notice and your driver's license or cther form of photo
identification with you to the exam.

BC 102-144 (Rev, 12/54)
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Board of County Commissioners, Broward County, Florida

Division of Human Resources
GUIDE TO ADMINISTERING CORRECTIVE ACTION

The issuance of correetive action is an important and critical part of a supervisors duties. The
issues involved can be highly sensitive and need to be handled in a professional manner. The
following is an outline to the comective action process designed to guide the supervisor in
administering comective action.

Remember: Corrective action is a time-sensitive matter. It is important to conduct all stages
of the process in 2 timely fashion to ensure its effectiveness. Please consult the applicable
bargaining agreements © determine any specified tme limits in the administwation of corrective
action.

IMPORTANT: I there are any quesdons, problems, or sitvations of an emergency nature
requining ioanediate action contact your Division: Director and Labor Relations.

Name of Employee:

1. Preliminary Investizate Incident - After an incident ocours, review all the facts
regarding the employse’s Involvement/performance. Talk to all parties involved

and get firm understandmg of the sitation.

2. Pre-Disciplinary Meeting - After the preliminary investigation, schedule and hold
a pre-disciplinary meeting with the employes and/or their representative to obtain
their account of the mcident{s). The purpose of this heering is to afford the
cmployee an opportunity to provide information necessary for the supervisor to
make 2 determination on potential corrsctive acton.

NOTE: Any fime you queston an employee regarding a matter which
could reasonably b2 expected to lead to cormrective action, the employee i35
petmitied to be accompanied by representation.

. 3 Prior Warnings or Existence of Specific, Docnmented Work Rules or
Performance Expectations - In considering any form of corrective action, an

exmployee’s work history inchuding oral and written warnings, reprimands, and
saspensions may be taken into account. Also, the sxistence of specific work mules
or performance expectations that are documented and distributed should be taken
mto account The purpose is to demonstrate that the employee could reasonably
be expected w know the rales and/or expectations applicable to them.

4, Consult the Human Resource Internal Contrsl Handbook Voiume I, Chapter

1] ye O71.

102-152 (10/99) 1of2
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102-152 (10/95)

Review and Consult with Division Director - Prior to considering any formal
corrective acton {102-111 - forrpal reprimand, suspension, or termunation), discuss
with your Division Director, through the chain of command, the incidents and
your conclusions supporting a recomrmendation for formal cotrective action.

Contact Labor Relations - Prior 1o finalizing any corrective action, consult with
Labor Relations, after consulting with your Division Dirsctor, tegarding the nature
and severity of the corrective action. Be prepared to forward a description of the
in¢ident, written in a clear and concise manner, including date, tme, location of
the incident, and the results of any pre-disciplinary mestings held (notatng the
presence of representation), and any other background documentadon.

Compilete 102-111 (if necessary) - When recommending formal corrective acton
{formal reprimand, suspension, or termination), corplers the 102-111 including
any perdnent attachments, sign and dare, and forward through the chain of
command o the Division Dirsctor then the Deparment Dirsctor.

Administer Corrective Action - Prior to administering corrective action, schedule
a mecting with the employee and/or their representative to issue the corrective
action. Have the employee sign and date the comsctive action and distribute a3
copy to the employee and all other appropriate parties. Everyone involved in this
meeting should be sensitive and aware of the explosive nature of this event and
guard against any violent or aggressive behavior.

NOTE: If an employes tefuses to sign form 102-111 acknowledging receipt,
inform the employes that refusal to sign is msubordination and may result in a
one-day suspension. If employes sdll refuses, have two supervisors sign on the
employee signature line anesting to the fact that the employes was issued the
formy, but refused to sign it

2of2
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Grievant; Supervisor;

Division; Dirccior:

Board of County Covunissioners, Broward County, Florida
Division of Hutpan Resources

GUIDE FOR PROCESSING GRIEVANCES

SUPERVISOR

Was there an informal discussion with the employee prior w filing the formal grievance?
If yes, give the date and namre of the discussion.

Review and list under which procedure [Civil Service or Labor Agreemen: (specific)]
grievance is fled,

Verify grievance was filed in 2 timely manner, contact Labor Relations if antimely filed.

DATE FILED:

Notify appropriate suparvision and Labor Relations that 2 formal grievance has been filed.

List policies, procedure(s) or article(s) alieged to be violated.

Describe nature of grievance;

Name of employse's representation [self, umion (specific), attomey,
other].

Arrange for 2 hearing at the appropriate swp of the procedure with employes or histher
representative and/or Labor Relations, within timeframes prescribed in applicable
grievance procedure,

102-153 (10/85) 1of2
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Date of STEP I hearing;

Attendess:

Prepare a written grisvance response, Teview with appropriate supervision and/or Labor
Refadons and submit to employesfrepresentative within tirmeframes prescribed in
applicable grievance pracedure.

Date of Response:

FORWARD A COPY OF GRIEVANCE, THIS 102-153 & RESPONSE TO APPRCGPRIATE
SUPERVISION AND THE LABOR RELATIONS SECTION OF HUMAN RESOURCES

DIVISION DIRECTOR

9.

10.

11

Verify grievance was filed to Division level {(STEP II) in a tmely manner, contact Labor
Relatons if untimely filed.

DATE FILED TO DIVISION:

Aurange for a Division level hearing with smplovee or his/her representative and/or Labor
Relations, within timeframes prescribed in applicable grievance procedure.

Date of STEP II hearing:

Attendees:

Prepare a wrinen grievance respouse, if desired, review with Labor Relations and submit
to cmploycefeprescntative within  timeframes prescribed i  applicable  grievance
procedure.

Date of Response:

PROVIDE COPY OF RESPONSE TO LABOR RELATIONS AND IF REQUIRED, YOUR
DEPARTMENT DIRECTOR.

102-153 (195} 2of2
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Board of County Commissioners, Broward Courty, Florida
Finance and Administrative Services Department
DIVISION OF HUMAN RESOURCES

MEDICAL EXAM APPQINTMENT CONFIRMATION

Name of Social
Candidate: Security No.:
Candidate for Appainting
the Paosition of: Division:

You are reminded that you are required to undergo a medi-
cal examination and drug screening as a condition of actyal
employment with the Board of County Commissianers. if you
do not complete the examination, your candidacy for this
position will not be processed further.

Appointing Division
Contact Name:

This is to confirm your appointment far a medical examing-
tion. The exam will take approximately two and one-haif
(2%%) hours 1o complete, If you are unable 10 keep your ap-
pointment, you must confact the Division that scheduled
the appointment.

Phone;

Date of Exam:

Time:

PQST-OFFEA EMPLOYMENT PHYSICALS

PLACE OF EXAM. MEDWORK

407 Southeast 24th Street (State Road 84)

Please follow these instructions:

Fort Lauderdale, FL 333186
1} Unless otherwise specified, you may eat and/or drink before your ap-
pointment time.

2) ff you nommally wear glasses/contacts, hearing aids, ar other type of physical
aid, please wear them to the examination office.

3) T.B. testing is required. You must return to the location of the exam within
48-72 hours to have the test read.

4} Bring a phote identification, e.g., driver's license.

58) I you have taken over-the-counter and/or grescription medicine and/or
drugs within 14 days of the date of your exam, please bring the package(s)
andfor container(s} with you {o the exam.

6) Bring this confirmation with you to your exam.

The Examining Oifice reports the following:

APPOCINTING DIVISION USE ONLY

____ _The candidate dig not report for the exam.
The candidate refused to complete the exam.
The candidate did not pass the examination.
The candidate passed the examination.

Appointing

Autharity; Date:
Signatura Titla

Candidate's Signature; Soc. Sec. No.:

White — DIVISION OF HUMAN RESCURCES Yaliow — MEDICAL OFFICE Pink — CANDIDATE

Form 102-160 {Rev. 5/57)

A32
Change 21

MAR 30 B9



BOARD OF COUNTY COMMISSIONERS, BROWARD COUNTY, FLORIDA
FINANCE AND ADMINISTRATIVE SERVICES DEPARTMENT
HUMAN RESOURCES DIVISION
Technical or Specialized Training Request

Dept/Div, Bateof Request_
Contact Name Phone #
Location FAX #
inin
Title of Program

Purpose of Training:
Desired Quicomes/Objectives:

Scheduled Dlate(s) of Program Time
Targeted Population(s)
Location of Program,
Funding Source for Program
Number of Participants

Eacilitator Information; Please attach a copy of the facilitator’s résumé, training proposal,

learning objectives, or any other pertinent information no later than four (4) weeks prior to training
date(s). Evaluations and attendance sheets must be returned to Susan DellCioppia, Employee
Development Manager, after the training is completed.

Name If available Federal ID#

Or Social Security # Company.

Address

Phone# FAX # Beeper #

Cell Phone # :

Service Fee: . Private Sector Fee; Fublic Sector Fee;

List Services included in fees:

FOR EMPLOYEE DEVELOPMENT USE ONLY:

Date Processed Processed through: FAUTOG FIUNOG
BCGECONDEV  ______ School Board/Industry Svs. Cther
Attendance Sheets sent, Received

102-161 (Rev, 5/97)
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Board of County Commissioners, Broward County, Figdda-
HUMAN RESCURCES DIVISION
Empioyee Development Section

EDUCATION AND TRAINING REGISTRATION FORM

AEGISTRATION PROCEDURES

1) Complete an Education and Training Registration Form for each class you intend to take, and send it to the Employee
Development Section, Human Resources Division, Additional forms may be obtained from Employee Development,

2} The registration form must be approved by both the Supervisor and Division Director.

3) You will receive written confirmation directly fram Employee Development. In the event that a class has to be
cancelled, you will be notified.

4) Only empiloyees who receive written confirmation from Employee Development are registered and may attend
classes. H you have not received confirmation, please call 357-7749 to find out if you're confirmed.

5) The temperature of the room varies. Bring a jacket or sweater.

& Arrangements for sign flanguage interpreters are the responsibility of the requesting employee’s division. I you need cther
auxiliary aids, contact Employee Development prior to the scheduled session.

Print Name Soc. Sec. # Phone

Jot Title Cle./Dept./Div.

Are you a supervisor? [ Yes [ No

PLEASE REGISTER ME FOR
Class Name _ Date{s)
Location Time:
Pre-requisites — If there are pre-requisites listed in the course
description, lrave you completed them? 3 Yes £ No

| understand that registrations are accepted on a "first-received” basis. My division director will be notified if | am enrolled and
do not attend because there is a ‘no-show” charge to the division,

If you must cancel yolr enroliment, notify Empioyee Development at 357-7749 prior to the class. This will enable another
employee to attend.

Employee Signature

Date
Supervisor
Print Name Sign Appraved Date
Qfc /Dept Miv. Director
Print Name Sign Approved Date
FOR EMPLOYEE DEVELOPMENT USE ONLY
J Your registration in the above class is confirmed.
G The class is full. Your registration is NOT contirmed.
Signed Date
Employee Development Manager
102-162 (Rev, 1/48) WHITE: Muman Resources YELLOW: Employee Confirmation PINK: Supervisor Confirmation
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Board of County Cemmitaions®s, Broward County, Florida
Finance and Administrative Sendcas Departmant
DIVISION OF HUMAN RESOURCES - EMPLOYEE BENEFIT SERVICES

DONATED LEAVE PROGRAM - DONOR FORM

Donor Mame:_ 85N __ 5 drpn o

Divigion: . . _ Division Phone: _

Use this Form to request (o donate accruad Annual or Sick Leave to another County employae. Compilate the section balow
and submi the Form io your Immediate supervisor.

I wani to donate the following leave: (You may Include Annual and Sick leave on a singla Form, but separate Forms are
required for oach proposed recipient.}

O Sick Leave hours donated: O Annual Leave hoursdonated: _
S1 Balance aler donation: AL Balance ahter donation: __
(A balance of 160 haurs Mt ba ol alee donalian) {A blsnce of BO heurs must be (ot afser donation]
Proposed Recipient: Divislon:

i all of my donated Sick or Annual Leave is nol used for the specified recipient:
O lauthorize the donation of the remainder of the time 1o a reserve bank 1o be used by needy individuals.
O 1 do not authorize the donation of the remainder of the time to a reserve bank,
1 neither box is checked, any remaining unused hours will automatically be placed in the reserve bank.

Donor Signature: T ! -
Ll Approve [ Disapprove _ ; Date: ok
DAISION DIRECTOR
O Approve [ Disapprove ) o Gt T

DIRECTOR OF HUMAN RESOURCES (OR DESIGMEE)

A

(DIVISIONPAYROLL USE ONLY)
TO BE CHARGED AS FOLLOWS

Total Hours Donated: Sick:___  Annyalk =

Total Hours Used: Sick — . Annual:
Week Ending: Sick: __ Annual: = -
Week Ending: . gcke. . Annual:
Week Ending: i Sick: Anogal: _
Week Ending: — Bk Anoosl:
* Annual Leave usad for an liness will be deducted as Annual Leave and paid as Sick Leave.
16184 [Plov. 598) A3S Change 27
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Board of County Commissioncrs, Broward County, Florida
Finance and Administrative S¢rvices Depariment

DIVISION OF HUMAN RESOURCES - EMPLOYEE BENEFIT SERVICES
DONATED LEAVE PROGRAM - RECIPIENT

Employee Name; R ) 55N o

Division: ) Division Phone:_

Homie Address: i ._. I Home Phone R
EMPLOYEE'S INSTRUCTION

Complete this section of the Form. Indicate a projected start date based on the date you expect to have cxhausted all
applicable paid leave. Indicate & projected end date. Submit the form to your supervisor. Have Form 102-165A,
Physician’s Certificate of DinesaTnjury completed and submit it directly to Employee Benefll Services.

