Rabideau Corp.

123 Duprey Street,  Saranac Lake, NY  1983

Tel: 518-891-1541 -  Fax:  518-523-6467

Company Policy and Procedures

1. Hiring Policy and Employment Termination:

1.1 Non-discrimination Employment Policy:  Rabideau Corp is appreciative and wanting of a diverse workforce and does not discriminate in its hiring on the basis of gender, sexual orientation, race, color or religion, and encourages all qualified minority members to apply for employment.
1.2 Merit Hiring and Retention:  We hire and retain our crewmembers based upon merit unless bound otherwise by union contract.

1.3 At-Will Employment:  You may quit the company at any time for any reason.  So, too, the company reserves to right to terminate its employment with you at any time and for any reason or no reason.  It is customary and considered professional to provide a two-week notice of employment status change.  Notwithstanding, the company maintains its at-will status and can terminate its employment of you for any reason at anytime.  Those reasons may include:  disregard of the policies and procedures described this manual, tardiness, illegal activity or for any other reason he company deems inappropriate or for no reason whatsoever.    At all times, however, New York State Law regarding Unemployment Insurance Benefits shall be abided.

2. Work Days and Hours:

2.1 Work Week:  The workweek begins each Friday and ends the following Thursday

2.2 Workdays:  Monday through Friday

2.3 Work Hours:  7 AM to 3:30 PM, with a 9 AM break of 15 minutes each morning and non-paid 30 minute lunch break at noon.

2.4 Overtime:  Overtime is readily available, but must first be approved by either the crew leader or company office.  You will be paid 1.5 times the regular rate of pay after 40 regular hours of work in each regular pay week.

2.5 Leave Time:  Kindly give the company a two-week notice of any anticipated utilization of Leave time or requested days off.  Not notifying the company in advance puts us at a disadvantage in scheduling work and fulfilling existing contracts.  We ask for “The Golden Rule:” Give us the same amount of time as you would expect from us in work days and hours.

2.6 Holidays:  Our company does not schedule work on the following holidays:  New Year’s Day, Memorial Day, Independence Day, Labor Day, Veterans Day, thanksgiving Day, Christmas Eve, Christmas

3. Pay and Fringe Benefits:

3.1 Direct Bank Deposit:  We direct bank deposit all net payroll into each crewmember’s checking account or savings account.  To do this, we require a voided check, so that we may have the proper routing and account number.  For further details, please read the following items.

3.2 Time Cards:  With this greeting, you will find a time card.  Please complete this time card according to its instructions and submit to the office, each Thursday after work, either by hand at 123 Duprey Street; giving to a crew leader at end of the day; calling-in the hours to 891-1541 with hand submission thereafter; by fax at 523-6467 or by e-mail at. 

3.3 Failure to Submit Time Card on Thursday.  Without your timecard, we cannot process your payroll.  Failure to submit your timecard on Thursday will delay your pay.  Remember, you can always call in your hours.  

3.4 Weekly Payroll Data Mailing:  Your pay stub, payroll data, new time card and company announcements are mailed to your home address each Wednesday from the company office.

3.5 Pay Day:  It takes seven days to process your time card and direct-deposit into your bank account.  So, you will be paid on the Thursday following your last Thursday timecard submission, provided you submit your time before 7 PM each Thursday.  Should you not submit your time card or report your hours in a timely fashion, your pay may be delayed for up to seven additional days.

3.6 Fringe Benefits:  These benefits are listed on your weekly pay stub and include Leave Time and a simplified employee pension plan (SEPP.)

3.7 Prevailing Wage Jobs:  New York State requires worker hourly compensation for jobs funded with its money at what is commonly referred to as “Prevailing Wage” or “Posted Scale.”  The wages and fringe benefits shall be provided to you before going and/or entering onto any state-funded, prevailing wage job.  Additionally, the posted scale shall be on the job-site (most commonly in the job-site trailer) and accessible by you.  They are also accessible on line at: http://wpp.labor.state.ny.us/wpp/publicViewPWChanges.do. 

