The ODLE Way:

Opportunities for Growih

Dedicated ta Thase We Serve

Lovalty to a High Performing Workforce
Excellence in All We Do

MEW EMPLOYEE PACKET

jtems to be collacted befora offer of employment:
Q initlal Appllcant Employment Packat
Q Employment Application
O Affirmative Action Form ar EEQ-1 Data Sheset
O Pre-employment Background Releasa
0 Drug Screen Release and Substance Abusa Policy

ftems to be collected at the time of conditional offer:
O Official Offer Conflrmation Letter .
0 Background Investigation Release and INFOMART Release Farms
O E-Passport for Pre-Hire Drug Screen Compliance
Q Attachments/To Do List — What to Bring an First Day of Employment
O Agreement to Arbltrate

[tems to he collected an employee’s first day

New Hire Qrientation Packst

Employment Eligibility Verlfication Form {1-9); Return with coples of 1D on 1* Day of
Empiloyment

Post Offer Protected Veterans to Self-tdentify AND Voluntary Seif identification of
Disabifity

Federal Withholding Allowance Certification {W-4)
State Specific Withholding Allowance Certification
Emergency Contact Form

Direct Deposit Authorization Form; Return with either a veided check or bank

notification letter

gooco O oo

Employee Agrasments — Return signature pages ONLY
Policies in Brief

Canflict of Interest

Intellectual Property/Non-Disclasure

Release of Liability — Personal Property
Computer, Emali, Blogging and Internet Usage Agreement
Sacial Medla Policy Emgloyee Agreemeant
Anti-Fraternization Policy Employee Agreement
Standards of Conduct Pallcy

Harassment Policy/Romance In the Workplace
Drug-Free Workplace Policy
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Q Cell Phone Usage Agreement

0 Text Messaging While Driving Agreement,

{3 Travel Expense Policy

@ Initial COBRA/Affordable Care Act Notfication

O Motor Vehicle/Proof af Auto insurance Metificatlon
O Company Property Acknowledgement

Documents for employes to keep
1 Time and Expense Reports - Employae Keeps

‘@ Payroll Schedute - Employes Keeps

0 Holiday Schedule — Empiovee Keeps

T Naw Health Insurance Marketplace Coverage — Emglovee Keeps

O 401K Plan Quallfled Default Investment Alternative Notice ~ Emgloyes Keeps
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EMPLOYEE POLICY ACKNOWLEDGEMENT

Odie Management Group, LLC {ODLE) reserves the right to amend, modify or terminate these policies at
any time. Policy documents state general informatlon and guidelines about the company's conildentlal
policies and procedures in effect on the date of publication; we will try to Inform you of changes as they
accur. These policies and procedures are not all-inclusive; therefore, Ifyou have any questions concerning
the applicability of a policy or practice to you, you should address your specific questions to your Center
Human Rasources Department.

Nothing contained in within policy documents may be construed as creatlng a promise of future
employment ar a binding contract with the Odle Management Group, LLC for any other purpases.
Further, Odle Management Group, LLC is an “at will” employer and as such employment with Odle
Management Group, LLC Is not on a fixed term or definite period and may be terminated at the wiit of
aither party, with or withaut cause, and without prior notlce.

{ certify that | have received, read, understand and will comply with Odle Management Group, LLC's
positian on the policias and procedures listed below.

e, POliciEs In Brief

- Standards Of Conduct
Non-Disclosure & Intellectual Property Agreement
Conflict Of Interest Poiicy

Release of Liabllity Agreement

1 Computer & Internet Usage Pollcy
Social Media Palicy
Anti-Fraternization Policy
Antl-Harassment Policy

Workplace Romance Policy

Cell Phone Use & Texting Policy
Dress Code Policy

Travel Expense Poticy

COBRA Notification
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EMPLOYEE POLICY AND AGREEMENT ACKNOWLEDGEMENT

Qdla Management Group, LLC (ODLE) reserves the right to amend, modify or terminate these poilcies at any time,
Pollcy documents state general Information and guidelines ahout the company’s confldential policies and procadures
In effect on the date of publication; we will try to Inform you of changes as they aceur. These pollcies and procedures
are not allincluslve; therafore, if you have any questlens concarning the applicabliity of a policy or practics to you, you
should address your spacific quastlons to your Centar Human Resourcas Department,

Nothing contained in within poliey documents may be construed as creating a promise of future employment or a
hinding contract with the Odle Management Group, LLC far any other purposes. Further, Odle Management Group,
LLC Is an “at will* employer and as such employment with Qdle Management Group, LLC Is not on a flxed tarm or
deflnite period and may he terminated at the wilf of either party, with or without cause, and without prior notice,

[ certify that | have received, read, understand and wil comply with Odie Management Group, LLC's position an the
pollcles and pracedures listad below,

