THE HENRY & RILLA WHITE FOUNDATION,INC.

BEING A MEMBER OF THE TEAM

Welcome to the Henry & Rilla White Foundation.  We are pleased to have you as a member of our team.  The following describes what it means and what we as an organization expect from our team players.

The legacy of the Foundation dates back to 1909 when Henry White moved to Levy County and became a schoolteacher in the Levy County School system.  In the 50 years of service to the community, Henry White was a teacher, school board member and at the time of his death, superintendent of the Levy County School System.  Henry brought a sense of duty to his profession.  He believed in high standards of performance and provided the leadership that served thousands of Levy County School graduates.  The Foundation receives a legacy of leadership, service and accountability from Henry White.

Henry married Rilla Drummond in 1909.  Rilla opened a small grocery store in Bronson.  The small country store was a gathering place for the citizens of the community.  During this time, Bronson was a very small town with most of its citizens barely making a living.  For most of the families who traded at Rilla’s store, money was scarce.  There were many times when families did not have money for food.  Rilla would simply “write their name in her book,” and the families would pay her at the end of the month.  It was always questionable whether Rilla was paid what she was owed.  No matter, Rilla bagged groceries for the families whether they had the money or not.  Rilla always dared to take a chance on someone in trouble.  The families knew they could always get something to eat and pay later.  Rilla opened her store every day to the community at 7:00 AM until she suffered a stroke at the age of 88.  The Foundation receives a legacy of caring, service and compassion from Rilla Drummond White.

The community and its families benefited from the presence of Henry & Rilla White.  They were known for their commitment to family, church and the community.  The Foundation receives a legacy of dedication, persistence and partnership from their union.

It is in their memory that the Henry & Rilla White Foundation was established in 1988.  Rilla’s country store now houses the corporate offices.  The Articles of Incorporation for the Foundation state our purpose is to serve the troubled youth of Florida.  The Foundation is committed to providing a range of services to delinquent and dependent youth, youth suffering from the effects of drug abuse, addition, neglect, physical and sexual abuse and emotional problems.  

The primary aim of all Foundation programs is to provide comprehensive and integrated services to the clients and their families.  The Foundation recognizes that the success of its programs is attributed to the relationship between the employees committed to carry on the legacy of the Foundation and the public and private partners.  The central goal of each program is to assist clients in the acquisition and enhancement of social, academic and vocational skills necessary to thrive as productive and law abiding citizens in their home community.  It is the position of the Foundation that youths thrive and develop their maximum potential in an environment shaped by caring, consistency, respect and clearly defined limits and expectations.

To honor the legacy of Henry & Rilla White and to guide the Foundation in its daily decision making, the Foundation has adopted Mission, Vision and Value statements.  The Mission, Vision and Values should be at the core of the service you provide to the clients and families you serve.  Our reputation is based on our commitment to these high standards of service.  We constantly strive to serve our customers better by: monitoring feedback from program evaluations and customer satisfaction surveys; by continuing to improve services; anticipating the changing needs of our customers; and taking a leadership role in seeking new ways of providing a comprehensive range of quality family based services that meet or exceed the expectations of the clients and families we serve.  Our definition of quality is constantly striving for the best and gearing ourselves to the unexpected.  We invest time, money and energy into quality.  It is meaningless unless it presents value to our clients.  We must continually strive to place our families, children and clients at the center of our endeavors.

The Foundation has recruited a leadership team that has developed and operated quality programs for more than twenty-five (25) years.  The leadership team has committed itself to strengthening its impact on the success of the Foundation by being informed and opportunistic; setting direction and establishing boundaries; operating on facts; being open; stressing teamwork; responding to change; backing up rhetoric with deeds and sharing the vision.  Each member of the Foundation management team has pledged to be a good listener; share ideas; support each team member; be a team player; build a trusting environment; be responsible to the team; provide open communication; be a positive team member; be patient; project positive thoughts and actions; reinforce the Mission, Vision & Values in words and actions; and have the courage to tackle tough decisions.

The success of the Foundation is based on the sound program design, effective leadership, and our highly motivated and competent staff.  It is our staff who are responsible for the success and effectiveness of the Foundation.  Our staff are selected on their ability to be a model of core values which include respect, teamwork, professionalism, hard work, commitment and pride.  If children learn antisocial behavior through observation, imitation and reinforced practice; they can learn pro social behavior by observing the behavior exhibited by the Foundation staff, imitating it and having the new behavior reinforced daily through practice.

The vitality, growth, energy, progress and survival of the Foundation is dependent on each member of our team.  Each employee is asked to commit to the Mission, Vision and Values of the Foundation and also to a pledge of being a contributing member of the team.  This commitment involves living our Mission, Vision and Values, building trust, paying attention to detail, being opportunistic and being a catalyst.  We are committed to excellence and with your assistance the Foundation will be even more successful.

WELCOME TO THE WHITE FOUNDATION TEAM.
THE HENRY & RILLA WHITE FOUNDATION, INC.