3.8 “Out of Town” Jobs:  For out-of-town jobs, the company may provide the following:  Additional hourly pay; lodging; and a “per-diem,” which is a daily stipend for meals.  These items and amounts shall be defined and provided to you before your acceptance of such an assignment.

4. Crew and Job Assignments

4.1 Crew Leaders:  Crew Leasers are chosen by the company office and have complete control for their projects, jobsites and employees.  Your employment with the company rests in their hands.  You cannot be re-assigned to another crew without the permission of the crew leader or company office.  A crew Leader may terminate your employment with our company.

4.2 Crew Assignments:  You will be assigned, for days, partial days, weeks and partial weeks, to certain crews and certain crew leaders at the will of the company.  You cannot choose your own crew leader.  This fact does not mean that the company is not cognizant of personalities and personal relationships.  Notwithstanding, the company reserves its right to choose crews based upon the overall good of the company and the requirements of our customers.

4.3 Crew-to-Crew Movement: You cannot move from one crew to another without authorization of both crew leaders or the company office.

5. Safety

5.1 Safety:  We are committed to following all legal safety requirements including OSHA. On-site Safety meetings are required.

5.2 Safety Equipment:  You will be assigned certain safety equipment per our “Tools and Equipment” section below.  It is your responsibility to have these pieces of clothing and equipment available at all times.  Safety equipment, such as a hard hat or safety glasses, when damaged, can be exchanged with the crew leader at any time.

5.3 On-the-Job Injury/Workers Compensation:  Our workers compensation insurance carrier is the New York State Insurance Fund.  Our policy number is G 1359 965-9.  If you are injured in a job-related activity, you are entitled to compensation.  In the event of an injury, you must:

A. Immediately report your injury to your foreman and/or company office.

B. In an emergency, all crewmembers are directed to call 9-1-1 for an ambulance.

C. Otherwise, if you require Medical Treatment, then you must go directly to the local hospital Emergency Room.  Do not go to any other provider, such as an “urgent care” center.  Go to the Emergency Room facility at the local hospital.

D. The company will file a “C-2” form with the state workers compensation board and its insurance carrier.

E. The company will also give you a “package” of information after such an injury apprising you of your rights per NYS law.

5.4 10-Hour OSHA Course Requirements:  State-funded jobs in excess of $250,000 in value require each worker to have a 10-hour OSHA Certification.  The company will pay for this certification via an on-line format.  However, any worker desiring to work on these prevailing wage jobs must devote their own time to this endeavor without compensation.  Those passing this simple program and test shall be assigned to these jobs.  Those not passing shall not be assigned, nor shall they be penalized.    Notwithstanding, those desiring to pass the test a second time shall do so on their own and with their own funds.

5.5 Hot/Sunny Weather:  When working on hot and/or sunny days you are advised to wear a hat, sunglasses and a shirt.  You are also advised to drink plenty of water.  Sugary drinks and caffeine drinks, including soda and most “sport” drinks tend to dehydrate the body and adversely effect performance and health.  Shirtlessness is a health hazard and a safety hazard and is not advised and will not be tolerated on worksites exposed to the public, customers, or public works jobs. Sunscreen is also recommended.  If you feel faint or light-headed, report this condition immediately to your crew leader.

6.0 Personal Tools:  The following tools, clothing and equipment are either required of you or recommended.  Everyone is expected to bring his own personal tools to the jobsite each day.  These tools include the following and please note that the company does not provide or purchase these tools.
6.1 Carpenters and Laborers:

Pouch/Apron with the following at all times:

Hammer

Measuring Tape (1” x 25’)


Utility Knife

Chalk Line

Pencils (supplied by Company.)

