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1.1 Purpose 

PERSONNEL POLICY MANUAL 

TOWN OF ST. JOHN, INDIANA 

SECTION I - LAST REVISION (DATE) 

IN GENERAL 

This publication is intended for use by supervisory Town of St. John employees and 

town employees. It is not intended to form an agreement of any kind between the Town of 

St. John and its employees. Instead, it describes for supervisory Town of St. John employees 

the policies and procedures they are expected to implement and town employees the policies 

and procedures they are expected to follow. The Town of St. John recognizes that each set 

of circumstances is different. The policies stated in this manual are intended to guide Town 

of St. John supervisors in implementing the Town's policies. Their applications of the 

Personal Policy Manual in individual cases should depend on the circumstances and on the 

considerations of fairness and common sense. 

1.2 Legislative Findings 

(a) The Town Council of St. John, Indiana, hereby finds that there is a need to 

be more effective and efficient in addressing and utilizing the talents, skills, and 

knowledge ofits employees and potential employees to meet the challenges which face 

our Town. 

(b) The Town Council, therefore, hereby establishes the following Personnel Policy 

Manual for the Town of St. John, Indiana. 

(c) The Town Council authorizes the Town to establish a separate Town of St. 

John Employee Handbook which will summarize in everyday English the major items 

in this Personnel Policy Manual and which will be provided to all Town of St. 

John employees free of charge. The Town of St. John Employee Handbook and the 

Personnel Policy Manual will both be updated on a regular and consistent basis by 

the Town. The Town Council further authorizes job descriptions to be prepared for 

all Town employee positions. Copies of the same shall be kept on file in the Clerk

Treasurer's office and be open for public inspection during regular business hours. 

( d) The St. John Town Council believes that the following policies and procedures 

are in the best interests of the Town of St. John, Indiana. 
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1.3 Application of Personnel Policies and Procedures 

The following Personnel Policies and Procedures shall apply to all employees of the 

Town of St. John, excluding elected officials, sworn members of the Town Police 

Department and the Volunteer Fire Department, and individuals employed under 

Contractual Agreements, except that the elected Clerk-Treasurer and sworn members of the 

Town Police Department shall be permitted to participate in the Pay Regulations set forth 

hereafter in SECTION V. 

1.4 Authority to Develop Forms and Related Documents 

The Employee recognizes that appropriate forms and related documents consistent 

with this Personnel Policy Manual would effectuate the overall purposes set forth herein. 

Therefore, the Town Attorney shall be charged with the responsibility of seeing that all said 

forms and documents are proper before their implementation. 

2 



SECTION II - LAST REVISION (DATE) 

DEFINITIONS USED IN THE PERSONNEL POLICY MANUAL 

2.1 Definitions 

As used in this Personnel Policy Manual, unless the context plainly requires another 

meaning, the following terms shall have the meanings as indicated: 

(a) ADA means the federal law known as the Americans with Disabilities Act 

passed by Congress in 1990 (42 US Code §12101 et seq). 

(b) Anniversary Date means the date of hire, unless otherwise specified. 

(c) Appointing Authority is the Town Council or Clerk-Treasurer responsible for 

appointing person(s) to budgeted positions as provided by law. l 

(d) At Will means an arrangement whereby either party is free to terminate the 

employment relationship at any time for whatever reason. 

(e) Contractual Employee means a person hired by the Town of St. John with 

terms and conditions of employment set forth in a written contract. 

(f) Council means the Town Council of St. John, Indiana. 

(g) Drug Screening Tests means tests given to Employees pursuant to the Town's 

Drug Screening Policy. 

(h) Employee or Town Employee means a person hired by the Town of St. John 

to perform duties for the Town and who shall be governed by the policies and 

procedures set forth in this manual. 

t Indiana Code Section 36-5-3-2, provides that the Town Council shall fix 

reasonable compensation for Town Officers and employees; and Indiana Code Section 

36-5-6-7, provides that the Clerk-Treasurer shall appoint the number of deputies and 

employees needed for effective operation of the office. 
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(i) Employee Handbook or Town of St John Employee Handbook means a 

separate handbook of concise explanations of the town's personnel policies and 

procedures applicable to a Town of St. John employee. The Employee 

Handbook will be given to each employee. 

G) Employer means the Town of St. John, Indiana, acting through its Town 

Council and/or Clerk-Treasurer. All employees shall be responsible to the 

Town Council as their "employer" except those employees working for the Clerk

Treasurer and those acting through their proper statutorily authorized entity for 

purposes of this Personnel Policy Manual. 

(k) Family Leave means leave granted by the Federal law titled Family and 

Medical Leave Act of 1993 (29 US Code §2601 et seq.) 

(1) Immediate Supervisor or Supervisor means the administrative or management 

person in charge of a Town employee. 

(m) Intermittent Appointment means an appointment to a position which requires 

performance on an irregular or "as needed" basis. 

(n) Manual or Personnel Policy Manual means the policies and procedures 

officially enacted by the Town Council of the Town of St. John by proper 

Ordinance to govern the conduct of the Town's employees. 

( o) Monetary Fringe Benefits mean those items paid pursuant to proper Ordinance 

passed by the Town Council which may include, but are not limited to, sick 

days, vacation days with pay, and holidays. 

(p) Pay Period means a time period, standardized for payroll purposes, used to 

compute monetary compensation due an employee. 

(q) Personnel Policies mean the policies and procedures of the employer which 

govern or affect its relationship with its employees. 

(r) Pre-Employment Drug-Screening Tests mean drug tests given to applicants 

according to the Town's Pre-Employment Drug-Screening Policy. 
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(s) Probationary Employee means an employee serving an introductory period of 

Ninety (90) days following his or her initial appointment. 

(t) Re-employment means the appointment of an individual who has previously 

been a regular full-time or regular part-time employee. 

(u) Regular Ful)-Tjme Employee means a person who is scheduled to work on the 

average of Forty (40) hours per week or more during the calendar year and has 

satisfactorily completed the probationary period. Regular full-time employees are 

eligible for all monetary fringe benefits but may be paid less than the maximum 

amount set by proper Ordinance of the Town Council for that particular position. 

(v) Regular Part-Time Employee2 means a person who is scheduled to work on 

the average of up to Twenty (20) hours per week but less than One Thousand 

Four (1,040) hours per year, and has satisfactorily completed the probationary 

period. Regular part-time employees are not eligible for monetary fringe 

benefits except as specifically provided herein or as provided at time of 

employment. 

(w) Reinstatement means the return of an employee to the previous state of his or 

her employment by reason of an order of his or her supervisor, or of a proper 

court order. 

(x) Seasonal Employee means a person hired for specific projects or who would 

work less than Twenty-Six (26) weeks in any seasonal employment with the Town in 

in any calendar year. 

(y) Starting Salary means the rate of pay, as defined by the Town Council, and 

established according to the applicable Salary Ordinance within a salary or hourly 

rate range for any classification, at which a new employee is to be hired 

including entry level through experienced levels. 

2 Work over 1,000 hours per year normally qualifies the person as a full-time 

employee entitled to certain ERISA-covered benefit programs. 
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(z) Supervisor(Immediate) or Department Supervisor means the person in charge 

of a particular department or agency of the Town who is officially charged with 

management or supervisory authority by the Town. 

(aa) Temporary Employee or Temporary Help means a person who is employed 

for a specific period (such as the summer), or for a specific purpose (such as to 

replace a sick employee). A temporary employee is not eligible for monetary fringe 

benefits. 

(bb) Transfer means the change of an employee from One (1) position to another 

position, said transfer taking place between Two (2) different Departments. 

(cc) Temporary Transfer means the change of any employee from One (1) job 

position to another position, of any nature, for a period of time, not exceeding 

Thirty(30) days. 

( dd) Year means calendar year unless clearly indicated otherwise. 

2.2 Usage 

(a) As used in these Policies, the term "shall" is always mandatory, and the term 

"~" is always permissive. 

(b) As used in these policies the masculine shall always include the feminine, the 

feminine shall always include the masculine, the singular shall always include the 

plural, and the plural shall always include the singular. 
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SECTION III - LAST REVISION (DATE) 

AFFIRMATIVE ACTION AND EQUAL EMPLOYMENT OPPORTUNITIES 3 

3 1 Affirmative Action Plan Incorporated by Reference 

The Town of St. John, Indiana, believes that employment and promotional 

opportunities should be open and available to all persons without regard to race, color, age, 

gender, religion, national origin, disability or handicap except where specified by law or by 

bona fide occupational requirements. The Town of St. John shall charge each supervisor 

and elected Official with the responsibility for assuring equal and fair treatment to all 

employees and potential employees.3 

3.2 Policy Statement on Sexual Harassment
4 

(a) The Town of St. John is opposed to and prohibits, unequivocally, sexual 

harassment of any employee by a co-worker, supervisor, or an elected Official. The 

purpose of this policy is not to regulate personal morality, but is to assure that no 

employee is harassed by unwelcome sexual advances, requests for sexual favors, 

promises of or threats of promotion or demotion, or other unwelcome verbal or 

physical conduct of a sexual nature. 

(b) Violations of this policy shall not be permitted and shall result in disciplinary 

action up to and including termination. 

(c) Any employee experiencing an alleged violation of this policy who would 

prefer to discuss the circumstances away from his/her particular work area shall meet 

with his/her Immediate Supervisor, Department Supervisor, Town Council President, 

or any Town Council Member. 

3 Title VII of the Civil Rights Act of 1964 as amended sets forth the governing 

federal law in this area. 

4 Indiana Code§ 22-9-4-1 et seq. address the "Sexual Harassment Task Force." 
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3.3 Americans With Disabilities Act Policy 

(a) The Town of St. John shall not discriminate against qualified individuals with 

disabilities (disabilities as defined by the Americans with Disabilities Act). The Town 

will provide reasonable accommodation as required by law to otherwise qualified 

applicants or associates with disabilities in all employment practices, including job 

application procedures, hiring, advancement, job assignments, leaves of absence, 

transfers, layoffs, demotions, discipline, discharge, compensation, monetary fringe 

benefits, and job training. Employment opportunities will not be denied to an 

otherwise qualified applicant or associate because of the need to make reasonable 

accommodation to the physical or mental irnpairment(s) of such individual. 

(b) Although this policy is largely in terms of accommodations that may allow an 

applicant or employee with a disability to perform the essential functions of the 

positions desired or held, the policy is also applicable to accommodations involving 

the job application process and to accommodations that would enable an employee 

with a disability to enjoy equal benefits and privileges of employment. 

( c) This policy is not exclusive of other employment-related inquires that the 

Town in its discretion may make as permitted or required by local, state or federal 

law and in conformance with the Americans With Disabilities Act. 

(d) This policy does not create an express or implied contract of employment. 

Applicants with conditional job offers or employees are subject to withdrawal of 

offers or termination at any time for any reason, except as otherwise prohibited by 

law. 

3.4 Public Policy Not to Discriminate 

The Town of St. John, Indiana, hereby agrees not to discriminate against any 

individual, and further agrees to comply with the Civil Rights Act of 1991. (42 US Code 

§ 1981 et seq.) 
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SECTION IV - LAST REVISION (DATE) 

THE TOWN OF ST JOHN EMPLOYEE POSITIONS 

4.1 Position Revision 

Whenever the creation, abolition, subdivision, or consolidation of an employee 

position appears necessary due to the creation of a new position, a change in organization, 

or a change in functions or duties of an individual position, the elected official or 

department manager, or other person designated by the Town Council, shall prepare job 

specifications and classify the position(s) affected. Affected departments shall be notified of 

the proposed revision. Any revisions shall be subject to the approval of the Employer. 

4 2 Position Allocation 

When a new =ployee position is contemplated, the supervisor shall request 

establishment of the position before it may be filled and, except as otherwise provided by 

these rules, no person shall be appointed to or employed in a position until the position has 

been reviewed and approved by the Employer. 

4 3 Position Reallocation 

When the duties of an employee position or positions are changed substantially, the 

supervisor shall request review of the position or positions involved. Upon completing the 

review, the Employer may order that the position or positions be revised or approve said 

position(s) as requested. 

4.4 Annual Review 

The Town Council shall annually review the =ployee positions and make such 

changes as they deem necessary during the annual budget review, or at such time as deemed 

appropriate or necessary. 
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SECTION V - LAST REVISION (DATE) 

PAY REGULATIONS 

5.1 Entry Level and Maximum Wage Rates 

(a) The Town Council, by Ordinance, shall establish entry or starting level 

minimum and maximum salary and hourly wages for each employee position. 

(b) The salary or hourly rate of any employee shall not exceed the maximum 

established for his or her particular position as set forth in the annual Salary 

Ordinance. 

(c) Employees may be paid Jess than the maximum salary or hourly amount for 

a budgeted position after completion of the probationary period. 

5.2 Salary or Hourly Rate Increases 

(a) Salary or hourly rate advancement within the established range shall be 

dependent upon specific written recommendation by the Supervisor of the Department 

to the Employer and approved by the same. 

(b) Salary or hourly rate increases granted to employees in the classified service 

shall be made with the amount of increase being determined by the Town Council. 

5.3 Change in Status 

(a) Each change in status and each salary or hourly rate increase shall be 

submitted on the prescribed form for the approval by the Employer. 

(b) Such changes may be made as of the requested effective date only if they are 

received for filing in the Office of the Clerk-Treasurer and approved by the Town 

Council. 
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5.4 Sa.lary and Hourly Rates 

Any salary, hourly, longevity or meeting rate paid to an employee pursuant to the 

annual Salary Ordinance shall represent the total remuneration for the employee, not 

including reimbursements for official travel. 

5.5 Partial Payment 

Whenever an Employee works for a period less than the regularly established number 

of hours a day, days a week, or days a month, the amount paid shall be governed by the 

rate then in effect and shall be proportionate to the time actually worked. 

5.6 Outside Employment Restrictions 

(a) Town Employees are prohibited from outside employment with an individual 

or organization that directly transacts business with the Town for which payment 

is received from the Town of St. John. 

(b) Any outside employment must be reported to the Employee's Supervisor or 

to the Employer for approval. If such employment is found to substantially 

interfere with the employee's Town job by the Employer, he or she shall be 

asked to resign from One (1) place of employment. 

(c) Employees shall have Ten (10) working days to resign from an outside job that 

the Town determines interferes with the employee's Town duties. Failure to do so 

within this time period shall result in dismissal from Town Employment. 

(d) Regular full-time employees are expected to do a full day's work every day 

that they are scheduled to work for the Town. Therefore, outside employment or 

other outside activities are of concern to the Town should they affect Town job 

performance adversely. The conflict that can arise may be one of time and interest. 

(e) In the event that an employee accepts a part-time job or engages in outside 

employment or activities that directly conflict with working hours, or if, because of 

outside work or activities, the employee cannot get the proper rest to the point that 

the employee's efficiency on the job is impaired, the employee's job performance 

stands to suffer. 
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(f) The Town shall not tolerate serious conflicts of interest between on-the-job 

performance and outside employment or activities, and the same shall be addressed 

under the progressive discipline policies set forth herein. 

(g) The Town shall in no respect whatsoever be responsible for or grant sick leave 

or disability leave in the case of injury or illness which an employee sustains or 

contracts while employed in outside employment at the same time as being employed 

by the Town, nor shall the Town be responsible for any occupational illness resulting 

from such outside employment. Such Town Employees who work outside jobs and 

sustain injury or contract illness on their outside jobs shall have no right of recourse 

against the Town of St. John, Indiana, or any of its employees or Town officials. 

5 
5 7 Investment Interest 

( a) Town employees are prohibited from financial benefit through their investment 

in, interest with or financial dealings with individuals or organizations that have 

contracts with or otherwise do business with the Town of St. John. Employees shall 

be required to divest themselves of such investment or interests or be dismissed from 

Town employment unless the Employer determines that a proper disclosure under 

applicable State law filed by the Town employee will correct the situation. 

(b) If disclosure is deemed inappropriate, the employee shall have Ten (10) 

working days to divest himself or herself of financial interest in companies or 

corporations that do business for profit with the Town. Failure to do so shall 

result in dismissal from Town employment. 

5 8 Gift5 and Gratuities 

(a) Town employees shall not accept gifts, gratuities, or other favors from 

individuals, companies or corporations that might benefit from or expect to 

benefit from the employee's indebtedness. Any such transactions or offers of 

transactions are to be reported to a Supervisor, Department Supervisor, and 

to the Employer. 

5 Indiana Code §35-44-1-3, addresses "Conflict of Interest." 
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(b) Employees who fail to report receipt of gifts, gratuities and/or other favors 
from individuals, companies or corporations that might benefit from employee 
indebtedness shall be subject to the progressive discipline policies set forth 
herein. 

5 9 On the Job Political Activity 

(a) Town employees are prohibited from using their Town work stations, their 
positions, and/or time during working hours to assist in political campaigns or 
otherwise engage in political activity. 

(b) No employee of the Town shall, in any manner, influence or attempt to 
influence the ballot choice of any voter while the employee is on duty, while 
performing his or her duties, or while in a Town uniform; nor shall any Town 
employee represent that he or she is acting upon the authority of the Town in 

such matters. 

5 10 Submission of Payrolls and Time Reports 

(a) Each department shall send to the Clerk-Treasurer's Office an attendance 
record for each employee, which record shall be subject to audit at any time. 
Time clock records may be utilized for such purposes. 

(b) The Department Supervisor shall be responsible for providing approved time 
sheets for each employee at the end of each pay period to the Clerk-Treasurer's office. 
The time sheets shall be on prescribed form and forwarded in the time period 
specified to allow timely preparation for the payroll. 

(c) All procedures utilized shall be consistent with the rules and regulations of the 

State Board of Accounts. 

5 11 Wage Deductions 

A deduction from wages to be earned by the employee shall only be made if the same 
meets the legal requirements set forth in Indiana Code§ 22-2-6-1 et seq. as amended from 

time to time. 
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5 .12 Pension Benefits 

(a) Eligible employees of the Town of St. John who qualify shall be covered by 

the pension plans of the State's Public Employees Retirement Fund and the 

Federal Govermnent's Social Security Administration. 

(b) See Section 5.16 for retiree health and life insurance benefits provided by the 

Town of St. John. 

5 13 Worker's Compensation 

(a) Eligible employees of the Town shall be entitled to Worker's Compensation 

benefits as set forth in Indiana Code§ 22-3-22, et seq., as amended from time 

to time. 

(b) An accident occurring during working hours shall be reported to the 

employee's Supervisor or Department Supervisor immediately. The Supervisor 

or Department Supervisor shall: 

1. notify the Clerk-Treasurer's Office, 

2. notify the head of the Department or Office in which the employee 

works, 
3. complete an accident form, signed by the employee, and 

4. deliver said accident form to the Town's insurance carrier no later than 

Forty-Eight (48) hours after the accident has occurred. 

(c) Any employee eligible for Worker's Compensation benefits shall receive, in 

addition to said benefits, supplemental pay for a period of time not to exceed 

One (1) year, so that the total payments from Worker's Compensation and 

supplemental pay equal the employee's regular earnings in effect at the time 

of the work-related injury or illness. 

(d) Any employee receiving such compensation during disability due to work-

related accident or illness shall be responsible for the employee's share of the 

dependent insurance coverage payments on the Town's comprehensive medical and 

disability coverage. (SlIB AppendixF orm for additional details) 
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5.14 Mileage Allowances 

(a) When it becomes necessary to use a vehicle on official business, Town-owned 

or Town-leased vehicles may be provided. If no such vehicles are available, 

employees may use their own vehicles under properly authorized conditions 

established by the Town. 

(b) Employees shall be reimbursed for use of their personal vehicles at a rate set 

forth in compliance with all regulations set forth by the State Board of Accounts. 

(c) All costs incurred on any authorized trip shall be documented prior to any 

reimbursement requested of the Town. 

(d) The reimbursement shall represent the Town's entire payment for use of the 

vehicle. 

(e) Traffic fines shall not be rebated. 

(1) Mileage allowances paid should normally cover the shortest distance from 

point or departure to destination and return, unless specific circumstances 

require otherwise. 

5.15 Group Insurance 

(a) In General - The Town may provide group insurance benefits described in the 

Town of St. John medical plan documents. Employees will be issued plan documents 

upon appointment and supplied amendments as they become effective. 

(b) Eligibility - Only regular full-time employees as defined in SECTION 2.1 

herein, are eligible to subscribe to the Town's hospitalization and/or major medical 

insurance plans upon appointment or hire, subject to that employee's qualification 

for the same. 

(c) Enrollment - Enrollment in the Town's insurance plans shall be open to all 

eligible employees, and may be open to their qualified or eligible dependents. 
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(d) Medical Insurance - The medical plan for eligible Town employees shall pay 

benefits in accordance with the plan document in force at the time the claim is made. 

The premium contribution shall be determined by the Town Council from time to 

time. 

(e) Life Insurance -The Town may pay the premiums for group life insurance for 

eligible employees in amounts established from time to time. 

(f) Supplemental and Dependent Life Insurance - The Town may make available 

to employees as a part of its insurance program Supplemental Employee and 

Dependent Life Insurance. The amounts available shall be in accordance with 

the plan documents in force at the time. The Town shall not contribute towards the 

cost of the premiums for this insurance program. 

5 16 Retiree Health and Life Insurance Benefits 

The Town Council may develop policies addressing retiree health and life insurance 

benefits. Such policies, if promulgated, shall be kept in the Clerk-Treasurer's Office. 
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SECTION VI - LAST REVISION (DATE) 

EMPLOYMENT PROCEDlJRES 

6 1 Application For Employment Fonn 

(a) All persons seeking employment with the Town of St. John must complete, 

sign, and date an Application for Employment Form. Standard application forms 

are made available through the Town Council and Clerk-Treasurer's Office. 

(b) The application forms shall request information necessary for objective 

decision making. Only questions specifically related to occupational standards 

shall be included. 

(c) Any job applicant who falsifies information on the application form shall be 

denied employment or dismissed when such falsification is made known. 

(d) Application forms are confidential records. Only Town employees who have 

an active part in the employment process should have access to completed 

application forms. 6 

( e) Each time an applicant is interviewed the Supervisor or Department Supervisor 

shall initial, date, and note general comments on the application form. The 

Supervisor or Department Supervisor shall additionally record the details on any job 

offer on the application form. 

(f) The application form of the person employed shall become part of his or her 

personnel file. 

(g) All other completed application forms are to be retained on file for a period 

of Twelve (12) months from the date signed before being purged from the Town's 

files. Unsolicited resumes are to be retained on file for Twelve (12) months from the 

date received before being purged from the Town's files. 

6 Indiana Code §5-14-3-1, addresses the "Indiana Public Records Request" 

statement. 
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6 2 Position Qnalifications 

(a) The overall purpose of this particular section is to eliminate artificial barriers 

to employment for prospective job applicants. 

(b) Job qualifications necessary to perform the work involved in each open or 

vacant position shall be established before the vacancy can be filled. The 

specific educational background, work related skills, or required qualifications 

must have a direct bearing on the performance of work required. 

(c) A specific job description outlining duties and responsibilities must be posted 

in the Town Hall for all job vacancies. 

6 3 Job Opening Procedures 

(a) The following procedure may be observed by Supervisory personnel when a 

job opening occurs: 

1. Post the job opening in the Town Hall and in the most accessible place 

within the department for a person to view it for a time period to 

be determined by the Department Supervisor. 

2. Check personnel records for former employees who have been laid off 

by the Town within the previous Twelve (12) month period who may 

have the requisite job qualifications to perform the work involved. 

3. Contact the Clerk-Treasurer to check the applications on file and 

contact any previous applicants with possible job qualifications. 

4. Place a job order (if applicable) with the local Indiana State 

Employment Security Section Office and advertise the opening in 

newspapers within the immediate area. 

5. Advertise (if applicable) the vacancy in appropriate news media outside 

the immediate area. 

