
1 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EMPLOYEE  

HANDBOOK 
  



2 
 

TABLE OF CONTENTS 

INTRODUCTION ........................................................................................................................ 5 

MICHIGAN ASSOCIATION FOR LOCAL PUBLIC HEALTH (MALPH) ................................... 5 

FUNCTION OF HANDBOOK .................................................................................................. 6 

AT-WILL EMPLOYMENT STATUS ........................................................................................ 6 

LIMITATION OF ACTIONS ..................................................................................................... 6 

HOW WE COMMUNICATE .................................................................................................... 6 

EMPLOYMENT .......................................................................................................................... 9 

IMMIGRATION REFORM ....................................................................................................... 9 

EMPLOYMENT STATUS ....................................................................................................... 9 

EXEMPT / NON-EXEMPT CLASSIFICATION ........................................................................ 9 

SCHEDULE ...........................................................................................................................10 

PAY .......................................................................................................................................11 

JOB DESCRIPTION ..............................................................................................................13 

PERFORMANCE REVIEWS .................................................................................................13 

EMPLOYMENT RECORDS/EMPLOYMENT FILE.................................................................13 

EMPLOYMENT/SALARY VERIFICATION .............................................................................14 

WORKSPACE .......................................................................................................................14 

ORGANIZATION OWNED PROPERTY ................................................................................14 

SEARCHES...........................................................................................................................15 

INTELLECTUAL PROPERTY ................................................................................................15 

INFORMATION SYSTEMS ...................................................................................................15 

VISITORS .............................................................................................................................17 

PERSONAL ELECTRONIC DEVICES...................................................................................17 

WORK ATTIRE/DRESS CODE .............................................................................................17 

USE OF PERSONAL VEHICLES FOR BUSINESS ...............................................................17 

REIMBURSEMENT/BUSINESS EXPENSE POLICY .............................................................18 

BUSINESS TRAVEL .............................................................................................................18 

BENEFITS ................................................................................................................................ 19 

MEDICAL, DENTAL, AND VISION INSURANCE ..................................................................19 

LIFE INSURANCE .................................................................................................................19 

SHORT TERM DISABILITY (STD) ........................................................................................20 

LONG-TERM DISABILITY (LTD) ...........................................................................................20 

FLEXIBLE SPENDING ACCOUNTS (FSA) ...........................................................................20 

RETIREMENT SAVINGS ......................................................................................................20 

TIME OFF BENEFITS ...........................................................................................................20 



3 
 

WORKERS’ COMPENSATION .............................................................................................23 

PARKING ..............................................................................................................................23 

HEALTH AND SAFETY ............................................................................................................ 25 

BUILDING SECURITY ..........................................................................................................25 

WORK AREAS ......................................................................................................................25 

ACCIDENTS AND INJURIES ................................................................................................25 

SMOKING AND THE USE OF TOBACCO PRODUCTS .......................................................26 

DRUG & ALCOHOL ..............................................................................................................26 

WEAPONS ............................................................................................................................27 

THREATS AND VIOLENCE IN THE WORKPLACE ..............................................................27 

EMERGENCY .......................................................................................................................28 

ETHICS AND STANDARDS ..................................................................................................... 30 

NONDISCRIMINATION/ANTI-HARASSMENT POLICY AND COMPLAINT PROCEDURE ...30 

AMERICANS WITH DISABILITIES ACT ................................................................................33 

NOTICE UNDER THE MICHIGAN PERSONS WITH DISABILITIES CIVIL RIGHTS ACT .....34 

SOCIAL SECURITY NUMBER PRIVACY .............................................................................35 

PERSONAL IDENTITY INFORMATION ................................................................................36 

CONFIDENTIALITY ...............................................................................................................36 

CONFLICTS OF INTEREST ..................................................................................................37 

SOLICITATION OF EMPLOYEES .........................................................................................39 

SOCIAL MEDIA .....................................................................................................................39 

LEAVES OF ABSENCE ........................................................................................................... 42 

MILITARY LEAVE/USERRA ..................................................................................................42 

MEDICAL LEAVE ..................................................................................................................42 

PREGNANCY LEAVE ...........................................................................................................43 

PERSONAL (NON-MEDICAL) LEAVE ..................................................................................43 

CORRECTIVE ACTION ............................................................................................................ 44 

TYPES OF CORRECTIVE ACTION ......................................................................................45 

CORRECTIVE ACTION REVIEW ..........................................................................................45 

SEPARATION OF EMPLOYMENT........................................................................................... 46 

TYPES OF SEPARATIONS ..................................................................................................46 

EXIT INTERVIEW .................................................................................................................46 

MEDICAL COVERAGE .........................................................................................................47 

FINAL PAY ............................................................................................................................47 

REHIRE .................................................................................................................................47 

EMPLOYMENT REFERENCES ............................................................................................47 



4 
 

BUSINESS EXPENSES ........................................................................................................47 

UNEMPLOYMENT COMPENSATION...................................................................................47 

W-2 .......................................................................................................................................47 

EMPLOYEE HANDBOOK ACKNOWLEDGMENT & RECEIPT ............................................... 49 

 



5 
 

 



6 
 



7 
 



8 
 

  



9 
 



10 
 



11 
 

PAID BREAKS 

MEAL/LUNCH PERIOD 

 
BREAKS FOR NURSING MOTHERS 



12 
 



13 
 



14 
 



15 
 

 

  



16 
 

  

  

 

  



17 
 

 

 



18 
 

. 



19 
 



20 
 



21 
 



22 
 

 



23 
 



24 
 

  



25 
 

 



26 
 



27 
 



28 
 



29 
 

  



30 
 

 



31 
 

 

o 

o 

o 

• 

• 



32 
 

• 



33 
 



34 
 

 



35 
 



36 
 



37 
 

• 

• 

• 

• 

• 



38 
 

• 



39 
 

• 



40 
 



41 
 

  



42 
 

 



43 
 

 



44 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



45 
 

• 

• 

• 

• 

• 

 



46 
 

               

• 

• 



47 
 

• 

• 

• 

• 



48 
 

  



49 
 

 

 
 