Harassment, Discrimination & Retaliation Polley
Accommadation Poilcy

. Gift of Time

Discipline Poficy

Grievance Policy

Employas Pollay Ackriowiedmai 022020 Paga o1
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EMPLOYEE GENERAL INFORMATION SHEET

FIRST NAME LAST NAME INITIAL
STREET ADDRESS
CITY, STATE 2 CODE
MAIN PHONE D MOBILE ALT, PHONE s [ moBiLe
D HOMIE 0 HOME
) 3 WORK £ WORK
EMAIL ADDRESS O FERSONAL
1 WORK
DATE OF 8IRTH MARITAL STATUS
‘ , [ MARRIED O SINGLE
SOCIAL SECURITY # . . GENDER
' 0 MALE 0 FEMALE
JOB TITLE O FULLTIME DEPARTMENT NAME
O PART TIME
D ON CALL/SUB
[ STUDENT/TEMP
EMERGENCY CONTACT INFORMATION
CONTACT NAME: . RELATIONSHIP TO EMPLOYEE:
MAIN PHONE # & MOBIE ALT. PHONE # 0 MOBIE
O HOME 0 HOME
i} WORK [ WORK
STCP
. \_7,:
CENTER HUMARN REDUR'CES TO COMPLETE
CONTRACT DEPARTMENT CODE
APPROVED JOB TITLE . SUPERVISOR NAME
FLSA STATUS 108 STATUS SALARY AMOUNT TAX WITHOLDING INFO
O EXEMPT 1 FUL TIME 0 HOURLY FEDERAL
[ NON EXEMPT O PART TIME DR AND
0O ON CALL/TEMP, 0O ANNUALLY STATE
EEC JOB CATEGDRY PROTECTED VETERAN: DISABILITY IDENTIFIED:
[Fyes O NO OveEs O NO
HIRE DATE EEO CATEGORY & RACE | O HISPANIC/LATING D 2 OR MORE RACES
ju) HISP)AN!C)‘LATIND 0 WHITE 0O ASIAN
O NON-HISPANIC/LATING 1 BLAGK OR AFRICAN AMERICAN
0 NATIVE HAWAIAN OR OTHER PACIEIC ISLANDER
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EMERGENCY CONTACT FORM

YEE INFORMATION:

Name:

Address:,

City, State, Zip:

Phone Numbers; i-'IDME

CELL

IN CASE OF AN EMERGENCY?

PRIMARY CONTACT:

RELATIONSHIP:

ADDRESS:

CITY, STATE, 21P:

PHONE NUMBERS: HOME

SECONDARY CONTACT;

CELL

OFC

RELATIGNSHIPY

ADDRESS;

CITY, STATE, ZIP:

PHOME NUMBERS: HOME

CELL,

OFC

Employes Name

ELF flew, D730t8dr

Employee Signatura

Data

Pigetall
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“protactad vataran” category, If you kelleve you beleng to any of the categorles of protected veterans
listed above, please Indicate by checking the appropriate hox halow,

POST-OFFER INVITATION FOR PROTECTED VETERANS TO SELF-IDENTIFY Cantinued
| BELONG TO THE FOLLOWING CLASSIFICATIONS OF PROTECTED VETERANS {CHOOIE ALL THAT APPLY)L

[0 DISARLED VETERAN

3 [0 RECENTLY SEPARATED VETERAN

{3 ACTIVE WARTIME OR CAMPAIGN BADGE VETERAN
B ARMED FORCES SERVICE IMEDAL VETERAN

{3 1am a protacted vetaran, but | chopse not to self-Identify the classifications to which | belang,
O 1am NOT a protacted veteran,

If you are a disabled veteran It would assist us if you tell us whether there are sccommadations wa couid
make that would enable you to pirform the essential functions of the Job, Incleding special adulpment,
cltangas In the physical layout of the [ob, changes In the way the job s customarily performed, pravision of
persanal assistanca servizes or other aceommodatlons, This infarmatlon will asslst us In making reasanable
accommedations for your dizabiiity,

Submission of this fnfermation Is voluntary and refusal ta provide 1t will not subject you to any adverse
treatrnent. The nformation provided will be used anly In ways that are not inconsistent with the Vietham
Era Veterans’ Readjustment Assistance Act af 1974, as amended.