(6) Observance of the above procedures shall ensure that all qualified personnel 

have access to the information and provide first notice to present personnel who are 

interested in applying for the promotion or transfer. 
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6 4 Written Testing 

(a) Testing is an instrument that may be employed in the employment process for 

certain positions. Only tests that are accurate, reliable, and valid shall be used 

in such circumstances. All tests shall be specifically related to the requirements 

of the particular position being filled, and shall be fair and reasonable 

measures of ability. All tests shall be administered in good faith and evaluated 

impartially. 

(b) The Town Council, with the assistance of the Town Attorney, shall determine 

testing programs. The Town Council shall have the authority to review, approve, or 

reject any tests prescribed for administration to potential employees. 

( c) It shall be the responsibility of the Supervisor and Department Supervisor to 

determine which tests shall be used to determine an applicant's eligibility for a 

particular position. 

( d) Tests will be graded as per established norms. 

6 5 Pre-Employment Interviews 

(a) The Pre-Employment interview shall be another method used to gather 

information and screen applicants for employment. Initial interviewing may 

be done by the Supervisor or Department Supervisor receiving the application, 

although any final interview is reserved for the duly designated representative 

of the Employer ultimately making the employment decision. 

(b) The questions asked in any interview shall be uniform, consistent, non-

discriminatory in nature, and asked only to collect legitimate, job-related 

information. Questions asked of One (1) job applicant should be asked of all 

subsequent applicants. Interviews are to be systematic, fair, planned, and 

conducted orderly. 

19 



6 6 Pre-Employment Drug Screening 

All applicants for employment may be required to take a pre-employment drug test 

as further addressed in SECTION VIII. The initial screening test shall be done at the 

Town's expense. All drug-related policies shall be consistent with the Drug-Free Workplace 

Act of 1988 (41 US Code §701, et seq). 

6 7 Physical Examinations 

(a) Post-Offer Physical Examination All applicants for employment with the 

Water Department, the Streets and Sanitation Department, the Public Works 

Department, and the Parks and Recreation Department, other than applicants for 

secretarial and office positions, shall be required to undergo a post-offer 

physical examination. Such examination shall be done at the Town's expense. 

If a condition is diagnosed then and the medical opinion of the examining 

physician would prevent the applicant from performing the job in the manner for 

which he or she is being considered, then the offer of employment shall be 

withdrawn. 

(b) Fitness for Duty Physical Examination. Town Employees may be required to 

undergo a physical examination after being employed by the Town to ensure his or 

her fitness for duty. Such physical examinations shall be done at Town expense and 

at the request of the employee's Supervisor or Department Supervisor, which must 

also have Town Council approval at an Executive Session. See also SECTION 10.5 

of this Personnel Policy Manual which addresses "Post-Hire Physical Examinations." 

6 8 Selection and Appointment 

(a) Employees shall be selected from applicants on the basis of ability to perform 

work required, potential for advancement, proven responsibility, dependability, 

and physical fitness (if applicable). Federal Affirmative Action guidelines shall 

be followed in the selection process and all decisions shall be based on job 

related information. 
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(b) All applicants approved for employment shall appear at the Clerk-Treasurer's 

office to complete all necessary forms prior to his or her first scheduled day of 

work. 

6 9 Documentation 

Each step involved in the employment process shall be thoroughly documented and 

recorded. These records shall be kept on file for a period of not less than Twelve (12) 

months and shall be used to substantiate and support the employment decision in the event 

of inquiry. Said records shall be maintained in compliance with the American With 

Disabilities Act of 1990. 

6 10 Nepotism 

(a) The Town of St. John discourages relatives working together in the same 

Department and under the same Supervisor or Department Supervisor. 

(b) The usual and standard practice shall be to avoid nepotism, unless peculiar 

qualifications make the hiring of relatives not only justifiable, but sound management. 

6 11 Residency 

Town employees must: 

(a) Reside within Twenty (20) miles of the corporate boundaries of the Town of 

St. John, Indiana. 

(b) Have adequate means of transportation to and from the Town of St. John. 

(c) Maintain in the employee's residence a telephone service for communication 

with the Town of St. John. 
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6 12 Probationary Period 

(a) All new regular full-time employees shall serve a probationary period of 

Ninety (90) days, unless otherwise provided in departmental policies. 

(b) Regular part-time employees shall serve a probationary period of One 

Hundred Eighty (180) days. 

(c) The Employee shall be evaluated monthly during the probationary period by 

the Supervisor or Department Supervisor. 

( d) The purpose of this probationary period and the performance evaluation is to 

assist the Supervisor or Department Supervisor in assessing the demonstrated abilities 

and work habits of new employees. These assessments determine the desirability of 

retaining the new employee in the job on a regular status. 

( e) Probationary employees may be laid-off, transferred, reclassified, or terminated 

at any time during their probationary period without prior notice and without 

recourse to any Town complaint procedures. There shall be no obligation to recall 

or reinstate any employee laid-off or terminated during the probationary period. 

(f) At the end of the probationary period, employees shall be evaluated and either 

terminated, retained on a probationary basis for an additional period of time, or 

placed on regular employment status. 

(g) Employees shall serve a probationary period within each Town job they hold 

during their tenure. If the employee receives a promotion, transfer, or demotion 

the employee shall serve a new probationary period. 

6 13 Supplemental Departmental or Office Policies 

(a) The Town recognizes that each Department and Office of the Town provides 

special services to the community and its citizens. 

(b) As a result, policies and procedures unique to the individual department or 

office may be warranted. 
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(c) In such situations, such specific procedures shall be of uniform effect for all 

employees within such Department and Office, and shall be drafted in consultation 

with the Town Attorney, and upon adopted approval of the Town Council. 

(d) All such Supplemental Department or Office Policies shall be sent to the 

appropriate town offices once the same are adopted and in effect. 

(e) Such Department or Office Policies shall not directly conflict with the Policies 

and Procedures set forth herein. 

(£) See the Appendix for individual Departmental Policies. 
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SECTION VII - LAST REVISION (DATE) 

ADMINISTRATIVE PROCEDURES FOR PRE-EMPLOYMENT DRUG SCREENING 

7.1 General Philosophy 

The Town of St. John, Indiana, is committed to providing a safe environment that 

shall ensure the well being of all of its employees and the protection of its property; therefore 

this section specifically prohibits any influences which may have a detrimental effect upon 

the orderly, safe, and efficient operation of the Town of St. John, Indiana. 

Based upon these goals, the Town of St. John, Indiana, shall require all potential 

employees to submit to a pre-employment drug screening test as a part of the pre

employment evaluation. The intent of the procedure is to ensure that the individuals hired 

by the Town of St. John, Indiana, are free of the effects of illegal drugs and/or controlled 

substances. This Policy applies to all categories of potential employees of the Town of St. 

John, Indiana. 

7.2 Definitions 

(a) Legal Drug means a drug prescribed for use by a duly licensed physician or 

other medical practitioner licensed to issue prescriptions or an over-the-counter 

drug which is authorized for general distribution and use and has been legally 

obtained and is being used for the purpose for which it was prescribed or 

manufactured. 

(b) Illegal Drug/Controlled Substance means any drug/substance which is: 

1. not legally obtainable, or 

2. which is legally obtainable but has not been legally obtained. 

The term also includes prescribed drugs, legally obtained, but being used for 

other than prescribed purposes. The term refers to any substance other than 

alcohol, which has known mind or function/altering effects on a human being 

and is not a prescription or non-prescription medication and includes 

controlled dangerous analog or volatile substances which produce the 

psychological and physiological effects of a controlled dangerous substance 

through deliberate inhalation. 
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(c) Confirmation Test means a drug test that utilizes the most current acceptable 

methodology to determine results and that is used, subsequent to an initial screening 

test, to verify the presence of an illegal drug or drug metabolite in a sample. 

( d) Prospective Employee means any employee who has made written application 

to the Town of St. John, Indiana, to become its employee. 

( e) Drug Screen Test means any test administered for the purpose of determining 

the presence or absence of an illegal drug in a person's body. 

(f) Initial Screening Test means and includes any type of drug test which is used, 

prior to a confirmation test, to assay a sample. 

(g) Prescription or Non-Prescription Medication means a drug prescribed for a 

by a duly licensed physician or other medical practitioner licensed to issue 

prescriptions or a drug that is authorized for general distribution and use in 

the treatment of human diseases, ailments, or injuries. 

(h) Sample means a human body part or product medically or chemically capable 

of revealing the presence of an illegal drug in the human body. 

7 3 Application of the Procedure 

(a) All individuals submitting applications for employment with the Town of St. 

John, Indiana, shall be provided with a written "Notice to all Applicants" 

informing them of the Employers requirement of all health evaluation, including a 

drug/screen test. 

(b) All applicants who meet the criteria for employment shall be required to 

execute a "Consent and Medical Release Fonn." 

(c) Applicants who refuse to sign the "Consent and Medical Release Form" 

to take the drug/screen test shall not be offered employment with the Town 

of St. John, Indiana. 
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( d) In the event that an applicant is using a prescribed controlled substance, he 

or she must give the Town of St. John, Indiana, written notice of such use prior to 

the drug-screening/testing. The use of prescribed medications shall not impair the safe 

and efficient work performance of the applicant. 

( e) In the event that it is necessary to make an offer of employment prior to the 

applicant undergoing drug screening/testing, the offer shall be made contingent upon 

the applicant's compliance with the drug screening program adopted by the Town of 

St. John, Indiana. The applicant must be specifically informed that if he or she 

refuses to fully cooperate with the Town of St. John drug screening policies and 

procedures, or fails the drug screening test, the offer of employment is automatically 

rescinded. 

(f) Testing shall be performed by an independent laboratory properly certified by 

the appropriate authority and approved for use by the Town of St. John, Lake 

County, Indiana. 

(g) The cost of urine analysis screening and evaluation shall be borne by the Town 

of St. John, Indiana. 

(h) An appropriate chain of custody protocol shall be followed by the testing 

facility and the Town of St. John, Indian.a to ensure accurate test results. 

(i) Results of the test screen shall be maintained in a confidential manner with the 

original medical records remaining at the testing facility. Any copies of such test 

results shall be maintained by the Town of St. John, Indiana, confidentially in 

accordance with applicable law. 

G) Applicants who test positive for drugs shall not be employed. Subsequent 

employment applications are permitted after Ninety (90) days. The Town of St. John, 

Indiana, based on consultation from the testing facility, shall develop procedural and 

methodological standards for the technical aspects of the drug screen test. Such 

standards shall include, but are not limited to: 
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1. Rules and acquisition of samples, 

2. Procedural guidelines to insure integrity of the chain of custody from 

the Town of St. John and the testing facility, 

3. Volume thresholds at which a drug test result is to be deemed a 

positive result for the illegal drug, 

4. Standards and levels for the initial screening, 

5. Standards, levels, and timeliness for a confirmation test. 

(k) As detailed herein, the Town of St. John, Indiana, shall give prospective 

employees a confirmation test opportunity to explain or challenge "positive" 

test results. The opportunity for re-testing shall be determined by the Town 

of St. John, Indiana, after consultation with the testing facility. In the event 

that the submission to a confirmation test is scientifically supportable by the 

standards established, the request shall be immediately acted upon. The prospective 

employee shall bear the costs of all confirmation tests. 
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SECTION VIII - LAST REVISION (DATE) 

JOB TRAINING AND EDUCATIONAL ASSISTANCE 

8 1 On-The-Job-Training 

(a) On-the-job training should prepare a new employee for performance of the 

individual task for which he or she is responsible. Such training should 

demonstrate to the employee what he or she is responsible for, how to perform 

job duties, the reason the task is performed, and the level of achievement he 

or she must attain. 

(b) Training is the primary responsibility of the Supervisor or Department 

Supervisor. 

(c) It shall be the goal of the Town of St. John through designated administrative 

and Supervisory personnel, to establish training programs of contemporary value for 

all employees and to implement the same on a continuing basis. 

( d) Formal training procedures shall be developed and kept on file by Supervisors 

or Department Supervisors with copies being maintained in the Administrative Offices 

of the Town. 

(e) Training programs shall include, but not be limited to, employees being cross-

trained within their Departments, and when holding a position in One (1) 

Department being trained to handle activities within another department done by 

persons in a related position, or having the same job title. 

8 2 Educational Assistance 

(a) Employees are encouraged to seek job related self-improvement through formal 

education at an accredited school and periodic seminars and conferences conducted 

by non-accredited organizations. When the Town requires an employee to take 

specific training, all fees, including mileage, parking, and tolls shall be paid by the 

Town upon receiving required written documentation of the same. The cost of course 

registration and books for the course shall also be paid for by the Town. Upon 

completion of the course, text books shall be given to the Supervisor or 

Department Supervisor for the department's library. 
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(b) Upon evidence of successful completion of a course which is considered of 

significant value to the Town, as determined by the Supervisor or Department 

Supervisor for which the employee works, the employee shall be reimbursed One 

Hundred percent (100%) of the required registration fee and required text book fees 

only upon receiving required written documentation of the same. No reimbursement 

shall be granted, however, unless approval to attend said course was granted by the 

Town of St. John in advance of registration for the course. 

(c) Educational assistance is designed to develop employees' job related skills; it 

is not intended to be used for obtaining education that is not related to the Town job. 

( d) All employees shall complete a departmental educational assistance form as 

provided by the Supervisor or Department Supervisor prior to educational 

assistance being processed. Approval by the Town of St. John shall be required for 

all employees. 

8 3 Tuition Reimbursement Program 

(a) Eligibility - All full-time employees with at least Twelve (12) months of 

continuous service with the Town of St. John may be eligible to participate in 

the tuition reimbursement program. 

(b) Requirements - The following criteria must be met in order for tuition 

reimbursement to be received: 

1. The employee must enroll in a job-related course(s) at an accredited 

college, university, or technical school. 

2. The employee shall be required to continue his or her employment 

during the quarter, semester, or time period enrolled. 

3. The employee shall score a B- (B minus) or better per course in 

order to be reimbursed, except that in the case of tuition 

reimbursement for courses leading to a degree, and as long as 

a B- average is maintained and no grade is lower than a C, said 

course work expense will be reimbursed. 
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4) All courses shall be job related as determined specifically by the 

Employer. Courses required for a degree program but not job-related 

shall not be reimbursed. 

5) Benefits will be coordinated with other reimbursement programs 

available through state, federal, or private agencies or programs. 

( c) Reimbursement. Only tuition fees and required boo ks may be reimbursed after 

receiving required written documentation of the same. Meals, travel time, etc., 

are not reimbursable expenses. The maximum number of credit hours and the total 

reimbursement for the approved courses shall be determined by the Employer. No 

payment shall be made until the completion of the course, and the employee presents 

an official transcript, including final grades, of the approved course to the Employer. 

(d) Repayment. In the event that an employee voluntarily leaves the service of 

the Town within Twelve (12) months of receiving reimbursement, he or she shall 

repay Fifty percent (50%) of the reimbursement received within the prior Twelve (12) 

months. 

(e) Procedure. The employee shall present his or her application for proposed 

education enrollment to the Town for approval by the Employer depending on his 

or her type of employment, a minimum of Fifteen (15) days prior to the start of the 

quarter, semester, or class. Two (2) copies of the "Application for Registration 

Approval Form" and "School Verification Form" shall be forwarded to the Employer. 

All necessary forms are available in the Administrative Offices of the Employer. The 

Employer shall be responsible for approving or disapproving all applications for the 

tuition reimbursement program. 
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9.1 Hours of Work 

SECTION IX - LAST REVISION (DATE) 

HOJ JRS AND LEAVES 

(a) Town offices and departments shall observe the hours of work designated by 

the Supervisor or Department Supervisor of that department. Work hours for every 

department shall be established and posted within the Department and for public 

view. 

(b) Unless the Department requires shift work or Seven (7) day coverage, the 

normal work week for Town employees shall be Forty (40) hours, Monday through 

Friday. Certain offices may need to observe earlier opening hours and later closing 

hours in order to better serve the public. In such instances employees shall be 

informed as to departmental policy upon employment, or as such needs evolve. The 

scheduled work hours shall be strictly adhered to by Town Employees. 

(c) Departmental hours may also be affected by the season, weather, shift 

schedules used, or requirements to be open for business beyond normal posted 

hours. Employees shall be advised as to changes from normal policy by their 

Supervisor or Department Supervisor. 

9.2 Breaks 

(a) In the event the Department has a Thirty (30) minute paid lunch hour rule, 

its employees shall be entitled to Two (2) Fifteen (15) minute breaks each day, 

One (1) during each half of the employee's shift. These breaks are to be taken 

at a time not disruptive to Departmental work activity. In the event a Department 

has a Thirty (30) minute paid lunch hour rule, such rule shall require the Employees 

of that Department to be available to work and assist in Department work activities 

at the direction of the Supervisor or Department Supervisor during that time. 

(b) Rules concerning employee actions during break periods are solely at the 

discretion of the Supervisor or Department Supervisor. 
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9.3 Lunch 

(a) A Thirty (30) minute unpaid lunch break shall be provided during each 

employee's daily shift, unless the Department observes a Thirty (30) minute 

paid lunch hour rule. This lunch break should fall approximately in the middle 

of the shift. 

(b) Lunch breaks should be staggered whenever possible so as to not leave any 

Town Office unoccupied at any given time. 

(c) Supplemental Department or Office policies concerning Lunch Breaks are at 

the discretion of the Supervisor or Department Supervisor. 

9 4 Paid Holidays 

(a) Holidays to be observed with pay are: 

New Year's Day 
Presidents' Day 
Good Friday 
Primary Election Day 
Memorial Day 
Independence Day 
Labor Day 
Columbus Day 
General Election Day 
Thanksgiving Day 
Christmas Day 

January 1st 
Movable 
Movable 
Movable 
Last Monday in May 
July 4th 
First Monday in September 
Movable 
Movable 
Fourth Thursday in November 
December 25th 

or as approved by the Town Council in the annual salary ordinance. 
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Additionally, to receive holiday pay, employees must work the last scheduled 

departmental work day preceding and the first departmental scheduled work day following 

the holiday. Holiday pay shall be limited to the regular scheduled hours of the normal work 

day for the purpose of computing weekly overtime pay. Whenever it is necessary for an 

employee to work on a holiday, he or she shall be entitled to compensatory time off at a 

time approved by the department head. Compensatory time off at a time approved by the 

employee shall be compensated by straight time payment for the holiday in addition to 

regular payment for working. This section does not apply to Street Department employees 

during emergencies. The Town Hall and Clerk-Treasurer's office shall be closed on the 

above listed holidays. 

(b) If an employee works a paid holiday, he or she shall receive double time pay 

for that day, except as described in 9.4(c) below. 

(c) Full-time members and full-time civilian employees of the town Police 

Department are required to work on the holidays designated above, when scheduled, 

to conduct police business and affairs for the welfare and safety of the residents of 

the town. All full-time members and full-time civilian employees are hereby granted 

personal days for each of the holidays designated above. The personal days shall be 

taken at a time and date approved by the Chief of Police or his designate. In no 

event shall there be compensation given in lieu of the personal day. Each personal 

day shall be taken only when permitted by the Chief of Police. In the event the 

personal day is not taken and exercised during the calendar year as required herein, 

the right to the personal day by the full-time member or full-time civilian employee 

shall lapse. ('82 Code,§ 3-103) (Am. Ord. 329, passed 2-10-82; Am. Ord. 363, passed 

6-8-6-8-83; Am. Ord. 532, passed 7-10-91) 

(d) Part-time, seasonal, and temporary help shall not be entitled to holiday pay. 

(e) No holiday pay shall be paid if the employee is off the day preceding or the 

day following the scheduled legal holiday unless the employee is off due to pre

approved scheduled time off. 

(f) When the holiday falls on Sunday, the following Monday shall be considered 

the holiday. When the holiday falls on Saturday, the preceding Friday shall be 

considered the holiday. 

(g) If an employee is on vacation, he or she shall be paid for the holiday and have 

his or her vacation extended One (1) day. 
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9 5 Records Required of Time Worked for Non-Exempt and Hourly Employees 

(a) Every non-exempt salaried and hourly employee shall be required to tum in 

a time card or sheet at the end of each pay period to his or her Supervisor or 

Department Supervisor. The Supervisor or Department Supervisor must attest to the 

accuracy of all time card/time sheets and transmit such records to the Clerk

Treasurer's Office no later than Monday morning following the conclusion of the pay 

period. 

(b) The Supervisor or Department Supervisor must keep accurate records of the 

time worked, sick days, vacations, and all other benefits for Employees in his 

or her Department. 

(c) Employees shall not work more than their regular scheduled hours on any 

work day without the knowledge and approval of their Immediate Supervisor or 

Department Supervisor. Exempt salaried employees (administrative) shall not be 

subject to this provision. Employees shall not record time for another employee. 

Offenders shall be subject to dismissal. 

9 6 Record Keeping of Time Worked for Exempt (Administrative) Employees 

(a) Administrative employees shall be required to turn in to the Clerk-Treasurer's 

Office a time card or sheet at the end of each pay period to report time worked and 

time away from the job which includes: 

1) Vacation days 
2) Sick days 
3) School time, seminars, meetings, etc. (if an entire day is involved) 

4) Bonus days 
5) Holidays 
6) Compensatory time 
7) Personal days 
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9 7 Overtime 

(a) Overtime shall be defined as time worked beyond the established and 

prescribed usual work week of Forty (40) hours, which has been approved by 

the employee's Department Supervisor or Immediate Supervisor. 

(b) All hours actually worked in excess of Forty (40) hours in any work week shall 

be credited for time and one-half (1 and 1/2). (See also, the Fair Labor Standards Act 

of 1938, 29 U.S Code §201 et seq.) 

( c) Employees shall be required to work overtime if requested to do so by their 

Immediate Supervisor or Department Supervisor. Failure or refusal to work overtime 

if requested shall subject the Employee to dismissal from employment. 

(d) Any deviation of an employee's normal work schedule must be approved by 

his or her Immediate Supervisor or Department Supervisor with notification being 

given to the Clerk-Treasurer with the required time records. 

9 8 Deferred Compensation Savings Program 7 

(a) The Town of St. John may provide a voluntary Deferred Compensation 

Savings Program for all eligible Town Employees. 

(b) The Program is intended for long-range financial planning and is at no cost 

to the Town. Employee contributions are made through periodic payroll deductions 

approved and directed by the eligible employee. 

(c) The Town Council has adopted a Deferred Compensation Program and 

established the Town of St. John Deferred Compensation Plan for the voluntary 

participation of all eligible Town Employees and Elected Officials. 

1 Indiana Code Section 5-10-1.1-1 et seq. permits all eligible employees of the Town 

to defer a portion of their compensation under a plan established by the Town. 
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(d) Medical Insurance - The medical plan for eligible Town employees shall pay 

benefits in accordance with the plan document in force at the time the claim is made. 

The premium contribution shall be determined by the Town Council from time to 

time. 

(e) Life Insurance -The Town may pay the premiums for group life insurance for 

eligible employees in amounts established from time to time. 

(f) Supplemental and Dependent Life Insurance - The Town may make available 

to employees as a part of its insurance program Supplemental Employee and 

Dependent Life Insurance. The amounts available shall be in accordance with 

the plan documents in force at the time. The Town shall not contribute towards the 

cost of the premiums for this insurance program. 

5 16 Retiree Health and Life Insurance Benefits 

The Town Council may develop policies addressing retiree health and life insurance 

benefits. Such policies, if promulgated, shall be kept in the Clerk-Treasurer's Office. 
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SECTION VI - LAST REVISION (DATE) 

EMPLOYMENT PROCEDURES 

6.1 Application For Employment Form 

(a) All persons seeking employment with the Town of St. John must complete, 

sign, and date an Application for Employment Form. Standard application forms 

are made available through the Town Council and Clerk-Treasurer's Office. 

(b) The application forms shall request information necessary for objective 

decision making. Only questions specifically related to occupational standards 

shall be included. 

(c) Any job applicant who falsifies information on the application form shall be 

denied employment or dismissed when such falsification is made known. 