6.2 Additional Tools for a Carpenter:  General Tools in an on-site personal toolbox, bag or bucket:

Speed Square 

Cat’s Paw

Small “Wonder Bar”

Straight Screw Driver

Phillips Screw Driver (#2)

Adjustable Pliers (Such as “Channel Lock”) 

Cutting Pliers (Such as Lineman side-cutters)

Adjustable Wrench (8” minimum)

Ratchet set 

4’ level

Torpedo Level

Flashlight (no “penlights”)

Chalkline Chalk (supplied by Company)

Extra Utility Knife Blades (Supplied by Company)

6.3 Safety Devices on person or in an on-site personal toolbox, bag or bucket:

Hard Hat

Safety Glasses/Goggles

Earplugs

Also Recommended:

Knee Pads

Gloves, leather

Gloves (“Wonder Gloves.)

Steel-toed Shoes (Prevailing Wage jobs or Special Projects when required.)

6.4 Recommended Personal Clothing (carried in a duffle bag in personal vehicle):

Rain Coat, pants

Rubber Boots

Extra socks

Extra underwear

Extra Sweatshirt

Gloves

Winter Hat

Sunglasses (sunny weather)

Sun Block (hot, sunny weather)

Baseball cap (Hot weather)

6.5 Paversettters:

14-16” Steel Trowel

Knee Pads

“Wonder” Gloves

7. Company Tools

7.1 Tool Purchases.  We have avoided using Purchase Orders until now.  We would like not to get to that point if at all possible.  However, as a practice, please know that absolutely no tools can be purchased without office approval.

7.2 Damaged Toots.  All damaged equipment must be tagged and given to the Company Office ASAP.  Please do not leave in a gang box or elsewhere on a site.  They just will not get fixed unless tagged and delivered.

7.3 Crew Tools and Equipment.  Tools and equipment assigned to one crew may not be taken by another crew or crewmember without office authorization.

8. Company Vehicles 

8.1 Usage of Company Vehicles.  In the course of a workday, you may be asked to drive a company vehicle.  You have the right to decline this directive.  However, when operating a company vehicle, you are required to obey all traffic and safety laws and use reasonable judgment.

8.2 Operating a Company vehicle: You are must obey all vehicle and traffic laws and use reasonable judgment.  Disobeying vehicle and traffic laws shall not be tolerated including that of “Speed in Zone” violations.

8.3 Damage to Company Vehicles:  Report any damage or malfunction immediately to your crew leader or to the company office.

8.4 Vehicle Accidents.  You must immediately report any vehicle accident to the company office and also follow all vehicle and traffic laws.

9. Personal Vehicles

9.1 Personal Vehicle Use for Company Purposes:  If you choose to use your personal vehicle for company use, such as getting supplies during a workday, you will receive $.50 per mile.  However, this use must be first be approved by either your crew leader or the company office.  Additionally, you must properly complete the request for reimbursement, which is on each timecard, in order receive mileage payment.  Please note however, you are never required to use your personal vehicle for company use.  You do so voluntarily.

9.2 Damage to Personal Vehicles.  You use your personal vehicle voluntarily and should you allow anyone else to use your vehicle, you also do so voluntarily. Should you or anyone else damage your personal vehicle during use for company purposes, please note that our insurance coverable is limited to liability to other persons and not property.  Damage to your vehicle, towing, repair and time used during the workday for these purposes and those related, are your responsibility and not that of the company.

10. Job Site and Company Conduct

10.1 Customer Respect:  The basis of any company is the customer.  The customer and his or her property shall be respected at all times.  Respect extends to the customer’s property.  Language, dress, attitude and actions must all be respectful and professional.

10.2 On-Site Smoking:  Smoking on and/or within any job site is strictly forbidden.  Those that smoke must smoke away from jobsites in designated areas and be responsible for cigarette butt removal. 
10.3 Cell Phones:  We operate as a team.  A non-emergency cell-phone call during a team effort hinders the team and costs the company.  Cell phones should be used only during breaks and people, such as a spouse or a relative, calling-in to you should be informed of the break times, which are 9 AM and Noon.  Cell phone calls to or from you during non-break work hours are not allowed.  Please respect the company and limit cell phone use to break times.  It’s very disrespectful to call or be called otherwise.