IMPORTANT NOTICE

GROUP HEALTH/DENTAL/VISION CONTINUATION COVERAGE UNDER COBRA

A federal law, known as “COBRA” (the Consolidated Budget Reconciliation Act of 1985) requires that most employers sponsoring group health plans offer employees and their families the opportunity to temporarily extend their health/dental/vision coverage.  COBRA allows for the continuation coverage to be offered at group rates in certain instances where coverage under the Plan would otherwise end.  This temporary extension is called “continuation coverage.”  It applies to medical, dental, vision and health care reimbursement accounts (if applicable).

This notice is to inform you of your rights and obligations for continuation coverage under COBRA.  (you, your covered spouse, and covered dependents should read this notice carefully.)

COBRA EVENTS

Employee

If you are an employee of The White Foundation covered by the White Foundation Health/Dental/Vision Plan(s), you have the right to choose this continuation coverage if you lose your group coverage for either of the following reasons:

1. A reduction in your hours of employment

2. Termination of your employment (for any reason other than gross misconduct on your part).

Spouse

If you are the spouse of a White Foundation employee and are covered by the White Foundation Health/Dental/Vision Plan(s), you have the right to choose continuation coverage for yourself if you lose your group coverage for any of the following reasons:

1. The death of your spouse

2. The termination of your spouse’s employment (for any reason other than gross misconduct)

3. A reduction in your spouse’s hours of employment

4. You and your spouse no longer reside in the same household

5. Divorce or legal separation from your spouse

6. Your spouse becomes entitled to Medicare

Dependent

In the case of a dependent child of an employee covered by the White Foundation Health/Dental/Vision Plan(s), he or she has the right to continuation coverage if group coverage under the White Foundation Health/Dental/Vision Plan(s), is lost for any of the following reasons:

1. The death of a White Foundation employee parent.

2. The termination of a White Foundation employee parent’s employment (for any reason other than gross misconduct)

3. A reduction in a parent’s hours of employment with the White Foundation

4. Parent’s divorce or legal separation

5. The White Foundation employee parent becomes entitled to Medicare

6. The dependent child is no longer eligible as a “dependent child” under the provisions of the White Foundation Health/Dental/Vision Plan(s).

COBRA PROVISIONS

Under the law, you, your covered spouse, or your covered dependents are responsible for informing the White Foundation Human Resources Manager if you and your spouse no longer reside in the same household, legally separate, or divorce; or if a child loses dependent status.  The White Foundation Human Resources Manager must be informed within 60 days of the date of the event, on which coverage would end under the Plans.  The White Foundation is responsible for notifying the plan(s) of the employee’s death, termination, reduction in hours of employment or Medicare entitlement.

Similar rights may apply to certain retirees, retirees’ spouses and dependent children if The White Foundation, your employer begins bankruptcy proceedings and these individuals lose coverage.

When the White Foundation Human Resources Manager is notified that one of those events has occurred, the Human Resources Manager will in turn notify you of your right to choose continuation coverage.  Under the law, you have at least 60 days from the day of the event causing you to lose coverage that you are notified of your right to continuation coverage, to inform the White Foundation Human Resources Manager that you want continuation coverage.

If you do not choose continuation coverage, your White Foundation group health/dental/vision coverage will end.

If you choose continuation coverage, the White Foundation is required to allow you to purchase coverage which, as of the time coverage is being provided, is identical to the coverage being provided under the Plans for similarly situated employee or family members.  If coverage under the Plans is modified for these similarly situated beneficiaries, your coverage will also be modified.  By law, you may be covered under continuation coverage for a maximum of three years unless you lost group coverage because of a termination of employment or reduction in hours.  In that case, the maximum continuation coverage period under the law is 18 months.  This 18 months may be extended to 36 months if other events (such as death, divorce, legal separation, or Medicare entitlement) occur during the 18-month period.

The 18-month period may be extended to 29 months if the individual is determined by Social Security to be disabled on or within the first 60 days of COBRA coverage.  In order to be granted this extension, the qualified beneficiary must notify the plan administrator in writing within 60 days of the Social Security disability determination and before the end of the original 18-month COBRA coverage period.  If the Social Security disability determination is made before the qualifying event, the plan administrator must be contacted in writing 60 days following the later of the loss of coverage or the date of the initial COBRA notification and before the end of the 18-month period.  The affected individual must also notify the Human Resources Manager within 30 days of any final determination from Social Security that the individual is no longer disabled.

However, the law also provided that your COBRA continuation coverage may be terminated for any of the following five reasons:

1. The White Foundation no longer provides group coverage to any of its employees.

2. The premium for your continuation coverage has not been paid on time.

3. You become covered under another group health/dental/vision plan that does not contain any exclusion or limitation with respect to any pre-existing condition.

4. You become entitled to Medicare (COBRA coverage for dependents will not be affected by your Medicare eligibility and dependent coverage may be extended due to a second qualifying event.)