(d) Application forms are confidential records. Only Town employees who have 

an active part in the employment process should have access to completed 

application forms. 6 

(e) Each time an applicant is interviewed the Supervisor or Department Supervisor 

shall initial, date, and note general comments on the application form. The 

Supervisor or Department Supervisor shall additionally record the details on any job 

offer on the application form. 

(f) The application form of the person employed shall become part of his or her 

personnel file. 

(g) All other completed application forms are to be retained on file for a period 

of Twelve (12) months from the date signed before being purged from the Town's 

files. Unsolicited resumes are to be retained on file for Twelve (12) months from the 

date received before being purged from the Town's files. 

6 Indiana Code §5-14-3-1, addresses the "Indiana Public Records Request" 

statement. 
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6 2 Position Qualifications 

(a) The overall purpose of this particular section is to eliminate artificial barriers 

to employment for prospective job applicants. 

(b) Job qualifications necessary to perform the work involved in each open or 

vacant position shall be established before the vacancy can be filled. The 

specific educational background, work related skills, or required qualifications 

must have a direct bearing on the performance of work required. 

(c) A specific job description outlining duties and responsibilities must be posted 

in the Town Hall for all job vacancies. 

6.3 Job Opening Procedures 

(a) The following procedure may be observed by Supervisory personnel when a 

job opening occurs: 

1. Post the job opening in the Town Hall and in the most accessible place 

within the department for a person to view it for a time period to 

be determined by the Department Supervisor. 

2. Check personnel records for former employees who have been laid off 

by the Town within the previous Twelve (12) month period who may 

have the requisite job qualifications to perform the work involved. 

3. Contact the Clerk-Treasurer to check the applications on file and 

contact any previous applicants with possible job qualifications. 

4. Place a job order (if applicable) with the local Indiana State 

Employment Security Section Office and advertise the opening in 

newspapers within the immediate area. 

5. Advertise (if applicable) the vacancy in appropriate news media outside 

the immediate area. 

(b) Observance of the above procedures shall ensure that all qualified personnel 

have access to the information and provide first notice to present personnel who are 

interested in applying for the promotion or transfer. 
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6.4 Written Testing 

(a) Testing is an instrument that may be employed in the employment process for 

certain positions. Only tests that are accurate, reliable, and valid shall be used 

in such circumstances. All tests shall be specifically related to the requirements 

of the particular position being filled, and shall be fair and reasonable 

measures of ability. All tests shall be administered in good faith and evaluated 

impartially. 

(b) The Town Council, with the assistance of the Town Attorney, shall determine 

testing programs. The Town Council shall have the authority to review, approve, or 

reject any tests prescribed for administration to potential employees. 

(c) It shall be the responsibility of the Supervisor and Department Supervisor to 

determine which tests shall be used to determine an applicant's eligibility for a 

particular position. 

( d) Tests will be graded as per established norms. 

6.5 Pre-Employment Interviews 

(a) The Pre-Employment interview shall be another method used to gather 

information and screen applicants for employment. Initial interviewing may 

be done by the Supervisor or Department Supervisor receiving the application, 

although any final interview is reserved for the duly designated representative 

of the Employer ultimately making the employment decision. 

(b) The questions asked in any interview shall be uniform, consistent, non-

discriminatory in nature, and asked only to collect legitimate, job-related 

information. Questions asked of One (1) job applicant should be asked of all 

subsequent applicants. Interviews are to be systematic, fair, planned, and 

conducted orderly. 
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6.6 Pre-Employment Drug Screening 

All applicants for employment may be required to take a pre-employment drug test 

as further addressed in SECTION VIII. The initial screening test shall be done at the 

Town's expense. All drug-related policies shall be consistent with the Drug-Free Workplace 

Act of 1988 (41 US Code §701, et seq). 

6.7 Physical Examinations 

(a) Post-Offer Physical Examination. All applicants for employment with the 

Water Department, the Streets and Sanitation Department, the Public Works 

Department, and the Parks and Recreation Department, other than applicants for 

secretarial and office positions, shall be required to undergo a post-offer 

physical examination. Such examination shall be done at the Town's expense. 

If a condition is diagnosed then and the medical opinion of the examining 

physician would prevent the applicant from performing the job in the manner for 

which he or she is being considered, then the offer of employment shall be 

withdrawn. 

(b) Fitness for Duty Physical Examination. Town Employees may be required to 

undergo a physical examination after being employed by the Town to ensure his or 

her fitness for duty. Such physical examinations shall be done at Town expense and 

at the request of the employee's Supervisor or Department Supervisor, which must 

also have Town Council approval at an Executive Session. See also SECTION 10.5 

of this Personnel Policy Manual which addresses "Post-Hire Physical Examinations." 

6 8 Selection and Appointment 

(a) Employees shall be selected from applicants on the basis of ability to perform 

work required, potential for advancement, proven responsibility, dependability, 

and physical fitness (if applicable). Federal Affirmative Action guidelines shall 

be followed in the selection process and all decisions shall be based on job 

related information. 
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(b) All applicants approved for employment shall appear at the Clerk-Treasurer's 

office to complete all necessary forms prior to his or her first scheduled day of 

work. 

6.9 Documentation 

Each step involved in the employment process shall be thoroughly documented and 

recorded. These records shall be kept on file for a period of not less than Twelve (12) 

months and shall be used to substantiate and support the employment decision in the event 

of inquiry. Said records shall be maintained in compliance with the American With 

Disabilities Act of 1990. 

6.1 o Nepotism 

(a) The Town of St. John discourages relatives working together in the same 

Department and under the same Supervisor or Department Supervisor. 

(b) The usual and standard practice shall be to avoid nepotism, unless peculiar 

qualifications make the hiring of relatives not only justifiable, but sound management. 

6.11 Residency 

Town employees must: 

(a) Reside within Twenty (20) miles of the corporate boundaries of the Town of 

St. John, Indiana. 

(b) Have adequate means of transportation to and from the Town of St. John. 

(c) Maintain in the employee's residence a telephone service for communication 

with the Town of St. John. 
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6 12 Probationary Period 

(a) All new regular full-time employees shall serve a probationary period of 

Ninety (90) days, unless otherwise provided in departmental policies. 

(b) Regular part-time employees shall serve a probationary period of One 

Hundred Eighty (180) days. 

(c) The Employee shall be evaluated monthly during the probationary period by 

the Supervisor or Department Supervisor. 

(d) The purpose of this probationary period and the performance evaluation is to 

assist the Supervisor or Department Supervisor in assessing the demonstrated abilities 

and work habits of new employees. These assessments determine the desirability of 

retaining the new employee in the job on a regular status. 

(e) Probationary employees may be laid-off, transferred, reclassified, or terminated 

at any time during their probationary period without prior notice and without 

recourse to any Town complaint procedures. There shall be no obligation to recall 

or reinstate any employee laid-off or terminated during the probationary period. 

(f) At the end of the probationary period, employees shall be evaluated and either 

terminated, retained on a probationary basis for an additional period of time, or 

placed on regular employment status. 

(g) Employees shall serve a probationary period within each Town job they hold 

during their tenure. If the employee receives a promotion, transfer, or demotion 

the employee shall serve a new probationary period. 

6.13 Supplemental Departmental or Office Policies 

(a) The Town recognizes that each Department and Office of the Town provides 

special services to the community and its citizens. 

(b) As a result, policies and procedures unique to the individual department or 

office may be warranted. 
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(c) In such situations, such specific procedures shall be of uniform effect for all 

employees within such Department and Office, and shall be drafted in consultation 

with the Town Attorney, and upon adopted approval of the Town Council. 

( d) All such Supplemental Department or Office Policies shall be sent to the 

appropriate town offices once the sarne are adopted and in effect. 

(e) Such Department or Office Policies shall not directly conflict with the Policies 

and Procedures set forth herein. 

(f) See the Appendix for individual Departmental Policies. 
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SECTION VII - LAST REVISION (DATE) 

ADMINISTRATIVE PROCEDURES FOR PRE-EMPLOYMENT DRUG SCREENING 

7.1 General Philosophy 

The Town of St. John, Indiana, is committed to providing a safe environment that 

shall ensure the well being of all of its employees and the protection of its property; therefore 

this section specifically prohibits any influences which may have a detrimental effect upon 

the orderly, safe, and efficient operation of the Town of St. John, Indiana. 

Based upon these goals, the Town of St. John, Indiana, shall require all potential 

employees to submit to a pre-employment drug screening test as a part of the pre

employment evaluation. The intent of the procedure is to ensure that the individuals hired 

by the Town of St. John, Indiana, are free of the effects of illegal drugs and/or controlled 

substances. This Policy applies to all categories of potential employees of the Town of St. 

John, Indiana. 

7.2 Definitions 

(a) Legal Drug means a drug prescribed for use by a duly licensed physician or 

other medical practitioner licensed to issue prescriptions or an over-the-counter 

drug which is authorized for general distribution and use and has been legally 

obtained and is being used for the purpose for which it was prescribed or 

manufactured. 

(b) Illegal Drug/Controlled Substance means any drug/substance which is: 

1. not legally obtainable, or 

2. which is legally obtainable but has not been legally obtained. 

The term also includes prescribed drugs, legally obtained, but being used for 

other than prescribed purposes. The term refers to any substance other than 

alcohol, which has known mind or function/altering effects on a human being 

and is not a prescription or non-prescription medication and includes 

controlled dangerous analog or volatile substances which produce the 

psychological and physiological effects of a controlled dangerous substance 

through deliberate inhalation. 
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(c) Confirmation Test means a drug test that utilizes the most current acceptable 

methodology to determine results and that is used, subsequent to an initial screening 

test, to verify the presence of an illegal drug or drug metabolite in a sample. 

( d) Prospective Employee means any employee who has made written application 

to the Town of St. John, Indiana, to become its employee. 

(e) Dn1g Screen Test means any test administered for the purpose of determining 

the presence or absence of an illegal drug in a person's body. 

(f) Initial Screening Test means and includes any type of drug test which is used, 

prior to a confirmation test, to assay a sample. 

(g) Prescription or Non-Prescription Medication means a drug prescribed for a 

by a duly licensed physician or other medical practitioner licensed to issue 

prescriptions or a drug that is authorized for general distribution and use in 

the treatment of human diseases, ailments, or injuries. 

(h) Sample means a human body part or product medically or chemically capable 

of revealing the presence of an illegal drug in the human body. 

7.3 Application of the Procedure 

(a) All individuals submitting applications for employment with the Town of St. 

John, Indiana, shall be provided with a written "Notice to all Applicants" 

informing them of the Employers requirement of all health evaluation, including a 

drug/screen test. 

(b) All applicants who meet the criteria for employment shall be required to 

execute a "Consent and Medical Release Form." 

(c) Applicants who refuse to sign the "Consent and Medical Release Form" 

to take the drug/screen test shall not be offered employment with the Town 

of St. John, Indiana. 
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(d) In the event that an applicant is using a prescribed controlled substance, he 

or she must give the Town of St. John, Indiana, written notice of such use prior to 

the drug-screening/testing. The use of prescribed medications shall not impair the safe 

and efficient work performance of the applicant. 

(e) In the event that it is necessary to make an offer of employment prior to the 

applicant undergoing drug screening/testing, the offer shall be made contingent upon 

the applicant's compliance with the drug screening program adopted by the Town of 

St. John, Indiana. The applicant must be specifically informed that if he or she 

refuses to fully cooperate with the Town of St. John drug screening policies and 

procedures, or fails the drug screening test, the offer of employment is automatically 

rescinded. 

(f) Testing shall be performed by an independent laboratory properly certified by 

the appropriate authority and approved for use by the Town of St. John, Lake 

County, Indiana. 

(g) The cost of urine analysis screening and evaluation shall be borne by the Town 

of St. John, Indiana. 

(h) An appropriate chain of custody protocol shall be followed by the testing 

facility and the Town of St. John, Indiana to ensure accurate test results. 

(i) Results of the test screen shall be maintained in a confidential manner with the 

original medical records remaining at the testing facility. Any copies of such test 

results shall be maintained by the Town of St. John, Indiana, confidentially in 

accordance with applicable law. 

G) Applicants who test positive for drugs shall not be employed. Subsequent 

employment applications are permitted after Ninety (90) days. The Town of St. John, 

Indiana, based on consultation from the testing facility, shall develop procedural and 

methodological standards for the technical aspects of the drug screen test. Such 

standards shall include, but are not limited to: 
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1. Rules and acquisition of samples, 

2. Procedural guidelines to insure integrity of the chain of custody from 
the Town of St. John and the testing facility, 

3. Volume thresholds at which a drug test result is to be deemed a 
positive result for the illegal drug, 

4. Standards and levels for the initial screening, 

5. Standards, levels, and timeliness for a confirmation test. 

(k) As detailed herein, the Town of St. John, Indiana, shall give prospective 
employees a confirmation test opportunity to explain or challenge "positive" 
test results. The opportunity for re-testing shall be determined by the Town 
of St. John, Indiana, after consultation with the testing facility. In the event 
that the submission to a confirmation test is scientifically supportable by the 
standards established, the request shall be immediately acted upon. The prospective 
employee shall bear the costs of all confirmation tests. 
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SECTION VIII - LAST REVISION (DATE) 

JOB TRAINING AND EDlJCATJONAL ASSISTANCE 

8.1 On-The-Joh-Training 

(a) On-the-job training should prepare a new employee for performance of the 

individual task for which he or she is responsible. Such training should 

demonstrate to the employee what he or she is responsible for, how to perform 

job duties, the reason the task is performed, and the level of achievement he 

or she must attain. 

(b) Training is the primary responsibility of the Supervisor or Department 

Supervisor. 

(c) It shall be the goal of the Town of St. John through designated administrative 

and Supervisory personnel, to establish training programs of contemporary value for 

all employees and to implement the same on a continuing basis. 

( d) Formal training procedures shall be developed and kept on file by Supervisors 

or Department Supervisors with copies being maintained in the Administrative Offices 

of the Town. 

(e) Training programs shall include, but not be limited to, employees being cross-

trained within their Departments, and when holding a position in One (1) 

Department being trained to handle activities within another department done by 

persons in a related position, or having the same job title. 

8.2 Educational Assistance 

(a) Employees are encouraged to seek job related self-improvement through formal 

education at an accredited school and periodic seminars and conferences conducted 

by non-accredited organizations. When the Town requires an employee to take 

specific training, all fees, including mileage, parking, and tolls shall be paid by the 

Town upon receiving required written documentation of the same. The cost of course 

registration and books for the course shall also be paid for by the Town. Upon 

completion of the course, text books shall be given to the Supervisor or 

Department Supervisor for the department's library. 
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(b) Upon evidence of successful completion of a course which is considered of 

significant value to the Town, as determined by the Supervisor or Department 

Supervisor for which the employee works, the employee shall be reimbursed One 

Hundred percent (100%) of the required registration fee and required text book fees 

only upon receiving required written documentation of the same. No reimbursement 

shall be granted, however, unless approval to attend said course was granted by the 

Town of St. John in advance of registration for the course. 

(c) Educational assistance is designed to develop employees' job related skills; it 

is not intended to be used for obtaining education that is not related to the Town job. 

(d) All employees shall complete a departmental educational assistance form as 

provided by the Supervisor or Department Supervisor prior to educational 

assistance being processed. Approval by the Town of St. John shall be required for 

all employees. 

8.3 Tuition Reimbursement Program 

(a) Eligibility - All full-time employees with at least Twelve (12) months of 

continuous service with the Town of St. John may be eligible to participate in 

the tuition reimbursement program. 

(b) Requirements - The following criteria must be met in order for tuition 

reimbursement to be received: 

1. The employee must enroll in a job-related course(s) at an accredited 

college, university, or technical school. 

2. The employee shall be required to continue his or her employment 

during the quarter, semester, or time period enrolled. 

3. The employee shall score a B- (B minus) or better per course in 

order to be reimbursed, except that in the case of tuition 

reimbursement for courses leading to a degree, and as long as 

a B- average is maintained and no grade is lower than a C, said 

course work expense will be reimbursed. 
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4) All courses shall be job related as determined specifically by the 

Employer. Courses required for a degree program but not job-related 

shall not be reimbursed. 

5) Benefits will be coordinated with other reimbursement programs 

available through state, federal, or private agencies or programs. 

(c) Reimbmsement. Only tuition fees and required books may be reimbursed after 

receiving required written documentation of the same. Meals, travel time, etc., 

are not reimbursable expenses. The maximum number of credit hours and the total 

reimbursement for the approved courses shall be determined by the Employer. No 

payment shall be made until the completion of the course, and the employee presents 

an official transcript, including final grades, of the approved course to the Employer. 

(d) Repayment. In the event that an employee voluntarily leaves the service of 

the Town within Twelve (12) months of receiving reimbursement, he or she shall 

repay Fifty percent (50%) of the reimbursement received within the prior Twelve (12) 

months. 

(e) Procedure. The employee shall present his or her application for proposed 

education emollment to the Town for approval by the Employer depending on his 

or her type of employment, a minimum of Fifteen (15) days prior to the start of the 

quarter, semester, or class. Two (2) copies of the "Application for Registration 

Approva I Form" and "School Verification Form" shall be forwarded to the Employer. 

All necessary forms are available in the Administrative Offices of the Employer. The 

Employer shall be responsible for approving or disapproving all applications for the 

tuition reimbursement program. 
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9.1 Hours of Work 

SECTION IX - LAST REVISION (DATE) 

HOURS AND LEAVES 

(a) Town offices and departments shall observe the hours of work designated by 

the Supervisor or Department Supervisor of that department. Work hours for every 

department shall be established and posted within the Department and for public 

view. 

(b) Unless the Department requires shift work or Seven (7) day coverage, the 

normal work week for Town employees shall be Forty (40) hours, Monday through 

Friday. Certain offices may need to observe earlier opening hours and later closing 

hours in order to better serve the public. In such instances employees shall be 

informed as to departmental policy upon employment, or as such needs evolve. The 

scheduled work hours shall be strictly adhered to by Town Employees. 

(c) Departmental hours may also be affected by the season, weather, shift 

schedules used, or requirements to be open for business beyond normal posted 

hours. Employees shall be advised as to changes from normal policy by their 

Supervisor or Department Supervisor. 

9.2 Breaks 

(a) In the event the Department has a Thirty (30) minute paid lunch hour rule, 

its employees shall be entitled to Two (2) Fifteen (15) minute breaks each day, 

One (1) during each half of the employee's shift. These breaks are to be taken 

at a time not disruptive to Departmental work activity. In the event a Department 

has a Thirty (30) minute paid lunch hour rule, such rule shall require the Employees 

of that Department to be available to work and assist in Department work activities 

at the direction of the Supervisor or Department Supervisor during that time. 

(b) Rules concerning employee actions during break periods are solely at the 

discretion of the Supervisor or Department Supervisor. 
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9 3 Lunch 

(a) A Thirty (30) minute unpaid lunch break shall be provided during each 

employee's daily shift, unless the Department observes a Thirty (30) minute 

paid lunch hour rule. This lunch break should fall approximately in the middle 

of the shift. 

(b) Lunch breaks should be staggered whenever possible so as to not leave any 

Town Office unoccupied at any given time. 

(c) Supplemental Department or Office policies concerning Lunch Breaks are at 

the discretion of the Supervisor or Department Supervisor. 

9 4 Paid Holidays 

(a) Holidays to be observed with pay are: 

New Year's Day 
Presidents' Day 
Good Friday 
Primary Election Day 
Memorial Day 
Independence Day 
Labor Day 
Columbus Day 
General Election Day 
Thanksgiving Day 
Christmas Day 

January 1st 
Movable 
Movable 
Movable 
Last Monday in May 
July 4th 
First Monday in September 
Movable 
Movable 
Fourth Thursday in November 
December 25th 

or as approved by the Town Council in the annual salary ordinance. 
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Additionally, to receive holiday pay, employees must work the last scheduled 

departmental work day preceding and the first departmental scheduled work day following 

the holiday. Holiday pay shall be limited to the regular scheduled hours of the normal work 

day for the purpose of computing weekly overtime pay. Whenever it is necessary for an 

employee to work on a holiday, he or she shall be entitled to compensatory time off at a 

time approved by the department head. Compensatory time off at a time approved by the 

employee shall be compensated by straight time payment for the holiday in addition to 

regular payment for working. This section does not apply to Street Department employees 

during emergencies. The Town Hall and Clerk-Treasurer's office shall be closed on the 

above listed holidays. 

(b) If an employee works a paid holiday, he or she shall receive double time pay 

for that day, except as described in 9.4(c) below. 

(c) Full-time members and full-time civilian employees of the town Police 

Department are required to work on the holidays designated above, when scheduled, 

to conduct police business and affairs for tlie welfare and safety of the residents of 

the town. All full-time members and full-time civilian employees are hereby granted 

personal days for each of the holidays designated above. The personal days shall be 

taken at a time and date approved by the Chief of Police or his designate. In no 

event shall there be compensation given in lieu of the personal day. Each personal 

day shall be taken only when permitted by the Chief of Police. In the event the 

personal day is not taken and exercised during the calendar year as required herein, 

the right to the personal day by the full-time member or full-time civilian employee 

shall lapse. ('82 Code,§ 3-103) (Am. Ord. 329, passed 2-10-82; Am. Ord. 363, passed 

6-8-6-8-83; Am. Ord. 532, passed 7-10-91) 

(d) Part-time, seasonal, and temporary help shall not be entitled to holiday pay. 

(e) No holiday pay shall be paid if the employee is off the day preceding or the 

day following the scheduled legal holiday unless the employee is off due to pre

approved scheduled time off. 

(f) When the holiday falls on Sunday, the following Monday shall be considered 

the holiday. When the holiday falls on Saturday, the preceding Friday shall be 

considered the holiday. 

(g) If an employee is on vacation, he or she shall be paid for the holiday and have 

his or her vacation extended One (1) day. 
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9.5 Records Required of Time Worked for Non-Exempt and Hourly Employees 

(a) Every non-exempt salaried and hourly employee shan be required to tum in 

a time card or sheet at the end of each pay period to his or her Supervisor or 

Department Supervisor. The Supervisor or Department Supervisor must attest to the 

accuracy of an time card/time sheets and transmit such records to the Clerk

Treasurer's Office no later than Monday morning fonowing the conclusion of the pay 

period. 

(b) The Supervisor or Department Supervisor must keep accurate records of the 

time worked, sick days, vacations, and an other benefits for Employees in his 

or her Department. 

(c) Employees shall not work more than their regular scheduled hours on any 

work day without the knowledge and approval of their Immediate Supervisor or 

Department Supervisor. Exempt salaried employees (administrative) shan not be 

subject to this provision. Employees shan not record time for another employee. 

Offenders shall be subject to dismissal. 

9.6 Record Keeping of Time Worked for Exempt (Administrative) Employees 

(a) Administrative employees shan be required to tum in to the Clerk-Treasurer's 

Office a time card or sheet at the end of each pay period to report time worked and 

time away from the job which includes: 

1) Vacation days 
2) Sick days 
3) School time, seminars, meetings, etc. (if an entire day is involved) 

4) Bonus days 
5) Holidays 
6) Compensatory time 

7) Personal days 
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9.7 Overlime 

(a) Overtime shall be defined as time worked beyond the established and 

prescribed usual work week of Forty (40) hours, which has been approved by 

the employee's Department Supervisor or hnmediate Supervisor. 

(b) All hours actually worked in excess of Forty (40) hours in any work week shall 

be credited for time and one-half (1 and 1/2). (See also, the Fair Labor Standards Act 

of 1938, 29 US Code §201 et seq.) 

(c) Employees shall be required to work overtime if requested to do so by their 

bnmediate Supervisor or Department Supervisor. Failure or refusal to work overtime 

if requested shall subject the Employee to dismissal from employment. 

(d) Any deviation of an employee's normal work schedule must be approved by 

his or her bnmediate Supervisor or Department Supervisor with notification being 

given to the Clerk-Treasurer with the required time records. 