The Informatlon you submit will be kept confidentlal, except that (I} suparvizors and managers may be
{nfarmed regarding rastrigtions on the work or dutjes of disablad veterans, and regerding nacessary
accommuodations; () first ald and safely personnel may be Informed, when and to the extant appropriate, If
you have a condition that might requive emergency treatment; and ({ii) Government officlais engaged in
enforcing Jaws adwinistered by the Offlce of Federal Contract Compliance Programs, ar enforcing the
Amerlaans with Disabilitlez Act, mtay ba Informed,

This company does not diszriminate agalnst appilcants or amployess bacause of race, golor, rellgion,
gender, national arigin, disability, or protected veteran status, and treats all employees withaut
discrimination In all employment declslons during their ewiploymant, Thiscompahy rectults, hires, traies
and promotes persons n all job titles, and ensures that all other petsonnel actions are administered,
without regerd 10 protectad veteran status, and ensures that all employment declslons are basad only on

valid Job reguiraments,

POIPYaiE Rav QU818 dr Page dofl
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company will investigate. The employee Is expected to cooperate in the investigation.
Retaliation against an employee who has been raported for a policy violation by any
other co-worker or entity will not be tolerated. It is strictly the responsibility of the
company to take appropriate remedlal or disciplinary action up to and including
termination.

Acknowledgement by Employee of Soclal Media Palicy

1, |acknowledge that | have received, read, and fully understand Odle Management’s Social
Media Policy.

2. It s clear to me that the intent of the policy Is to ensure company employees follow strict
guidelines mandated by Odle Management and the Department of Labor (DOL) as it
relates to offlclal company, Job Corps or DOL business on the Internet such as
representing yourself as an official spokesperson or using the Official company, lob Catps
or DOL logos.

3, 1 understand that it Is my responsibility to deactivate any unauthorized web pages
including Facebook, Twitter, Instagram, Linked in, etc. pages and similar digital media
pages Immediately.

4. | agree to immedlately report any violations of this policy to my supervisor, the Centet or
Project Director and/or Human Resources.

5. 1 am hereby put on notice and fully understand that my vioiation of this policy will resuit
in disciplinary action, up to and including termination.

6. Further, | understand that violation of this policy may also result in civil llability or criminal
prosecution by the appropriate legal authorities, and that the company will not
participate in my defense.

7. |certify that information contained In this form Is true and accurate.

SMPEA Rev. 062118 dr Paged of 4
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Harassment, Discrimination, and Retallation Policy
Acinowledgement

Odla Managemant Group, LLC {OD1E) reservas the right te amend, madify or terminate this policy
at any time. This decument states general informuation and guidellnes ahout the company’s
confidentlal policles and procadures In effect on the date of publlcation; we wifl inform you of
changas as they accur.

Nothing contained in this dacument may be construad as creating a promise of future benefits
or a binding contract with Odie for heneflts or for any other purpeses. Further, ODLE is an "at
wiil” amployer and as such employment with ODLE Is not a flxed term or deflnite pericd and may
he terminatad at the will of either party, with or without cause, and withaut prior notice.

1 certify that | have raceivad, read, understand and will comply with the Harassment,
Discrimination, and Retaflation Pollcy mentionad sbeve,

HORP Hav, 022030 cs Pagedof 8
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Hepatitls B Vaccine Form

Hepatitis B Vactina Declination Farm

The following statemeant of declination of tha Hepatitls B Vacclhe must be signed by an employae who:

* Choosas nat to gorent the vacting,
» Has the appropriata tralning vegarding hepatitls B, hepatitls B vaccinatlon, the efficacy, safety,
method of adininiatiation and henefits of vacelnation, given frae of charge to the amployes.

{ undearstand that due to my octupationsl exposure to blood or othar potentiaily infactlous matarials | may be
at rlsk of acquiring hepatitis B virys (HBV} infaction, | have been given the opportunity to ba vaceinatad with
hepatitis B vaccing, at no charge to myself, Howavar, | dedline hepatitis B vaccination at this time. |
undeysiand that by deciining this vaccine | continue to be at risk of acguiring hapatitls 8, a serious dlsease, If
In the futura } continue to have octupational exposure to hload or other potentially Infactious matetals and |
want ta be vacunatad with hepatitls 8 vacaine, { can receive the vaccination series at no charge to me.

Emp!ayée Stanature; ] Data;
T 1am declining becausa | hava previousiy recalved the Hepatitis B serfes vaccination.

+  This statement Is not a walver, employees can raquest and racelve the hepatitls B vascination at a later
date if thay remain cccupationally at risk for hepatitis B,

An amployer cannot require:

.+ Employaes to waiva llabliity In order to jecelve the vaccine
+ Partleipation In pre-screening as a prevequisite for receltving the vacgine.