5. You extended coverage for up to 29 months due to your disability and there has been a final determination that you are no longer disabled more than 18 months after the termination of employment or reduction in hours.

If your continuation coverage terminates for any reason, it cannot be reinstated.

You do not have to show that you are insurable to choose continuation coverage.  However, you have to pay 102% of the applicable premium for your continuation coverage.  If you have your coverage extended because you are disabled, you will have to pay 150% of the applicable premium for your continuation coverage after the eighteenth month.  There is a grace period of 30 days for the regularly scheduled premium payment.  At the end of the COBRA continuation period, you may be eligible to enroll in an individual conversion plan subject to the White Foundation plan rules.

Your checks for the cost of the COBRA health coverage will be sent to COBRASERV if you are continuing HealthPlan Southeast coverage.  Checks for the cost of the continuation coverage for Humana will be sent to the White Foundation.  Your checks for the COBRA dental and vision coverage will be sent to the White Foundation.  Your first payment must include the entire premium amount then owed and is due 45 days after you make your timely COBRA election.

Special Enrollment Periods

Employers will be required to establish special enrollment periods for employees and their dependents who refused coverage at the time it was offered because they were already insured.  The special enrollment applies to individuals exhausting their COBRA coverage or who lose eligibility due to certain reasons (i.e. divorce, death) and request coverage under the plan(s) within 30 days of loss of coverage.  In addition, the individual must have also satisfied any employer requirement for written confirmation that the initial denial of coverage was due to coverage under another plan.  Group plans are responsible for clearly communicating these requirements to employees.  Special enrollment provisions also apply to new dependents due to birth, adoption, or marriage.

Health Insurance Portability and Accountability Act (HIPAA)

HIPAA includes protection for people who have pre-existing medical conditions when they change health coverage due to a change in employment.  Before HIPAA, if you changed employment and then elected group health coverage, services related to any pre-existing conditions may not have been covered under the new plan for a number of months (depending on plan provisions).  Under HIPAA, it is possible to offset this gap in coverage by “continuous creditable coverage” you have under prior group health plan(s).

Creditable coverage include coverage under a group health plan or group or individual health insurance coverage, including COBRA, Medicare, Medicaid, military-sponsored health care, Indian Health Service, a state high risk pool, and the Federal Employees Health Benefits Plan.  Continuous of creditable coverage means you do not have a break in coverage for more than 63 days.

When your White Foundation coverage ends, you will receive a statement listing the creditable coverage you earned while covered under the White Foundation Health Plan(s).  Your statement will arrive within 14 days of when your coverage ended or of the date the health plan receives notification of when your coverage ended, whichever occurs later.  If your new employer’s health plan excludes pre-existing conditions, present your statement to your new employer.

If you have any questions about COBRA, have changed your marital status, or you, or your covered spouse or covered dependents have changed addresses, please contact the Human Resources Manager at 352-486-5340 on any business day between 8:00 AM to 5:00 PM.
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DIVERSITY AT THE WHITE FOUNDATION

MISSION STATEMENT:

Create a supportive environment which values individual differences and enables all employees to contribute their full potential in pursuit of business objectives.

CORPORATE PHILOSOPHY:

As a company, the White Foundation is guided by a set of core values that permeates the way we do business.  Honesty, integrity and respect for others must be central to everything we do.  Just as they are at the core of the way we do business, these values are permanent.

In keeping with these values, our corporate philosophy on diversity is based on respect for one another, and recognition that each person brings his or her own unique attributes to the Foundation.  We are committed to providing equal opportunity for all employees to reach their full potential; it is a fundamental value and it makes good business sense.  The White Foundation will be most successful in meeting its corporate goals and our diversity mission when we fully capitalize on the capabilities, talents and potential of all our employees in an environment in which:

· They treated fairly;

· They are recognized and rewarded based on ability and merit for the contributions they make;

· They have, and have reasons to believe there is, equal access to opportunity for growth and advancement and are encouraged and supported to fulfill their potential;

· They respect each other for who they are, and demonstrate it in their daily conduct, so that our workplace is free from harassment, discrimination and intolerance;

· The diversity of the American society is represented at all levels throughout the corporation; and

· The management and development of employees and their careers is recognized as crucial to successfully managing the business.

Without action, this philosophy is meaningless.  It is the responsibility of the White Foundation management to implement our corporate philosophy on diversity.  In addition to the role the White Foundation’s management must play, each employee must share the responsibility of creating and maintaining an environment of mutual respect.  Employees are encouraged to use good judgement in all that they say and do in the workplace.  We are committed to demonstrating that diversity works at the White Foundation.
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FULL-TIME EMPLOYEE BENEFIT SUMMARY

UPON HIRE ALL FULL-TIME (THOSE EMPLOYEES WHICH ARE SCHEDULED AND NORMALLY WORK AT LEAST 35 HOURS PER WEEK) EMPLOYEES ARE ELIGIBLE FOR THE FOLLOWING:

· NINE PAID HOLIDAYS (see Employee Handbook for listing).