9.8 Deferred Compensation Sayings Program 7 

(a) The Town of St. John may provide a voluntary Deferred Compensation 

Savings Program for all eligible Town Employees. 

(b) The Program is intended for long-range financial planning and is at no cost 

to the Town. Employee contributions are made through periodic payroll deductions 

approved and directed by the eligible employee. 

(c) The Town Council has adopted a Deferred Compensation Program and 

established the Town of St. John Deferred Compensation Plan for the voluntary 

participation of all eligible Town Employees and Elected Officials. 

1 Indiana Code Section 5-10-1.1-1 et seq. permits all eligible employees of the Town 

to defer a portion of their compensation under a plan established by the Town. 
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9.9 Death of an Employee 

(a) Upon the death of an active employee all outstanding earned wages and 

accumulated vacation pay shall be forwarded to the administrator of the employee's 

estate or family. 

(b) Any life insurance, accidental death and dismemberments, Public Employee's 

Retirement Fund, or Deferred Compensation Pro gram Benefits which were in effect 

and which the employee was participating in at the time of his or her death shall be 

forwarded to the employee's designated beneficiaries. 

9.10 Longevity Pay for Regular Full-Time Employees 

(a) All Regular Full-time Employees of the Town, including sworn Officers of the 

Town Police Department, shall be entitled to longevity pay. 

(b) The Clerk-Treasurer shall be entitled to longevity pay. 

( c) The following longevity pay schedule shall apply to all Regular Full-time Town 

Employees: 

1) The amount paid will be based on yearly increments with the 

first year of employment not receiving credit as it is a probationary year. 

2) Year 2 = $100. Year 14 = $800. 

Year 3 = $150. Year 15 = $900. 
Year 4 = $200. Year 16 = $950. 

Year 5 = $300. Year 17 = $1000. 

Year 6 = $350. Year 18 = $1050. 

Year 7 = $400. Year 19 = $1100. 

Year 8 = $450. Year 20 = $1200. 

Year 9 = $500. Year 21 = $1250. 

Year 10 = $600. Year 22 = $1300. 

Year 11 = $650. Year 23 = $1350. 

Year 12 = $700. Year 24 = $1400. 

Year 13 = $750. Year 25 & over= $1500. 
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9 11 Compensatory Time-Off 

(a) Subject to the provisions of the Fair Labor Standards Act, as amended from 

time to time, the following procedures shall be observed by all Departments: 

1) Credit for overtime for salaried employees shall be taken as 

compensatory time. Credit for overtime for hourly employees may be 

taken as overtime pay at the applicable rate or as compensatory time 

off at the rate of time off at the discretion of the Immediate Supervisor 

or Department Supervisor. 

2) The scheduling and approval of compensatory time-off shall be at the 

discretion of the Immediate Supervisor or Department Supervisor. 

Employee preference shall be given consideration if that time-off would 

not adversely affect departmental work activity. 

3) Compensatory time-off must be scheduled prior to termination as no 

cash payments will be made in lieu of any time accrued but not taken. 

(b) All reports required by the State Board of Accounts shall be completed by the 

Town as they relate to this Policy. 

9.)2 Vacation Leave 

(a) Regular full-time employees accrue paid vacation leave based on continuous 

service as follows: 

Length of Continuous Service 

Less than one year 

One (1) year of service 

Five (5) years of service 

Fifteen (15) years of service 

Twenty years (20) of service 

Number of Vacation Days 

None 
Two (2) weeks 
Three (3) weeks 
Four (4) weeks 
Five (5) weeks 

with the exception of the Chief of Police and Director of Public Works who shall be 

entitled to Three (3) weeks vacation after Three (3) years, Four weeks after Ten (10) 

years, and Five weeks after Fifteen (15) years. 
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(b) Vacation leave shall be paid based on the Employee's salary or wage as set 

forth in the annual Salary Ordinance. 

(c) Vacation schedules shall be developed on a uniform basis from January 1st 

through December 31st at the discretion of the Department Head and shall not be 

accumulated from year to year. 

d) In the event a legal Town holiday is established in the annual Salary 

Ordinance occurring during an employee's vacation leave, the day shall not be 

counted as part of the vacation leave but shall instead be One (1) additional day 

added to said leave. 

(e) In the event that multiple employee requests are received within a department 

for the same vacation leave period, the Immediate Supervisor or Department 

Supervisor shall schedule said vacation leave according to seniority. 

(f) Vacation leave requests must be submitted by Employees to their Immediate 

Supervisor or Department Supervisor on or before December 1st of each year for the 

following year. 

(g) In the event an Employee requests vacation leave for the last Two (2) weeks 

of the calendar year and for the next year's vacation the first Two (2) weeks of 

the next calendar year, the request must be made by October 1st rather than 

December 1st. 

(h) Length of continuous service calculations are based on all uninterrupted 

regular full-time employment with the Town. When an Employee leaves One (1) 

Town Department for another Town Department without a break in service, the 

Employee shall take with him or her the years of service to be counted for vacation 

leave. 

(i) The Immediate Supervisor or Department Supervisor may deny a vacation 

request due to anticipated heavy work loads, or critical assignments during the 

requested period. The Immediate Supervisor or Department Supervisor shall be the 

final authority to determine the number of employees allowed to schedule a vacation 

simultaneously. 

G) Vacation leave shall continue to accumulate during any period that an 

employee is off from work due to an occupational injury or illness. 
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(k) Vacation leave shall not accumulate during a leave of absence or while an 

ordinary or non-occupational illness or injury related disability. 

(I) When an employee who has unused vacation leave to his credit is separated 

from department service, full pay for the amount of such vacation will be allowed. 

This section may be voided by the Employer in the case of Group III Violations as 

addressed in SECTION 11.6 herein. 

(m) Failure of an employee to return from a vacation at the scheduled time may 

be cause for disciplinary action. 

(n) Vacation time shall be taken in periods of One (1) week minimums, unless 

authorized otherwise by the Supervisor or Department Supervisor. 

(o) Employees must give the Town at least Two (2) weeks notice prior to 

resignation to be eligible for vacation payment benefits. 

(p) The Town may pay vacation payment benefits to an Employee One (1) to 

Three (3) days before the vacation leave period begins, but only in the event 

that at least Three (3) weeks advance notice is provided to the Office of the 

Clerk Treasurer. 

(q) An Employee wishing to take Three (3) or more consecutive vacation days 

must provide his or her supervisor with a minimum of Thirty (30) days notice. For 

vacation leave requests of fewer than Three (3) consecutive days a minimum of 

One (1) week's notice is required. Vacation requests not meeting these notice 

requirements will be subject to denial if the Supervisor or Department Supervisor 

decides the employee's absence will seriously hamper the operation of the municipal 

department. 

9 13 Sick Leave 

(a) After satisfactorily completing the probationary period, regular full-time 

employees shall be entitled to earn paid sick days. 

(b) Sick days shall accumulate at the rate of One (1) day for each month of 

service. 
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(c) Sick leave may accUillulate up to a maximUill of Twenty (20) days. 

(d) Any Employee who is absent due to illness for Three (3) working days or 

longer shall be requested to provide a doctor's certificate to verify illness and 

to certify that the Employee is fit for duty. 

(e) Sick leave may be used only for the following reasons: 

1) Verified illness or injury of the Employee 

2) Quarantine of the Employee 

3) Maternity Leave 
4) As part of the Employee's Family or Medical Leave Period 

5) To avoid jeopardizing the health of other municipal Employees. 

(I) The following rules and restrictions shall be followed: 

1) To be eligible for sick leave, an Employee must have reported for work 

or called in reporting the sickness or injury to his or her Department 

manager or Immediate Supervisor prior to his or her scheduled 

beginning hour of work. 

2) Sick leave may not be used for vacations or any other absence other 

than those stated herein. 

3) Any Employee receiving compensation for sick leave, who 

simultaneously receives compensation under the provisions ofWorker's 

Compensation, shall receive only the portion of his or her sick leave 

compensation that together with the Worker's Compensation, equals 

his or her regular salary. 

4) The Employee shall keep his or her Supervisor informed of the progress 

of the illness and anticipated day of return to work. 

(g) When an Employee leaves One (1) Town Department to work for another 

Town Department without a break in service, the Employee shall take with him or 

her the months of continuous service to be counted for sick leave. 

(h) Accumulated sick leave time taken is lost and shall be regained only by regular 

attendance through continuous service upon the employee's return to work. 
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(i) Department Supervisors or Immediate Supervisors shall keep documented 

records of said leave absences with copies being sent to the Clerk-Treasurer's 

Office and to the Town Council. 

G) Unreported absences due to alleged illness and excessive absences due to 

alleged illness shall be dealt with in the disciplinary procedures. 

(k) Sick leave shall continue to accumulate during the period that an Employee 

is off due to occupational injury or illness. 

(1) Sick leave shall not be accumulated during a leave of absence or while on 

ordinary or non-occupational illness or injury related disability. 

(m) No Employee shall be permitted to use any accumulated sick leave immediately 

prior to retirement, except for Sick Leave defined in paragraph (e) herein. 

(n) The Town Council and/or Clerk-Treasurer may require that any Employee 

who has been absent due to sickness for Twenty (20) days or more, be examined and 

certified as being fit for duty by a doctor designated by the Town before returning 

to employment with the Town. 

(o) When an Employee has been on sick leave due to personal illness or injury, 

before returning to work the Employee shall present to his or her Supervisor a 

certificate of release from the attending physician allowing a return to work. If 

the release is a "conditional release" the Supervisor shall determine whether said 

Employee is able to perform his or her normal job requirements. If the Employee 

cannot perform said job requirements and the Supervisor cannot provide "light" 

duties, then the conditional release shall not be sufficient for the Employee to return 

to work. 

(p) In the event an employee is terminated by the Town of St. John said employee 

shall not be paid for unused accumulated sick time. 
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9 14 Funeral Leave 

(a) Regular full-time Employees shall be entitled to Three (3) work days off with 

pay for funerals and necessary arrangements of the affairs of the deceased. 

(b) Funeral leave shall be paid for in the deaths of the Employee's Immediate 

Family members only, which shall be defined as the employee's spouse, child, mother, 

father, brother, sister, mother-in-law, father-in-law, grandparent, grandchild, or a 

family member residing in the same household. 

( c) Additional paid or unpaid funeral leave, sick leave, or vacation time may be 

granted in light of extenuating circumstances upon a request made to the employee's 

Immediate Supervisor or Department Supervisor, with the approval of the Town 

Council. 

9 15 Military Leave 

Military leave shall be in accordance with applicable Federal Law, as amended from 

time to time. 

9 16 Absence Without Leave 

An absence of an Employee from duty, including an absence for a whole or part of 

a day, that is not authorized by a specific grant of leave of absence under the provisions of 

these rules shall be deemed an absence without leave. Any such absence shall be without 

pay and the Employee shall be subject to disciplinary action, which may include dismissal. 

Any Employee who is absent from work Three (3) consecutive days, or on Two (2) separate 

occasions for less than a total of Two (2) days without notifying his or her Immediate 

Supervisor or Department Supervisor of the reason for such absence or absences, shall be 

considered to have resigned from the Town service. 

9 17 Maternity Leave 

The Town's maternity leave policy shall be the same as the sick leave policy set forth 

in SECTION 9.13 herein, and in addition, shall comply with all applicable Federal and 

Indiana State statutes and regulations, as amended from time to time. In the event of a 

conflict between this policy and any applicable statutes or regulations, the applicable statutes 

regulations shall take precedence. 
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9 18 Family and Medical Leave 

(a) Employee Eligibility Family/Medical Leave of Absence (FMLA Leave) is 

available to Employees who have been employed by the Town of St. John at least 

One (1) year prior to the date on which FMLA Leave is to commence, and who have 

worked at least One Thousand Two Hundred and Fifty (1,250) hours during the 

Twelve (12) months immediately preceding the date on which FMLA Leave is to 

commence. 

(b) Definitions. The terms of the FMLA Leave shall have the following meanings: 

1) 

2) 

3) 

Health Care Provider: a licensed physician, dentist, optometrist, 

podiatrist, chiropractor, osteopath, physical therapist, respiratory care 

practitioner, occupational therapist or psychologist. 

New Child FMLA Leave: to care for the Employee's son or daughter 

after the birth of that son or daughter. 

Family FMLA Leave: to care for the Employee's spouse, son, 

daughter, or parent who has a serious health condition which is defined 

as an injury, illness, or physical or mental condition that requires 

inpatient hospital care or continuing treatment by a health care 

provider. 

4) Employee Medical FMLA Leave: to care for the Employee's own 

condition defined as a serious health condition which renders the 

Employee unable to perform his or her job. 

5) Spouse means a Husband or Wife as defined by Indiana law. 

6) Parent means a biological parent or an individual who stands or stood 

in loco parentis to an Employee when the Employee was a child. This 

term does not include parents-in-law. 

7) Son or Daughter means a biological, adopted, or foster child, a 

stepchild, a legal ward, or a child of a person standing in loco parentis 

who is either under age Eighteen (18), or age Eighteen (18) or older 

and incapable of self-care because of mental or physical disability. 
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(c) FMLA Leave Availability. An eligible Employee is entitled to FMLA Leave 

as follows: 

1) New Child FMLA Leave - for the birth of a child or the placement 

with the Employee of a child for adoption or foster care: 

2) 

3) 

i) FMLA Leave may be taken prior to the actual birth or 

placement as circumstances may require. 

ii) An eligible Employee's entitlement to FMLA Leave expires 

twelve (12) months after the birth or placement. 

iii) In the event that the parents of a son or daughter are both 

Town Employees, they shall be entitled to a combined total of 

Twelve (12) weeks New Child FMLA. 

Family FMLA Leave - to care for the Employee's seriously ill 

spouse, child, or parent. FMLA Leave is not available to care 

for an unmarried domestic partner. 

Employee Medica I FMLA Leave - due to serious health 

condition that makes the Employee unable to perform his or her job 

functions. 

(d) Notice and Certification Requirements. 

1) In cases of foreseeable medical FMLA Leave, Employees shall 

be required to provide Thirty (30) days advance FMLA Leave 

notice and medical certification. FMLA Leave shall be denied 

if these requirements are not met. A medical Certification shall 

also be required to support an Employee's request to return to 

work. 

2) In cases of Family FMLA Leave, the Town shall also require 

a certification from a health care provider that the Employee is 

needed to care for the family member. 
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3) The Town shall also require periodic reports from the Employee 

on FMLA Leave regarding the Employee's status and date of 

intent to return to work. 

(e) Implementation of FMLA Leave Benefits 

1) An eligible Employee is entitled to take up to Twelve (12) weeks 

of unpaid FMLA Leave per 12-month period, measured 

backward from when the FMLA Leave is used. 

2) An Employee who has taken FMLA is entitled to be restored to the 

same or an equivalent position upon his or her return to work at the 

end of the FMLA Leave period, except in the case of key Employees. 

The Town may deny restoration of a key Employee to that Employee's 

position if necessary to prevent substantial and grievous economic 

injury to the Town's operations. The Town will notify Employees of 

their status as key Employees if it believes there is a possibility that the 

Employee will not be restored at the end of the leave period, upon 

which notification the Employee may return to work. 

3) Employees seeking FMLA Leave for any purpose will be first 

required to exhaust all available accrued sick leave and vacation 

leave. 

Thereafter: 

i) New Child FMLA Leave - the Employee shall be eligible for 

the balance of the Twelve (12) weeks FMLA Leave on an 

unpaid basis. During the balance of the Twelve (12) weeks, the 

Town will pay its share and the Employee will pay the 

employee's share of the Employee's health insurance premiums. 

ii) Family FMLA Leave - the Employee shall be eligible for the 

balance of the Twelve (12) weeks FMLA Leave on an unpaid 

basis. During the balance of the Twelve (12) weeks, the Town 

will pay its share and the Employee will pay the Employee's 

share of the Employee's health insurance premiums. 
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(f) 

iii) Family Medical Leave - Upon exhaustion of all the employee's 

sick and vacation days, the balance of the Twelve (12) weeks 

FMLA Leave will be exhausted through the use of short term 

disability payments under the Town's Medical Benefits Plan. 

During the balance of the Twelve (12) weeks, the Town will pay 

its share and the Employee will pay the Employee's share of the 

Employee's health insurance premiums. Upon the exhaustion 

of the Twelve (12) weeks, the Employee may extend health 

insurance coverage under COBRA. 

Employment Protection/I ,imitations. 

1) The use of FMLA Leave will not result in the loss of any employment 

benefits ( except accrued sick and vacation leave, as provided herein) 

that accrued prior to the approved FMLA Leave. 

2) Sick leave benefits shall not accrue during the FMLA Leave. Any 

vacation leave that accrues during the FMLA Leave shall, at that time, 

be taken as a part of the approved FMLA Leave. 

3) Employees have no greater right to restoration or continuation of 

benefits than if the Employee had been continuously employed during 

the FMLA Leave period. 

4) If any Employee fails to return to work after the Employee's FMLA 

Leave entitlement has expired, the Town may recover health insurance 

premiums it paid for maintaining the Employee's health insurance 

benefits during the period of unpaid FMLA Leave. 

This policy is subject to and is to be interpreted consistent with 29 Code of Federal 

Regulations Part 825. 

A request for leave of absence for sickness, disability, or for sabbatical purposes as 

addressed in Indiana Code § 36-8-6-1, et seq., as amended from time to time, shall 

not be affected by the terms of this policy, and past practices and procedures 

governing this State authorized leave shall continue in full force and effect. 
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(g) Effective Date: This policy shall be effective from and after adoption on 

~------' 199 
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SECTION X -LAST REVISION (DATE) 

RELATED BENEFITS AND PROCEDURES 

1 O 1 Temporary Transfers 

(a) Conditions may warrant reassigning an Employee to work another job for a 

limited period of time. During such reassignment, the Employee shall be considered 

to be on temporary transfer. 

(b) Temporary transfers may be to a higher, lower, or equal related job, within 

the same or different Department. 

(c) Regardless of the level of the new work being performed, temporary transfers 

shall be without a change in pay. However, with budgetary conditions permitting, 

an Employee on long-term temporary transfer to a higher rated job may be granted 

a temporary increase in pay upon approval of the Town Council. 

1 O 2 Permanent Transfers 

(a) Whenever possible, Employees shall be given the opportunity to seek transfers 

or promotion to positions for which they qualify. However, transfers do not 

necessarily involve promotion. Salaries may be adjusted up or down depending upon 

the level of the new position. 

(b) Transfer to another Department or office must be recommended upon mutual 

agreement of the Immediate Supervisors or Department Supervisors. If a transfer is 

approved, the Immediate Supervisor may retain the transferring Employee a 

reasonable length of time in order to seek a replacement. 

(c) Transfer will not interrupt length of service nor change the Employee's 

anniversary hiring date. 

(d) A transferred Employee shall serve a probationary period in the new position 

to determine his or her suitability. 

(e) Permanent transfers shall require the approval of the Town Council or Clerk-

Treasurer. 
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10 3 Inter-Departmental Promotions 

(a) The Town encourages inter-departmental promotions to fill vacancies. An 
Employee who has demonstrated ability to do his or her present job well and to 
handle more difficult assignments may be considered for promotion. 

(b) All potential candidates shall be examined to determine the best qualified 
person to fill the position. Selection will be made on the basis of consideration 
of relative ability, knowledge, skills, and experience. This shall not restrict, 
however, open competition for a position by applicants outside of the Town 
organization. 

(c) A promoted Employee shall serve a probationary period in the new position 
to determine his or her suitability. 

10 4 I ,oss of Acceptable Position Req_uirements 

Any Employee who is unable to adequately perform the duties and responsibilities 
of his or her position because of loss of a necessary license or other requirement shall be 
subject to reassignment, separation through the layoff procedure, or discharge as determined 
by the Immediate Supervisor. 

10 5 Notice Requirements 

Any change in status of an Employee's job or position of employment with the Town, 
such change shall be reported to the Clerk-Treasurer's Office by the Immediate Supervisor 
or Department Supervisor in the form and manner required by the Town Council. 

10 6 Post-Hire Physical Examinations 

(a) A post-hire physical examination maybe required by the Town if an Employee 
shows any deficiency in his or her job performance. 

(b) The Town shall give notice for the Employee to be examined by a doctor or 
health facility designated by the Town. 
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(c) The designated doctor or health facility shall provide a medical opinion to the 
Town as to whether the Employee is fit for employment duty. 

(d) In the event that the Town Council or Clerk-Treasurer determine that the 
Employee is not fit to work, based on said examination, appropriate action shall be 
taken. 

(e) In the event that the Employee does not follow the prescribed medical 
recommendation for improved health, appropriate disciplinary action shall be taken. 

(f) A post-hire examination shall be paid for by the Town. Any expenses for 
corrective medical treatment, however, shall be an expense of the Employee. 

IO 7 Jury Duty 

(a) Regular full-time employees who are lawfully required to report for jury duty, 
or serve as a witness before any administrative body or agency having subpoena 
powers, shall be granted leaves of absence with pay by the Town from their positions 
during the required absence for such duty. 

(b) Jury duty forms shall be obtained from the Clerk-Treasurer and must be 
completed and returned to the Clerk-Treasurer prior to the start of jury duty. 

(c) Jury duty must be properly logged on time sheets or time cards by the 
Immediate Supervisor or Department Supervisor and jury pay vouchers must be 
provided by the Employee as soon as possible. 

( d) Any Employee serving actively on jury shall not work his or her regularly 
assigned shift regardless of work schedule. 

10.8 Contractual Agreements 

(a) The Town Council and Clerk-Treasurer shall have the authority to hire on a 
contractual basis individuals whom the Council or Clerk-Treasurer believes would 
serve the best interests of the Town. 
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(b) Such agreements shall be in writing setting forth the duties required of such 
individuals, terms of employment, the amount to be paid for such services, and other 
related items. 

(c) Such agreements shall be kept in the office of the Clerk-Treasurer. 

(d) Such agreements may set forth procedures different from those addressed in 
this Personnel Policy Manual, as amended from time to time. 

1 O 9 Performance Evaluations 

(a) During a probationary period of employment, the probationary Employee shall 
have an interim performance evaluation. 

(b) Following the completion of the probationary period, every Employee shall 
have a performance evaluation with his or her Immediate Supervisor or Department 
Supervisor every calendar year. The Evaluation shall be recorded in forms 
approved by the Town Council and Clerk-Treasurer and kept in the Employee's 
personnel file. 

(c) The Employee shall have the right to review said evaluation and to discuss its 
contents with his or her Immediate Supervisor or Department Supervisor. 

( c) Such written review shall be based on an overall evaluation of the quality and 
quantity of the Employee's work during the past appraisal period. Included in the 
review shall be: knowledge of the Employee's job, initiative, attendance, personal 
appearance, personal conduct, and general attitude toward the job and other 
Employees and the residents of St. John. 

10.10 Re-Employment 

(a) Any former Employee gaining re-employment in any Department with the 
Town shall again complete the prescribed probationary period. 

(b) No credit for former employment shall be given in computing salary, wages, 
vacation, sick leave, or other benefits. 

(c) The provisions of sub-paragraph (b) may be waived or modified at the 
discretion of the Town Council. 
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10 11 Town Official ID. Cards And/Or Badges 

The Employees of the Department of Public Works, all Inspectors, and Employees 
as deemed necessary by the Town Council, shall be authorized to use identification cards or 
badges as authorized by the Town Council for use by the Town officials when performing 

Town duties. 

10.12 Seniority 

(a) For the first Ninety (90) work days of employment an Employee has no 
seniority status. At the end of this probationary period, his or her seniority 
will date back to the date of hire. 

(b) Seniority shall be determined by the time an Employee spends continuously 

on the payroll. 

( c) Seniority is broken by: 

1) discharge 
2) resignation 
3) layoff 
4) leaves as indicated in this Policy, as amended from time to time. 

(d) If any Employee leaves employment with the Town to enter military service, 
he or she will accumulate seniority during his or her time in the armed forces 
as defined and provided by applicable Federal Law. 