11. Sexual Harassment Policy

11.1 Intent: This policy is intended to promote a favorable work environment free from offensive behavior and intimidation detracting from employees' ability to perform their jobs. It identifies procedures to be followed in investigating and resolving complaints alleging specifically prohibited conduct, and emphasizes the education and training of state employees to further their compliance pursuant to these state and federal requirements. 

11.2 POLICY STATEMENT:  All employees of Rabideau Corp. are entitled to work in an environment free of sexual harassment. Sexual harassment has been shown to have a devastating impact on victims and coworkers and the state is committed to preventing and eliminating such misconduct in the workplace. To accomplish these goals, the state's policy against sexual harassment shall be clearly and regularly communicated to all state employees, both supervisory and non-supervisory, through periodic educational programs and training. In addition, this policy shall be implemented through the complaint investigation procedures set forth below.  All complaints of sexual harassment or retaliation shall be promptly and thoroughly investigated. Particular care shall be taken in the course of investigations to protect the confidentiality of all involved. Should it be determined that a state employee has committed sexual harassment, immediate and appropriate corrective and/or disciplinary action shall be taken. This may include discharge and/or other forms of discipline under rules of the Division of Personnel. 

11.3 POLICY PURPOSE - STATEMENT OF PROHIBITED CONDUCT. Harassment and discrimination in employment based on sex are illegal under federal and state law and shall not be tolerated in state employment. Maintenance of a discriminatory work environment is also prohibited. Every working person has a duty to observe the law and shall be subject to disciplinary action such as discharge for failing to do so. 

The following definition of sexual harassment is intended to describe the conduct prohibited by this policy: 

SEXUAL HARASSMENT: an unwelcome sexual advance, a request for a sexual favor, or other verbal or physical conduct of a sexual nature constitutes sexual harassment when (1) submission to such conduct is made either explicitly or implicitly a term or condition of an individual's employment, (2) submission to or rejection of such conduct by an individual is used as the basis for employment decisions affecting such individual, or (3) such conduct has the purpose or effect of or creating an intimidating, hostile or offensive working environment. 

Any supervisor who threatens or suggests, either explicitly or implicitly, that an employee's refusal to submit to sexual advances or other conduct of a sexual nature will adversely affect his/her employment, evaluation, wages, advancement, duties, shifts, or other condition of employment has committed sexual harassment. 

Other sexually harassing conduct, whether committed by supervisory or non-supervisory personnel, is also prohibited. Such conduct includes, but is not limited to: repeated verbal abuse of a sexual nature; repeated offensive sexual flirtation; graphic verbal comments about an individual's body; sexually degrading words to describe an individual; repeated brushing, touching, patting, or pinching an individual's body; sexually explicit gestures; the display in the workplace of sexually suggestive, sexually demeaning, or pornographic objects, pictures, posters, or cartoons; inquiring or commenting about sexual conduct or sexual orientation or preferences; or verbal abuse consistently targeted at only one sex, even if the content of the abuse is not sexual. 

Sexual harassment is unlawful and hurts other employees. When such misconduct creates or contributes to a discriminatory atmosphere in the workplace, it harms not only the direct victim, but also all others in the workplace. Accordingly, an employee who engages in sexual harassment shall be subject to disciplinary action which may include discharge. 

11.4 PROCEDURES FOR MAKING, INVESTIGATING AND RESOLVING SEXUAL HARASSMENT AND RETALIATION COMPLAINTS 

11.41 COMPLAINTS.  Complaints of sexual harassment or of retaliation for making such complaints shall be accepted, either in writing or verbally, at the company office. No employee shall be required to file a complaint with a supervisor who is hostile to that employee and/or who engages in conduct or has been alleged to have engaged in conduct, which could be considered sexual harassment.  Any employee who has observed sexual harassment or retaliation against a person who has reported sexual harassment should report it to the investigator.