AFTER 90 DAYS IN ADDITION TO THE ABOVE, FULL-TIME EMPLOYEES ARE ELIGIBLE FOR:

· PERSONAL HOLIDAY (one per year)
· 48 HOURS SICK LEAVE (per year)
· HEALTH, DENTAL, VISION, LIFE, DISABILITY INSURANCE
AFTER 6 MONTHS IN ADDITION TO THE ABOVE, FULL-TIME EMPLOYEES ARE ELIGIBLE FOR:

· 40 HOURS VACATION
AFTER ONE YEAR, FULL-TIME EMPLOYEES ARE ELIGIBLE FOR:

· TEN PAID HOLIDAYS

· 48 HOURS SICK LEAVE

· 80 HOURS VACATION (40 hours per 6 months)

· HEALTH, DENTAL, VISION, LIFE, DISABILITY INSURANCE

· 401(k) PLAN THROUGH PAYROLL DEDUCTIONS

· FOUNDATION MATCHES 100% OF FIRST 5% AND 50% OF THE NEXT 5% OF EMPLOYEES CONTRIBUTION.  THE FOUNDATION MATCH IS VESTED AS FOLLOWS:

· After 1 yr. of employment and 1000 hours of service, employee is 5% vested

· After 2 yrs. of employment and 1000 hours of service, employee is 20% vested

· After 3 yrs. of employment and 1000 hours of service, employee is 40% vested

· After 4 yrs of employment and 1000 hours of service, employee is 60% vested

· After 5 yrs of employment and 1000 hours of service, employee is 100% vested

(Vested time represents the percentage of total monies contributed to your 401(k) retirement account that you are eligible to receive if you retire or leave the company after the stated number of years.)

AFTER FIVE YEARS, FULL-TIME EMPLOYEES ARE ELIGIBLE FOR THE FOLLOWING ADDITIONAL BENEFITS:

· TEN PAID HOLIDAYS
· 80 HOURS SICK LEAVE (unused hours roll-over for a maximum of 200 hours)
· 128 HOURS VACATION ( 64 hours per 6 months)
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GROUP INSURANCE PLANS

The Foundation offers its employees the option to participate in a group health insurance plan through Capital Health Plan.  The plan is an HMO Plan.  Attached is a brief description of the plan.

The Foundation also offers eligible employees a $25,000.00 term life and Accidental Death and Dismemberment policy.  Additional life insurance coverage is available for the employee, their spouse and/or children.

The Foundation pays $189.16 of the employee’s group medical insurance premium and 100% of the employee’s basic life insurance coverage.  It is the responsibility of the employee to pay 100% of the premium for any dependent who will be covered under the health and life coverage.  The approximate cost to the employee per pay period for health insurance is as follows:

Employee Only

$49.47



Employee + Spouse

$186.87

Employee + Child(ren)

$145.67


Family



$324.32

The Foundation also offers a dental plan through United Concordia Companies, Inc. at an additional cost.  The Foundation pays $19.02 of the employee’s group dental insurance premium.  The approximate cost to the employee per pay period for dental insurance is as follows:

Employee Only

$2.97



Employee + Spouse

$14.82

Employee + Child(ren)

$17.25



Family



$33.30

The Foundation also offers Vision Care, which covers prescription eyeglasses and contacts.  The cost is:

Employee Only

$3.25



Employee + Dependents
$9.30

The costs as stated will be deducted from your paycheck per pay period.

BENEFITS BEGAN THE 1ST OF THE MONTH FOLLOWING YOUR 90-DAY EMPLOYMENT DATE.  ENROLLMENT MATERIALS FOR EACH BENEFIT WILL BE FORWARDED TO YOU BY THE HUMAN RESOURCES MANAGER UPON REQUEST.  EACH BENEFIT WILL REQUIRE A SEPARATE ENROLLMENT FORM.  THE FORMS WILL NEED TO BE COMPLETED AND FORWARDED TO THE HUMAN RESOURCES MANAGER BY THE END OF THE MONTH PRIOR TO THE EFFECTIVE DATE.  IF YOU DECLINE THE BENEFITS AT THE INTIAL ENROLLMENT PERIOD, YOU WILL NOT BE ABLE TO ENROLL UNTIL THE ANNUAL ENROLLMENT PERIOD.  IF YOU HAVE ANY QUESTIONS REGARDING THE BENEFITS, PLEASE CALL THE Director of Human Resources at 850-922-8375.
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GROUP INSURANCE PLANS

The Foundation offers its employees the option to participate in a group health insurance plan through Blue Cross & Blue Shield Inc.  The plan is Blue Care, which is a HMO Plan.  Attached is a brief description of the plan.

The Foundation also offers eligible employees a $25,000.00 term life and Accidental Death and Dismemberment policy.  Additional life insurance coverage is available for the employee, their spouse and/or children.