JO 13 Layoffs 

Circumstances beyond the control of either the Town or its Employees could arise 
that make a reduction in the work force necessary. Such reductions may be necessitated by 
budget limitations, seasonal employment, weather conditions, or other similar occurrences. 
Separations of this kind shall be classified as layoffs, and it is to be understood that they 
occur through no fault of the affected Employee. 
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(a) All the following criteria shall be considered in determining the order of 
employees to be laid off: ability to perform the job, performance history, length of 
service with the Department, length of service with the Town in all Departments, 
length of service within that specific job, absenteeism, and Employee attitude. 

(c) Reassignment or transfer to another position shall be observed in as many 
layoff cases where appropriate. Re-employment may be in the position vacated or 
in another job that becomes available. 

(d) Regular full-time Employees to be laid off shall be notified in writing and, if 
possible, given at least Two (2) weeks notice prior to the effective date of layoff. 

10 14 Town Tools and Other Equipment 

(a) When Town tools and other equipment are furnished to Employees for use in 
their jobs, Immediate Supervisors or Department Supervisors shall see that Employees 
are properly instructed to their use and care. 

(b) Immediate Supervisors or Department Supervisors shall further explain that, 
under Town policy, Employees to whom equipment is assigned shall have full 
responsibility for it, fmancial and otherwise. In the event that such equipment 
is destroyed or damaged through neglect, misuse, carelessness, or failure to 
follow instructions, the Employee shall be expected to pay for the damage or 
destruction. 

(c) The Employee's Immediate Supervisor or Department Supervisor shall be the 
judge as to the extent of liability of the Employee in such circumstances. 

( d) Appropriate disciplinary action shall also be taken. 
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10 15 Communicable Diseases' 

(a) The Town may develop policies addressing communicable diseases consistent 
with applicable State and Federal Law, as amended from time to time. 

(b) Such policies, once approved by the Town Council, and as amended from 
time to time, shall be kept in the Clerk-Treasurer's Office. 

10.16 Confined Space Entry Rescue Policy 

(a) The Town may develop policies addressing confined space entry rescue 
consistent with applicable State and Federal Law, as amended from time to time. 
Such policies may address standards for the requirements for Employee training, entry 
permit systems, personnel protective clothing, retrieval equipment, and confined space 
monitoring requirements. (See: 29 Code of Federal Regulations§l9l0. l 46 published 
January 14, 1993, and implemented April 14, 1993.) Such Policies, once approved 
by the Town Council, and as amended from time to time, shall be kept in the Clerk
Treasurer's Office. 

1 O 17 Occupational Exposure to Bloodborne Pathogens Policy 

(a) The Town may develop policies addressing Occupational Exposure to 
Bloodborne Pathogens consistent with applicable State and Federal Law, as 
amended from time to time. Such policies shall address: 

1) An Exposure Control Plan 
2) Employee Training 
3) Work practice controls 
4) Personal Protective Equipment 
5) Housekeeping requirements 
6) Hepatitis B Vaccination Procedures 
7) Post-Exposure Follow-Up Procedures 
8) Labels and Signage Requirements 

(See: 29 Code of Federal Regulations§ 1910.1030 which was published on December 6, 
1991 and became effective March 6, 1992.) 

' Indiana Code§ 16-1-9.5-1 et. seq., addresses "Prevention and Control of Disease. 
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(b) Such policies, once approved by the Town Council, and as amended from time 

to time, shall be kept in the Clerk-Treasurer's Office. 

10 18 Employee Medical and Exposure Records Policy 

(a) The Town shall address the management and retention of Employee records 

consistent with applicable State and Federal Law, as amended from time to time. 

Such policies shall be defined specifically according to 29 Code of Federal 

Regulations§ 1910.20 which require employers to maintain all Employee medical and 

exposure records for Thirty (30) years after the Employee leaves employment. 

Exposure records shall include: noise exposure evaluations, industrial hygiene studies, 

materials safety data sheets, and chemical process formulas. Employees, or their 

representatives, shall have the right to request copies of these records for review. The 

records shall be available for review by Federal and State OSHA inspectors. 

(b) Such Policies, once approved by the Town Council, shall be kept in the Clerk-

Treasurer's Office. 
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SECTION XI- LAST REVISION (DATE) 
DISCIPLINARY ACTIONS AND SEPARATIONS 

11.1 Demotion Due to Inappropriate Placement 

Employee demotion, that is reassignment to a lower classified and paying position, 
may or may not reflect disciplinary proceedings. There are occasions when an Employee is 
inappropriately placed upon employment, and through no fault of his or her own, is unable 
to perform the duties as assigned. This Employee may be reassigned or demoted if a 
suitable opening is available and if it can be expected that he or she shall be able to perform 
the duties incumbent to the new position. 

11,2 Demotion Due to Organizational Change 

Organizational change also may make reassignment and/or demotion necessary. In 
any Employee's position which has been abolished and/or reclassified, every attempt shall 
be made to reassign or transfer that Employee to a similar classification at comparable pay. 
If lateral transfer is not possible due to lack of suitable available openings, reassignment to 
a lesser job shall be offered the Employee. 

11 3 Progressive Disciplinary Policy 

( a) The Town Council and Clerk-Treasurer recognize the need for a standard and 
uniform policy regarding Employee discipline. Disciplinary policy must be 
administered uniformly and indiscriminately. The application of discipline in 
such a fashion shall ensure uniform enforcement of the Town Employment and 
Personnel Policy, as amended from time to time. The purpose of discipline is not 
punishment, but rather to improve Employee performance. 

(b) Disciplinary action shall be applied progressively except when the violation is 
the type that requires other Immediate action. 

(c) When an Employee fails to meet the Town's established standards of work or 
conduct, the steps of progressive discipline shall be as follows: 
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1) First Offense -- Verbal warning. 

2) Second Offense -- Written warning. 

3) Third Offense -- Written warning with up to Five (5) days suspension, 

(disciplinary lay-of±) without pay. 

4) Fourth Offense -- Immediate discharge. 

Applied in this manner, the Employee shall be advised about his or her performance, 

how and where it needs improvement, and what the consequences shall be if no 

remedial action is taken. 

( d) Any and all disciplinary actions, including verbal warnings, are to be recorded 

by the Immediate Supervisor or Department Supervisor taking the actions. Copies 

of said actions shall be placed in the Employee's personnel file. The Employee shall 

receive a copy of the written disciplinary warning or termination notice. 

11 4 Group I Violations 

(a) Committing Group I Violations shall result in the following disciplinary 

action: 

1) First offense -- Verbal warning. 

2) Second offense -- Written warning. 

3) Third offense -- Written warning with up to Three (3) days 

suspension (disciplinary lay-of±) without pay. 

4) Fourth offense -- Termination or Immediate discharge. 

(b) Committing gross violations, or a combination of offenses, may be basis to 

accelerate disciplinary action. Disciplinary action on Group I Violations shall 

be considered offenses made within the preceding Twelve (12) month period. 

(c) This list is not meant to be all inclusive. Disciplinary actions for offenses not 

listed shall be handled on a case by case basis by supervisory personnel. 
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(d) Group I Violations 

1) Excessive absenteeism. 
2) Excessive tardiness. 
3) Failure to report absence properly. 
4) Use of profane, abusive, or threatening language. 
5) Unauthorized use of the Town's long distance telephone for personal 

use. 
6) Smoking in non-authorized areas. 
7) Horseplay. 
8) Failure to follow safety policies. 
9) Creating unsafe or unsanitary conditions. 

10) Failure to acquire the established basic skills and knowledge of the job. 
11) Carelessness or negligence resulting in inferior work. 
12) Failure to provide a reasonable quantity of and quality of work. 
13) Conducting personal business on Town paid time. 
14) Extending length of rest breaks, lunch periods beyond the Town time 

limits. 
15) Quitting work early before rest breaks, lunches periods, or end of shift. 
16) Reporting to work in unsuitable attire or without required full uniform. 
17) Unkept appearance or poor personal hygiene. 
18) Abuse of telephone privileges in duration or frequency of personal calls. 
19) Unauthorized use of Town equipment. 
20) Abuse of tools, equipment, or materials. 
21) Failure to report damaged equipment or hazardous conditions to an 

Immediate Supervisor or Department Supervisor. 
22) Violation of Supplemental Department rules and regulations. 

11.5 Group II Violations 

(a) Committing any Group II Violation shall warrant Immediate suspension up 
to Five (5) days, with disciplinary action up to and including discharge as 
determined by the Immediate Supervisor or Department Supervisor. 

(b) This list is not meant to be all inclusive. Disciplinary actions for offenses not 
listed shall be handled on a case by case basis by supervisory personnel. 
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(c) Group II Violations 

1) Unlawful possession or use of firearms or other weapons. 

2) Possession or use of alcoholic beverages, narcotics, or nonprescription 

drugs. 
3) Reporting to work while under the influence of alcohol or narcotics. 

4) Leaving work without permission of the Inunediate Supervisor or 

Department Supervisor. 

5) Unauthorized use, misuse, r=oval, or disclosure of personnel records, 

departmental records, or confidential information. 

6) Deliberate removal of safety device or willful violation of safety rules. 

7) Transmitting misinformation, discourtesy, or rudeness to the public or 

fellow employees. 
8) Intimidating, coercing, or interfering with other employees in the 

discharge of their duties. 

11 6 Group III Violations 

(a) Committing any Group III Violations shall warrant immediate termination 

from Employment. 

(b) This list is not meant to be all inclusive. 

(c) Group III Violations 

1) Insubordination -- refusal to comply with instructions of Inunediate 

Supervisor including attitude and performance and/or physical 

aggression. 
2) Refusal to accept proper job assignment. 

3) Refusal to work overtime when a reasonable request is made. 

4) Falsifying application for employment. 

5) Falsifying time cards or work records. 

6) Disruptive behavior such as fighting, physical violence, etc. 

7) Malicious damage to Town Property. 

8) Theft. 
9) Gambling. 
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11 7 Non-Disciplinary Termination 

(a) In the event of voluntary termination by the Employee, the Employee shall 

provide a written letter of resignation stating his or her termination date and 

reason for leaving. Additionally, the Employee shall give the Town at least 

Two (2) weeks notice prior to resignation to be eligible for pro-rated vacation 

payment benefits. This requirement may be waived upon approval by the Town 

Council. 

(b) Employment shall terminate upon the withdrawal of the Employee from active 

service of the Town, and if such withdrawal is because of illness, employment 

may be extended until the expiration of any sickness benefits and medical leave 

benefits. 

( c) Release of the final paycheck by the Clerk-Treasurer for hours worked and for 

vacation shall be preceded by an appropriate release from the Immediate Supervisor 

or Department Supervisor indicating that all Town property, including keys, have 

been returned. 

11.8 Disciplinary Termination9 

(a) In the event of disciplinary termination by the Town, the Immediate 

Supervisor or Department Supervisor shall place appropriate docwnentation in the 

Employee's personnel file indicating the reason for dismissal. 

(b) Release of the final paycheck must be preceded by an appropriate release form 

from the Immediate Supervisor or Department Supervisor indicating that all Town 

property, including keys, have been returned. 

9 Indiana Code§ 36-1-4-14 authorizes the Town to hire and discharge employees. 
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11 9 Exit Interviews 

A terminating Employee shall be required to schedule an exit interview with the 
Department Supervisor before the end of his or her last day. The purpose of this interview 

1s: 

I) to review and record the details of the termination, 
2) to verify the return of all keys, official identification, tools, equipment, 

supplies and other Town issued property, 
3) to explain the status of his or her benefits after termination, 
4) to arrange for the disposition of outstanding paychecks, vacation pay, 

or other compensation to which the Employee may be entitled. 
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SECTION XII - LAST REVISION (DATE) 
COMPLAINT PROCEDl JRE 

12 1 Three Step Procedure 

(a) The Town has the right as an Employer to make decisions surrounding 
employment practices, and these decisions affect all those who are employed 
by the Town. 

(b) Policies or regulations are conditions of employment and are not themselves 
subject to challenges. However, interpretation or application of a Policy may 
be subject to question. Therefore, it is the Policy of the Town of St. John to 
establish a Complaint Procedure to clarify the interpretation and/or application 
of the Town Personnel Policies and Procedures, as amended from time to time, 
along with other problems or questions as the need arises. This procedure 
provides an Employee a vehicle to insure that job actions are not arbitrarily 
and selectively applied. 

(c) A Complaint shall be defined as any disagreement by an Employee over the 
application of personnel policy, or on any personnel action that the Employee 
alleges to be unfair. The following procedure is established for all Employees 
who are not covered by another complaint procedure. This procedure shall not apply 
to the employees of the Office of the Clerk-Treasurer due to the provisions in 
applicable State Law, as amended from time to time.

10 

12 2 Step I 

(a) All complaints are to be heard and resolved at the lowest possible 
organizational level. An Employee who believes he or she has been aggrieved 
should schedule a meeting to discuss the situation with his or her Immediate 
Supervisor or Department Supervisor within Three (3) working days after such 
incident has occurred. Every effort should be extended to resolve the issue 
satisfactorily at this level. 

10 Indiana Code §35-5-6-7 addresses the employment of Employees of the Clerk
Treasurer's service, at the Clerk-Treasurer's pleasure. 
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12,3 Step II 

(a) Failing to satisfactorily settle the Complaint with the Immediate Supervisor 
or Department Supervisor, the Employee shall submit the Complaint in writing to the 

Employer. 

(b) The written Complaint shall be submitted within Two (2) working days after 
the meeting with the Immediate Supervisor or Department Supervisor. The Employee 
is responsible for preparing and submitting the written Complaint. The Immediate 
Supervisor or Department Supervisor shall submit his or her written analysis of what 
transpired at the initial meeting. 

(c) The Employer shall meet with the Employee and Immediate Supervisor 
or Department Supervisor within Three (3) working days after receiving the written 
complaint with said meeting being called pursuant to Indiana Code§ 5-l 4-1.5-6(b) 
as an Executive Session. 

12.4 Step III 

(a) Failing to satisfactorily settle the Complaint with the Immediate Supervisor 
or Department Supervisor, the Employee's Complaint shall be forwarded for a second 
time to the Town Council for consideration and hearing. Said hearing shall take 
place within Five (5) working days of receipt of the Complaint to the Town Council 
with said hearing being called pursuant to Indiana Code§ 5-14-1.5-6(b) as an 
Executive Session. 

(b) The Employee is responsible for submitting the written Complaint. The 
Immediate Supervisor or Department Supervisor shall submit his or her analysis of 
what transpired at the Department level meeting. 

(c) Upon meeting with the Employee and Immediate Supervisor or Department 
Supervisor, and reviewing the facts presented, the Town Council shall render 
a final determination within Five (5) working days of the hearing. 
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SECTION XIII - LAST REVISION (DATE) 
COMMERCIAL DRIVERS' LICENSE RULES 

13.l Commercial Drivers License (CDL) Requirements 

Applicability (in accordance with 49 CPR§ 382.103) 

Town employees required by job description to have a Commercial Driver's License 
are subject to controlled substance and alcohol testing rules. 

(a) A CDL is required for drivers operating a vehicle in excess of 26,000 pounds 
GVWR, designed to carry 16 or more passengers (including the driver), or of any size 
used in the transportation of a placardable amount of hazardous material. This 
extends those currently covered to include inter- and intrastate truck motor coach 
operations, including those operated by: 

-Federal, State, Local, and Tribal governments 
-Church and civic organizations 
-Farmers and custom harvesters (unless exempted) 
-Apiarian industries 
-For-hire and private companies 

(b) Exemptions are: 
-Drivers exempted by their issuing state from obtaining a CDL. 
-Drivers of less than 26,001 pounds GVWR, required by their state to 
possess a CDL. 

-Drivers whose place of reporting for duty is located outside the 
territory of the United States. 

-Active-duty military personnel. 

Implementation (in accordance with 49 CPR§ 382.115) 

The alcohol and controlled substances testing rules shall be in effect as follows: 

(a) Large Employers (50 or more drivers as of March 17, 1994) must implement 
the requirements beginning January 1, 1994. 
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(b) Small Employers (1-49 drivers as of March 17, 1994) must implement the 
requirements beginning January 1, 1996. 

13 2 Commercial Drivers License (CDL) Definitions 

Definitions (in accordance with 49 CFR § 382.107) 

(a) Alcohol means the intoxicating agent in beverage alcohol, ethyl alcohol, or 
other low molecular weight alcohols including methyl and isopropyl alcohol. 

(b) Alcohol Use means the consumption of any beverage, mixture, or 
preparation, including any medication containing alcohol. 

(c) Breath Alcohol Technician (BAT) means an individual who instructs and 
assists individuals in the alcohol testing process and operates an Evidential Breath 
Testing device (EBT). 

( d) Commercial Motor Vehicle means a motor vehicle or combination or motor 
vehicles used in commerce to transport passengers or property if the motor vehicle: 

(1) Has a gross combination weight of 26,001 pounds or more pounds 
inclusive of a towed unit with a gross vehicle weight rating of more than 

10,000 pounds; or 
(2) Has a gross vehicle weight rating of 26,001 or more pounds; or 
(3) Is designed to transport 16 or more passengers, including the driver; or 
( 4) Is of any size used to transport hazardous materials requiring placards. 

(e) Confirmation Test for Alcohol Testing means a second test, following a 
screening test with a result of 0.02 or greater, that provides quantitative data of 
alcohol concentration. For controlled testing means a second analytical procedure 
to identify the presence of a specific drug or metabolite which is independent of the 
screen test and uses a different technique and chemical principle from that of the 
screen test in order to ensure reliability and accuracy. 

(f) Driver means any person who operates a commercial motor vehicle. For 
purposes of pre-employment testing, the term driver includes a person applying to 

drive a commercial motor vehicle. 
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(g) Employer means any person (including the United States, a State, the District 

of Columbia or a political subdivision of a State) who owns or leases a commercial 

motor vehicle or assigns a person(s) to operate such a vehicle, including agents, 

officers, and representatives of the Employer. 

(h) Evidential Breath Testing device (EBT) means a device approved by the 

National Highway Traffic Safety Administration (NHTSA) for the evidential testing 

of breath and placed on NHTSA's "Conforming Product's List of Evidential Breath 

Measurement Devices (CPL)." 

(i) M edica 1 Review Officer means a licensed physician (medical doctor or doctor 

of osteopathy) responsible for receiving laboratory results generated by an Employer's 

drug testing program who has knowledge of substance abuse disorders and has 

appropriate medical training to interpret and evaluate an individual's confirmed 

positive test result together with his or her medical history and any other relevant 

biomedical information. 

G) Perfonning (a safety-sensitive function) means any period in which the driver 

is actually performing, ready to perform, or immediately able to perform any safety

sensitive functions. 

(k) Reasonable Suspicion means a belief that the driver has violated the alcohol 

or controlled substance prohibitions based on specific, contemporaneous, articulable 

observations concerning the appearance, behavior, speech, or body odors of the 

driver. 

(1) Refusa I to submit (to an alcohol or contro]led substance test) means a driver: 

(1) who fails to provide adequate breath for testing without a valid medical 

explanation after he/she has received notice of the requirement for breath 

testing, 

(2) who fails to provide adequate urine for controlled substances testing 

without a valid medical explanation after he/she has received notice of the 

requirement for urine testing, 

(3) who engages in conduct that clearly obstructs the testing process. 
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(m) Safety-sensitive function means any of the following on-duty functions as 
outlined in 49 CFR § 395.2 On-Duty Time, paragraphs 1 through 7 as listed below: 

(1) All time at a carrier or shipper plant, terminal, facility , or other property 
waiting to be dispatched, unless the driver has been relieved from duty by the 
Employer. 

(2) All time inspecting equipment as required by the Federal Motor Carrier 
Safety Regulations (FMCSR's), or otherwise inspecting, servicing, or 
conditioning any commercial motor vehicle at any time. 

(3) All time spent at the driving controls of a commercial motor vehicle. 

(4) All time, other than driving time, spent on or in a commercial motor 
vehicle (except for time spent resting in the sleeper berth). 

(5) All time loading or unloading a commercial motor vehicle, supervising, or 
assisting in the loading or unloading, attending a vehicle being loaded or 
unloaded, remaining in readiness to operate the vehicle, or in giving or 
receiving receipts for shipments loaded or unloaded. 

(6) All time spent performing driver requirements associated with an 
accident. 

(7) All time spent repairing, obtaining assistance, or remaining in attendance 
upon a disabled vehicle. 

(n) Screening: Test or Initia I Test means an analytical procedure in alcohol testing 
to determine whether a driver may have a prohibited concentration of alcohol in 
his/her system. In controlled substance testing the term means an immunoassay 
screen to eliminate "negative" urine specimens from further consideration. 

(o) Substance Abuse Professional means a licensed physician (Medical Doctor or 
Doctor of Osteopathy), or a licensed or certified psychologist, social worker, employee 
assistance professional, or addiction counselor (certified by the National Association 
of Alcoholism and Drug Abuse Counselors Certification Commission) with 
knowledge of and clinical experience in the diagnosis and treatment of alcohol and 
controlled substances-related disorders. 
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13 3 Commercial Drivers License (CDT,) Prohibitions 

Prohibited Alcohol and Controlled-Substance Related Activities in accordance with 
SUBPART B - The following are prohibited by the Federal Highway Administration's drug 
use and alcohol misuse rules for CDL drivers: 

(a) 49 CFR § 382.201 Reporting for duty or remaining on duty to perform safety
sensitive functions while having an alcohol concentration of 0.04 or greater. 

(b) 49 CPR § 382.204 Being on duty or operating a commercial motor vehicle 
(CMV) while the driver possesses alcohol, unless the alcohol is manifested and 
transported as part of a shipment. This includes the possession of medicines 
containing alcohol (prescription of over-the-counter) unless the packaging seal is 
broken. 

(c) 49 CPR§ 382.205 and 382.207 Using alcohol within Four (4) hours of 
performing a safety-sensitive function and while performing a safety-sensitive 

function. 

(d) 49 CFR § 382.209 When required to take a post-accident test, using alcohol 
within Eight (8) hours following the accident or prior to undergoing a post-accident 
alcohol test, whichever comes first. 

(e) 49 CFR § 382.211 Refusing to submit to an alcohol or controlled substance test 
required by post-accident, random, reasonable suspicion or follow-up testing 
requirements. 

(f) 49 CFR § 382.213 Reporting or remaining on duty which requires the 
performance of safety-sensitive functions when the driver uses any controlled 
substance, except when instructed by a physician who has advised the driver that the 
substance does not adversely affect the driver's ability to operate a CMV. 

(g) 49 CFR § 382.215 Reporting or remaining on duty or performing a safety
sensitive function, if the driver tests positive for controlled substances. 
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13 4 Commercial Drivers License (CDL) Pre-Employment Controlled Substance Testing 
(in accordance with 49 CFR § 382.301) 

Prior to the first time a driver performs safety-sensitive functions (any on-duty 
functions listed in the Federal Motor Carriers Safety Regulations section 3952 On
-Duty Time as listed in paragraphs 1 through 7 (see Personal Policy Manual Section 
5.18 -1), said driver must submit to testing for controlled substances. No Employer 
shall allow a driver to perform a safety-sensitive function unless the result of the 
controlled substance testing received from the Medical Review Officer indicates a 

negative result. 

Certain exceptions apply, such as 

(a) The driver must have participated in a drug testing program meeting the 
requirements of this rule within the previous Thirty (30) days; and 

(b) While participating in this program the driver must have been tested for controlled 
substances in the previous Six (6) months, or participated in a random drug testing 
program for the previous Twelve (12) months; and 

( c) The Employer must ensure that no prior Employer of the driver has recorded any 
violations of any Department of Transportation (DOT) controlled substance use rule 
for the driver in the previous Six (6) months. 

In order to exercise any of the above-listed exceptions the Employer must contact the 
controlled substance testing program(s) in which the driver has participated and 

obtain the following: 

(1) The name(s) and address(s) of the program(s), generally the driver's prior 

and/or current Employer. 