Use of donated leave under the Donated Leave Program is subject to all applicable County rules regarding paid leave
and FMLA. The absence will be coanted towards a reciplent’s FMLA leave period even if Donated Leave is not
approved or if oo leave is donated.

I request donations of slck andfor Annual Leave for period beginning on (approx) ending on
(approa) _

For my own serious health condition O

For the serious health condition of my O Spouse O Child O Parent
Employee Signature: £ Date:

SUPERVISOR'S INSTRUCTION
Respond to each of the following. Submit the form to the Division Director. Send the completed form to Employee

Benefil Services,

O Yes 00 No  The employee has or will have exbausted all applicable accrued leave including Annual, Job
Baals, sick, and Compensatory Leave as of i
O Yes O No  The employee has not been disciplines for abuse of sick leave in the past two years.
O Approved O Disapproved s Datc
IMMEDIATE SUPERVISOR
O Approved [ Disspproved ___Dae
DIVISION DIRECTOR
O Approved [ Disapproved Date_

DIRECTOR ﬂF HlJHA.H RESOURCES ['l.'.l'll DESIGNEE)

AS6.1
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Board of County Commissioners, Broward County, Florida
DONATED LEAVE PROGRAM
PHYSICIAN'S CERTIFICATION OF ILLNESS/INJURY

Employee: b i __ 558N: D ER—

Name of Patient: .

Patient authorization to Release Information: I hereby authorize my doctor’s (o release any information acquired in
the course of my cxamination or treatment as it may relate to the request for donated Leave ander Broward County's

Donated Leave Program.

Patient’s Signature: - . _ Date: __ .
Drimgnosis: . e o - = SR
Prajecied Duration of absence: r— .
Is patieat hospitalized or to be hospitalized? L Yes U No

Inclusive or projected dates of hospitalization: Trom i =

I the paticnt is not the employce, does the patient requires assistance for

O Baske Medical D Hygiene O Nutritional Needs 01 Safety or Transporiation O Nose
Is employee's presence required for care of patient? 0 Yes o No

Name of Physician: _ ___ Phone: _ T
(Please Prind)

Signature of Physician: Date: e N T e 5

Type of Practice (Ficld of specialization, if any) —— L T ) .

The employee or physician should return this form directly to the address befow:

Employee Beaelit Services
110 NE Third Street, Suite 205
Fart Lawderdale, FL 33301

1021654 (Rev. B271) ook ﬁ:?:;:u:
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BOARD OF COUNTY COMMISSIONERS
BROWARD COUNTY, FLORIDA

-SICK LEAVE CONVERSION REQUEST FORM

DATE
NaME SSN:
JOB CLASS DIVISION

AVAILABLE SICK LEAVE

Below, insert the number of lours to convert ac a rate of two (2} sick leave hours 0 oge (1) aanual leave
hour. The marimum number of hoturs which may be converted is eighty (80) sick leave hours to forty (40)
annpal leave hours.

FROM SICK: ____ ____ TO ANNUAL:

SIGNATURE OF EMFLOYEE DATE

DIVISION SIGNATURE OF RECEIFT DATE RECEIVED

NOTE: This form must be completad, signed and subwmitted by the.deadline dare to the division payroll clerk,
who in turm will sign and date the form signifying receipt. The payroll clerk will then route the complered
form to Payroll Central (Government Center — Room 203), prior to the deadline date. Any forms received after
the deadline date shall not be eligible for sick leave copversion and will not be processed. Conversion eligibilicy
will be verified by Payroll Cearral.

102-166
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Board of County Commissioners, Broward Caunty, Florida
Finance and Administrative Services Qeparimant
HUMAN RESQURCES DIVISION
Employes Davelopment Section
Public Sarvice Intem Program

NOMINATION FORM

APPLICANT'S STATEMENT. | am appiying for a special one-year entry level position as a Public Service Intam wits
Broward County government. | understand that if | am selected. | will be abie to apoly, test and interview for a regular el

service position during my intermship,

| would like to be chosen for this program because

| am interested in 2 position which includes these types of tasks:

! have the legal right to warkinthe U.S.A. (JYes O Na

SIGNATURE CF APPLICANT

NOMINATOR'S STATEMENT: | hersby nominate

for Broward Courtty’s Public Service Intern program because

DATE

as a candidate

KAMETTTLE (PLEASE PRINT} WORK PHONE SIGNATURE DATE
PRINCIPAL'S STATEMENT: [ have chesen this studert as a candidate from
High Schoo! because
| have verified the student's GPA as .
Schaol records reflect that g/he has been absent days during junior and saniar years.
{ !
DATE

MAMESTTTLE (PLEASE PRINT) WOAK PHONE SIGNATLRAE

102-167 (Rev. 10795}

ASB

Change 21
iR 30 BB



Board of County Cammissioners, Broward County, Florida
DIWVISION OF HUMAN RESQURCES

PUBLIC RECORDS EXEMPTION STATEMENT

Florida State Statutes define the personnel records of public employees to be public records and, therefore, apen tg
inspegtion by the public. Chapter 119 of the Statutes, the Public Records Act, provides a few limited exemptions 1o the
requirement to aliow pubtic access to some personal information. Generaily, exemption means restriction of accesg to
horme address and phore number ior the following:

« Active or farmer faw enforcemant officers:

- State HRS workers currently employed Dy tha State of Florida whose duties include investigation of abuse, neglect, fraug,
theft, or other criminal activities;

- Certified Firefighters;

= Justices of the Supreme Cour, judges in the District Court of Appeals, Circuit Court, and County Court;

- Spouses and children of these personnet;

+ The names and location of schools and day care facilities attended by the children of these personnel;

- The places of employment of the spouse and/or the children.

If you believe you are exempt based on one of tite categories above, you shouid:

1. Comgplete this form,

2. Attach documentation that clearly indicates that you, your spouse, or a parent meel/s the criteria for exemption, and
3. Send the form and the documentaticn o the Division of Human Resources,

Human Resources will approve or deny your recuest and will retum a copy of the form to you. f your request is notapproved,
you may appeat to the Director of Human Rescurces in writing indicating the basis in Chapter 119 for your appeai and/or
by providing further documentation o substantiate your request. All statements and docurmentation are subject to
verification. it is your responsibility to notify Human Resources if your status or that of your spouse and/or parent changes.

Your Sce. Sec.
Name: No.: Division:
(Plazse Prng}

{ amy Spouse ism  Parenmtism  (Check {v) ail that apply.)

A A A An activefformer law enforcement officer

B B B A current state HRS warker as described above.

C c C A certified Firefighter.

) D D A judge as described above,
Signed: Date:
FOR PERSONNEL USE
Request is approved: deried:

Signature Care
BLK 112 i
v REL
TQ2-170 {Rav. 1r34) WHITE -Bersannsl, YELLOW-Payroh, PIMK-Eqplayes
455
Change 21

WR 30 %99



Boardt of Caunty Commissioners, Broward County, Flonda
Finance and Administrative Services Department

WRCHARD COUNTY DIVISION OF HUMAN RESQURCES — Employee Benefit Services
BENEFIT DEDUCTION DATA 1957-98

Name ss# @] - —

rire Date Effective Date

Reason for Change Work Phone

HEALTH AFTER-TAX | PORT
HIP HMG - SINGLE $ 6554 TT 226 TT 705
HIP HMQ - EAMILY 161.89  TT 227 TT 706
HIP POS - SINGLE 7708 TT 229 ™ 715
HIP PQS - FAMILY 21000  TT 230 TT 716
HIP FPO - SINGLE 11811 TT 233 TT 709
HIP PPO - FAMILY 258.97 TT 234 TT 710
HUMANA HMQ - SINGLE 652.449 T 222 TT 77
HUMANA HMO - FAMILY 15455  TT 228 TT 708
HUMANA FOS - SINGLE 7431 TT 2% 1T 717
HUMAMA POS - FAMILY 210.00 TT 232 TT 718
HUMANA PPO - SINGLE 13120 TT 225 TT 701
HUMANA PPO - FAMILY 289.63  TT 221 TT 702

EMPLOYEE ONLY 473  TT 250 BF 780
EMPLOYEE « 1 8.47  TT 251 BF 780
EMPLOYEE + FAMILY 1158  TT 2852 BF 780

| FSA | DEPENDENT CARE REIME BF 290 BF2s0 __
MEDICAL EXPENSE REIMS BF 291 8F 291

COUNTY BASIC WFE TT 750 BF 750
OPTIONAL LIFE t - § 25,000 BF 441 .| 8F 441
QPTIONALLIFE 2 - § 50,000 BF 442 BF 442
OPTIONAL LIFE 3-$ 75,000 BF443 ___ ] BF 443
OPTIONAL LIFE 4 - $100,000 BRass _ _ lBFasa
OPTIONAL. LIFE 5 - $125,000 BF 445 BF 445
OPTIONAL LIFE 5 - $150,000 BF446 | aF4s
SPOUSE LIFE COVERAGE 0.28 TT 447 TT 447
CHILDREN LIFE COVERAGE 0.14 T 448 TT 448

OTHER AFLAC BF 420 BF 420

LONG TERM DISABILITY BF4gs _ | BF7es
LEGAL BASIC 8.55 T 802 TT 802
LEGAL COMPREHENSIVE 9.95 TT 803 TT 803
FLEX DOLLARS BF 810

{N = Stop deduction T = Begin deduction)

| authorize deductions from my pay for premiums for the coverages elected, Deductions for health and dental coverage are on a before
tax basis, as part of the County's Benefit Choice program. | understand that pre-tax deductions made under Section 125 cannot be
revoked ar changed unless a qualifying family status change occurs. Coverages remain in effect until @ new authorization to start, changa.
or cance! one ar all coverages, subject to cantract provisions and County policies, is submitted and processed by Empioyee Benafit
Services.

EMPLOYEE SIGRATURE DATE
EMPLOYEE BENEFITS AUTHORIZATION INGURANCE PROCESSOR
BC102-201 {Rev. 7/47) WHITE-Employes Benefits, YELLOW-Payroll, PINK-Empioyee
A60

Change 21
MR 30 8%



@ Board of County Commissioners, Broward County, Florida
& DiVISION OF HUMAN RESOURCES
utulibAss g Employee Benefit Services

WAIVER OR TERMINATION OF COVERAGE

Waivers and terminations of coverage are effective when processed through Employee Benelfit Services, and will not ba
made retroactive and are subject to benefit conlract and Section 125 provisions.

PLEASE PRINT ALL INFORMATION
Name: Soc. Sec. #:
Division: Woark Phone:

HEALTH INSURANCE — WAIVER OF COVERAGE

| have been given the opportunity to participate in the group health insurance plans offered to Broward County
employees and their dependents and have elected to waive coverage. | understand that i and my dependents will not
have the opportunity o participate again until the next regular open enroliment for group heaith insurance with coverage
te be effective January 1 of each year unless a qualifying event occurs. ln signing below | acknowledge and understand
the abave and glect to waive coverage. This agreement will continue to remain in effect unless | choose to participate
during any subsequent open enroliment.

Name: Date Signed:
Employee Signature

Insurance is thru spouse's employer:

Kame and Address of Emgloyar

If this coverage lerminates, your spouse's employer's COBRA program applies until you enrcll during a County Open
Enroliment for coverage effective the next January 1.

Insurance Is Thru Other Source:

Hame and Address of Cther Source
" Palicyholder Name: 1D#:;

Insurance Company:

Name and Agdress

Group Policy #: Effective Date Of This Coverage:

GROUP INSURANCE PROGRAMS — TERMINATION OF COVERAGE

Please terminate the following deductionis) effective:

[} ©Optionai Life Insurance Coverage ] spouse Coverage [} Dependent Coverage

Date Signed:

Paricipanl’s Signature

("} Group Long Term Disability

Dale: Signed:

Paricipant’s Sigaatura
Note: | understand that | may reapply at any time, subject to contract provisions, and that my coverage may be
subject to medical underwriting.

WHITE — Employee Benetit Services YELLOW — Payroll PINK — Employee
BC 102-202 {Rav. 10/96) AB1

Change 21
MAR 30 B3




Board of County Cammissioners, Broward County, Flarida

DIVISION OF HUMAN RESOQURCES EMPLOYEE BENEFIT SERVICES
RETIREE ELECTION OF COVERAGE

Flease print all information except for signaturas.

NOTE: Elections must be made within 30 days of the effective date of your retirement in order to participate.

Name; Today's Date:
Soc. Sec. #: girth Date:
Retirement Date: Work Phona: Home Phone:
Address:
NUMBER STREET cmy STATE rd o

{1 1 efect 1o participate in the County's benefit programs listad befow atter [ retire. | understand that [ am required to pay
premiums for the covetages and that the premium amounts may change. | agree 1o remit any required premiums
according to the published schedule and | understand that failure to comply with these terms will result in immediate

termination of insurance coverage.

(1 1do not choose to continug health insurance ater | retire. | understand that | will nat be able to rejoin the County's

health insurance program at a later date.

0 ( do not choose to continue life insurance after | retire. | understand that | will not be able to rejoin the County's life

insurance program at a later date.

2 ‘This is a new address and | authorize giving the address to Payroll and 1o the providers of the plans selected as

needed.