The Foundation pays $214.53 of the employee’s group medical insurance premium and 100% of the employee’s basic life insurance coverage.  It is the responsibility of the employee to pay 100% of the premium for any dependent who will be covered under the health and life coverage.  The approximate cost to the employee per pay period for health insurance is as follows:

Employee Only

$47.78



Employee + Spouse

$162.90

Employee + Child(ren)

$151.47


Family



$266.60

The Foundation also offers a dental plan through United Concordia Companies, Inc. at an additional cost.  The Foundation pays $19.02 of the employee’s group dental insurance premium.  The approximate cost to the employee per pay period for dental insurance is as follows:

Employee Only

$2.97



Employee + Spouse

$14.82

Employee + Child(ren)

$17.25



Family



$33.30

The Foundation also offers Vision Care, which covers prescription eyeglasses and contacts.  The cost is:
Employee Only

$3.25



Employee + Dependents

$9.30

The costs as stated will be deducted from your paycheck per pay period.

BENEFITS BEGAN THE 1ST OF THE MONTH FOLLOWING YOUR 90-DAY EMPLOYMENT DATE.  ENROLLMENT MATERIALS FOR EACH BENEFIT WILL BE FORWARDED TO YOU BY THE HUMAN RESOURCES MANAGER UPON REQUEST.  EACH BENEFIT WILL REQUIRE A SEPARATE ENROLLMENT FORM.  THE FORMS WILL NEED TO BE COMPLETED AND FORWARDED TO THE HUMAN RESOURCES MANAGER BY THE END OF THE MONTH PRIOR TO THE EFFECTIVE DATE.  IF YOU DECLINE THE BENEFITS AT THE INTIAL ENROLLMENT PERIOD, YOU WILL NOT BE ABLE TO ENROLL UNTIL THE ANNUAL ENROLLMENT PERIOD.  IF YOU HAVE ANY QUESTIONS REGARDING THE BENEFITS, PLEASE CALL THE Director of Human Resources at 850-922-8375.
SCHEDULE OF BENEFITS

CONCORDIA FLEX

Option 5

Diagnostic & Preventive






Plan Pays*

· Exams







100%

· X-rays

· Cleanings

· Fluoride Treatments

· Sealants

· Palliative Treatment

Basic Services







80%

· Basic Restorative

· Endodontics

· Non-surgical Periodontics

· Repairs

· Simple Extractions

· Surgical Periodontics

· Complex Oral Surgery

Major Restorative







50%

· Inlays, Onlays, Crowns

· Prosthetics

Orthodontics







Covered

· Diagnostic, Active, Retention Treatment

Deductibles & Maximums

· $50.00 per Contract Year Deductible (excludes Diagnostic & Preventive) per member not to exceed $150.00 per family

· $1,000.00 per Contract Year Maximum per member

· Plan payments, Member Coinsurances and Deductibles are based on the Maximum Allowable Charge.  Participating dentists accept the Maximum Allowable Charge as payment in full.

The Henry & Rilla White Foundation

Group # 812296-000

Cobra # 812296-099

VISION CARE

The Vision Care Plan covers routine eye exams, corrective lenses, frames and contact lenses, subject to applicable co-payment (deductibles): $10.00 for exam, $20.00 for materials.

Examinations are available every 12 months, lenses every 12 months and frames every 24 months.

If you visit your own doctor for service and he or she is not on the VisionCare network, you will pay your doctor directly and send the bills to the VisionCare Plan for reimbursement according to the schedule of benefits.  However, benefits may be significantly less than if you received services from a VisionCare network doctor.

You may choose any frames you wish, but not all frames are fully covered.  The plan covers frames that range in retail value of $80.00.  Ask the doctor to show you which frames the plan covers in full.

If you choose a frame that costs more than the plan allowance, you pay an additional amount on a wholesale cost basis.  The good news is, your benefits are the same regardless of the network doctor you choose.

Contact lenses are covered if a network doctor prescribes contacts for the medical reasons listed in the master contract, such as after cataract surgery.  The plan provides contacts to be paid-in-full for medical reasons.

If you choose contacts because your prefer them to glasses, VisionCare allows $100.00 toward the cost of the contacts instead of all other benefits that year.

You are free to choose any frame or lens upgrades.  Non-covered cosmetic features are provided on a wholesale cost basis which includes a modest professional fee.

If you have problems with your new VisionCare glasses, have your doctor correct the problem.  If you need further help in reaching a satisfactory solution, call the VisionCare Plan.
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PERSONNEL FILE CHECKLIST

NAME: _______________________________________________

____

Personnel Action Form (PAF)

____

Signed Job Description and Standards of Performance

____

Application

____

Appointment Letter

____

Copy of Degree/Certification/License

____

Employment References (2)

____

Personal References (2)