Hepatitis B Vactine

If you are elacting the vacclnation, please mark the check hox balow. Your supervisor and our Hesith and
Waelless Department will be notiffed of your decislon,

3 tam elacting th Hapatitls B Vacclne

Employae Signature: Data;
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COMPANY PROPERTY ACKNOWLEDGEMWENT FORM

| ACKNOWLEDGE | HAVE RECEIVED THE FOLLOWING QDLE PROPERTY. | PROMISE TO RETURN
SAID PROPEHTY (N GOOD CONDITION PRIOR TO LEAVING THE COMPANY. | MAY BE ASKED
PERIODICALLY TO PEHFORM AN INVENTORY OF ALL QDLE PROPERTY RECEIVED BY ME AND
AUTHORIZED FOR BUSINESS USE.

| FURTHER ACKNOWLEDGE THAT IF, AT ANY TIME, { AM UNABLE TO PRODUCE THIS PROPERTY
FOR AN INVENTORY OR TO RETURN THE PROPERTY DUE TO UNREPORTED LOS5*, | UNDERSTAND
THAT AM APPROPRIATE REPLACEMENT FEE MAY DE ASSESSED AND DEDUCTED FROM FUTURE
PAYCHECKS. IN ADDITION, UPCN SEPARATION FROM THE COMPAMY AND FOLLOWING AN
IMIVEDIATE INVENTORY OF SAID PRCPERTY, UNDOCUMENTED LOSS OF ODLE PROPERTY MAY
ALSQ RESULT 1M AN APPROFRIATE FEE ASSESSED AND DEDUCTED FROM MY FINAL PAYCHECK,

* 05T, STOLAN, OR DAMAGED FQUIPMENT MUST 8E REPORTED IMMEDIATELY 70 YOUR SUPERVISOR, CENTER
DIRECTOR, IF APPLICABLE AND GDLE CORPORATE. .

COMPANY SERIAL NUMBER ACOUISITION VALCE DATE DATE
PROPERTY RECEIVED AEYURNED
Kays
Acpess Card

*Supervisor: Data:

Canter HR Mnager: Date:

“NOTE: In zddition to Clars Peterson, Garparate VP of finance and Administration, & copy of subsequent Pollce

Report concarning the last or stofan company proparty must be forwardad Immadlataly upan recalpt to the

Corparate HR Directar, Corporate VP of Human Rasaurces, and Lisa Odle, Presldent/CED, as appilcabla,
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PITTSBURGH JOB CORPS CENTER
7175 Highiand Drive
Pittuburgh, PA 16208

'.. g L 412-441-8700 (phone)
FAANNGEMENT 412-444-1886 (fax)

Jobh S’

Walcome to Plttshurgh Joh Coms Center {PICC) As you will racall you receivad New Health
Marketplace Caverage and COHRA infarmation In your new hiva packet,

Planse take time to read this Infarmation carefully as thesa slections are hinding and subject to rules
and regulatlons.

s

- Qdle henefit aligibility s effective an the first day of the month followlng 30 days of employment. QOdle
sllows employeas 30 days from the dats of hire Yo enroll n beneflt coverage, however wa strongly
eficourage you to complets benafit anrallment In ADP as soon as possible, Envollment lnstructlnns are
Included in the henefit folder you are recalving today,

»  Plaase remamber If you do not elect benefits prior to that point In thme, you will need to wait
untli Odle’s next Baneflt Open Enrclfnent perlod,

» Even [fyou do not want io elect beneflt coverage, you must still go through tha benefit
Submission process $o that you can [dentfy/register beneflclary Infurmation foy tha |
Insurane Tev youl retelve at na cost fro la.

T S—— - - s
By my signature balow, | acknawladge that | have recelved a copy of the New Health Ingurance Marketplace
Coverage Options and Odie Managemant benefit plan enrollment Information.




| have recelved the annual training on the Bleadbome Pathogen Standard and the Pittsburgh Job Corps
Center Exposura Control Plan.

| hava haen Informed of the following:

Lacatlon af the doclimant cailad *Bloodkorne Pathogen Standard” and an exglanation of ity
contants.

A general explanstion of the epidemiciogy and symptoms of hicodhorna dimazas cluding

hepatits B and HIV.
An axplanation of madas of iransmlsslor of hioohorne pathegens.

An axplanstion af the exposura contzol plan and the maans by which the amployee ¢an obtaina
COpY.

An axplanation of the appropriate methods for recognizing tacks and other actlvities that may
Invoive exposura to dlmod and other getantially Infectious matasials,

Infarmation of the types, gropar uss, location, removal, handling, decontamination, and
dlsposal of parsonal protective aquipment,

An aplanation of the basls for selaction of parsonal protactive egulpment,

Infarmation on tha hepatitis § vageine, Including its afficacy, safaty, method of administration,
the hanafiis of belng vaceinated, and that the vaceine and vacelnation wiil be offered frae of
charge.

An axplanation of the procedure to follow If an exposurs Incidant ocours, including the mathod
of reporting tha incident and the medical follow-up that will be muda available.

information an the post-axposure avaluation and fallow-up that the Center s raquired to
provide far the employaa following an expesure {ncidant.

An axplanatian of the signs and [ahels and/or cading raqulred by paragraph 1020,1080 (g) {)