RETIREE'S SiGNATURE DATE

COVERAGE ELECTIONS — for Employee Benefit Services Use Only

HEALTH INSURANCE  Current Plan

O single [0 Family Current Monthly Premium

LIFE INSURANCE C Basic £] Cptional { Basic and Optional
Total Amount Current Monthly Premium

DENTAL {PE ONLY)
SGL +1 2/more Current Menthly Premiurm

Total Monthly Preriurn

Make checks for premium paymentis payabie to: Board of Broward County Commissioners.

8C102.203 White — EEG Yellow — ADMINISTRATOR Pink — RETIHEE

AB2
Change 21

MR 30 up



Board of County Commissioners, Browarg Caunty, Florida
Finance and Administrative Services Department
DIVISION OF HUMAN RESOURCES
Employee Benefit Services, Armex B

NEW HIRE BENEFIT INFORMATION

EFFECTIVE DATE OF BENEFIT COVERAGE

Empleyment start date between the 1st and 13th of the month: Benefits begin on the 1st of the following month,
Example: It employment begins on June 10, benefit coverage is projected (o begin on July 1.

Employment start date between the 16th and last day of the month: Benefits begin on 16th of the following
manth. Exampla: It employment begine an June 25, benafit coverage is projected to begin on July 16.

For your benefits 10 take effect as outlined above, you must return your compieted paperwork [N PERSON to Em-
ployee Benefit Services prior 1o your projected effective date. Even if you are not electing any coverage, you still
need to come ta Employee Benefit Services to complete required dacumentation. No appeintment is necessary. Lats
- submissions may deiay the effective date until the next window period. i you have questians, you may call 357-7232.

Return to: Employee Benetit Services, Annex B
Southwest corner of S. Andrews Avenue and Broward Blvd.
Qpen from B:00 a.m. to 5:00 p.am.

EFFECYIVE DATE OF BENEFIT TERMINATICN

Employment termination date between the 1st and 15th of the month: Benefits stop on the 15th of the month.
Exampte: If employment terminates on June 10, benefit coverage stops on June 15.

Employment termination date between the 16th and end of the month: Benefits stop on the last day of the
month. Example If employment terminates on June 25, benefit caverage stops on June 3C.

CORBRA

Benefit eligible employees and their covered dependents who lose eligibility for insurance coverage as a result o! the
employee's change in family or employment status or the employee's leaving County employment should contact Em-
ployee Benefit Services for detailed information an the option to continue insurance coverage under COBRA.

COBRA is a federal faw that allows you and your covered dependents to continue coverage under your County health
ptan, at your expense, for a fimited period of {ime when 3 qualifying event accurs, COBRA caverage is not automatic. You
must inferm Employes Benefit Services when a qualifying event occurs and insurance coverage is desired jor you or your
qualified dependents. in cases such as a divorce, legal separation, or a child ceasing to be a eligible dependent, it is your
responsibility to inform us of the event.

A qualifying event would be:

« Voluntary termination of employment {you quit your job, retire, ete,)

= involuniary termination of employment {you are let go, your job is eliminated, etc.)

» Reduction of hours (change of status)

« Employee's death

» Divarce or legal separation of employee and spouse

« A dependent child ceases to be 4 dependent under the terms specified in the insurance plan.

Name Division

Hire Date Office Phcne

| understand and acknowtedge that my benefits will not go into effect until | return the necessary application/waiver
forms to Employee Benefit Services. Upon submission and processing of the appropriate forms, benefits will begin in
accordance with the schedule listed above. | also acknowiedge that | have received the schedule of eligibility/termination
time-frames and COBRA notification.

Signature Date

Farm 103-204 White — EBS Yellow — EMPLOYEE

AB3
Change 21
mrk 30 B



Baard of County Commissioners, Broward County, Florida
Finance and Administrative Services Department

BRCWART) COLNTY DIVISION OF HUMAN RESCURCES
Ermpioyee Benefit Services
NEW HIRE BENEFIT WORKSHEET
Name SG&#
Hire Date Projected Effective Date

Scheduled Hours

Orientation Date

Annual Earvings

Use this Worksheet to make your benefit choicesthat will remain in effect until youmake a change during an Open Enroliment.
Complete the Worksheet and return it to Employee Benefit Services with completed applications for the benefits you select
prior to the projected effective date shown above. Failure 10 do so may result in delay of start of benetits. You must complete
enrafiment within 31 days of your hire date or you must wait to enreil during an Open Enrollment.

Deductions are pre-taxed for heaith and dental coverage as part of the County's Benefit Choice Program. if youwaive Cotnty
heaith insurance because other coverage is available, you will not be able to enter a County plan until an Open Enrsliment.
You can enroil current eligible dependents in health and dental insurance upon empioyrment or you have to wait to enroil them
during an Open Enroliment with coverage effective the following January 1. If you have any questions, please call 728-2707

ext. 226 or 227.

HEALTH INSURANCE
HIP HMO - SINGLE

HIP MMO - FAMILY
HUMANA HMO - SINGLE
HUMANA HMG - FAMILY

LIFE INSURANCE
BASIC $10,000

EMPLOYEE OPTIONAL LIFE*
$25,000 increments up to $150,000

SPOUSE $5,000 OPTIONAL®

CHILDREN $2,500 OPTIONAL"

DENTAL INSURANCE
EMPLOYEE ONLY

EMPLOYEE + 1

EMPLOYEE + FAMILY
LONG TERM DISABILITY”
MEDICAL REIMBURSEMENT
DEPENDENT CARE REIMBURSEMENT
GUARDIAN LEGAL
PRE-PAID LEGAL"

BI-WEEKLY PREMIUM

$ 6554
$ 16199
$ 6249
$ 15455
NO COST

$ 28
$ 14
$ 473
$ 847
$ 1158
$ 773
$ 690

o

CIRCLEIF
SELECTED

YES
YES
YES
YES

YES
YES insurance Amount

YES

YES

YES

YES

YES

YES Up to $76.92 per pay period.
YES  Up to $182.30 per pay period.
YES

YES

*  Youmay apply for these coverages at any time, subject to medical underwriting or other restrictions if any.
== Life rates are based on age; LTD on age and salary. See the rates on the back of this form.

SIGNATURE

DATE

BC 102-205 (Fev. W36)

WHITE-E85, YELLOW-Emplayes

ABL

Change 21
MAR 3 D w95



LONG TERM DISABILITY — CALL EMPLOYEE BENEFIT SERVICES FOR RATES #OR SALARIES NOT SHOWN

MAR 3 0 8%

ANNUAL SALARY AGE AT TIME OF ENROLLMENT
FROM 10 Under 40 40 - 49 50 - 59 60 - 64 55 + YAS
$9.601 $10,800 $1.45 $2.58 $5.19 $7.27 $8.72
$10,801 $12,000 $1.62 $2.86 $5.77 $8.08 $9.69 |
$12,001 $13,200 $1.78 $3.15 $6.35 $8.68 $10.56
$13,201 $14,400 $1.94 $3.43 $6.92 $9.69 $11.62
$14,401 $15,600 $2.10 $3.72 $7.50 $10.50 $12.60
$15,601 516,800 $2.26 $4.01 $8.08 $11.31 $13.57 |
516,801 $18.000 32.42 54.25% $8.65 $12.12 51454
$18,001 $19,200 $2.58 $4.58 $3.23 $12.92 $15.57
$19,201 $20,400 $2.75 $4.87 $9.81 $13.73 $16.48
$20,401 $21,600 $2.91 $5.15 $10.38 $14.54 $17.45
$21,601 $22,800 $3.07 $5,44 $10.96 $15.35 $18.41
$22,801 $24,000 $3.23 $5.72 $11.54 $16.15 $19.38
$24.0071 $25.200 $3.39 $6.01 $12.11 $16.96 $20.35
$25.201 $26,400 $3.55 $6.30 $12.63 $17.77 $21.32
$26,401 $27 600 $3.71 $6.58 $13.27 $18.58 $22.28
$27.601 $28,800 $3.88 $6.87 31385 | $19.38 $23.26
$28,801 $30,000 $4.04 $7.36 |  $14.42 T szeqs | $2423
$30,001 $31,200 $4.20 $7.44 $15.00 $21.00 $25.20
$31,201 $32,400 $4.36 $7.73 $15.58 $21.81 $26.17
$32.401 $33.500 $4.52 $8.01 $16.15 $22.62 $27.14
$33,601 $34,800 $4.69 $8.30 $16.73 $23.42 $28.11
$34,801 $36,000 $4.85 $8.59 $17.31 $24.23 $26.08
$36.001 $37.200 $5.01 $8.57 $17.68 $25.04 $30.05
$37.201 $38,400 $5.17 $3.16 $18.48 $25.85 $31.01
$38,40" $39,600 $5.33 $9.44 $19.04 $26.65 $31.96
$39.601 $40.800 $5.49 $9.73 $19.61 $27.46 $32.95
$40.801 $42,000 $5.65 $10.02 $20.19 $28.27 $33.02
$42.001 $43,2C0 $5,81 $10.30 $20.77 $29.08 £34.89
$43.201 $44,400 $5.98 $10.69 §21.35 $29.88 $35.86
$4a4 401 $45,600 $6.14 $10.88 $21.92 $30.69 $36.83
$45 60} $46,300 $6.30 $11.16 $22.50 831.50 $37.80
$46.80! $48.000 $6.46 $11.45 $23.08 §32.31 $38.77
$48,00! $45,200 $6.62 $11.73 $23.65 $33.12 $39.74
$45.201 $50,400 $6.78 $12.02 $24.23 $33.62 $40.71
AGE UPON OPTIONAL INSURANGCE IN INCREMENTS OF $25,000
ENACLLMENT $25,000 $50,000 $75,000 $100,000 $125,000 $150,000
Under 30 $1.50 $3.00 $4.50 $6.00 $7.50 $9.00
30 - 34 $1.73 $3.46 $5.19 $6.92 $8.65 $10.38
35 . 39 $1.96 $3.92 $5.88 §7.85 $9.51 $11.77
40 - 44 §2.54 $5.08 $7.62 $10.15 $12.69 $15.23
5. 43 $4.15 $8.31 $12.46 $16.62 $20.77 £24.92
50 - 54 $6.00 $12.00 $18.00 $24.00 $30.00 $36.00
~ ss.59 $8.81 $19.52 $§29.42 $39.23 $49.04 $58.85
T e0-84 $11.08 $22.15 $33.23 $44.31 $55.38 $66.45
65 - 63 $18.81 $37.62 $56.42 375.23 $94.04 $11285
76 and up $28.04 $56.08 $84.12 S112.15 $140.19 | $168.23
465
Change 21



Board of Cqunty Commissioners, Broward County Fiorida
Finance and Administrative Services Department

DIVISION OF HUMAN RESOURCES
Employee Benefit Services

BENEFITS ON LEAVE
important Information About Your Benefits While You are on Leave Without Pay

Name: Date:

Soc. Sec. No.: Divigion:

Employee Benelit Services is advised that you are on Leave Without Pay status as of:

Up to seven pay periods on unpaid leave — Your Flex Doltars continug and you will continue to receive a check for the nat
amount after withholding, FICA and other mandatory deductions are taken.

After seven pay periods on unpaid leave — Your Flex Dollars stop until you return ta work.

Throughaout your leave without pay — You continue fo be responsible for payment of premiums for your benefits throughout
your leave without pay and your premium payments will be on an afler-tax basis.

You must submit the Toatal Amount shown below on a hi-weekly basis. You have 30 days fram the date of this lettar to

make your first payment. Fallure to make proper premium payments in a fmely manner will cause your benetits to be canceled
with the providers as of the date of last full payment. Any claims you incur after that become your responsibllity. Benefits
canceled for non-payment cannot be restarted unitil you return to active status and are subject to benefit contract and County
Cafeteria Plan provisiuns. Partial payment cannot be accepted.

To reduce your cost, you may drop certain coverages, subject to benefit contract and County Cafeteria Plan grovisions, by
requesting to do so, in writing to Empioyee Benefit Services. You may also be able to change from Family to Single health
and dental coverage andfor change to a lower coest health plan offered by your current provider as long as you glect to do so
within 30 days of the start of your leave. In this case you won't be able to add back family members or change health plans
again until an Open Enroliment with coverage going into effect the following January 1. Call 728-2707 ext. 226 or 227 for
guidance before taking action.

Bi-Weekly
Premium Cost
Medical Make checks payable to:
Broward County Board of County Commissioners
Dental
Medical Reimbursement Send payments to:
Empioyse Beneflt Services, Annex B
Dependent Care —_— 110 N.E. 3rd Street, # 205, Ft. Lauderdale, FL 33301
Disability {LTD)
. . First Pay Pericd Bue
Qptionaf Lite
Dependent Life When you have a date you plan to retum to work, call Em-
_ ployee Benefit Services at 728-2707, ext 225 50 we can

Spouse Life —— advise you if you need to compiete any administrative re-
AFLAC quirements. You must come to Employee Benefit Services
S , upon your return to work to restart dropped or canceled

oloniat _ coverages. When proper documentation is completed, your
Guardian Legal dropped or canceled benefits will be restarted subject to

. benefit contract and Caleteria Plan provisions.
Prepaid Legal
Qther
TOTAL

BC 102-206 WHITE — Employee  YELLOW — E3S5 File PINK — EBS Acct

A66
Change 21
MR 3.0 B8



Board of County Commissioners Broward County Florida
Fimance & Administrative Services Department
Division of Human Resources - Employee Benefit Services

RETIREMENT STATEMENT

Individuals receiving benefits from the Florida Retirement Systern must suspend such benefits i re-
employed within 12 months of retirement. This includes employment m full-time, temporary, part-
time, other personal services, and contractual services positions.