____
Division of Motor Vehicle Report and Copy of Automobile Insurance Card

____
Safety Rules

____
Affidavit of Good Moral Character

____
Request for Local Law Enforcement Records Check

____
Consent to Background Screening Check (DJJ Program Only)

____
Request for Preliminary Screening Check (DJJ Program Only)

____
Request for Final Screening Check (DJJ Program Only)

____
Copy of Fingerprint Card and Check/Money Order

____
W-4 Form

____
I-9 Form (in separate file)

____
Acknowledgement of Policies & Procedures & Items Received

____
Employee Expectations
____
Employment at-Will, Conflict of Interest & Confidentiality

____
Notice of Drug Testing/Consent to Drug and/or Alcohol Testing
____
Targeted Case Manager Reimbursement Agreement

_____
Orientation Checklist

Health File Checklist

_____

Post Hiring Medical Questionnaire/history of recent medication

_____
Drug Screen
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EMPLOYMENT HISTORY CHECK

__________________________________



_____________________











(Date)

________________________________

________________________________

Dear Sir or Madame:

This is to request an employment reference for an individual formerly employed with you who is applying for a position covered by Florida Statute.

Please complete this form in the self-addressed stamped envelope provided.  Your assistance is greatly appreciated.  If you have any questions, please contact me at the number listed below.

Applicant Name: __________________________________

Social Security Number: __________________________

Position applied for at the White Foundation: 

_______________________________________________

Dates of employment with your agency: ___________________________ 

Applicant’s job title when employed with your organization_______________________________________________
Dates of employment with your organization________________________________

Beginning Salary________________________ Ending Salary____________________________

Would you rehire? (yes)__________(no)__________

Sincerely,

Jynelle Sneed
Director of Human Resources

The White Foundation, Inc.

2833 Remington Green Circle

Tallahassee, FL  32308

850-922-8375
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PERSONAL REFERENCE CHECK

Date: _______________________

To: ____________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Dear Sir or Madame:

As required by Florida Statute, personal reference checks must be completed for individuals to be employed as a caretaker of children or developmentally disabled individuals.  Your name has been given as a personal reference.  Please answer the following questions on:

Applicant Name: ___________________________________________________

1. In what capacity have you known the applicant?  For how long?

____________________________________________________________________

2. To your knowledge, has the applicant ever been convicted of a crime?  If yes, please explain.

____________________________________________________________________

3. Do you think this person is qualified to work in a facility/home or to care for children or developmentally disabled clients? Why?  Why not?

________________________________________________________________________

________________________________________________________________________

4.
Would you consider placing the responsibility of a child or developmentally disabled relative of yours with the applicant?

_______________________________________________________________________________________

_______________________________________________________________________________________

5.
Any additional comments:

________________________________________________________________________

_______________________________________________________________________________________

________________________________________


_____________________

Signature of person completing form

Date

Please return the completed form in the enclosed self-addressed stamped envelope.

Sincerely,

Jynelle Sneed
Director of Human Resources

The White Foundation, Inc.

2833 Remington Green Circle

Tallahassee, FL 32308

850-922-8375
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DIVISION OF MOTOR VEHICLE CHECK

Please run a Motor Vehicle Report on the following individual:

Name: _______________________________________________________

Drivers License # ___________________________________________

Date of Birth: ______________________________________________

Please fax results to:

Jynelle Sneed
Director of Human Resources

The White Foundation, Inc.

Fax #:  850-488-2071

Thank you.
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SAFETY POLICY

The Foundation is committed to safety and has taken steps to provide a safe environment for our clients and staff.  Your help is vital for your own protection.  Please observe the following safety rules, safety rules documented in the Employee Handbook and Foundation-wide Policy and Procedure Manual, for which you are signing an Acknowledgement of Receipt.

1. Report any accident or injury of staff or client to supervisory personnel immediately.

2. All treatment for injuries must be within the guidelines of our Policy and Procedures.

3. The operation of Foundation vehicles must be in accordance with established guidelines.

4. Maintain a safe environment by securing any object or items that could be used as a weapon or to inflict bodily injury. 

5. Request and obtain assistance prior to physically restraining any aggressive youth.

6. Reduce the likelihood of any unsafe conditions by wearing the appropriate attire or dress in the performance of your duties.

7. You are responsible for keeping areas clean and neat at all times.

8. Report any hazardous conditions to the supervisor immediately.

9. No alcohol will be used on the job at any time.  Illegal drug use, whether on or off working time is prohibited.

10. Clients are only to use cleaning materials under the direction or supervision of staff.

I certify that I have read, understand and agree to the above.

__________________________________

____________________

Employee






Date

___________________________________
_____________________

Witness






Date
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I understand as a condition of employment and as required by Chapter 65D-30.004(4)(a)4 F.A.C, Florida Statutes, I hereby acknowledge receipt of the following:

1. Employee Handbook outlining the Foundation’s personnel policies and procedures including Sexual Harassment and Standards of Ethical Conduct.

2. Foundation-wide Policy & Procedure # 304 outlining Universal Infection Control

3. Foundation-wide Policy & Procedure # 601 outlining Abuse Reporting procedures.

4. Foundation-wide Policy & Procedure # 605 outlining Confidentiality.

5. Foundation-wide Policy & Procedure # 607 outlining Client Grievance Process.

6. Foundation-wide Policy & Procedure # 611 outlining Client Rights Process

7. Foundation-wide Policy & Procedure #702 outlining Substance Abuse – Prevention Services

8. Foundation-wide Policy & Procedure #706 outlining Risk and Protective Factor

9. Universal Precautions Booklet entitled “What Employees Need to Know” outlining the Foundation’s universal infection control procedures.