(2) Verification that the driver participated in the program(s). 

(3) Verification that the program confirms to the required procedures set forth 

in 49 CFR § 40. 

(4) Verification that the driver is qualified under this rule, and that the driver 
has not refused to submit to controlled substance testing. 
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(5) The date the driver was tested for controlled substances. 

(6) The results of any drug test on the previous Six (6) months and any 
violations of these controlled substance rules. 

(7) An Employer who uses a driver more than once a year, but does not 
employ the driver, must assure itself at least once every Six (6) months that 
said driver participates in a drug testing program which meets the requirements 
of this rule. 

13.5 Commercial Drivers License (CDL) Post-Accident Alcohol and Controlled Substance 
Testing (in accordance with 49 CFR § 382.303) 

As soon as practicable following an accident involving a commercial motor vehicle, 
each Employer shall test for alcohol and controlled substances each surviving driver 
when either: 

(a) the accident involved a fatality: or 

(b) the driver receives a citation under state or local law for a moving traffic violation 
arising from the accident. 

For purposes of this rule an accident is defined as an incident involving a commercial 
motor vehicle in which there is either a fatality, an injury treated away from the 
scene, or a vehicle required to be towed away from the scene. 

When a required controlled substance test has not been administered within a 
reasonable time frame following an accident, the following actions shall be taken: 

(a) Two (2) hours - If the driver has not submitted to an alcohol test at this time, 
the Employer shall prepare and maintain on file a record stating the reason a test was 
not promptly administered. 

(b) Eight (8) hours - The Employer shall cease attempts to administer an alcohol 
test, and prepare and maintain a record described in (a). 
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(c) Thirty-two (32) hours - If the driver has not submitted a controlled substance test 

at this time, the Employer shall cease attempts to administer the test, and prepare 

and maintain the record described in (a). 

IMPORTANT NOTE· 

Nothing in this rule should be construed as to require the delay of necessary medical 

attention for injured people following an accident or to prohibit a driver .from leaving 

the scene of an accident for the period necessary to obtain assistance in responding 

to the accident or to obtain necessary emergency medical care. 

A driver who is subject to post-accident testing must remain available, or the 

Employer may consider the driver to have refused to submit to testing. The driver 

subject to post-accident testing must refrain .from consuming alcohol for Eight (8) 

hours following the accident or until he/she submits to an alcohol test, whichever 

comes first. 

The Employer shall provide drivers with necessary post-accident information, 

procedures, and instructions prior to the driver operating a commercial motor vehicle 

so that he/she will be able to comply with the requirements of this rule. 

The Federal Highway Administration recognizes post-accident tests conducted by the 

Federal, State, and local officials as meeting the requirements under the following 

conditions: 

(a) The official must have independent authority to conduct the test; 

(b) The test must conform to Federal, State, or local requirements; 

(c) Alcohol tests require blood or breath samples; 

( d) Controlled substances tests require urine samples; 

(e) The Employer obtains results of the sample; and 

(f) If the Federal, State, or local authorities conduct only one of the two required 

tests (either alcohol or drug), the Employer still must ensure that the other test is 

conducted. 
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13.6 Commercial Drivers License (CDL) Random Alcohol Testing 
(in accordance with 49 CFR § 382.305) 

Random alcohol testing shall be in accordance with the following: 

(a) Random alcohol testing shall be administered at a minimum annual rate of 
Twenty-five (25) percent of the average number of driver positions. 

(b) The Employer shall ensure that random alcohol tests are unannounced and 
spread reasonably throughout the calendar year. 

(c) The Employer shall ensure that drivers selected for random alcohol tests proceed 
immediately to the testing site upon notification of being selected. 

( d) A driver shall only be tested for alcohol while said driver is performing safety
-sensitive functions, immediately prior to performing or immediately after performing 

safety-sensitive functions. 

(e) The Employer may pool interstate and intrastate drivers together for random 
alcohol testing. 

(f) If the Employer is required to conduct random alcohol tests under the rules of 
more than One(l) Department of Transportation (DOT) agency, the Employer may: 

(1) Establish separate pools for random selection with each pool containing 
the DOT-covered employees who are subject to testing at the same required 
minimum annual percentage rate; or 

(2) Randomly select such employees for testing at the highest minimum 
annual percentage rate established for the calendar year by any DOT agency 
to which the Employer is subject. 

(g) In the event a driver selected for random alcohol testing is on vacation or an 
extended medical absence, the Employer can either select another driver for testing 
or keep the original selection confidential until the original selected driver returns. 

(h) If the Employer conducts random alcohol testing through a consortium, the 
number of drivers to be tested may be calculated for each individual Employer, or 
may be based on the total number of subject drivers covered by the consortium. 
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(i) The Federal Highway Administrator may increase or decrease the minimum 
annual percentage rate for random alcohol testing based on the reported violation 
rate for the entire industry. 

13 7 Commercial Drivers License (CDL) Random Controlled Substances Testing 
(in accordance with 49 CPR § 382.305) 

Random controlled substance testing shall be in accordance with the following: 

( a) The Employer must use a scientific valid method, such as a random number table 
which is matched with the driver's social security number. 

(b) Random controlled substance testing shall be administered at a minimum annual 
rate of Fifty (50) percent of the average number of driver positions. 

(c) The Employer shall ensure that random controlled substance tests are 
unannounced and spread reasonable throughout the calendar year. 

( d) The Employer shall ensure that drivers selected for random controlled substance 
testing proceed innnediately to the testing site upon notification of being selected. 

(e) The Employer may pool interstate and intrastate drivers together for random 
controlled substance testing. 

(f) If the Employer is required to conduct random controlled substance tests under 
the rules of more than One(l) Department of Transportation (DOT) agency, the 
Employer may: 

(1) Establish separate pools for random selection with each pool containing 
the DOT-covered employees who are subject to testing at the same required 
minimum annual percentage rate; or 

(2) Randomly select such employees for testing at the highest minimum 
annual percentage rate established for the calendar year by any DOT agency 
to which the Employer is subject. 

(g) If a driver selected for random controlled substance testing is on vacation or an 
extended medical absence, the Employer can either select another driver for testing 
or keep the original selection confidential until the original selected driver returns. 
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(h) If the Employer conducts random controlled substance testing through a 

consortium, the number of drivers to be tested may be calculated for each individual 

Employer, or may be based on the total number of subject drivers covered by the 

consortium. 

(i) The Federal Highway Administrator has proposed to lower the rate to Twenty

-five (25) percent if the industry-wide random positive rate is less than 1.0 percent for 

Two (2) consecutive years while testing at Fifty (50) percent. The rate would increase 

back to Fifty (50) percent if the industry random positive rate were 1.0 percent or 

higher for any subsequent year. 

13 8 Commercial Drivers License (CDL) Reasona hle Suspicion for Alcohol and Controlled 

Substance Testing (in accordance with 49 CPR § 382.307) 

An Employer must require a driver to submit to an alcohol or controlled substance 

test when the Employer has reasonable suspicion to believe the driver has violated the 

alcohol or controlled substance prohibitions. 

Supervisor Training (in accordance with 49 CPR§ 382.603) 

The required observations for alcohol and/or controlled substances reasonable 

suspicion testing shall be made by the Supervisor or Company Official trained in 

accordance with the following: 

(a) The Employer must ensure that the person(s) designated to recognize whether 

reasonable suspicion exists receive at least Sixty ( 60) minutes of training on alcohol 

misuse and at least Sixty (60) minutes of training on controlled substances use. 

(b) The training shall cover the physical, behavioral, speech, and performance 

indicators of probable alcohol misuse and controlled substances use. 

(c) The training shall be a total of at least One-hundred-twenty (120) minutes. 

( d) Alcohol Testing is authorized only if observations are made during, just before, 

or just after the work day period the driver is required to be in compliance. 
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(e) The suspected driver shall be removed from performing safety-sensitive functions 
if there is reasonable suspicion to believe the driver is under the influence of alcohol 
or a controlled substance. 

(f) If a reasonable suspicion alcohol test is not administered within Two (2) hours 
following the observations, the Employer shall prepare and maintain a record stating 
the reasons the test was not administered promptly. If not administered within Eight 
(8) hours the Employer shall cease attempts to administer the test and prepare and 
maintain the record as listed above. 

(g) Only One (1) Supervisor or Company Official is required to make observations 
necessary to require the reasonable suspicion test. Said designated Supervisor or 
Company Official shall not conduct the test. 

(h) A written record shall be made of the observations leading to an alcohol or 
controlled substances test and signed by the Supervisor or Company Official who 
made the observation. 

IMPORTANT NOTE 
The mere possession of alcohol does not constitute a need for reasonable suspicion 
testing, which must be based on observations concerning the driver's appearance, 
behavior, speech, or body odor. 

B 9 Commercial Drivers License (CDL) Return-to-Duty and Follow-Up Testing 

Return-to-Duty Testing (in accordance with 49 CPR§ 382.309) 

(a) The Employer shall ensure that before a driver returns to duty requiring a safety
sensitive function after engaging in prohibited conduct of alcohol misuse, said driver 
shall undergo a return-to-duty alcohol test indicating a breath alcohol concentration 
of less than 0.02. 

(b) The Employer shall ensure that before a driver returns to duty requiring a safety
sensitive function after engaging in prohibited conduct regarding controlled 
substances use, said driver will undergo a return-to-duty controlled substances test 
with a result indicating verified negative result for controlled substance use. 
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(c) In the event a return-to-duty test is required the driver must also be evaluated by 

a substance abuse professional (SAP) and participate in any assistance program 

prescribed. ( 49 CPR§ 382.605(b)) 

(d) The substance abuse professional will conduct a follow-up evaluation and 

determine that the rehabilitation program has been properly followed. 

( 49 CPR § 382.605 (c) (2) (i)) 

Follow-Up Testing (in accordance with 49 CPR§ 382.311) 

(a) Once determined that a driver is in need of resolving problems associated with 

alcohol misuse and/or use of controlled substances, the Employer shall ensure that 

the driver be subject to unannounced follow-up alcohol and/or controlled substances 

testing as directed by the substance abuse professional. 

(b) The driver shall be subject to a minimum of Six (6) follow-up alcohol and/or 

controlled substances tests in the first Twelve (120 months. But testing shall not 

exceed Sixty (60) months. ( 382.605 (c) (2) (ii)) 

(c) Alcohol follow-up tests shall be performed only when the driver is performing 

safety-sensitive functions or immediately prior to performing or immediately after 

performing safety-sensitive functions. 

13 10 Commercial Drivers License (CDL) Record Recp1irements 

Retention of Records (in accordance with 49 CPR§ 382.309) 

(a) The following records shall be retained for Five (5) years: 

-Alcohol test results indicating breath alcohol concentration of0.02 or greater. 

- Verified positive controlled substance test results 

- Refusals to submit to requires tests 
- Required calibration of Evidential Breath Testing Device (EBT's) 

- Substance Abuse Professional evaluations and referrals 

- Annual calendar year summary 

(b) The following shall be retained Two (2) years: 

Records pertaining to the collection process and required training. 
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(c) The following shall be retained One (1) year: 

Negative and canceled controlled substance test results 
Alcohol test results indicating a breath alcohol concentration less than 0.02 

Types of Records to be Retained (in accordance with 49 CPR§ 382.401 (c)) 

(1) Records relating to the collection process; 
(2) Records relating to the driver's test results; 
(3) Documentation of any other violations of alcohol misuse or controlled 
substance use rules; 
(4) Records relating to evaluation and training, Employer's drug policy, 
educational material supplied to drivers; 
( 5) Records relating to drug testing, site facilities, names of Company Officials 
and their role in the drug testing program, summary monthly statistics of test 
results. 

Location of Retained Records (in accordance with 49 CPR§ 382.401 (c)) 

All required records shall be maintained in a secure location with limited access. 
Records shall be available for inspection at the Employer's place of business within 
Two (2) business days after a request has been made by the Federal Highway 
Administration. 

Annual Calendar Year Summary (in accordance with 49 CPR§ 382.403) 

The Employer shall prepare and maintain by March 15 an Annual Calendar Year 
Summary of the testing program. The Federal Highway Administration may select a 
number of Employers to submit said report in January of the next year. If not requested 
the Employer shall retain the report for Five (5) years. The report shall be submitted to the 
Department of Transportation if requested. 

77 



13 11 Commercial Drivers License (CDL) Medical Review Officers Knowledge of Test 
Results (in accordance with 49 CFR § 382.407) 

The Medical Review Officer (MRO) shall be responsible for receiving laboratory 
results generated by the Employer's Drug Testing Program. The MRO shall have knowledge 
of employee's substance abuse disorders and other appropriate medical training to interpret 
and evaluate an individual's confirmed positive test result along with his/her other medical 
history and relevant biomedical information. 

13 12 Commercial Drivers License (CDL) Employer/Employee Notification 
(in accordance with 49 CFR § 382.411) 

The MRO may report results of drug testing to the Employer by any means of 
co=unication. However, written notification must be forwarded within Three (3) business 
days of the completion of the MRO"s evaluation. 

The MRO must report the following: 

(a) that the controlled substances test was in accordance with 49 CFR Part 4(), 

(b) the name of the tested individual; 

(c) the type of test indicated on the chain of custody and the control for (random, 
pre-employment, etc.); 

( d) the date and location of the test collection; 

(e) the identities of the person(s) performing test collection, analysis of the specimens, 
and who is serving as MRO for the test; 

(f) the verified results of the controlled substances test (positive or negative), and if 

positive, the identity of the controlled substance. 

(g) that the MRO has made reasonable attempts to contact the driver. 

78 



Prior to verifying a positive result the MRO shall make every reasonable effort to 
contact the driver (confidentially), inform, and discuss with him/her the test result. If after 
repeated attempts the MRO is unable to contact the driver directly, the MRO shall contact 
a designated management official, who shall direct the driver to contact the MRO as soon 
as possible within the next Twenty-four (24) hours. 

Under split sample collections procedures, the driver has 72 hours following 
notification of a positive test result to request a secondary sample be analyzed. If a split 
sample was not taken or was of inadequate quantity, the original test is voided and the 
driver would not be subject to a retest. 

13 13 Commercial Drivers License (CDL) Employer/Employee Notification 
(in accordance with 49 CPR § 382.409) 

The MRO shall maintain all dated records and notifications for verified positive 
controlled test results or individuals for a period of Five (5). 

The MRO shall maintain all dated records and notifications for negative and 
controlled substances test results for a period of One(l) year. 

The MRO shall not release individual controlled substance test results without specific 
written authorization. However, this does not prevent the MRO from releasing 
results to the Employer, Federal, State, or local officials with regulatory authority 
over the controlled substance testing programs. 

13 14 Commercial Drivers License (CDL) Release of Alcohol and Controlled Substances 
Test Information by Previous Employers (in accordance with 49 CPR§ 382.413) 

The Employer may obtain from any previous Employer, with the driver's written 
consent, any information of said driver's participation in a controlled substance or alcohol 

testing program. 

The Employer shall obtain and review the information below from any Employer 
where said driver has performed safety-sensitive functions in the previous Two (2) years. 
Additionally, the Employer must obtain the information no later than 14 days after the first 
time a driver performs a safety-sensitive function. The above-mentioned information must 

include: 
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(a) information on an alcohol test in which a breath alcohol concentration of 0.0 4 
or greater was indicated. 

(b) information on a controlled substance test in which a positive result was indicated. 

(c) any refusal by a driver to submit to a required alcohol or controlled substance 
test. 

If the driver stops performing for any reason safety-sensitive functions before the 14 
day expiration date, the Employer must still obtain the information. The information should 
be obtained before employment but no later than 14 days after. 

The prospective Employer must provide previous Employer's in the last Two (2) years 
written authorization from the driver for release of the information. The release may take 
the form of personal interviews, telephone interviews, letters, or any method that ensures 
confidentially Additionally, the Employer must maintain a written, confidential record 
about each past Employer contacted. 

The Employer may not use the driver to perform safety-sensitive functions if said 
Employer has obtained information indicating the driver has tested positive for controlled 
substances, tested at or above 0.04 for alcohol breath concentration, or refused to test, unless 
the Employer has evidence the driver has been evaluated by a substance abuse professional, 
completed any required counseling, passes a return-to-duty test, and or has been subject to 
follow-up testing. 

13 15 Commercial Drivers License (CDL) Prior Employers Required to Report 
(in accordance with 49 CFR § 382.405) 

Prior Employers shall make records available to subsequent Employers upon written 
requests by a driver. Prior Employers should report that there were no positive results 
during the employment. 

13 16 Commercial Drivers License (CDL) Consequences to Drivers Engaging in Prohibitive 
Conduct (in accordance with 49 CFR § 382.501) 

Drivers engaging in prohibited conduct: 

(a) Shall not perform safety-sensitive functions. 
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(b) Shall be advised by the Employer of available resources for evaluating and 
resolving problems. 

(c) Shall be evaluated by a substance abuse professional (SAP) who determines what 
assistance, if any, is needed to resolve the problems. 

( d) Shall undergo a return-to-duty test with a result of breath alcohol level of less 
than 0.02, or a controlled substances test with a verified negative result. 

(e) Shall be evaluated by the SAP to verify that the driver has followed the prescribed 
rehabilitation program. 

(f) Shall be subject to unannounced follow-up alcohol and controlled substance tests 
numbering at least six tests in the first Twelve (12) months. 

13 17 Commercial Drivers License (CDL) - Employers Drug and Alcohol Policy 
Requirements (in accordance with 49 CFR § 382.601) 

The Employer must ensure that a copy of these materials is distributed to each driver 
( who shall sign for receipt of the documents) prior tot he start of testing. The materials shall 
include at a minimum a detailed discussion of the following: 

(a) The person designated by the Employer to answer questions about the material. 

(b) Which drivers are subject to the alcohol and substance abuse requirements. 

( c) Clear explanations of: 

(1) what are safety-sensitive functions 
(2) what is prohibited driver conduct 
(3) the circumstances under which a driver will be tested 
( 4) the testing procedures used 
(5) the requirement that a driver submit to testing 
(6) the explanation of what is a refusal to be teste 
(7) the consequences of drivers testing positive 
(8) the consequences of alcohol concentration of 0.02 or greater but less than 0.04 
(9) the effect of alcohol and controlled substance use on an individual's health, 

work, and personal life, signs and symptoms of a problem, the benefits of 
intervention and rehabilitation. 
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13 18 Commercial Drivers License (CDL) - Payment of Mandated Physicals 

All regular full-time employees who are required by job description to have a 
Commercial Driver's License for the performance of their employment shall have the cost 
of their mandated physicals for the annual renewal of their license paid for by the Town. 
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SECTION IV - LAST REVISION (DATE) 
RULES OF APPLICATION 

14.1 Effect of Repeal or Modification of Policy Manual 

(a) Whenever any section of this Policy manual is amended, the former Policy 
language shall remain in effect until the amendatory language is approved by 
the Town Council. 

(b) All Immediate Supervisors and Department Supervisors shall be responsible 
for maintaining and updating their Policy manuals. The Clerk-Treasurer shall 
distribute copies of amendments and changes in the Personnel Policy Manual to 
Supervisors and Department Supervisors. 

( c) The Clerk -Treasurer shall maintain a current and updated copy of the Policy 
Manual in his or her office which shall be available for inspection and review during 
regular business hours. 

14 2 Severability of Policy Manual 

If any section, paragraph, sentence, clause or phrase of this Policy Manual is for any 
reason declared to be unconstitutional or otherwise invalid by a court of competent 
jurisdiction, such decision shall not affect the validity of the remaining portions of the Policy 

manual. 

14 3 Annual Review 

(a) The Employer and the Town Attorney as defined shall be charged with 
annually reviewing the policy manual for revisions. 

(b) All proposed revisions shall be prepared in writing and submitted to 
Department Supervisors for review and comment. 

(c) Any changes to the Policy Manual shall require the approval of the Town 

Council. 
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14.4 Forms 

The Forms set forth in the attached Appendix are uniform and standardized and shall 
be used when implementing the relevant provisions of this Policy Manual which said forms 
address. 

14.5 Organizational Charts of the Town of St John, Indiana 

Organizational Charts of the Town of St. John, Lake County, Indiana, may be found 
in the Appendix. (Need to write) 

14 6 Effective Date 

This Personnel Policy Manual for the Town of St. John, Lake County, Indiana, shall 
take effect and be in full force and effect, (Date) ___________ , 1995, after 
passage and adoption by the Town Council of St. John. 

14 7 Complete Document 

The foregoing Thirteen (13) divisions and subsequent forms and additional 
information set forth in the Appendix shall constitute the Personnel Policy Manual for the 
Town of St. John, Lake County, Indiana, all of which is approved this (Date) ----

day of (Month) _______ ., 1995. 

14 8 Conflict/Repeal 

All existing Ordinances or Personnel Policies, or any parts thereof, in conflict with 
the provisions of this Ordinance and Personnel Policy Manual, are hereby deemed null, void 
and of no legal effect and are specifically repealed. 
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14 9 Invalidity 

If any section, clause, provision or portion of the Personnel Policy Manual and 
Ordinance for the Town of St. John shall be held to be invalid or unconstitutional by any 
Court of competent jurisdiction, such decision shall not affect any other section, clause, 
provision or portion of this Personnel Policy Manual and Ordinance. 

PASSED AND ADOPTED BY THE TOWN COUNCIL OF THE TOWN OF ST. 
JOHN, LAKE COUNTY, INDIANA THIS d:? "t:&DA Y OF illLPvor✓6-:e// , 1995. 

Attest: 
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TOWN COUNCIL 

Carl Brown, Vice President 



AGREEMENT 

PERSONNELPOLICYMANUAL,ST. JOHN,INDIANA 
PPForm--01 

APPLICATION FOR EMPLOYMENT FORM 

(Please read the following statements carefully.) 

I hereby affirm that the information provided on this Application (and accompanying 
resume, if any) is true and complete to the best of my knowledge and agree that falsified 
information or significant omissions may disqualify me from further consideration for 
employment and may be considered justification for dismissal if discovered at a later date. 

I authorize all references named in the Application (and accompanying resume, if 
any) to provide the Town of St. John, Indiana, with any and all information they may have, 
personal or otherwise, to enable the Town to arrive at an employment decision. I do hereby 
release and discharge any and all such Parties, including the Town of St. John, Lake County, 
Indiana, from any and all claims that I may have now or in the future arising out of the 
release or use of said information. 

I understand that nothing contained in the Application or in the granting of an 
interview creates a contract between the Town and myself for either employment or for the 
providing of any benefit. No promises regarding employment have been made to me and 
I understand that no such promise or guarantee is binding upon the Town. If an 
employment relationship is established, I acknowledge that no consideration has been 
furnished to the Town for my employment other than my services, and I understand I have 
the right to terminate my employment at any time and that the Town has the same right. 

Date Printed Name of Applicant 

Date Signature of Applicant 

Street Address of Applicant 

City, State, Zip Code 

Telephone of Applicant 

Date Signature of Witness 

For Use With 6.1 
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PERSONNEL POLICY MANUAL, ST. JOHN, INDIANA 
PPFonn--01 

APPLICATION FOR EMPLOYMENT FORM 
-continued-

Position Applied for: 

Department: 

Resume Attached: 

References Attached: 

Dates Available for Interview: 

cc: Personnel File 
Supervisor 
Clerk-Treasurer's Office 

For Use With 6 1 

Yes No 

Yes No 



PERSONNELPOLICYMANUAL, ST. JOHN, INDIANA 
PPForm--02 

OFFER OF EMPLOYMENT 

Name Date -------------
Address 

Dear ______________ . 

This letter confirms the offer of employment extended to you by the Town of St. 
John, Lake County, Indiana. You will be paid $ , or an hourly rate 
of $_______ Through various Town plans you may be provided with the 
following benefits upon successfully completing the probationary period: 

As a condition of your employment and in compliance with the Pre-Employment 
Drug Screening Policies of the Town of St. John, Lake County, Indiana, you will be 
required to review and sign consent and release forms prior to the drug screening test being 
administered. This offer of employment is contingent upon your passing the Town's drug 
testing. 