NAME:

SSN:

Agency Name: ward jssi 6-00

Please complete Part I or Part I below as applicable.

PARTI

T am not retired from any Florida State Administered retirement pian.

Sigm:

Date:

PART I

The effective date of my retirement was .
[ understand that if T retived under any State of Florida administered retirement system and 1) I am
employed in any type of position during the first month of tetirernent. my retirement is void, all
beneﬁtsmeivednms:berepaidandlmustrwppbrfcrretiremcmbeneﬁtsbeforeredrementwﬂlbe
effsctive. 2) If reemployed during the 2nd through the 12th months, iy retirement benefit must be
suspended dhring these months of my retirement, unless I am eligible for 780 hours exemption to the
Limitation as provided by law. If eligible for the exemption, my benefits must be suspended after my
employment reached 780 hours during the limitation period.

Sign:

Date:

BC102-211 (REV 697)

AB7
Change 21
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Soara o County Commissioners, Broward County, Florida
DIVISION OF HUMAN RESQURCES
Empicyee Benefit Services
BROWARD COUNTY
S C— EQUAL EMPLOYMENT OPPORTUNITY INFORMATION FORM
Broward County is required by the Uniied States Equal Employment Opportunity Commission to collact and maintain the

information requested below for E.E.Q statistical reporting purposes. The infarmation which you provide wilt be maintaineg
separately from your Personnel File.

DATE HIRED:

SOCIAL SECURITY NUMBER:

NAME:
JOB TITLE:
JOB CLASS NUMBER: DEPT./DW.:
SEX: e Female Male

RACE/ETHNIC CATEGORIES (check one)

WHITE (not of Hispanic origin}: All persens having crigins in any of the osiginal peoples of Europe, Narth
Africa, or the Middle East.

BLACK (net of Hispanic originy. All persons having origins in any of the Black raciat groups of Africa.

HISPANIC: Al persons of Mexican, Puerto Rican, Cuban, Gentral or South American, or other Spanish
culture or origin, regardiess of race.

ASIAN OR PACIFIC ISLANDER: All persons having origins in any of the original peoples of the Far East,
Southeast Asia, the Indian Sub-continent, or the Pacific Isiands. This area includes, for
example, China, Japan, Korea, the Philippine Islands and Scmoa.

AMERICAN INDIAN OR ALASKAN NATIVE: All persons having ariging in any of the original peoples of

North America, and who maintain cultural identification through tribal affiiation or com-
munity recognition.

{OPTIONAL} If you are handicapped/disabied, please specify:

EMPLOYEE SIGNATURE

102-212 (Rev. 797

AG8
Change 21
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BROWARD COUNTY, BOARD OF COUNTY COMMISSIONERS

LOYALTY QATH REQUIRED BY LAW OF STATE AND COUNTY EMFLOYEES*

“1, » {**a citizen of the State of Florida

and of the United States of America or a resident afien), and being empliyed by or an officer of
Broward County, Florida, and a recipient of public funds as such employes or officer, do bereby

solermly swear or affirm that T will support the Constitution of the United States and of the State of

Florida

Signature -
STATE OF FLORIDA, COUNTY OF BROWARD
The forcgoing instrmnent was acknowledged befare me this
by , who is personally known to me or
who has produced 2 as identification.

Notary Public Signature

* Section 876.05, .. 1995 as intcrpreted by the Courts

** Modify as eppropriate

Form 102-213 LOYALTY OATH
Rev 1/98

A69

Change 21
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Board ol County Commissionars, Browarnd County, Fiotda
DIVISION OF HUMAN RESCURCES

Employas Benall Services
NEW HIRE FORM
PAYROLL SECTION
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THIS CARD MUST BE RE-
TURNED TO YOUR DIVISION
UPON RESIGNATION OR
TERMINATIONS.

403419

BROWARD COUNTY COMMISSION

EMPLOYEE 1.D. CARD

SIGNATURE

A71
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OMB No. 1115-0126

U.S. Department of Justice
Employment Eligibiliry VeﬁﬁCario

immigration and Naturalization Service

Please read instructions carefully before completing this form. The instructions mus? be available during compiay:
this form. ANTI-D!SCRIM]NAT ON NOTICE. 1t is iliegal to discriminate against wack eligible individuals, Eﬁ%ﬁ';’“ of
CANNOT specity which document(s) they will accept from an empioyee. The refusal to hire an individual Pecause ?e;rs
future expiration date may also constitute illegal discrimination, ) ute

——————

Section 1. Employee Information and Verification. To be completed and sigred By employee at the ime emalcyment baging
—

Pront Name:  Last rirst Migate ol Maiden Name

AQQrass [aireel Name and Numoper] Al # Qaie of Birth (monihidayyear;

Sty Swate Zip Coce Socal Secunty & e
. 1 anest, under penalty of perjury, hat | am {check one of the lgiigwng);

i am aware that federal law grovides for + " tod & g’

imprisonmeant andfor fines for false statements or | :f:::“ﬂg fnadanal ‘g the Unrte:l_ aes

use of laise documents in conneclion with the [ wiui Permanent Resident [Alien

compietion of this form, 0 Analien authonzed to work untid___ £ 7

{Alien # or AgmISSOn »

Employee's Sgnature Oate (rmonthidaylyear)

Preparer andior Translator Certification. (To be compigtec and signed if Secaon 1 is prepared Dy 3 persan
ainer ran e emoigyee.) ! angsi, under penally of perjury, that | have assisied in the completion of tis form and mat
10 the_best of My knGwledpe e infarmanon is true and correct,

Presarer s/Transiater's Signalura Pnnt Name

Accress (Sirgel Name and Number, Gy, Stare, Zip Cocte) Date {manthicayiyear)

Section 2 Ernpioyer Review and Verification. To be complelad and signed by empioyer. £xamine gne document tram List A OR
exarning one cocument fram List 8 and one fram List C as lisied on Te reverse of this fomn and record he gie, numnber and expiration date, it any, ot

the cocumentis)

List A oR List B AND List C

Docnent ude.

ISsuing Authonty:
Decumen: #

Expwanon Date [if any): i

Document #

Exprauon D i &y): ! /

CERTIFICATION - | atiest, under penalty of perjury, that | have examined the document(s) presented by the above-named

empioyee, that the above-listed document(s} appaar to be genuine and ta relate (o the employee named, that the
employee began employmant on {monihidayiyear} ! ! and that to the best of my knowledge the employee

15 ehgable W work 0 the United States, (State empioyment agencias may omit the date the semployee began
employment).

Signature &l EMooyer o Authénzed Representatve Prin Narme Tide

Business or Drganzascn Name Acdress (Siraer Name and Number, City, State, 2in Gods) Date {monglidayivear)

Section 3. Updating and Reverification. To be complated and sgred by empkyer

A, Mew Mame (f Joohcanie) S. Cate of refice (monthidayivear) [if aoplicatle)

C. it employee’'s prewous grant ¢f work auihonzaucn has expred. trowee the informanon below for the document thal estabishes Current employment

heiminy,
Documen Titte: Decument & Expiraucn Date (it anyl ! !

| attes?, under penalty of penury, that ta the Hest of my kiowledge, this playee is gligitie to wark in the United States, and if the empigyee
cresented document{s], the document(s) | have sxamined apnear 1o be ganuisa and to ralate ta tha individual

Signaiure of Empiayer or Aginonzed Aesresantative [Date (monthidayiyesr;

Form -9 (A 11-21-31) 8

ATZ
Change 21
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_m

LIST A

Documents that Establish Both
identity and Employment
Eiigibility

U.5. Passport {unexpired or
expired)

2. Certificate of U.S. Citizenship
(INS Farm N-560 or N-381)

Certificate of Maturalization
(ING Form N-550 or N-570}

Unexpired foreign passport,
with 7-551 gtamp or attached
INS Form 1-84 indicating
unexgired emplayment
authorization

5. Alien Registration Receipt Card
with photegraph {INS Form
I-151 or I-5581}

Unexpired Temgorary Resident
Card (INS Form 1-688)

Unexpired Emplayment
Authorization Card (INS Form
I-888A)

Unexpired Peentry Permit (NS
Form [-327}

Unexpired Refugee Trave!
Dacument (INS Form 1-571)

10. Unexpired Employment
Autherization Document issued
by the INS which contains a
photograph (INS Form I-6888)

LsTe

Documents that Establish
Identity

Criver's license ¢r 1D card
issued by a state or gutiying
possession of the United States
providad it contains a
photograph or infarmation such
as name, date of birth, sex,
height, eye color, and address
1D card issued by federal, state,
or local government agencies or
entities provided it contains a
photograph or infarmation such
as name, date of birth, sax,
height, eye color, and address

Schooi 1D card with a
photegragh

Voter's registration card
U.S. Military card or draft recard
Military dependent’s [D card

.S, Coast Guard Merchant
Mariner Card

Mative American tribal document

Drivar's flicense issued by a
Canadian govemment authority

For parsons under age 18 who

are unable to present a
document listed above:

1. School record or report card
11. Clinic, dactor, or hospital record

12 Day-care or nursery school

record

LISTS OF ACCEPTABLE DOCUMENTS

AND

—— T

LsT C

Documents that Establish
Employment Elgibility

U.5. social security card issyed
by the Social Security
Administration (Other than 3
card stating it is not valid jor
employment}

Certification of Birth Abroad
issued by the Department of
State (Form F5-545 or Form
D85-1350)

Qriginal or certified copy of a
birth certificate issued by a
state, county. Municipal
autharity ar outlying possession
of the United States bearing an
official seal

MNative American nbal document

LS, Citizen ID Card {INS Form
1.197}

ID Card for use of Resident
Citizen in the United States
(INS Form [-179)

Unexpired employment
authorization document issued
by the IN3 (other than those
lisred under List A}

Iliustrations of many of these documents appear in Part 8 of the Handbaok for Employers (M-274)

Farm [-§ (Rew, 112191} N

A73
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Broward County
Workplace Violence Prevention & Intervention Policy

ACKNOWLEDGMENT FORM

Broward County is committed to the goal of maintaining a work environment free from violence or
the threat of violence. As a County employee, | have a personal and professional responsibility to be
aware of the County policy, to review and understand it, and to comply with the Workplace Violence
Prevention & Intervention Policy.

I certify, by my signature below, that 1 have received a copy of the policy, have reviewed it,
understand it, and have had the opportunity to attend training and ask questions about the policy. |
acknowledge my direct personal responsibility to comply with its provisions and understand that
serious disciplinary action (including possible termination of employment) as well as criminal
prosecution may result from a violation of this policy.

| further understand that I may contact my Department or Division Director, or the County s Director
of Human Resources with any questions about any portion of the policy.

I undersiand the reporting procedure included in the policy and my obligation to utilize it in case of
violence or threats of violence.

Fr'ml Emplﬁj;r;ﬁmnh.

—— e — = —

Employee Sig;n;h-.nm_

Date of Sigmtu;

AT4 Change 25,
G 00 00



Board of County Commissioners, Broward County, Florida
DIVISION OF HUMAN RESOURCES

TELECOMMUTING AGREEMENT AND NOTIFICATION

This is an agraamant batwaan:

{Department, ‘Division or OLfice) {EuperviEQI?Telemanagﬂr]

" 0ffice Phone TJob Classification)

(Employee/Telecommuter) 1Job Classification)

___ Number of enployees supervised "by telecommuter. NOTE:

Supervisory participation in telecommuting reguires County
Administrator review.

This agreament establishes the terms and conditions of
telecommuting. By signing this Agreament the employes understands
that the telecommuting work assignment does not supplant any
astablished Civil Bervice Rules & Regulations or County policias
and procadures. Employees participating in telecommuting as a work
assignmant must adhera to all County rules, policies and

procedures .

1 Duration: hpproval o participate and/or continuaed
participation in the telecommuting work assignment is at the
sole discretion of the County. When the County approves &
telecommuting work assignment this agreement must be entered
inte and will be valid uniless canceled by either party. If
possible, reasonable notice should be given when canceling
this agreement.

2. Work Hours: Work hours and location are specified as part of
this agreement. The employee's time and attendance will be
recorded as Lf performing official-duties at the office using
the established timekeeping mechanisms for that agency and
additional documentation may be required if necessary. A4ll
telecommuting works hours must be reported under tChe
appropriate Hours, Earnings & Deductions (HED) code (i.e., 009
for regqular telecommuting hours).

3. Leava: The employee understands and agrees that he/she must
obtain supervisory approval before taking leave in accordance
with established office procedures. The employee agrees to
follow established procedures for requesting and obtaining
approval of leave. Telecommuting assignments are governed by

102=150 (Rev.B/99) Employee's Initials_ . Page 1 of 6
AT5.1 Change 27
WY 18 261



Board of Counkty Commissignecs, Broward County, Florida
DIVISION OF HUMAMN AESOURCES

TELECOMMUTING AGREEMENT AMD WOTIFICATION

all pelicies and procedures in the same manner as regular work
assignments. Heolidays and/er leave occurring in conjunction
with telecommuting assignments will be treated in accordance
with the existing office schedule, Prior suparvisory approval
must be obtained to incur overtime or change telecommuting

davs.

4. Overtime: An hourly employes can only work overtime which is
detarmined necessary and approved in advance and will be
compensated in accordance with applicable law and rules. The
hourly employee understands and agrees that he/she will
continue to work in reqular pay status while working at the
telecommuting worksite. The hourly employee understands that
ovartime work can only be incurred if approved in advance by
the appropriate superviscr and must be recorded under the
appropriate HED code. The hourly employee agrees that failing
to obtain proper approval for overtime work may result in
removal from the telecommuting program andfor other
appropriate action.