10. American with Disabilities Act Booklet entitled “About the Americans with Disabilities Act” outlining the Foundation’s compliance with the ADA.

I also acknowledge that I have been given an opportunity to ask questions I may have concerning any of the above.  I understand that the Employee Handbook does not provide any contractual rights or guarantees of employment and that my employment is for no definite duration.  I further understand that my employment relationship may be terminated at any time with or without notice or cause, either by myself or the Foundation and that this understanding cannot be modified except by written agreement signed by the Foundation’s President/CEO.  I agree that the Foundation’s policies and benefits may be changed from time to time at its discretion without advance notice.  I will maintain and review the above items from time to time and observe the personnel policies and rules as a condition of employment.

It is my responsibility to maintain the keys, beeper and manuals in the same condition as I received them, and return them to the Foundation upon my separation from employment.  If I am issued a beeper, I agree to have a $30.00 charge deducted from my pay if the beeper is lost or broken OR if the beeper is not returned in working condition upon my separation from employment.

____
Keys

____
Manuals


____
Targeted Case Manager


____
Therapist


____
RSP


____
DJJ Program Manuals

_________________________________________

________________________

Employee






Date

_________________________________________

_________________________

Witness






Date

THE HENRY & RILLA WHITE FOUNDATION, INC.

EMPLOYEE EXPECTATIONS

1. Timely arrival.

2. Notify supervisor when you are unable to report to work or expect to be late.

3. Keep program/facility keys on your person and follow all security precautions.

4. Maintain strict confidentiality in the community.  The Foundation’s business should not be mentioned to members of the community.  It is imperative to avoid mentioning any client’s names in connections with the Foundation’s business.

5. Interact politely and professionally with other staff.  Problems should be resolved through direct communication.

6. Adhere to established schedules unless notified by your supervisor, Vice President, Deputy CEO or President/CEO.

7. DO NOT bring weapons in or on any Foundation facilities or grounds.

8. DO not use or imbibe in alcohol or controlled substances while performing the functions of your position.  DO NOT engage in illegal drug use at any time.

9. Use appropriate, polite language when addressing client.

10. Maintain a valid Florida Driver’s License.

11. Completion of Preliminary Background Screening prior to hire date for Department of Juvenile Justice program employees.

12. Attend all scheduled staff meetings and trainings.

13. Remain flexible and open in regard to work schedule and functions of your position.

14. Remain open to supervision regarding procedures related to both operations and the management of client behavior.

15. Function as a team member willing to give and receive objective criticism of your work performance and that of your co-workers.

16. Yelling, cursing, name calling and physical abuse of clients and/or co-workers is prohibited.

17. Be alert to hazardous conditions.  Correct and/or report these conditions immediately to your supervisor.  Hazardous conditions include: sharp objects in the reach of our clients, faulty wiring, structurally unsafe buildings, gasoline, bleach or other toxic substances in reach of clients and any unsafe equipment or vehicles.

18. Strict adherence to all safety procedures and first aid measures.

19. Staff are expected to dress in accordance with the Foundation dress code.  

20. Compliance with all Foundation Policies and Procedures set forth in the Foundation’s Employee Handbook and Foundation-wide Policy and Procedure Manual or otherwise communicated to staff by supervisory personnel.

I certify that I have read, understand and agree to the above.

___________________________________________

__________________

Employee







Date

___________________________________________

__________________

Witness







Date

THE HENRY & RILLA WHITE FOUNDATION, INC.

EMPLOYMENT AT-WILL

CONFLICT OF INTEREST

CONFIDENTIALITY STATEMENT

I understand that in the event I am hired, my status will be that of any employee at-will, with no contractual right, express or implied, to remain in the Foundation’s employ.  In consideration for my employment, I specifically agree that my employment may be terminated, with or without cause or notice, at the option of either the Foundation or myself.  I further understand that no unauthorized representative may enter into any agreement for employment or make any agreement contrary to the foregoing.

I hereby agree, that as an employee of the Foundation and in consideration of that employment, that all inventions, improvements, ideas, computer programs, manuals, documents, applications, or software (hereinafter ‘ideas’) I conceive, made, reduce to practice, along or in combination with others during my period of employment by the Foundation and for one year thereafter, whether during or outside of working hours, which relate to the business of the Foundation or result from tasks assigned me by the Foundation, shall be the property of the Foundation, and that I will make full and timely disclosure of all such items to the Foundation and in a form prescribed by the Foundation, and assist the Foundation at any time during and subsequent to my employment by it, in every lawful, proper and reasonable manner, to obtain, maintain, and enforce intellectual property rights including the execution and assignment of all documents necessary thereto.