As we discussed, you will be responsible for the cost of your relocation, if any, and 
you must accept this offer by _____________ . We hope that you will 
accept this position. As with all of our Employees, if you should accept and then change 
your mind later, you can terminate your employment at any time, as can the Town. Thank 
you. 

cc: Clerk-Treasurer 
Personnel File 
Named Individual 

For Use With 6 8 

Town of St. John, Lake County, Indiana 
By: 

Signature of lnnnediate or Department Supervisor 
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PERSONNEL POLICY MANUAL,ST. JOHN, INDIANA 
PPFonn--03 

ACKNOWLEDGEMENT OF RECEIPT OF EMPLOYEE HANDBOOK 

I, _______________ (name of employee), certify that I have 
received the Town of St. John Employee Handbook given to me on ______ _ 
( date). I understand that if I have any questions after reading the Handbook that I may ask 
them of my Immediate Supervisor. 

I further understand that this Handbook is intended for informational purposes only. 
It does not contain all of the information I will need during the course of my employment. 
I will receive additional information through various notices as well as orally. 

The Town is committed to reviewing its policies and benefits continually. 
Accordingly, the policies and benefits outlined in this Handbook are subject to review and 
change by the Town Council at any time. 

I understand that my Employment relationship with the Town of St. John is 
considered an "at will" arrangement, and either Party is free to terminate the relationship at 
any time for whatever reason. The "at will" arrangement may not be varied except in 
writing by the Town Council or Clerk Treasurer. Express or implied promises of 
"permanent" employment of any "contracts" of employment are invalid unless executed in 
writing by the Town Council or Clerk-Treasurer. 

This Handbook does not constitute a contract or an offer to enter into a contract, 
and nothing in the descriptions contained in the Handbook confers any right to continued 
employment with the Town of St. John, or to any change in salary or position or to a 
continuation of described plans or programs either while the employment relationship exists, 
or after the employment relationship ends. 

Date Signed Signature of Employee 

Signature of Witness 

[NOTE: This form should also be at the end of the EmployeeHandbook. 
One (1) copy of this form should be distributed to each of the following for recordkeepingpurposes: 

- ImmediateSupervisoror DepartmentSnpervisor, 
- Employee, 
- Personnel file ( Clerk-Treasurer'sOffice ). 

For Use With 1 2 ~ 

89 



PERSONNELPOLICY MANUAL, ST. JOHN, INDIANA 
PP Fonn--04 

PHYSICAL EXAMINATION CONSENT FORM 

I, ________________ __, understand and agree to submit to 
a general physical examination which will include: 

[ ] Blood test to detect the presence of alcohol/drugs in my system. 
[ ] Urine test to detect the presence of alcohol/drugs in my system. 
[ ] Hearing Examination 
[ ] Eye Examination 

I understand that if I decline to sign this consent and thereby decline to take the test, 
the medical examination will not be completed. My Employer will be notified ofmy refusal 
to sign this form. 

I understand that the test results and other related medical information will be 
released only to authorized Town Officials for appropriate consideration. 

I have taken the following drugs, substances or alcoholic beverages within the last 
Fifteen (15) days: 

[ ] Sleeping Pills 
[ ] Diet Pills 
[ ] Pain Relief Pills 
[ ] Cold Tablets 
[ ] Anti-Malarial Pills ___________________ _ 
[ ] PrescriptionDrugs ____________________ _ 
[ ] Any Other Medication 

or Substance 
[ ] AlcoholicBeverages ___________________ _ 

I hereby [ ] consent [ ] refuse to consent 
to the medical examination and future test(s) to detect the presence of alcohol/drugs in my 
system at any time during the course of my employment. 

Date Signatnre of Employee 

Signature of Witness 

For Use With 7 3 
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PERSONNELPOLICYMANUAL, ST. JOHN, INDIANA 
PP Form--05 

DRUG SCREENING CONSENT AND 
RELEASE AGREEMENT 

I, --------~' hereby give my consent to the Town of St. John, Lake 
County, Indiana, together with ___________________ _ 

(name of independentlaboratoryand address certified by the 
U.S. Departmentof Health and Human Services) 

to perform appropriate tests or examinations on me for drugs as a part of a pre-employment 
medical evaluation. I further give my permission to _____________ _ 

(name of independentlaboratory) 

to release the results of the test to the Town of St. John, Lake County, Indiana. 

I understand that my employment with the Town of St. John, Lake County, Indiana, 
is contingent upon my participation in and successful completion of this testing. I further 
understand that in the event I become an Employee of the Town of St. John, Lake County, 
Indiana, I would be subject to the Drug Free Work Place Policy of the Town of St. John, 
Lake County, Indiana. In the event that I would be required to submit to tests or to 
examinations for drugs pursuant to such Policy, I will execute forms to release the results 
of such tests. 

I have taken the following drugs within the past Fifteen (15) days(include all 
prescription and non-prescription drugs and the name of the prescribing physician(s) if 

applicable): 

Name of Drug Condition for Which Taken and Prescribing MD 

1. 

2. 

3. 

4. 

5. 

6. 

For Use With 7 3 
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PERSONNEL POLICY MANUAL,ST. JOHN, INDIANA 
PPForm--05 

DRUG SCREENING CONSENT AND 
RELEASE AGREEMENT 

-continued-

I authorize the named Physician(s) in this Drug Screening and Release Agreement to 
verify the prescriptions by date, dosage, and medical condition being treated. 

I retain the right to revoke this consent form and understand that such revocation 
shall also serve to withdraw my application for employment with the Town of St. John, 
Lake County, Indiana. 

Date Signed: _______ _ 

(Signature of Witness) 

cc: Personnel File 
Independent Laboratory 
Applicant 

For Use With 7 3 

(Signature of Applicant) 

(Street Address) 

(City,. State, Zip Code) 

(Telephone Number) 
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To: 

PERSONNEL POLICY MANUAL, ST. JOHN, INDIANA 
PPForm--06 

SUPER VISOR'S RECOMMENDATION TO RETAIN EMPLOYEE 

Date: 

Name of Employee 

Department 

The above-named Employee will finish the first ____ days of employment on 

--------' 19_ 

After carefully considering the Employee's work performance, attendance, punctuality 

and general conduct, I make the following recommendation: 

I recommend retention. ___ YES ___ NO 

If the Employee is recommended to not be retained, please state the reasons: 

Signature of Immediate or Department 

Supervisor 

cc: Personnel File 
Department File 
Clerk-Treasurer 
Town Attorney 

For Use With 11 1 et seq. 
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PERSONNELPOLICYMANUAL,ST. JOHN,INDIANA 
PP Form--07 

NOTICE OF INTENT TO DISCIPLINE 

Date: 

To: 
Name of Employee 

Department 

This will serve as notice to you that the Town of St. John at this time finds it 
necessary to discipline you because: 

Therefore, effective as of _____ ~ a.m./p.m. __________ _ 
(Time) (Date) 

you are being suspended (with/without) pay for an indefinite period of time until we 
investigate your case and advise you of our final disposition. 

Supervisor 
cc: Personnel File 

Clerk-Treasurer 
Town Attorney 
Named Employee 

For U8e With 11 3 et seq 

Signature of Immediate or Department 
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PERSONNEL POLICY MANUAL, ST. JOHN, INDIANA 
PP Form--08 

NOTICE OF DISCIPLINE 

Date: 

To: 
Name of Employee 

Department 

For reasons listed below, the following disciplinary measure is being invoked against 

you: 

Disciplinary Measure: 

Effective Date: 

Reason(s): 

Warning Against Future Misconduct: 

cc: Personnel File 
Clerk-Treasurer 
Town Attorney 
Named Employee 

For Use With 11.3 el seq. 

Signed: 

Time: _____ a.m./p.m. 

Immediate or Department Supervisor 
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PERSONNELPOLICYMANUAL,ST. JOHN 
PP Form--09 

NOTICE OF UNSATISFACTORY PERFORMANCE FORM 

Date: 

To: 
Name of Employee 

Department 

Confirming our meeting relative to certain unsatisfactory aspects of your job 

performance as an Employee of the Town of St. John, Lake County, Indiana, we expect that 

in the future you shall improve your performance by: 

We have every confidence the problem will not be repeated. 

Supervisor 
cc: Personnel File 

Clerk-Treasurer 
Town Attorney 
Nanied Employee 

For Use With 11 3 et seq 

Signature of Immediate or Department 
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PERSONNEL POLICY MANUAL, ST. JOHN, INDIANA 
PP Form--10 

FINAL WARNING BEFORE DISMISSAL 

Date: 

To: 
Name of Employee 

Department 

You have been previously notified of certain problems in your performance as a 

Town of St. John Employee, which problems appear to continue. 

Any further violations of Town policies, or failure to perform in accordance with our 

standards shall result in immediate dismissal without further warning. 

cc: Personnel File 
Clerk-Treasurer 
Town Attorney 

For Use With 11.3 et seq. 

Signature of Immediate or DepartmentSupervisor 
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PERSONNELPOLICY MANUAL, ST. JOHN, INDIANA 
PP Form--11 

EMPLOYEE RESIGNATION FORM 

Name ------------~ 

Date Effective 

Employee Status: Full Time ---
Part Time ---

___ Other: 

Job Classification Department 

Location: Office ---
Other: ---

Reason for leaving: 

(Hlled out by employee) 

Employee's Signature: 

PERSONNEL USE ONLY 

Employee Performance Rating: 

Comments: 

For Use With 11 7 & 11 8 
(See also Sample Form Entitled "TerminationofEmnloyment"set forth on Page 80) 
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To: 

PERSONNELPOLICY MANUAL, ST. JOHN, INDIANA 
PP Form--12 

TERMINATION OF EMPLOYMENT 

Date: 

Name of Employee 

Department 

We regret to inform you that your employment with the Town of St. John shall be 

terminated on ____________ _, 19 __ , for the following reason(s): 

We advise you to plan for your future insurance needs, as the Town shall not 

maintain insurance coverage for you beyond the date of termination. 

Please arrange for the return of any Town property in your possession at the exit 

interview scheduled for _____ at _______ _ 

Again, we regret this action is necessary. 

Supervisor 
cc: Personnel File 

Clerk-Treasurer 
Town Attorney 

For Use With 11 3 et seq. 

Signature of Immediate or Department 
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PERSONNEL POLICY MANUAL, ST. JOHN, INDIANA 
PP Fonn--13 

REQUEST FOR LEA VE OF ABSENCE 

To: 
Name of Employee 

Department 

I. Type of Leave requested: 
Funeral: 

(State Family Member(s)) 

Personal 
Medical 
Family and Medical Leave 
Unpaid Leaves of Absence 

Date: 

Sick 

Military 
Jury Duty 
Maternity 
Abrence Without Leave 

(Family and Medical Leave may require written verification from the Employee's physician) 

(Military and Jury Duty Leave requires appropriate papers) 

IL If a PERSONAL LEA VE in excess of Three (3) days or MEDICAL LEA VE is 
requested, please explain: 

If MEDICAL LEA VE is requested for maternity reasons, a Physician's letter stating 
expected delivery date is required: 

III. Date Leave is to begin: 
Date of return to work: 

IV. Approval: 
(Signature of Immediate or Department Supervisor) 

V. Denial and Reasons: 

For Use With 9.13 et seq. 
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PERSONNELPOLICY MANUAL, ST. JOHN, INDIANA 
PP Form--13 

REQUEST FOR LEA VE OF ABSENCE 
-continued-

1. At the expiration of this Leave, every reasonable effort will be made to return the 
Employee to a position of similar status and pay, with Family and Medical Leaves being 
handled pursuant to the specific Policy adopted by the Town Council. Additional 
documentation and information may be requested of an Employee who requests Family and 
Medical Leave. 

2. In the event that the Employee seeks to return to work prior to the Leave ending 
date, arrangements must be made in advance through the Employee's Immediate Supervisor 
or Department Supervisor. 

3. In the event that the Employee fails to comply with the requirements of his/her 
Leave, or fails to return to work on the date stipulated, the Employee will be subject to 
immediate discharge, except those under the Family and Medical Leave Policy shall be 
handled under that specific Policy. 

Signature of Employee 

For Use With 9 13 et seq 
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PERSONNELPOLICY MANUAL, ST. JOHN, INDIANA 
PPForm--14 

EMPLOYEE INTER VIEW RECORD FORM 
1st NOTICE 

Please make in duplicate: 

Original -- Employee File 
Duplicate -- Employee 

Name of Employee 

Date: 

Department 

REASONFORINTERVIEW: -----------------~ 

CORRECTIVE ACTION TAKEN: 

DISPOSITION: _______________________ _ 

The Employee's signature is requested as verification that this interview was conducted, and 
does not signify that the Employee is in agreement. 

Employee's Signature 

Immediate or DepartrnentSnpervisor'sSignature 

For Use With 11 3 et seq, 

Date 
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PERSONNELPOLICYMANUAL,ST. JOHN,INDIANA 
PP Form--15 

EMPLOYEE INTERVIEW RECORD FORM 
2nd NOTICE 

Please make in duplicate: 

Original -- Employee File 
Duplicate -- Employee 

Name of Employee 

Date: 

Department 

REASONFORINTERVIEW: -----------------~ 

CORRECTIVE ACTION TAKEN:----------------~ 

DISPOSITION: 

The Employee's signature is requested as verification that this interview was conducted, and 
does not signify that the Employee is in agreement. 

Employee's Signature 

luunediateor DepartmentSupervisor'sSignature 

For Use With 11 3 et seq, 

Date 
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PERSONNELPOLICYMANUAL,ST. JOHN,INDIANA 
PP Form--16 

EMPLOYEE INTERVIEW RECORD FORM 
3rd NOTICE 

Please make in duplicate: 

Original -- Employee File 
Duplicate -- Employee 

Name of Employee 

Date: 

Department 

REASONFORINTERVIEW: _________________ _ 

CORRECTIVE ACTION TAKEN: _______________ ~ 

DISPOSITION: 

The Employee's signature is requested as verification that this interview was conducted, and 
does not signify that the Employee is in agreement. 

Employee's Signature 

Immediate or DepartmentSupervisor'sSignature 

For Use With 11 3 et sq. 

Date 

104 



PERSONNEL POLICY MANUAL, ST. JOHN, INDIANA 
PPForm--17 

EMPLOYEE JOB PERFORMANCE APPRAISAL FORM 

Period beginning --------~ and ending _____________ _ 

Name of Employee 

Job Classification 

I. Work Performance 

Criteria: Maintains production 
standards with low error rate. 
Fo11ows Instructions. Fo11ows 
safety regulations. Keeps area 
clean. 

Comments: 

II. Interest and Cooperation 

Criteria: Adheres to Town policies 
and procedures. Cooperates with 
Supervisor. Cooperates with fellow 
employees. 

Comments: 

For Use With 4 4 

105 

Department __________ _ 

Above Average 

Satisfactory 

Unsatisfactory 

( Circle one) 

Above Average 

Satisfactory 

Unsatisfactory 

(Circle one) 



PERSONNELPOLICYMANUAL,ST. JOHN, INDIANA 
PP Form--17 

EMPLOYEE JOB PERFORMANCE APPRAISAL FORM 
-continued-

Name of Employee _________________ _ 

III. Attendance and Tardiness 

Criteria: Three (3) or more times 
absent or tardy without excuse, in 
a Six (6) month period, should be 
considered unsatisfactory. 

Comments: 

Above Average 

Satisfactory 

Unsatisfactory 

( Circle one) 

Note: Supervisor must support any unsatisfactory rating with comments. Be specific. 

Additional Comments Regarding Job-Related Abilities: 

Rated by: Interviewed 
Signature of Supervisor Employee Signature 

Date: Interview date __________ _ 

cc: Personnel File 

For Use With 4.4 
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PERSONNEL POLICY MANUAL, ST. JOHN, INDIANA 
PP Form--18 

ORGANIZATIONAL CHART OF THE TOWN OF ST. JOHN, JNDIANA 

For Use With 13 5 
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PERSONNELPOLICYMANUAL,ST. JOHN,INDIANA 

Name of Employee: 

Department: 

Employee Request: 

Town Required: 

PP Fonn--19 

EDUCATIONAL ASSISTANCE AND 
REIMBURSEMENT REQUEST FORM 

Town Request: 

(Yes) 
Mandation for Certification: 

Name & Address 
of Institution: 

Dates Courses Offered: 

Costs: 

(Yes) 

Tuition 

Textbook(s)Lab Fees, etc. 

(No) 

(No) 

The undersigned Employee understands that he or she is required to provide 
additional written information to the Town including but not limited to a brochure from the 
proposed institution addressing the proposed classes, confirmation of class enrollment, and 
verification of all costs to be considered for reimbursement. 

The employee further understands that reimbursement will only take place upon the 
successful completion of the course(s). In the event that the Town of St. John, Lake 
County, Indiana, pays for any or all of the costs addressed herein; and in the event the 
undersigned Employee leaves employment from the Town of St. John, Lake County, 
Indiana, within a Twelve (12) month period after reimbursement, that Employee shall be 
required to repay the Town Fifty (50%) percent of the amount reimbursed upon receipt of 
his or her last pay check from the Town. 

For Use With 8 2 & 8.3 
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PERSONNELPOLICY MANUAL, ST. JOHN, INDIANA 
PP Form--19 

EDUCATIONAL ASSISTANCE AND 
REIMBURSEMENT REQUEST FORM 

-continued-

The undersigned Employee verifies under penalties of perjury that the foregoing 
information is true and correct and seeks reimbursement of the amounts set forth on this 
form and agrees to comply with all applicable requirements of the Personnel Policy Manual 
of the Town of St. John, Lake County, Indiana. 

Date 

Referred to Employee's Supervisor: 

Recommendation and Comments of Supervisor: 

Referred to Town Council: 

Date of Town Council Action 

cc: Personnel File 
Department File 
Town Council 
Clerk-Treasurer 
Employee Copy 

For Use With 8 2 & 8 3 

Approved 

109 

Signature of Employee 

Date 

Denied 

Modified 



PERSONNELPOLICYMANUAL, ST. JOHN, INDIANA 
PP Fonn--20 

EMPLOYEE COMPLAINT PROCEDURE FORM 

Date Filed: Date Received: 

Name of Employee: _________________________ _ 

Department: 

Supervisor: 

Complaint Narrative: _________________________ _ 

Employee Suggestions for Corrective Action: 

Action Taken: ___________________________ _ 

Written Narrative attached: 

cc: Personnel File 
Department File 
Town Council 
Clerk-Treasurer 
Employee Copy 

For Use With 12 1 

Yes No 

Signature of Irnmediateor DepartrnentSupervisor 
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PERSONNELPOLICY MANUAL, ST. JOHN, INDIANA 
PP Fonn--21 

DISCLOSUR.E FORM 
GIFI'S, GRATUITIES & OUTSIDE EMPLOYMENT 

I, ______________ (name of Employee), hereby make the 
following disclosures pursuant to Section 5.6 and/or 5.8 of the Personnel Policy Manual for 
the Town of St. John, Lake County, Indiana. 

Financial Interests: 

Gifts/Gratuities: 
Item(s) Value Date(s)Received 

Item( s) Value Tok(s) 

Received 

Item(s) Value Date(s)Received 

Outside Employment: _______________________ _ 

Date Signed 

Date Signed 

Supervisor or Department Supervisor's 
Comments and Recommendation: 

Disposition: 

(Disposition and Date) 

For Use With 5 6 & 5 8 
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Employee Signature 

Employee Signature 



PERSONNEL POLICY MANUAL, ST. JOHN, INDIANA 
PPFonn--22 

EXIT INTERVIEW FORM 

Date: 

Name of Employee: _________________________ _ 

Department: 

Reason for Termination/Resignation: 

Town Property Returned and Inventoried: 

Town Employee Handbook 

Town Key(s) 

Town I.D. 

Town Uniforms 

Town Tools 

Other 

Acknowledgements Made: 

COBRA 

Final Pay Check 

Other (Specify) 

Date 

Date 

For Use With 11 7 & 11.8 

Signature of Employee 

Signature of Immediate or DepartmentSnpervisor 
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Date: 

Department: 

PERSONNEL POLICY MANUAL, ST. JOHN, INDIANA 
PPForm--23 

ON THE JOB TRAINING RECORD 

Topic(s) to be covered in the On The Job Training Session(s): 

Date(s), Time(s), and Location(s) of the On The Job Training Session(s): 

Method ofinstruction: ------------------------

(Speaker, Video, Display, WrittenDocumentation,etc.) 

Notice Posted: 
Location(s) 

Date Posted: 

Notice Given to affected Employees: 
(Yes) (No) 

FOR OFFICIAL USE ONLY: 
Number in Attendance: 

Teaching Aids used or reference: 

Teaching Aids placed in Departmental Library: ____ _ 
(Yes) (No) 

For Use With 8 1 
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PERSONNELPOLICY MANUAL, ST. JOHN, INDIANA 
PP Form--24 

TRANSFER FORM 

Date: 

Name of Employee: ____________ _ 

Current Deparbnent: 

The above-named Employee will be: 

Temporarily Transferred 

Permanently Transferred 

to the following new Department: 

Said transfer shall be effective: 

Probationary Period: 

New Pay Rate: 

Reason for Transfer: 

cc: Personnel File 
Department File 
Clerk-Treasurer 
Town Council 

For lJse With 10 12 

Signature of Immediate or DepartmentSupervisor 
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PERSONNELPOLICYMANUAL,ST. JOHN, INDIANA 
PPForm--25 

VACATION REQUEST FORM 

Date of Request: 

Name of Employee: 

Department: 

Years of Service with Town: 

Years of Service with Dept.: 

Vacation Time Earned: 

Vacation Dates Requested: 

Dates of Previous Vacation: 

Early Pay Requested: 
Yes 

Last Day of Work Prior to Vacation: 

Return Date Following Vacation: 

Holidays OccurringDuring Vacation: 

Date: 
Signature of Employee 

Date referred to Immediate or Department Supervisor: 

Approved: 

Reason for Denial: 

Date: 

cc: Personnel File 
Department File 
Clerk-Treasurer 

For Use With 9 13 

Denied: 

Signature of Employee 
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PERSONNEL POLICY MANUAL, ST. JOHN, INDIANA 
PP Form--26 

EMPLOYEE EVALUATION FORM 

Name ____________ _ Department 
Title\Grade 
Agency 
Date 

A. COMMENTS 

Three Month 
Six Month 
Annual 

Other 

1. Job Knowledge: _____________________ _ 

2. Quality of Work: 

3. Management and Judgment: 

4. Initiative: ________________________ _ 

5. Goals Achievement: 

6. Cooperation and Job Attitude: 

7. Communication Skills: 
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PERSONNELPOLICYMANUAL, ST. JOHN, INDIANA 
PPFonn--26 

EMPLOYEE EVALUAITONFORM 
-continucd-

8. Overall Performance: 

O=Oulslanding VG=Very Good G=Good Nl=Needs Improvement U=Unacceptable 

B. WORK HABITS: Check the column which best describes the individual's 
work habits. Please evaluate each characteristic individually. 

ABOVE NEEDS 
CATEGORY AVERAGE AVERAGE IMPROVEMENT 

1. Effective in preparing and organizing work 

2. Takes the initiative, a self-starter 

3. Has ability to adjustto non-roulineassignments 

4. Keeps construclivelybusy and mentally alert 

5. Has healthy attitude toward organization . 

6. Is cooperative in working relationshipwith 
others 

7. Exhibits diligence and perseverance 

8. Performs tasks with industry and drive 

9. Demonstrateswillingness to accept 
responsibility 

10. Accuracy and thoughtfulness 

11. Sensitivity to problems, ability toward 
solutions 

C. PROFESSIONAL DEVELOPMENT: 
A. Personal Characteristics that will help or hinder the individual's professional 

development. Consider such categories as: business maturity, personal appearance and 
habits, authority acceptance, self-reliance, physical vigor, dependability, desire for self
improvement, adaptability, leadership abilities, enthusiasm, honesty, acceptance of 
constructive criticism, and willingness to adjust self-interest to group interests (Other 
applicable characteristics may be added by the rater.) 