5. Equipment: The County may permit employees to use County-
owned Laptop/Notebook computer, modem, software, or other
equipment at the telecommuting location with the approval of
the office, division, or department director. The equipment
must be protected against damage, theft and unauthorized use.
Use of County-owned equipment is subject to all County
policies governing such use, including but not limited to
policies for the restitution by the employee for certain
instances of loss or damage to County equipment. Rules
concerning use of personal computers for County work le.q.
data backups, viral infection prevention, etc...) apply as
published in the Office of Informatien Technology (OIT)
Internal Control Handbeook. County-owned egquipment will be
serviced and maintained by the County. Equipment provided by
the employee will result in no cost to the County, and will

ba maintained by the emploveea.

6. Liability: The employee understands and agrees that the
County will not be liable for any damages to the employee's
property resulting from participation in the telecommuting
program and related activities.

7. Safety Inapaction: The employee understands and agrees that
hefshe 1z responsible for providing a safe and adeguate home
work location for the purpose of telecommuting. The employee
must submit a photograph of the home work location attached to
this Agreement with the checklist for home office safety.
The County maintains the right to conduct future home office

102=150 {(Rev.8/99) Employee's Initials __ Page 2 of &

A75.2 Change 217
WAY 18 2001



Baard of County Commissioners, Broward County, Flerida
DIVISION OF HUMAN RESOURCES

TELECOMMUTING AGREEMENT AND NOTIFICATION

safety inspections as deemed necessary, but not to exceed
twice per vear, to ensure the safety of the telecommuter.

B. Cost: The employee understands and agrees that the County
will not be responsible for operating costs, home maintenance,
or any other incidental costs(e.g. utilities), associated with
the use of the employee's residence. The employee does not
give up any reimbursement for authorized expenses incurred
while conducting business for the County, however, the type
of expense must be approved by the office, division, or
department director in advanca of incurring the expense.

9. Workers' Compensation: The employee is covered by workers'
compensation, subject to the provisions of Chapter 440,
Florida 5tatutes, if injured in the course of performing
official work-related duties at the telecopmuting location.

10. Work Assignmaents: The employee will meet with the supervisor
to recelve assignments and to review completed work. The
employee will complete all assigned work according Lo
procedures mutually agreed upon with the superviscr. Tha
anployee and the supervisor are responsible for maintaining a
racord of the work assignmant (5) .

11. Evaluation: The evaluation of the employee's home office job
performance will be based on standards established for the
related work assignmentz. Owverall performance rating must
"maats overall expectations” to ramain a telecommutar.
Howaver, maintaining such a rating does not guarantesa that the
amployea will continue telecommuting.

12. Records: The employee will apply appropriate safeguards to
protect records from unauthorized disclosure or damage. All
records, papers and correspondence must be safeguarded for

their return to the affice.

13. Work Location: The employee agrees to work at the office or
approved telecommuting location(s), and not from an unapproved
site. Any change in the permanent alternate worksite requires
submission of & new work arrangement page (4 of 6] of this
Agreement, initialed by the supervisor and employee. Failure
to comply with this provision will result in termination of
the agreement, andfor other appropriate disciplinary action.

102-150 (Rev.8/99) Employee's Initials =~~~ Page 3 of 6

A75.3 Change 27
MAY 18 0



Board of County Commissionesrs, Broward County., Flarida
DIVISION OF HUMAN RESOURCES

TELECOMMUTING AGREEMENT AND MOTIFICATION
Work Arrangement

The following are thae working hours and locations which are agreed
to as a part of the Telecommuting Agreemant. Thae parties
understand that adjustments to this schedule (days, hours or
location) may be made with prior appropriate supervisory approval
in order to meat the oparational needs of the agency. Agencies are
rasponsibla for maintaining records of such adjustmants.

County Work Location: Offioce Phona:

Telecommuting Work Location: Talecommuting Phone:

Ganaral Werk Hours:

(Day) {Hours) (Location)

C = County

T = Talacommuting

& = Other
Monday o TE I e T —_—
Tuesday B Y gty -
Wednesday = - —
Thursday = = = L O JEEE
Friday - PP
saturday __ = - s
sunday = s e R
Daily Lunch Period - -

NOTE: A DPI30 IS REQUIRED FOR OIT ASSISTANCE.

102-150 (Rev.8/99) Employee's Initials_ Page 4 of &

ATS .4 Change 27
MAY 18 gt



Board of County Commissioners, Broward County, Florida
DIVISEION OF HiIMAN RESCURCES

TELECOMMUTING AGREEMENT AND NOTIFICATION

A Checklist for the Homa Office

This checklist is for use by the talecommuter. The success of the
telecommuting arrangament depands on a realistic assessmaent of the
work space, and the ability of the employee to successfully
completa their work in this environment. If the work space is not
adequate, the telecommuting agreament will not work. This list
will aid the telecommuter in setting up appropriate and safe
WOrkspace. Safety inspactions will be conducted prior to
commencamant of emplovee telecommuting.

Doas the space seem adequately ventilated?
Ia the space reaschably guiet?
Are all stairs with 4 or more steps equipped with handrails?
Are all circuit breakers and/or fusas in the electrical panel
labaled as to intended service?
Do ciroguit breakers clearly indicate if they are in opan or
closead position?
Is all electrical equipmant free of recognized hazards that
would cause physical harm such as frayed wires, bare
conductors, loose wires, or exposed wires fixed to the
cailing?
Are alectrical outlets 3 pronged (grounded)?
Are aisles, doorways, and cornars free of obstructions to
parmit visibility and movemant?
Ara file cabinets and storage closats arranged so drawers and
doors do not open into walkways?
Do chairs appear sturdy?
Is tha space crowded with furniture?
Are the phona lines, electrical cords, and extension wiras
secured under a desk or alongside baseboard?
— . Is the office space neat and clean?
___ Are floor surfaces clean, dry, level, and free of worn or
Frayed seams?
Ara carpets wall secured to the floor, and free of frayed or
WOrn seams?
Is there a fire extinguisher in the home, easily accessible

| 11

|

from the office space?
Is thera a working (test) smoke detector within hearing
distance of the work spaca?
ATTACH WORK STATION PHOTOGRAPH HERE
102-150 (Rev.8/99) Employee's Initials_ Page 5 of &

ATS.5 Change 27
RN 18 2001



Board of County Commissioners, Broward County, Flerida
DIVISTON OF HUMAN RESCOURCES

TELECOMMUTING AGREEMENT AND NOTIFICATION

Tha telecommuter agrees to comnunicate with the telemanager at
least once per day when telecommuting.

Tha emplovea agrees to call the office voice mail or messaging
systam at least tima(a) per day while telecommuting.

I have read and understand the above Broward County telecommuting
policies and agres to the conditions detailed above.

Employes
Signature: Date:

Signature Date Approval

Supgryisor: L iR 4l - v oco = sYes Mo
" Division

Director _ : i S ek ¢ L R | - Al

Office

mirector qid e o e S A i 2 Yes  No

Department

Director Tt ol o Rt B iy ol DY o N0

A copy of the 102-150 must be forwarded to the Division of
Human Resources for placement in the official personnel file.

HOTE: Telacommuting hours must ba recorded under the
appropriate Hours, Earnings & Deduction (HED) codae.

102-150 (Rev.B8/99) Employee's Initials Page 6 of &
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MAY 18 2001



Board ol County Commissionars, Broward County, Flonda
Finance and Adminigtrative Services Departman
DIVISION OF HUMAN RESOURCES - EMPLOYEE BENEFIT SERVICES

HEALTH CARE PROVIDER CERTIFICATION

Employea’s Name: . PatienfsMame: ___

Authorization to Release Medical Information
| hereby authorize the release of any madical informabion acquired in the course of my examinalion or treaiment as il may

be relaled fo this request lor leave,

e e — L ——

(PATIESNT S SSONATURE]) [DATE]

PROVIDER INSTRUCTIONS

Please use the lpllowing definions in responding. Here, and elsewhere on this lorm, the inlormation sought relales only 1o
the condition for which the empioyes Is requesting leave. INCARPACITY is defined as inability (o work, aitend school or
perform other regular daily acivities due to the serious health condition, traalment therelor, or recovery tharalrom. TREAT-
MENT includes examinalions to delerming if a serious health condiion exists and evaluations of the condition. Traalmend
does NOT include routing physical examinations, eye examinations, or dental examinalions. A regimen of CONTINUING
TREATMENT includes, for example, a course of prescription medicalion, e.g., an antiblofic, or thevapy requirng special
equipment o resolve or alleviate the health condition. A regimen of treatment does NOT include the taking of over-the-
counter medications such as aspidn, antihistamines, or salves; or bed-reslt, drinking fluids, exercise, and other similar
activities that can be lniliated withowt a visil to a health care provider.

SERIOUS HEALTH CONDITION means an iliness, injury. impairment, or physical or mental condilion imvolving one of the
Ioligwing:

Condition 1 - Hospital Care — In-patient cara (cvernighl stay in a hospital, hospital, hospice, or ressdential medical care
facility) including any period of incapacity or subsequent treatment in connection with or consequent to the in-patient cane.

Condition 2 - Absence Plus Treatment — A period of incapacity of more than three consecutive calendar days, includng

any subsequent treatment or period of Incapacily relating 1o the same condition, thal alse imvolves:

= Treaimen! bwo or more times by & health care provider, by a nurse or physician’s assistant under direct supervision of &
health care provider, or by a provider of health care senvices, 8.9., physical therapist, under orders of, or on referral by, a
heallh care provider; or

* Trealment by a heallh care provider on al leas! one occasion which results in a regiman of continuing treatment undear the
supenvision of tha health care provider,

Condition 3 - Pregnancy — Any period of incapacity due o pregnancy, or lor prenatal care.

Condition 4 - Chronlc Conditions Requiring Treatments — A chronkc condition |8 one which:

* Requires periodic visits for treatment by a health care provider, or by & nurse or physictan's assistant under direct
supervision of a health care provider;

= Continues over an exfanded period of ima, including recurring episodes of a single underlying condition; and

* May cause episodic rather than a continuing period of incapacity, e.9., asthma, diabetes, epilepsy, elc.

Condition 5 - Permanent/Long-term Conditions Requiring Supervision — A period of incapacity which is parmanent of
long-term due to a condition for which treatment may nol be eflective. The employee or tamily member must be undar the
continuing supervision of, bul need nol ba receiving active treatment by, a health care provider, Examples include Alzheimer's,
& sirvene Siroke, or the lerminal stages of a disease.

Condition 6 - Multiple Treatments (Non-Chronic Conditions) — Any pariod of absencea 1o receive multiple treatmenis,
including any period ol recovary therefrom, by a health care provider or by a provider ol healih care sarvices under croars
ol, or on referral by, a health care provider, either for réstorative surgery alier an accident or other injury, or for a condition
that would likely resull in & peri>d of incapacity of maone than three consetutive calendar days in the absence of madeal
inlervention or fraatment, such as cancer, chemaotherapy, radiation, efc., severs arthalis (physical therapy), kidney discase
(dialysizg).

BC 163278 Continued an the back of this shaal.
ATH.] Change 27
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Patient is the [J Employee [] Empioyee's Spouse [0 Employee’s Chid [0 Employee’s Parent
Using the delinitions on the front ol this lorm, please check the Condition bebow thal applies to the patient.

O Condition 1 0O Condition 2 O Condition 3 O Condition 4

O Corndlion & O Condition & O None of he Conditions

. Describe the medical facls which support your ceriffication, Include a briel stalemen as 1o how the medical tacts meat
the critaria for lhe Condilion you checked: __ ke s P SR
Approximate dafe the Condition commenced e o s
Frobable duration of the Condition e ST
Probable duralion of the patiant’s present incapacily ¥ dilerent I TVl S O G L

2. Dwoes tha Condition require the employes to work. A Intermittently? [ Yes [ No

B. On less than full schedue? [ Yes [ Mo

H Yes to silhar A o B, what is the probabls duraticn? b

3. It the Condition i chronic (Condition 4) o prognancy, is the patient prasently incapacitaled O Yes O No
If Yes, mthwmmunﬂﬁmn!nﬁﬁudmw

. ———

e i e naam e — e

4. Will the Condition require the patient to be absenl from work or other daily aclivities for additional
reatmenis? [ Yes Ol No
If Yes, please check extent of absence [J Full Time [ Part Time [ Inlesminent

Probable number of Such realments M—— -
Dwration of treatments L
Inlerval bebvann irealments S i Sl
IlwhmmawllhepmidmdhyawﬂthkHEMMMr a.3.. physical therapisl, please siabe lhe naturg &
i lrgamants: — T I T TN IEIT = =

M= SIS TR R PR LILT A T LSO

Ilmmmmammumm.ﬁumm mamnﬂpmanh
regimen, e.g., prescription drugs, physical therapy requiring special equipment: _ A

o 2 i —— i ——

T T . T

5 A WWmedical leave is reguired for the employee’s own condition (including absences due to pregnaancy or a chronic
canditicn), is the employee unable 1o perfosm wark of any kind? [ Yes [ Mo

B. If No, is she or he unable to perlorm onefmore essential functions of the job? [ ves [ No
Il Yos, please lisl the essential funclions the employes is unable to perdform: _

i N 1o A & B, is the employes required lo be absent from work for ireatment? [ Yes 1 No
B W the employes raquires leave o care lor a family member with & serious health conddion, dogs The paliend require
azsistance for basic medical or personal needs, salety, or transporiation? [ Yes [0 Mo

H No, would the employee's presence io provide psychologscal comdort be beneficial o the patient or assist in the
patient’s recovary? [0 Yes [ Mo

If the patient will need care only infermitiently or on a pari-time basis, please indicate the probable duration of this need:

— i i

e e e = — e — N S =T = e IR ¢ Tm————
HIGNATUSIE OF HMEALTH CARE PRONTIER DatE TWAE OF PRACTICH
- T AOORESS R T T TELEPHONE hUMDER
ATG.2 Changa 27

MaY 16 2o0m



pnna.\( E‘

PERFORMANCE APPRAISAL
MANUAL

A GUIDE FOR EVALUATORS

DIVISION OF PERSONNEL

DEPARTMENT OF FINANCE AND ADMINISTRATIVE SERVICES

Change No. 9, 4/1/86



This marmial has been prepared in accordance with Section 111 of
the Broward County Civil Service Rules which directs the
establishment and administration of an BEmwployee Performance Appraisal
System. The standardized employee appraisal system contained in this
mamal has been researched and developed by Broward County management
ari professional staff wnder the direction of the Director of
Personnel.