I further agree to keep confidential and not use or divulge any information and/or trade secrets of the Foundation that I obtain or become aware of as a result of my employment, unless authorized to do so by the Foundation.  All employee files and other Foundation information including but not limited to, financial data, (including accounts payable and accounts receivable), financial plans, salary and payroll information are confidential.  Because some White Foundation employees hold a special position of trust with the Foundation, they have access to such confidential information, and should not discuss it with any employee or with members of the general public.

I certify that I have read, understand and agree to the above.

______________________________________________

______________

Employee







Date

______________________________________________

______________

Witness







Date

THE HENRY & RILLA WHITE FOUNDATION, INC.

NOTICE OF DRUG TESTING

CONSENT TO DRUG AND/OR ALCOHOL TESTING

As part of the Foundation’s Drug Free Workplace Program, you will be referred for a drug test.  In connection with this referral, you are being provided with the Drug-Free Workplace Program Notice to Employees and Applicants.

I hereby consent to submit a urine, blood or breath sample under the direction of medical or laboratory personnel designated by the Henry & Rilla White Foundation (“the Foundation”). I further consent to the testing of this sample for the purpose of determining possible alcohol and/or illegal drug use.

I further give my permission to the physician, medical or laboratory personnel collecting the specimen, the testing facility, and any employees or agents responsible for administering or evaluating the test to release the results to the Foundation.  I also authorize the Foundation to release the test results to any court or government agency in connection with any contest by me of my test results or any employment action resulting from my test results.  This authorization shall be valid for the duration of my employment with the Foundation, for one (1) year following my separation from employment, or for the duration of any legal challenge regarding my test results or any resulting employment action.

I understand that this drug and/or alcohol test is being conducted pursuant to the Foundation’s published drug-free workplace program.  I acknowledge that any hiring by the Foundation is conditional upon successful completion of all pre-employment screening.  I understand that if my drug test is confirmed positive, or if I refuse to submit to any required testing, I will be terminated and/or will be removed from further consideration for employment.  If I am currently employed, I understand that a refusal to be tested or a confirmed positive test result will subject me to discipline up to and including discharge.  I also understand that, if I am being testing in connections with an on-the-job injury, a confirmed positive test result or a refusal to be tested will result in a forfeiture of workers’ compensation medical and indemnity benefits.  I understand that medical and laboratory personnel involved in collection of specimens, testing of specimens, and interpreting test results are not agents of the Foundation and that the Foundation is not responsible for their acts or omissions in connection with drug or alcohol testing.

Accordingly, I hereby release and agree to hold the Foundation harmless against any and all claims, charges or causes of action which I now have or may have in the future against the Foundation based on the acts or omissions of any laboratory or medical personnel operating testing equipment, taking of test samples, interpreting test results, publishing or reporting test results, or conducting any investigations relating to or arising out of testing.

I certify that I have read, understand and agree to the above provisions:

_________________________________________


______________________

Employee







Date

_________________________________________


______________________

Witness








Date 

THE HENRY & RILLA WHITE FOUNDATION, INC.

ORIENTATION CHECKLIST

Being a Member of the Team Document

Strategic Plan Outline

Code of Ethics Policy and Procedure

Assist Program Policy and Procedure

Diversity at the White Foundation Document

Family Medical Leave Act of 1993 Document

Fingerprint Procedure

Employee Benefits Summary

Employee Handbook

Employee Time Sheet

Employee Travel Reimbursement Form

Direct Deposit Information

Foundation-wide Policies and Procedures

Drug Screening Procedure

Drug-Free Workplace Program Policy

I certify that I have received the above information.

__________________________________________

___________________

Employee







Date

___________________________________________

____________________

Director of Human Resources




Date

THE HENRY & RILLA WHITE FOUNDATION, INC.

Name of Employee: ____________________________________
Date: ___________

Re: Drug/Alcohol Testing; History of Recent Medication

This form is being presented to you before the administration of a drug test pursuant to the Foundation’s Drug-Free Workplace Policy.  To assist the laboratory in interpreting your drug test results, you have the OPTION of listing any medication, and/or drugs that you may have recently taken.  For your information, a list of medications and prescription drugs that may affect the drug test results is outlined in the Drug-Free Workplace Policy.

If you DO NOT wish to provide this information, please indicate that you are declining this opportunity by signing your name below.

_________________________________________________________

___________________

Employee Signature







Date

If you DO wish to provide this information, please identify below those medications taken during the last 30 days.

Type of Medication





Identify Those Taken
Over-the-Counter Medications 



______________________

(cough medicines, cold tablets,



______________________

aspirin, tylenol, etc.)





______________________

Prescription Medications




______________________

(be prepared to furnish




______________________

valid prescription information




______________________


if requested)






______________________

Other







______________________









______________________









______________________

Additional information that may affect drug test results:

_______________________________________________________________________

_______________________________________________________________________

I certify that the above information is complete and accurate.

__________________________________


_____________

Employee 






Date
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