117 



PERSONNELPOLICY MANUAL, ST. JOHN, INDIANA 
PP Form--26 

Positive 

EMPLOYEE EVALUATIONFORM 
-continued-

Negative 

1. --------------- 1. _____________ _ 
2. 2. _____________ _ 
3. 3. _____________ _ 

4. 4. -------------
5. 5. _____________ _ 

D. GROWTH AND DEVELOPMENT: 
1. Does the individual appear to be making satisfactory progress at this 
stage of development? __ Yes __ No 

Please explain: ________________________ _ 

2. What suggestions do you have to increase the individual's value to the 
organization and to further his professional development? __________ _ 

E. RECOMMENDATION: 
I recommend this employee be placed on probation and be re-evaluated on __ 
I recommend this employee pass probation. 
I recommend this employee remain on probation and be re-evaluated on __ _ 
Other Recommendations: -------------------

F. EMPLOYEE'S COMMENTS: 

Employee's 
Signature: 

For Use With 4.4 

Date: ______ _ 
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PERSONNELPOLICY MANUAL, ST. JOHN, INDIANA 

PP Form--27 

APPLICATION FOR EMPLOYMENT 

Applicants are considered for all positions without regard to race, color, 
religion, sex, national origin, age, marital or veteran status, or the presence 
of a non-job-related medical condition or handicap. 

(PLEASE PRINT) 

Date of Application: _________ _ 

Position(s) Applied For: ____________________ _ 

Referral Source: • Advertisement D Friend 
D Employment Agency 

D Relative D Walk-in 
D Other: 

Name: ~-----------------------------
Last First Middle 

Address: 
Number Street City State Zip Code 

Telephone: Social Security Number: ________ _ 

If employed and you are under 18, can you furnish a work permit? • Yes D No 
Have you filed an application here before? D Yes D No If Yes, give date: ___ _ 
Have you ever been employed here before? D Yes D No If Yes, give date: __ _ 
Are you employed now? D Yes • No 
May we contact your present employer? • Yes • No 
Are you prevented from lawfully becoming employed 
in this country because of Visa or Immigration Status? D Yes D No 
(Proofof citizenshipor immigration status may be required upon employment.) 

On what date would you be available for work? 
Are you available to work D Full-Time • Part-Time D Shift Work D Temporary 
Are you on a lay-off and subject to recall? • Yes D No 
Can you travel .if a job requires it? D Yes D No 
Have you been convicted of a felony within the last seven (7) years? D Yes D No 
(Conviction will not necessarily disqualify applicant from employment.) 
lfYes,pleaseexplain: ________________________ _ 
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APPUCATION FOR EMPLOYMENT 
-continued-

Veteran of U.S. Military service? • Yes • No If Yes, Branch: 

Indicate languages you speak, read, and/or write. 

FLUENT GOOD FAIR 

SPEAK 

READ 

WRITE 

List professional, trade, business or civic activities and offices held. 
(You may exclude those which indicate race, color, religion, sex or national origin): 

Give name, address and telephone number of three (3) references who are not related to you 
and are not previous employers. 

Special Employment Notice to Disabled Veterans, Vietnam Era Veterans, and Individnals With 
Physical Or Mental Handicaps. 

Government contractors are subject to 38 USC 2012 of the Vietnam Era Veterans Readjustment Act of 1974 
which requires that they take affirmative action to employ and advance in employment qualified disabled 
veterans and veterans of the Vietnam Era, and Section 503 of the Rehabilitation Act of 1973, as amended, 
which requires government contractors to take affirmative action to employ and advance in employment 

qualified handicapped individuals. 

If you are a disabled veteran, or have a physical or mental handicap, you are invited to volunteer this 
information. The purpose is to provide information regarding proper placement and appropriate 
accommodation to enable you to perform the job to the best of your ability in a proper and safe manner. This 
information will be treated as confidential. Failure to provide this information will not jeopardize or adversely 

affect your consideration for employment. 

If you wish to be identified, please sign below. 
• Handicapped Individual D Disabled Veteran • Vietnam Era Veteran 

Signed: 
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APPIJCAITON FOR EMPLOYMENT 
-continued-

EMPLOYMENT EXPERIENCE 

Start with your present or last job. Include military service assignments and volunteer 
activities. Exclude organization names which indicate race, color, religion, sex or national 
ongm. 

(1) Employer Dates Employed Work Performed 

Address From To 

Job Title 

Supervisor Hourly Rate/Salary 

Telephone ( ) Starting Final 

Reason For Leaving 

(2) Employer Dates Employed Work Performed 

Address From To 

Job Title 

Supervisor Hourly Rate/Salary 

Telephone ( ) Starting Final 

Reason For Leaving 

(3) Employer Dates Employed Work Performed 

Address From To 

Job Title 

Supervisor Hourly Rate/Salary 

Telephone ( ) Starting Final 

Reason For Leaving 
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(4) Employer 

Address 

Job Title 

Supervisor 

Telephone ( ) 

Reason For Leaving 

APPLICtl1TON FOR EMPLOYMENT 
-continued-

Dates Employed 

From To 

Hourly Rate/Salary 

Starting Final 

Work Performed 

.. 
If you need additional space, please contmue on a separate sheet of paper. 

Special Skills and Qualifications 
Summarize special skills and qualifications acquired from employment or other experience: 

EDUCATION 

School Name 

Years Completed: 
( Circle One) 

Diploma/Degree 

Describe Course 
of Study: 

Describe 
Specialized 
Training, 
Apprenticeship, 
Skills, and Extra
Curricular 
Activities 

Honors Received: 

Elementary 

4 5 6 7 8 

High School 

9 10 11 12 
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College/University 

1 2 3 4 

Graduate/ 
Professional 

1 2 3 4 



APPLICATION FOR EMPLOYMENT 
-continued-

State any additional information you feel may be helpful to us m considering your 
application: 

Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. 

I authorize investigation of all statements contained in this application for employment as may be 
necessary in arriving at an employment decision. I understand that this application is not intended 
to be a contract of employment. 

In the event of employment. I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the Company. 

Signature of Applicant Date 

For Personnel Department Use Only 

Arrange Interview • Yes 
Remarks: 

• No 

• No 

Interviewer 

Date of Employment: 
Hourly Rate/ 

Date 

Employed: • Yes 

Job Title: Salary: ____ Department: 

By: Date: 
Name and Title 
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APPLICATION FOR EMPLOYMENT 
-continued-

APPLICANT DATA RECORD 
Applicants are considered for all positions, and employees are treated during employment without 
regard to race, color, religion, sex, national origin, age, marital or veteran statns, medical condition 
or handicap. 

As employers/g9vernment contractors, we comply with government regnlations affirmative action 
responsibilities. 

Solely to help ns comply with government record keeping, reporting and other legal requirements, 
please fill out the Applicant Data Record. We appreciate your cooperation. 

This data is for periodic government reporting and will be kept in a Confidential File separate from 
the Application for Employment. 

(PLEASE PRINT) 
Date: 

Position(s) Applied For: 

Referral Source: • Advertisement • Friend • Relative • Walk-in 
• Employment Agency • Other: 

Name: 
Last First Middle 

Address: 
Number Street City State Zip Code 

Affinnative Action Survey 
Check One (1): 

• Male • Female 

Check One (1) of the following: 
Race/Ethnic Group: • White • Black • Hispanic 

• American Indiana/Alaskan Native • Asian/Pacific Islander 

Check if any of the following are applicable: 
• Vietnam Era Veteran • Disabled Veteran • Handicapped Individual 
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I APPLICATION FOR EMPLOYMENT 
-continued-

For Personnel Department Use Only 

Position(s) Applied For Is Open: • Yes • No 

Position(s) Considered For: 

By: Date: 
Name and Title 

NOTES: 

For Use With 6 1 
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FHWA DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORl0M8 Ne. 2125-0$43 

A. MOTOR CARRIER EMPLOYER INFORMATION 

:ompan'y _______________________ Year Covered by This Report: ___ _ 

?rincipal Pia:e of Business tor Safety: 

?hysicalAddress~ _____________ Mailing Address _____________ _ 

U.S. DOT Number ICC Number ---------------- ---------------
1, tl'1e ltndersigned, certify that the information provided on this Federal Highway Administration Drug 

,esting Ma.,agemer.t lf11ormat:on System Data Collection i=orm is, to the best of my knowledge and belief, true, 
correct, and complete for the period stated. 

Signature Date of Signature 

Title Phone Number 

Title 18. U.S.C. Section 1001. makes It a criminal offense subject to a maximum fine ot $10,000, or imprisonment for 
not more than 5 years. or both. to knowini;ily and willfully make or cause to be made any false or fraudulent statements 
or representations in any maner within the jurisdiction of any agency of the United States. 

The Federal Hii;ihway Administration estimates that the averai;ie burden for this report form is 2 hours. Yo1.o may submit 
any comments concemini;i the accuracy of this burden estimate or any suggestions for reducing the burden to: 
Di,ector. Office of Motor Carrier Standards (HCS-1); Federal Highway Administration: 400 7th St., S.W.: Washing,on, 
CC 20590: OR Otfice of Manai;iement and Budi;iet. Paperwork Reduction Project (2125-0543); Washing,on, DC 20503. 

::, COV:F.:D :MPLOYE~S -
jl 

' Ii .. 

; . 

2. 

• 

• 

3. 

4 

COVERED EMPLOYEES 

NUM9Eft OF EMil"LOYEES COVEl'.£D IY MO"£ THAN ONE OOT OPEAATING 

EMPli:IYEE CATEGORY 
NUM9Eft OF FHWA AOMINIST,U. TION 

COVEI\EO EMPLOYEES 
•u. ..... "A l'.SPA USCCi 

Orive•s 

READ BEFORE COMPLETING THE REMAINDER OF THIS FORM: 

t.11 items refer i:O the current reporting period only (!or example, January 1, 1994 • December 31, 19941. 

r,,,, ,,00 .., ,s only lo, t,sting REQUIRED BY THE FEDERAL HIGHWAY ADMINISTRATION IFHWAI ANO THE U.S. 
DEPARTMENT OF TRANSPORTATION IDOTJ: 

R,sur:s should b• reoonea only for emotoy,,s in COVERED POSITIONS as d•fin•d by FHWA/OOT drug and atcoMI test,ng 
regu1at1ons. 

The ,n~or~at1on reauested snould only include t~s: --; ':::r marquar,a <THCI. cocaine. phencvchdine !PCP}. opiates . 
jmpnetam,nes. and aicohol using tne sunoard proce:..,,es rec-...,,reo Dv DOT regulation 49 CFR. Part 40. 

tnfo•mat,on on ,.fusalS for testing should only b• re:o•:e~ -n ••• ,a~1,s ,n:,::,a "EMPLOYEES WHO REFUSED TO SUBMIT 
TO A DRUG tor AN ALCOHOL! TEST'. Oo !!QI ,net-.~• ••• .u-s :o, :,s,,n; ,n otner •~ct10ns of this reoon. 

Do~ include the results cf any Quality control {0Cl sa~: ,,. s ... ~rn,:~e~ to tne testing laboratory in any of the tables. 

Comol•t• alt 1t•ms; 00 NOT LEAVE ANY ITEM BLANK II ,-•• • -••:•an ,i,m IS zero 101. place•_ zero 101 on th• fo,m. 

=...i·.•.·t. i:: .. ~,_ ,-; ... •."C~_,c:t, ,t:i.v •.c:i.~1 



C DRUG T=S,ING INFORMATION -
TYPE OF TEST NUMBER OF NUMBER OF NUMBER OF NUMBER OF SPECIMENS VERIFIED POSITIVE FOR 

' SPECIMENS SPECIMENS SPECIMENS EACH TYPE OF DRUG 
COL1.ECTEO VERIFIED V'ERIFlEO 

NEGATIVE POSrTIVE FOR 

ONE OR MORE M.1,n. Coea,n, Phtncy. Qp111es 
OF THE FIVE ju&na c:lidint 

ORUGS (THC) (PCP) 

P~E-EMPLOYMENT 

AANOOM 

POS7 -A.:CtDENT I NON-
F..l.iAL 

POST-ACCl::>ENT /FATAL 
. ----:-:-. ~ - . 

REASONABLE SUSPICION 

RETURN TO DUTY 

FOLLOW-UP 

Number of oersons de~ied a oositic,n as i covere1 emofovee followinQ I verified oositive dru test: 

Number of employee.s returned to duty during this reporting period who hid I verified positive dr~ test or 
refused a druo test reou;red under the FHWA rule: 

SPECIMENS VERIFIED POSITIVE FOR MORE THAN ONE DRUG 

NUMBER OF 

knphfl• 

1m1nt1 

Marijuana 
Cocaine Phencyclidine 

VERIFIED POSl71VES ITHCl IPCPI Opiates Amphetamines 

I 

EMPLOYEES WHO REFUSED TO SUBMIT TO A DRUG TEST Number 

Covere~ em=lovees who refused to submit to a random drug test reauired under the FHWA regulation: . 
Covered emolovees who refused to submit to I non.,andom drug test reauired under the FHWA regulation: 

DRUG TRAINING/EDUCATION Number 

Number of sucervisors who nave received ltlitial tra11nrng on the s0ecific contemporaneous physical, behavioral. 
ancJ performance indicators of crobable druo use as recu·,red bv FHWA drug testing regulations: 
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""' ALCOHOL TESTING INFORMATION 

T,YPE Of TEST NUMBER OF NUMBER OF NUMBER OF NUMBER OF 

I 
SCREENING TESTS CONFIRMATION TESTS CONFIRMATION TEST CONFlRMATION i£57 

RESULTS EOUAL TO RESULTS EOU'-!. TO 

'I OR GAS< TEA THAN OR GRS<TER THAN 

!1 
0.02. BUT LESS THAN 0.0,< 

o o-< 

Ir c::i,c,EMPLOYMENT 
' 
I: C\ANOOM 
I· 
1! POS":"-A~C::!::NT.1NON-

f! ::Af.l.L 

I •OS7-ACCl:lEN'T /FATAL ... 

r 
I R!:,\SONABLE suso,c:oN 

I RETURN TO DUTY 

i 
FOLLOW-UP ' 

Number of persons denied a pos1uon as a covered employee following an alcohol test indicating an alcohol 
concentration of 0.04 or oreat'l!r: 

I Number of emproYees who engaged in 1lcohol misuse who were returned to duty in a covered position (having 
comotied with tl"le reeommendatic.ns of a substance abuse orcfess10N1I u described in FHWA reaulationsl: 

Number of employees 1dm1n1stered drug ~ alcohol tests at the same time resulting in I verified positive 
crut"l test •r,l"I an atcohol test ind11:1t1no an 11cot\ol concentration ·'Of 0.04 or ore1ter: 

I VIOLATIONS OF OTHER ALCOHOL PROVISIONS/PROHIBITIONS OF THIS REGULATION 

NUMBER OF 
COVERED VIOLATION ACTION TAl<EN 

El~PLOYEES 
' 

I 
Driver used alcohol while ,, 

perlorming safety-sensitive 

""'" 
I function. 

Driver used alcohol within 4 hours 

I 
of per10rm1ng ufety•sens1tive 

function. 

ii Driver used 1lcoh0I before tl~ing a 
II reouired oost-acc1dent alcono! test. 

II 
' . 

,i 
EMPLOYEES WHO REFUSED TO SUBMIT TO AN ALCOHOL TEST Number 1· 

i; 
C:::ivereCI emoiovees wP"lo refused to Submit to a random alcohol test reouired under the FHWA reculation: ,-

i1 
·j C:::ivered ,,.,..::,l::,vees who ref~sed to submit to a non-random alcohol test reouired under the FHWA regulation: 

1
1.· ALCOHOL TRAINING/EDUCATION 

' 
1'1 t;um!ler of su0erv1sors who ~ve received initial training on the soe::1fic contemooraneous physical, behavioral, 

a.,d oertormance 1nd1::ators ct cro!latlle alcohol use as reau,reCI !lv FHWA aicohol testing regulations: 
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FHWA·DRUG AND ALCOHOL TESTING MIS "EZ" DATA COLLECTION FORl0MB No. 2125-0$43 

:... MOTOR CARRIER EMPLOYER INFORMATION 

l 
:ompany _______________________ Year Covered by This Report: ___ _ 

"rincipal Place of Business for Safety: 

"hysical Address _______________ Mailing Address ______________ _ 

J.S. DOT Number ______________ ICC Number 

I.the. undersigned, certify that the information provided on the attached Federal Highway Administration Drug 
:nd Alcohol T ,;sting Management Information System Data Collection Form is, to the best of my knowledge and belief, 
::ue, correct, and complete for the period stated. 

Signature Date of Signature 

I le Pnone Numo.er 

Tltle 18, U.S.C. Section 1001, makes it a criminal offense subject to a maximum fine of S10,000, or imprisonment for not more 
than 5 years, or both. to knowingly and willfully make or cause to be made any false or fraudulent statements or 
representations in any maner within the jurisdiction cf any agency of the United States. 

The Federal Highway Administration estimates that the average burden for this report form is 30 minutes. You may submit 
• any comments concerning the accuracy cf this burden estimate or any suggestions for reducing the burden to: Director, 

Office of Motor Carrier Standards (HCS-1); Federal Highway Administration; 400 7th SL, S.W.; Washington, D.C. 20590;. 
OR Office of Management and Budget. Paperwork Reduction Project (2125-0543): Washington, D.C. 20503. 

-· - -
I 
' COVERED EMPLOYEES " 
I 

:I NUM8EPI. Ct= EMPI.OYEES COVEIIEC av MOIIE TH'-N ONE COT OPERATING 

'I NUM!Eft 01:' Fl-CWA. AOMtNISTP..A.TION 
EMPI.OYE: CATECOPI.Y 

COVEIIEC EMPLOYEES 
!I FAA , ... nA "5PA USCG 

i Oriv• r1 

- DRUG TESTING INFORMATION --
-1 . NUMBER OF SPECIMENS COLLECTED AND VERIFIED NEGATIVE . , 

.i EMPLOYEE PF\E, RANDOM POST, POST- REASON>.8LE RETURN TO FOLLow,uP 
I 

ACCIOENT/ ACCIOENT/ SUSPICION OIJTY :1 CATEGORY EMPLOYMENT 
NOr-..-"t..":"A.L FATAL 

:1 

I :1 COLL NEG COLL NEG COLL Ne- COLL NEG COLL NEG COLL NEG COLL NEU 
·" 

:: :>r1vtt"! I I 

ii Number of drive•:. ,e1urned to duty during this recart,ng pe,1ad wno nad a verified 0Os1ti_ve drug test or refused a 
:r'J; test reou•rec uneler tne FHWA rule: 

;NWA Form No. MCS-155 CRev. 1-941 



DRUG TESTING INFORMATION /continued) 

EMPLOYEES WHO REFUSED TO SUBMIT TO A DRUG TEST 

:: :vered e+.olovees who refused to subm,t to a random druo test reouired under the FHWA reaulat1on: 

C:ivered emolovees who refused to submit to a non-random drug test recuired under the FHWA reoulation: 

DRUG TRAINING/EDUCATION 

s~~ervisors who have received initial training on the specific contemporaneous physical, behavioral, and 
::::ierlormance 1nd1cators of orobabte drug use as reou,red bv FHWA druo test,nQ reoulations: 

A' COHOL TESTING INFORMATION -
NUMBER OF ALCOHOL SCREENING TESTS CONDUCTED 

EMP,.OYEE PRE- JV.Nc;QM POST· POST- REASONABLE RETURN TO 
CATEGOMY EMPLOYMENT ACCJDENT/ ACCIDENT/ SUSPICION DlfTY 

NON-FlTAL FATAL 

:)r1~r1, 

Number cf drivers who engaged in alc.ohol misuse who were returned to duty in a covered position (hiving complied 
wqt"I the re.:ommendatlons of a substance abuse orofessiona: as described in FHWA regulations!: 

EMPLOYEES WHO REFUSED TO SUBMIT TO AN ALCOHOL TEST 

Covered emolove-.s wno refused to submit to a random alcohol test reou;red under the FHWA reoulation: 

C.overed ·emolovtes who refused to submit to I non•nndom 1lcohol test reauil'ed under the FHWA reoulation: 

ALCOHOL TRAINING/EDUCATION 

~,,"urr.oer of suoervisors who have received initial training en the scecific contemporaneous physical, behavioral, and 
=~--formance 1nd1c"tors of probable alcohol use as recuired bv FHWA alcohol testinQ reQulations: 
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Numt)~r 

Number 

FOLLOW-UP 

Number 

Number 



·, 

REASONABLE SUSPICION OBSERVATION FORM 
(STRICTLY CONFIDENTIAL) 

EMPLOYEE NAME: DATE/TIME OF INCIDENT: 

SUPERVISOR #1 NAME: SUPERVISOR #2 NAME: 

This checklist is to be completed when an incident has occurred which provides reasonable suspicion that an employee is under the influence of a prohibited drug substance or alcohol. The supervisor(s) note all·pertinenl behavior and physical signs or symptoms which lead you to reasonably believe that the employee has recently used qr is under the influence of, a prohibited substance. Mark each applicable item on this form and any additional facts or circumstances which you have noted. 

A. NATURE OF THE INCIDENT/CAUSE FOR SUSPICION 
0 1. Observed/reported possession or use of a prohibiled substance 
0 2. Apparent drug or alcohol intoxication .. 
0 3. Observed abnormal or erratic behavior 
0 4. Arrest or conviction for drug-related offense 
0 5. Evidence of tampering on a previous drug test 
0 6. Other (e.g., flagrant violation of safety regulations, serious misconduct, fighting or argumentative/abusive language, refusal of supervisor instruction, unauthorized absence on the job) (please specify) 

B. UNUSUAL BEHAVIOR 
() 1. Verbal abusiveness 
0 2. Physical abusiveness 
0 3. Extreme aggressiveness or agitation 
0 4. Withdrawal, depression, mood changes, or unresponsiveness 
0 5. Inappropriate verbal response to questioning or instructions 
0 6. Other erratic or inappropriate behavior (e.g., hallucinations, 

disorientation, excessive euphoria, confusion) (please specify) 
.. 

' 

This fonn may be dupllcaled 
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REASONABLE SUSPICION OBSERVATION FORM 
C. PHYSICAL SIGNS OR SYMPTOMS 

0 1. Possessing, dispensing, or using controlled substance 
0 2. Slurred or incoherent speech 
0 3. Unsteady gait or other loss of physical control; poor coordination 
0 4. Dilated or constricted pupils or unusual eye movement 
0 5. Bloodshot or watery eyes 
0 6. Extreme fatigue or sleeping on the job 
0 7. Excessive sweating or clamminess to the skin 
0 8. Flushed or very pale face 
0 9. Highly excited or nervous 
0. 10. Nause.a or vomiting 
0 11. Odor of alcohol 
0 12. Odor of marijuana 
0 13. Dry mouth (frequent swallowing/lip wetting) 
0 14. Dizziness or fainting 
0 15. Shaking hands or body tremors/twitching 
0 16. Irregular or difficult breathing 
0 17. Runny sores or sores around nostrils 

' 
0 18. Inappropriate wearing of sunglasses 
0 19. Puncture marks or "tracks" 
0 20. Other (please specify) 

D. WRITTEN SUMMARY 
Please summarize the facts and circumstances of the incident, employee response, 
supervisor actions, and any other pertinent information not previously noted. Please 
note the dale, times, and location of reasonable cause testing or note if employee 
refused test. Attach additional sheets as needed. 

' 

SIGNATURE OF SUPERVISOR #1 DATErrtME SIGNATURE OF SUPERVISOR ~ DATEITJME 

This form may be dupl1caled. 
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