The pupose of the mamal is 0 provide procedures and
quidelines for supervisors who have responsibility for evaluating the
performance of enployees in the accamplishment of their assigned
duties and responsibilities. By applying these procedures and
guidelines uniformly, a rating supervisor will be able toc evaluate
performance, discuss the ratings with the employee, prescribe
corrective measures where necessary, and assist the eamplayee in

reaching full potential.

* % * k k * x x *k Kk

Change No. 9, 4/1/86
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INTRODUCTTION

In nearly every situation involvirng more than cone person, scme
form of evaluation takes place. For example, if a group of pecple
play golf tegether on a regular basis, it will not take long for cach
member of the group to rate his/her ability against that of the other
members ©of the grogp. Work situations are no different, as we
constantly apmraise or size up cur fellow emplayees. The question

then is not should but how we rate employee job performance. The act

of evaluatirng an awployee's performmance is a function of supervision.
All employees want to know "How am I doing?" Constructive evaluation
helps employees do a better job and understand what is expected of
than, ‘The careful and fair application of both objective arnd
subjective measures in evaluation will help assure employees that
their rating are based upon facts and performance, and not on bias or
one or two isolated instances. This assurance enables employees to
recagnize criticisn for what it is: helpful advice toward camplete
mastery of the job.

Performance Appraisal is a formal system in which the job that
haz to be done is clearly defined, the criteria for determining how
well arxl in what menner the job is to be done are specified, and the
individual doing the jeb is helped to perfomm the duties of that job
more effectively by a regular camumication and planmning process.
Supervisors must plan, organize, direct, and evaluate the work of
their eamployees. Since the supervisor's job is to get the work done
with and through pecople, amloyees need to be told how well they have

done the job. For both parties, then, there are good reasons for a
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soomd performance appraisal process. The formal process is not a
substitute for the on—going day-to—day review of work with employees
in which supervisors recognize gocd work products or correct poor
performance.

The perfommance appraisal system has been designed to optimize
employee productivity Dy:

1. Providing supervisors and employees with an opportinity to

discuss work amnd related matters and to set future work

objectives;

2. Infoming employees on how well they are achieving work

cbjectives, hov well they are performing their mwesent duties

ard responsibilities; and by offering suggestions, assistance,
and support to Thelp employees performm their Jjobs more
effectively:;

3. Planning for individual improvement and development.

The performance appraisal process starts immediately after the
employee is hired or begins a different job. ‘The supervisor
discusses with the employee the job duties and responsibilities as
well as the performance measures to be used in evaluating the
employee . That way, both parties understand what is expected. The
success or failure of a perfomance appraisal systan depends upon the
attitude and understanding of all concerned. This manua] has been
prepared to assist supervisory persocnnel in carrying out the purpose
ard intent of the Comty's BEmployee Performance Appraisal System in a

fair and constructive manner.
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PERFORMENCE EXPECTATIONS & JOB BEHAVIORS AND CHARACTERISTICS

Each amployee in Broward County works within a broad job classification.
Clags specifications describe the knowledge, skills, experience and education
requirements of an individual suited to perform a job within the classifi-
cation. Each position within a classification has a pwpose and scope,
duties ard responsibilities, and c¢ritical performance elements. It is
essential to identify and convey these specific expectations whether we label
theamn standards, objectives, requirements or scmething else.

Clearly established expectations help the supervisor to focus on
measurable performance criteria. The following pages list same examples of
behaviors and job characteristics which are useful in identifying successful
or unsuccessful job performance. Examples are grouped by specific aréas of
performance which correspomd to the rating factors contained on  the
Performence Appraisal Form., Where appropriate, the examples alse cover
varicus job levels within the organization such as administrative/management,
professional, paraprofessicnal, technical, clerical, trades and labor {and
are listed in that order). Of cowxse, not all of these examples will be
applicable to a specific job. However, they are intended to guide the
evaluator in identifying and describing additicnal behaviors and charac-
teristics which are applicable.

The enployee performing the 3job must clearly understand the Job
requirements and the conditions that will exist when the job is successfully
done. Hopefully, these expectations are agreed upon amd accepted in
discussions with the employee. Of course, this is an omgoing process as
requiranents and situations change. However, when the amwployee gencrally
knows in advance what is expected and the criteria which the evaluator will
pe usirg in the appraisal process, then measurement of Jjob performance
becares almost self-evident.

-3 -

Change No. 9, 4/1/86



Attendance: Regularity of atterdance and punctuality.

Puts in time necessary to fulfill responsibilities of position (i.e. job
basgis).

Leave time is used responsibly as authorized

Sick leave is accaummlated or use is verified as applicable/required.
Works any necessary overtime to fulfill responsibilities of position (i.e.
non—job basis).

Supervisor is given proper notice of absences.

CGonforms to established work schedules.

No wmnecessary delays in starting work at specified time.

No aluse of meal periods, breaks, quitting time, or other special
absences.,

Overtime is accepted ard performed without camplaint,

Production: Amount and Qualtity of work.

Denonstrates ability to produce large wolume of work while maintaining high
qulity.

Canpletes projects expeditiously.

Meets deadlines.

NOTE: Further examples of employee output in termms of both the amount of
work produced and the quality of work produced necessitates very job specific
statements. For example, production for a Clerk Typist may include typing,
preparation, processing and/or reviewing correspondence, reports and records
which may be stated as follows:

- Reports, records and correspondence are complete, accurate and prepared
in proper formmat.

- Records, reports and correspordence are prepared and distributed to

appropriate persons on schedule.

Records, reports and correspordence are rarely returned for correction.

Errors of others affecting records, reports and correspondence are

identified and corrected, or braught to the attention of the supervisor.

Initiative: Inner mptivation, self-reliance.

Demonstrates creativity and originality.

Demonstrates ability amd desire for advancement {i.e. potential).
Actively pursues advanced training and development.

Innovative ideas are advanced and encouraged in solving problems and
improving the effectiveness of the wWork group.

Potential improvements in County cperations are identified and recammended.
Readily accepts responsibility and follows throwgh to campletion as
necessary.

Suggestions are made and readily tried to improve work methods.
Demonstrates self-reliance by campleting work independently.
Performms duties without requiring prampting and close supervision.
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Cn—worker Contact: Working relationships with peers, supervisors and
subordinates.

Contributes to an atmosphere of positive morale in the work place.
Demonstrates professional conduct in working relationships.

Conflicts or problems in the work graup are usually resolved without
intercession of ancther authority.

Accepts and supports adwministrative decisions.

Works with supervisor and cther merbers of the work group in huilding an
effective tean.

Accepts suggestions and supervision without complaint.

Assists co-workers as needed arnd does not disrupt their work.

Problems in working relationships are resolved without disruption of work.
Personal appearance does not have an adverse affect on the work envirorment.

Directives Coopliance: Camplies with rules and regulations, follows
supervisor's instructions.

Policies, procedures, eto., are documented, cammmnicated and

kept available to affected personnel.

Policies, procedures anxd work rules are properly implemented and administered
as regquired.

Equal Employment Opportinity guidelines are followed. Camplaints amd
questions are investigated thru proper channels and resolution is sought.
Exceptions to policies, procedures and work rules are cleared in advance with
appropriate personnel.

Violations in policies, procedures and work rules are identified and tinely
corrective action is taken through proper channels as appropriate.

Sets a good example by adhering to policies, work rules, etc. (Lead Worker).
Work rules and instructions are followed.

Deviations fram policies, work rules, etc. are approved by supervisor.

Maptability: Ability to solwve nxwel and/or crisis situations; ability to
adijust to change.

Takes appropriate action to effectwumte change in the organization.
Displays willingness to learn new and/or different methods and techniques.
Accepts and adjusts to changing work situations and/or assigmments.
Demonstrates ahility to improvise under atypical situations.

Takes appropriate action to resolwe a crisis sitwation,

Demonstrates ability to handle extraordinary emergency situations.
Canposure is maintained under stress.
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Job Knowledge: Depth of knowledge and application of job skills.

Knowledge and skills necessary for performing assignments are possessed.
Enhances depth of knowledge and skills related to current duties and
responsibilities through training and development.

Possesses knowledge of applicable resources and uses them effectively (i.e.
References Materials).

Performance of assigned projects and duties is consistent with currently
accepted techniques, standards and procedures.

Conclusions and recammendations reached through application of job skills are
substantiated and documerted where necessary.

Equipment and tools are used correctly as applicable.

Judgment: Ability to use discretion and make proper decisions.

Demonstrates ability to anticipate problems and/or unusual circumstances in
order to make an apprcopriate decision.

Demonstrates the ability to foresee the possible cutcome of a chosen course
of action and decides accordingly.

Aprropriate decisions are made independently whenever possible; however,
additional imput from appropriate sources is obtained if the situation
dictates. :

Appropriate decisions are made independently whenever possible or with

the supervisor's assistance if the situation dictates.

Scope of knowledge or authority is not exceeded in handling work situations.
Uses discretion in performance of duties (i.e. considers proper time, place,
ard. ciroumstances).

Planning: 2ability to organize work and resources, set goals and attainable
objectives, use time and rescurces effectively.

Takes an active role in goal setting, project planning and intermal affairs
of the department/division.

Establishes a plan of action to follow and time requiraments in reaching
objectives.

Individual®s goals, talents and efforts are directed toward the needs of the
department /division and achievement of the work group.

Problems or deviations arising in established plans, schedules and work
activities are handled pramptly and corrected; obtains supervisor's approval
as appropriate. '

Time on duty, when ot performing required assignments, is utilized for the
job related benefit of the individual and the department/division.

Personal matters, telephone calls, etc., do not interrupt work performance,
Determines and assigns resources required to reach objectives.

Econany is exercised in the use of available resources (i.e. supplies,
equipment, tools, eta.).

Work is organized in a logical and efficient manner.
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Cammmications: Ability to express thoughts and dissaminate information
clearly both verbally and in writing; ability to clearly
wnderstand information received verbally and in writing.

= Informetion is cammmnicated to appropriate parties as necessary.

- Written reports, records, memos, etc., are clear, concise and rarely contain
errors.

= Oral reports and presentations are clear, well organized and accurate.

« Verbal cammnication (face-to-face and/or telephone)} is clear and accurate,

- Demonstrates a clear understanding of information threugh effective listening
and reading skills.

- Few and only minor problems ocour because of lack of effective commmication.

NCTE: One or more of the following areas of performance may not apply to a
specific job.

Public Contact: Relations with citizens, outside agencies, and the cammity.

- Pramtes a positive public image for the organization.

- Responsive to cammmnity problems.

~ Demonstrates courtesy, tact and efficiency in interfacing with outside
agencies.

- Demonstrates tact and courtesy in meeting with the public.

- Telephone contacts with the public are handled courtecusly and efficiently.

- Problems and cauplaints fram the public are handled in a positive, helpful
manner.

-~ Presents an apprapriate personal appearance in meeting with the public.

Uniforms: Appropriateness of work attire where required.

= Full wiform is worn as required.
- Appearance of wniforn is well maintained.

Safety: Safe performance of duties, including cperation of wehicles and
equipment, if applicable.

- Safety regulations and procedures are camamnicated and periodically reviewed.

- Pramtes and meintains a safe work enviromment including correcting safety
problems.

- Demongtrates due care and caution in perfomance of duties.

= Safety rules and procedures are followed and safety eguipnment is properly
used.

- Bafe operating practices are exercised.

- Safe drivimg habits are exercised at all times.

— Safety hazards and unsafe acts are reported.

- All accidents are reported tO supervisor upon occurrence.

Change No. 9, 4/1/86



Equipment /Work Area Maintenance: General upkeep, and repair of equipment and
vehicles and/or orderliness of work areas.

- Work station is maintained in an orderly manner as necessary.

= Vehicles and equipment are kept clean and in order.

- Equipment is kept in proper location.

- Specified operating procedures are followed in the use and maintenance of
vehicles and equipment.

- Preventive maintenance of equipment is performed on schedule.

- Equipment wear and malfunctions are reported to supervisor or corrected as
specified.

- Equipment is not lost or damaged due to carelessness.

- Files and records are maintained in an orderly and systematic manner.

Direction of Subordinate Personnel: Ability to assign, schedule, train and
supervise personnel.

- Policies, rules, etc. are explained and consistently applied to all assigned
personnel.

~ Motivates emplovees to be productive amd reach full potential.

- Assignments are made in a fair and impartial manner considering the needs of
the department/division and the capabilities of the employee.

- Successfully selects new employees who are an asset to the
department/division.

- Subordinates receive proper orientation and on-the-job training.

- Frequently camunicates with subordinates regarding their duties and
responsibilities,

- Subordinates receive evaluation and counseling in an objective manner and in
line with established procedure with constructive suggestions as to how
performance can be improved.

= Appropriate action is taken to correct performance problems and/or work rule
violations of subordinates.

- Grievances and potential grievance situations receive early attention and are
thoroughly documented.

- Camplies with Equal Opportunity policies and procedures and the Affirmative
Action Plan through example amd supervision of subordinates.

— Trains and guides less experienced personnel (Lead Worker).

- Tasks are assigned in a fair manner and work is ewvenly distributed
among workers (Lead Worker).

Management Skills:; Ability to manage programs, develop and implement policies,
support Affirmative Action Plan, interface with management
sSupport systems.

— Determines consistent and systematic methods of managing programs.

- Determines the nature and scope of work to be performed and results to be
achieved,

- Analyzes the work for required personnel capabilities; successfully delegates
as appropriate. '

- Assures the effective accomplishment of objectives thru establishing
standards, measuring results and taking corrective action.

-8 -
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Develops and implements policies; establishes necessary rules and
regulations.

Provides opportunities for people to increase their capabilities in line with
organizational needs.

Exercises management control by creating and maintaining a work enviromment
in which people can control their own performance.

Displays effective leadership thru example; sets the “"standard" for corduct.
Effectively interfaces with management support systeme in the organization.
Upper level managers are advised of programs, plans, etc. on a timely basis.
Anticipates and appropriately handles actions which may impact other work
units.

Sees the "whole picture" and takes necessary factors into account.

Exercises management responsibility for implementing cost reduction programs.
Budget recommerdations and experditures are based upon prioritized needs and
are kept within reguired limitations.

Demonstrates ability to effectively interface, vertically and laterally,
within the organization.

Supports Affirmative Action goals and objectives in the management of
programs and policies; effectively interfaces with the Office of Equal
Employment Opportunity in prawting affirmative action and resolving related
problems.
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FREPARATION FOR THE PERFORMANCE APPRAISAL INTERVIEW

Prior to the appraisal interview, the evaluator needs to:

1. Review the eawployee's work records. To enswre accurate
recall, the evaluator shculd also make clear specific notations of
important performance incidents, both favorable and unfavorable, when
they ocoxr throughaut the year. They need not be elaborate but
should mrovide enough information to recall mot only what happened
but the conditions under which it happened. These cbserved behaviors
should be pointed cut to the emwployee for camerdation or correction
at the time they ocour as part of performance feedback and ongoing
canmunication.

2, Review the rating factors, duties required of the amployee's
position, and amny other relevant materials to determine whether the
enployee is working within the specified guidelines. Do guidelines
need to be updated or changed? What change in direction, if any,
must the employee make to meet the requiranents of the job?

3. Carefully «consider any impact the evaluator's own
perfomance may have on the employee's perfopnance.

4. Appraise the emuployee's performance and results. ‘When
preparing the evaluation, don't judge the person. The following
highlights same cammen evaluation problems to be avoided.

- Halo
Observing one or +two apparent favorable or unfavorable
characteristics and then generalizing that all other
aspects of the person are the same.

- Recent Performance Bias

Fecalling an eamployee's most recent perfonmance whether
favorable or unfavorable and forgetting the earlier
performance.

- Blind Spots

Failing to see a person’s shortconings becaugse they are
the same as yours.

- Canpatibility
Thirking: "If the person is like me, he or she is good;

if the person in not like me, he or she may not be bad but
pay careful attention.”

- 10 -
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- Special Assets

lodking at one or two special skills and failing to motice
the rest of the performamnce which may be average or even
poor.

- Snap Judgments

Forming first impressions.

- Prejudice

Having a pe—conceived judgment caused by past experience
or teachings, often based on insufficient knowledge.

-~ Preoccupation

Peing in a state of mind 50 busy with other thoughts that
no attention is focused on what is going on or being said.

- Performance vs Potential

Although these are separate things to be considered,
confusing them or treating them as if they were one ard
the same. It is quite possible for a high performer to
lack potential for advancement. However, most pecple with

high potential are also good performers.

5. PReview plans to meet the following goals during the
appraisal:

- Increase rapport with the employee

= Fully counmicate what is expected of the employee on the
job including changes you want to accawplish with the
employee (i.e., job knowledge, production, etc.)

- Increase the employee's understanding of the importance of
his job in relation to the whole organization.

6. Properly camplete the Perfomance Appraisal Fom according
to instructions on the following pages and obtain the
sigqnature of the reviewer. All appraisals are to be
reviewed by a specifically authorized person at least one
organizational level above the evaluator.

7. &chedule the performance appraisal with the employee in
advance - beginning time, ending time, place. Make sure it
is convenient for the employee, if at all possible.

-11 =
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QOMPLETICN OF THE PERFORMANCE APPRAISAL FORM

The Performance Appraisal Form (102-101) is used for evaluating the
perfomance of employees. ‘The following procedures are to© be used in
campleting this Form:

(1)
{2)
(3)
{4)
(S)
(6)

(7)

(8)

Enter the employee's last axd first name, and middle initial
Enter the employee's class title

Enter the amployee's social security number

Enter the name of the Department

Enter the name of the Division/Office

Enter the Rating Period
{e.g., Fram: 2pril 15, 1985 To: BApril 15, 1986)

Enter the employee's Anniversary Date
(See Section 100.002 of the Broward County Civil Service Rules)

Check the appropriate box for type of report
{Also consult the Persomnel Procedures Marual)

A. Probationary

On original appointments, all non-bargaining unit employees receive a
probationary evaluation at least twenty(20) working days prior to
cawpletion of six (6) months of service. NOTE: Part-time employees
receive an evaluation prior to campletion of 1040 hours of service.
For eamployee's whose job classifications are ocovered by collective
bargaining agqreements, please consult the applicable union contract.

B. Anmual

On original appointments and pramctions, ewployees receive a twelve
{12) month evaluation, and annually thereafter, approximately (20)
working days prior to the anniversary date of their original
appointment or date of last prawtion. NOTE: Part-time employees
receive an evaluation prior to campletion of 2080 hours of service.

C. Pramotions

Following pramotions, employees receive an evaluation prior to
campletion of six (6} months in the position. For employees whose
job classifications are covered by collective bargaining agreements,
please consult the applicable union contract.
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(9)

(10)

(11)

1. Grant Transition

For grant transition, the employee naminated for the grant
transition Treceives a special eweluation of  This/her
perfommance in the position held at the time the grant
transition is reguested.

2. Special Merit Increase

A special evaluation is completed when a rejuest for a
special merit increase is made.

3. After Evaluation with a QPA of 2.5 or below*

A special evaluation is also cawpleted as a followup to an
evaluation reflecting inferior or marginal performance (i.e.
below job requirements}.

*  Provided evaluation is not a Probationary Rejection or
Final Evaluation.

E. Final

For separations fram County Service, the employee usually receives a
final evaluation of his/her performance in the position held at the
time of separation.

Rate factors one (1)} thru sixteen (16) by circling the applicable
mmber on the scale. Note that factors eleven (11} thru sixteen (16}
are to be rated if the factors apply to the Jjob requirements, Each
factor measures a specific area of performance which applies to Job
requirements and is characterized by identifiable job behaviors.
Each point on the scale is meaningfully different and indicates the
degree of performance demonstrated by the eamployee on each factor.
Refer to pages 4 thru 9 of this manual for descriptions of job
behaviors and the reverse of the form for factor rating quide.

Calculate the Quality Point Average (QPA) according to instructions
on the form.

Enter camments pertinent to the employee's performance. Check box in
lower left cormer of the form if additional sheet(s) are attached.
Justification statements are required for all factors rated POOR
and/or EXCFIIENT. ‘The evaluator must provide examples in specific,
descriptive terms and should indicate the results of any action or
inaction so the emloyee can relate to the cause and effect
relationship. Pecple do not relate to vague generalities such as:
"Employee is doing a great job" or "Employee is not doing his djob".

- 13 -
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Broward County

PERFORMANCE APPRAISAL FORM

PLEASE TYPE QR PRINT CLEARLY

EMPLOY EE NAME {LAST, FIAST, INITIAL)

CLASS TITLE SOCIAL SECURITY NUMBER

P . 3
DEPARTMENT DIVISION/OFFICE (o. RATING PERICD ANNIVERSARY DATE
FROM:
Y. s 0. 7
TYPE OF REPORT (Chack onel: [ ] PACBATIONARY  [J ANNUAL (] PROMOTION []sPECIAL C] FnaL
PERFORMANCE For each factor, circle the appropriate number on the scale. See reverse
? MEASURES of form for definitions of factors, rating guide and quality point average.
Factars one TNy A EN € tianal § NG A
o At O Additional factors % e AN To
E;f?autgz ten E'ESE “ Oo&"’e&bej:‘ﬁfr‘,%%ﬁ% oé*Q must be rated noo& %&"e&f"ﬁ’\r@oﬁﬁo@e‘(@
> i i
employees. S0, /o% 6‘4,)‘ if applicable. “‘o%”:'o ’o% N
1. Attendance  ....... 1 2 3 4 5 11. Put?lic contact 1 2 3 4 5
2. Production. .. ...... 1 2]3|a]s {12Uniforms ........ 11 2[3]4(s
3. Initiative ......... 123 |a|s [13Sfety............ 11 2[3|4]s
4. Co-workercontact. .. | 1 21 3141} s 14, Equipment/work 1 21 374315
X . ; area maintenance . ..
6. Directives compliance | 1 21 3| 41t 5 |15, Direction of subor- 1 2 21 4|5
6. Adaptability ....... 1 2| 2| 4i6s dinate personnel . . .
7. Job knowledge ... .. 1 2| 3| a{s |16 Managementskills .. | I 21 3({4(65
8. Judgment ......... 1] 2| 3| 45 |abDALL NUMERICAL RATINGS [oetlIYFOINTAVERRG
i AND DIVIDE BY NUMBER OF o
9. Planning PRt 1 2 3 4 5 FACTORS RATED TO DETERMINE /
10. Communications 1 2 3 4 5 | THE QUALITY POINT AVERAGE.
. Justification is required for all factors rated 1 and 5, Include a plan for correction of
H E‘égh%%ﬁ%g s inferior and/or marginal performance as well as any plan to further develop employee

capabilities. Attach additional sheet if necessary.

| have reviewed the Performance Appraisal Manual for
Evaluators and have compieted this Performance Appraisal

{ have reviewed and approved the rating factars and comments
which inciude justification where required.

Form as required. 13
ia. :
Evaluator’s Signature Title Date Reviewer's Signature Title Date
EMPLOYEE'S COMMENTS:
9.
Signature certifies the employee had the opportunity 1o review Change No. 9, 4/1/86
and discuss the appraisal with the evaluator but does not =
necessarily mean the employee agrees with the appraisal. Employee’s Signature Date

Check if additional

a sheet{s} attached,

Form No. 102-101/A Q401

PERSONNEL %V ISION COPY Revised {4/88)



FACTOR DEFINITIONS

Items 1 through 10 must be rated.

. Attendance: Regularity of attendance and punctuality.

. Production: Amount and guality of work.

. Initiative: Inner motivation, self-reliance.

. Co-worker Contact: Working relationships with peers, supervisors and subordinates.
. Directives Compliance: Complies with rules and regulations, adheres to EEO
policies and procedures, follows supervisor's instructions.

. Adaptability: Ability to solve novel and/or crisis situations; ability to adjust to change.
. Job Knowledge: Depth of knowledge and application of job skills.

. Judgment: Ability to use discretion and make proper decisions.

. Planning: Ability to organize work and resources, set goals and attainable
objectives, use time and resources effectively.

Communications: Ability to express thoughts and disseminate information

clearly both verbally and in writing; ability to clearly understand information
received verbally and in writing.

O Om~O it N

—d

Additional factors must be rated if applicable.

11. Public Contact: Relations with citizens, outside agencies, and the cormmunity.

12. Uniforms: Appropriateness of work attire where required.

13. Safety: Sate performance of duties, including operation of vehicles and eguipment,
if applicable.

t4. Maintenance of Equipment/Work Area: General upkeep, and repair of equipment
angd vehicles and/or orderliness of work areas.

16. Direction of Subordinate Personnel: Ability to assign, schedule, train and supervise
personnel.

16. Management Skills: Ability 10 manage programs, develop and implement policies,
support Affirmative Action Plan, interface with management support systems.

FACTOR RATING GUIDE

1 = Poor. The employee clearly fails to meet the minimum performance requirements
on job related criteria for that specific factor.

2 = improvement needed. The employee falls below the acceptable performance
requirements on job related criteria for that specific factor.

3 = Meets expectations. The employee generally meets but does not exc_et_ed the
performance requirements on job related criteria for that specific factor.

4 = Exceeds expectations. The employee has exceeded the performance requirements on
job related criteria for that specific factor.

§ = Excellent. The employee far exceeds the performance requirements on job reia_ted
criteria for that specific factor. Such exemplary performance is characterized
by unusual accomplishments.

OVERALL QUALITY POINT AVERAGE

MERITINCREASE

QPA {1f applicable}
1.0 - 2.5 Performance is inferior or marginal, work below job requirements. No increase
26— 3.1 Overall performance meets expectations aithough employee may 1 Step increase

need improvement in specific areas. Employee may also perform
above expectations in hmited specific areas.

3.2 - 4.4 Querall performance is above expectations in some if not ail 2 Step increase
areas of performance.
45 - 50 Overall performance is superior and work is characterized by 2 Step or 3 Step
unusual accomplishments. increase
- 16 -
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(12)

(13)

(14)

References to vague traits such as attitude or personality should
also be awoided. Justification statements must specifically describe
what has occurred. For example: "Part of the employee's Jjob is to
submit weekly reports on accounts receivable each Monday morning;
five reports were late within a two month pericd which resulted in
significant processing delays”, QR "Part of the employee's job is to
submit weekly reports on accounts receivable each Monday morning: the
reports have consistently been submitted ahead of schedule with mwo
errors. The employee has also assisted others in the campletion of
reports which has resulted in increased efficiently and productivity
in the entire unit".

A plan for correction of performance which is below expectations is
also required and should include matually agreed upon goals and
deadlines. A special evaluation will be required in 60 to 90 days if
the overall QPA is 2.5 or below.

Also include any plans to further develop amployee capabilities in
order to attain career goals.

The evaluator signs and dates the form.

The reviewer signs and dates the form. The reviewer must ensure that
factors 1 thru 10 and all applicable factors 1l thru 16 are rated and
that appropriate Jjustification statements are provided. Note that
the reviewer 1is a specifically authorized person at least one
organizational level above the evaluator.

The evaluation is reviewed with the employee by the evaluator and/or
the reviewer and the employee signs and dates the form. Employees
mist sign this document in the space provided. The employee's
signature signifies acknowledgement of the contents of the document
and/or receipt of a oopy of that document. The signature does not
signify either agreement or disagreement with the document. Refusal
to sign this form may result in suspension without pay for one day.
In such cases, the evaluator mist record the employee's wwillingness
to sign the form on the space provided and two supervisory staff must
sign and date that portion of the form and forward it teo the
Personnel Divisien for processing.

- 14 -
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CHECKLIST FOR PROCESSING THE PERFORMANCE APPRAISAL FORM

10.

11.

12.

13.

14.

13,

Have you reviewed the Ferfommance Appraisal Mamial for
Evaluators?

Have you previously reviewed the awployee's duties with the
employee so that he/she is aware of your specific performance
expectations?

If the anployee has been supervised by others during the
appraisal period, have you received input fram the
apmropriate individuals?

Have you rated all of the perfonmance measures 1 thru 107
Have you rated all applicable performance measures 1l thru 167

Have you provided specific justification statements for all
measures rated 1 and 57

Has the evaluator and reviewer signed and dated the form
prior to issuance to the employee?

Has the employee signed and dated the fomm and received
copies of all attachments?

If this is an anmual appraisal, have you verified the
employee's anniversary date?

If the aemployee is eligible for a merit increase, has a
BC-102 been properly campleted? Consult the Persormnel
Procedures Mamal.

If this is a lorgevity increase, have you verified employee
eligibility and the appropriate longevity plan? Consult the
Personnel Procedures Marmal.

Is employee being recamended for a 3-step annual merit

increase? If yes, have you prepared supporting
documentation?

Is aemployee being recawmended for a special merit increase?
If yes, have you mepared supporting documentation?

If this is a probationary appraisal, have you conformed with
the necessary time requirements?

If the performmance appraisal QFA is 2.5 or below have
you advised the employee that he/she will be receiving a
special evaluation in 60 to 90 days, provided this is not a
Probationary Rejection or a Final Evaluation? Consult Labor
Relations.

- 17 =
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THE APPRAISAL INTERVIEW

Planned frequent cammmnication and feedback on job performance throughaut
the year helps overcame apprehension during the actual appraisal interview. At
the interview, the following guidelines should help the evaluator conduct a
positive, meaningful evaluation.

1.

2.

NOTE:

Have the "tools" which you need for the meeting.

- A quiet, private location with no interruptions
- Relevant work records for discussion
- The conpleted Performance Appraisal Form

Start the appraisal with a warm-up period.

- Take the time to develop rapport and discuss the
appraisal process including the need for joint action
and oammi tment

- Review the information on hand which was used to measure
the amployee's performance

Be candid and be specific. Candidly get to the
point in discussing the employee's performance on the
job.

Build on the emplayee's strergths. This approach enables
the employee to work toward his greatest potential.

The employee must use his strengths to accamplish a

job, he/she cannot use weaknesses.

Be a positive listener. Non-verbal cammmication often
says nore than words.

At the conclusion of the interview, the evaluator should have
answered these four questions for the employee:

- Bow am I doing?

- Where do I go fram here?

- What are my major skills and abilities?

~ What areas of my performance need improvement?

At the conclusion of the interview, the emloyee must sign the form and be
given his/her pink copy. The Division retains the blue copy and the original
is forwarded to Dersonnel for filing in the employee’s official Persomnel

file.
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FLORIDA RETIREMENT SYSTEM SEN!OR MANAGEMENT SERVICE CLASS

April 7, 2000
DIVISION

Aviation Department
Aviation Department
Commission Auditor
Community Services Dept.
Community Services Dept.
County Administration
County Administration
County Administration
County Attorney’s Office
County Attorney's Office
County Attorney’s Office
Division of Human Resources
DPEP

DPEP

Finance & Admin Svcs Dept
Finance & Admin Svcs Dept
GFLCVB

Human Services Dept
Human Services Dept
Internat Auditor

Office of Budget Services

Office of Economic Development

Office of Equal Opportunity
o

Pianning Council

Port Everglades

Port Everglades

Public Works Department
Public Works Department

Public/Governmental Relations

TITLE

Director

Deputy Director
Commission Auditor
Director

Assistant Director
County Administrator
Deputy County Administrator
Ass't to County Administrator
Chief Trial Counsel
Deputy County Attorney
County Attorney
Director

Director

Assistant Director
Director

Assistant Director
Director

Assistant Director
Director

Director

Director

Director

Director

Chief Information Officer
Director

Deputy Director
Director

Director

Deputy Director
Director

TOTAL

Annex F
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ANNEX G County Adminstration

Professional Standards Unit
115 §. Androws Avenue. Room 518
Fort Laudterdate, FL 33301

(954 357.7896 « FAX (954) 357-788¢

MEMORANDUM

100 ALL COUNTY EMPLOYEES
FROM: Roger J. Des,jarim%‘ (
-_ County Admipfistratory_ -
DATE: July 18, 2001 L/
SUBJEC:'_T: ETHICS & CONFLICT OF INTEREST POLICIES

As County employees we are personally and professionally obligated to serve the public with
honest and integrity. The County has specific policies to guide decisions and conduct when a
potential conflict of interest is present. it is essential that we maintain the trust of the public,
the Counity Commission and of our fefiow employees as the many thousands of decisions
which go'into the operations of County programs are made each year. The attachment to this
memorandum sets forth County policies in this regard to help every employee understand the
great importance place on high standards of ethical conduct in the following areas:

1. ACCEPTING OR SOLICITING GIFTS
2. CONFLICT OF INTEREST
3. QUTSIDE EMPLOYMENT
4. FINANCIAL DISCLOSURE

I am asking ali employees to review these policies and be guided by them in ait aspects of their

work. Managers and supervisors have the added responsibility to guide subordinates in
maintaining high standards of conduct.

Should there be a question about the application of these policies in specific circumstances,
seek advise and guidance from a supervisor or another official in the chain of command. The
Personnel Director, County Attomey, or any member of my sta#f would be happy to assist in
the appiication of the letter and spirit of these important policies.

attachment

BROWARD COUNTY BOARD OF COUNTY COMMISSIONERS — An Eguat Opportunlty Ernpioyer and Provider of Services
Zsachs Sggaiiencn o Ben Gropet Suronne N Gumowger Kastn 3 Jocabs dene LEDBMON Lor NONCE POsh Ione £ ROGSNOM, JI Jamas A. Scalt Ouang WoseTaon-lusm
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ANNEX G County Administration

Professional Standards Unit
115 8. Andrews Avenue, Room 518
Fort Lauderdale, FiL 33301

(§54) 357-7896 » FAX (354) 3577889

TO: ALL DEPARTMENT / DIVISION / OFFICE DIRECTORS
& ASSISTANT DIRECTORS

&

THRU: Roger J. Desjattais =~ | 1
County Adminjstrator -~
A
: _
FROM: William J. Sulser, Chief
Professional Standards Unj

DATE: July 16, 2001

SUBJECT: CODE OF ETHICS FOR PUBLIC OFFICERS AND EMPLOYEES

In accordance with Chapter 9, Section C, of the Human Resources Division internat Controt
Handbook, all Directors and Assistant Directors of Departments and Divisions and heads of
separate offices are required to certify at the time they are appointed and then annually
thereafter, that they have read and understand certain standards of ethical conduct. Attached
is a statement that, when signed, will satisfy the certification requirement.

A copy of the applicable chapters and sections are available in each Department Director's
office for your review. Copies of Chapter 112 of the Florida Statutes are available in the
County Attorney’s Office and the Office of internal Audit. The County Administrator's
memorandum restating our basic policies on ethics and conflicts of interest is attached to this
memorandum for your convenience. Please review the sections cited on the certification form.
sign the statement and retum it to Leona Pena, Admin. Coordinator, Professional Standards
Unit, Room #518, Govemmentai Center prior to August 24, 2001.

attachments

SROWARD COUNTY BOARD OF COUNTY COMMISSIONERS — An Equal Oppotunlty Employer ond Pravider of Services
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ANNEX G

County Administtation
Professional Standards Unit
115 5. Andrews Avenue, Room 518

Fort Lauderdate, FL 33301
BROWARD COUNTY (954) 357-7896 » FAX (954) 357-7889
AT ETEY. .

MEMORANDUM

TO: DEPARTMENT/DIVISION/OFFICE DIRECTORS
& ASSISTANT mn/z\c)zqns M

FROM: LEONA E. PENA ™ i 9% J_’_’,;g_.,u_
ADMINISTRATIVE'COORDINATOR

SUBJECT: ODE OF ETHICS CERTIFICATION

DATE: JULY 16, 2001

Enclosed is the material for the annual Code of Ethics Certification. Inciuded is a letter from Roger
Desjarlais, County Admunistrator and William J. Sulser, Chief, Professional Standards Unit directing that
“m accordance with Chapter 9, Section C, of the Human Resources Handbook, ali Director’s and Assistant
Director’s of Department's, Division’s, and head of separate offices are required to certify that at the time

they wers appointed and annually thereafter, they have read and understand certain standards of ethical
conduct.”

Two years ago this office created a desktop manual, Code of Ethics for Public Officers and Employees,
which was distributed to each and every Director and Assistant Dizector to be retained in their offices for

future reference. This manual covered all the articles listed on the Code of Ethics Certification form,
which you are required to sign, date, and retumn to this office. This manual is to be shared with all
employees in your area to ensure that they are aware of certain policies pertaining to outside employment,

receiving and soliciting gifts, conflict of interests, and the County policy on financial disclosure (from the
Supervisor of Elections).

Some changes have occurred in the Florida Statutes. To ensure timeliness of disseminating this
nformation to you. we have naw put the Code of Fthics Manusi on the BC-NFT. You may access the
manual by gomg into the Agency Listings, scrolling down to the ¥rofessional Staridards Unit section and
log into the section dealing with the Florida Statutes. The sections from Human Resources, are not yet
active and remain the same for the time being and are in the manual. If and when changes are made to
those sections, we will then make them available on the BC-NET. We are making every attempt to keep

this manual as current as possible and as changes occur in the future, we will send out an ¢-mail message
adwising of the changes.

If you have any questions or if you should need further assistance in accessing this net-site, please call this
office at 357-7896.

Thank you for your cooperation in this matter.

encl(s)

o3 Change 29FE8082005
BROWARD CCLN"f BOARD OF COUNTY TOMMISSIONERS — An Egust Dppodynlty El“"fﬂcvu ard Provider of Services

SToeg aTem %30 Trmma C oaiemnt % age mzoo e T =ire: g3 mmgemat n Tmog Savit 1t Togivae o emnnomaee tema o

]
.
1
il\.
!i
r
a

Yisit us on The (ntarnat www. arcmcrd org



	939755a0-1f7c-4b92-9f61-8008d62b3683.pdf
	a79b27df-d605-4f42-9179-b1d6a810d641.pdf
	HR ICH COMPLETE.pdf
	sui01801
	Americans with Disabilities Act

	sui01802
	Application

	sui01803
	Appointment

	sui01804
	sui01805
	sui01806
	Classification and Reclassification

	sui01807
	Corrective Action

	sui01808
	Employee Development Programs

	sui01809
	Ethics and Conflict of Interest

	sui01810
	Grievances

	sui01811
	sui01812
	Medical Examinations

	sui01813
	sui01815
	Performance Evaluations and Compensation Programs

	sui01816
	Personnel Actions

	sui01817
	Probationary Periods

	sui01818
	Public Records Policies

	sui01819
	Restitution when Employee Damages County Property

	sui01820
	Separations

	sui01821
	Sexual Harassment Prohibited

	sui01822
	Unemployment Compensation

	sui01823
	Workplace Violence, Policy Opposing

	sui01824
	Whistleblower Policy

	sui01825
	sui01827
	sui01828
	Performance Appraisal Manual

	sui01829
	sui01830