11.42 INVESTIGATION – CONFIDENTIALIT. All complaints shall be investigated expeditiously by the investigator. All interested persons shall be afforded an opportunity to submit information relevant to a complaint.  Investigations shall be conducted with particular care to preserve the confidentiality of all persons involved. Only those who have an immediate need to know, including, but not limited to, the investigator, the complainant and the alleged harasser or retaliator shall be provided with the identity of the complainant and the allegations. All parties contacted in the course of an investigation shall be advised of the necessity of confidentiality and that any breach of confidentiality shall be treated as misconduct subject to disciplinary action.  Investigations shall be completed and a written report issued within thirty (30) days of the receipt of the complaint. The investigator's report shall be disclosed to the complainant. If the investigator makes a determination that the complaint was proven by a preponderance of the evidence, the investigator shall disclose the report to the agency head along with a recommendation for corrective action and/or disciplinary action. The recommendation shall be based on the severity of the offense, which shall be determined according to the totality of the circumstances. The investigator shall consider the intensity, frequency, and duration of the prohibited conduct. Other factors may include the extent to which the misconduct, however minor, may serve to isolate, limit, intimidate or otherwise increase the difficulties of job performance or atmosphere in the workplace for the complainant. 

11.43 RETALIATION PROHIBITED.  Retaliation of any kind against anyone who is involved in the investigation of or in making an allegation of sexual harassment is prohibited and may result in disciplinary action against the retaliator. 
11.44 EMPLOYEE Notification. The Company's policy against sexual harassment shall be communicated in writing to all employees and be part of their initial employment notifications and notifications after hiring.
11.5 Workplace Drug Testing Policy and Procedure

11.51 Workplace Drug Testing Policy

11.52 Purpose. The safety and security of personnel, subcontractors and customers as well as property of Rabideau Corp. is of vital importance. The purpose of this policy is to create and maintain a drug and alcohol free work environment by identifying existing employees and potential employees, who use or abuse illicit drugs and/or abuse prescribed medications.
11.53 Policy Statement. It is the policy of this company to provide a safe environment in order to conduct its work in the most effective manner possible.  Appropriate employee screening, employee education and training, surveillance of the work area, and the effective management of situations involving drugs and alcohol regarding employees will attain a safe environment. It is the intent of the company through its policy, procedures, and practices to reduce the potential for:

A. The manufacture, possession, use, sale, distribution, dispensation, receipt, or transportation of illegal substances while on Rabideau Corp. property, job sites or while otherwise engaged in company business.

B. The theft, unauthorized use, or intentional mishandling or misuse of any medication and/or substance that is for the purpose of treating patients. 

C. The consumption of alcoholic beverages during work hours and on job sites. 

D. Being under the influence of substances while on Rabideau Corp. property, job sites or while otherwise engaged in Company business or during employment.

E. Performing duties while under the Influence of substances whether on or off company property.

II. Definitions

A. Possession:  To have on one’s person, in one’s personal effects, in one’s vehicle or otherwise under one’s care, custody, or control.

B. Substance:  Any alcohol, drugs, other substances whether ingested, inhaled, injected subcutaneously, or otherwise) that have known mind altering or function-altering effects upon the human body or that impair one’s ability to safely perform his or her work, specifically including, but not limited to, prescriptions drugs and over-the-counter medications; alcohol, drugs, and other substances made illegal under federal or state law; “synthetic or designer” drugs: illegal inhalants; “look-alike” drugs; amphetamines, cannabinoids (marijuana and hashish), cocaine, phencyclinidine (PCP), and opiates; and any drugs or other substances references in Schedule I through V of 21 C.F.R. Part 1308 (whether or not such drugs or other substances are narcotics).  

C. Premises:  For the purpose of this policy all property, facilities, buildings, structures, installations, work locations, work areas, or vehicles owned, operated, leased, or under the control of the company to which such premises or property pertains.  Private vehicles parked on premises or properties are also included under this definition.

D. Under the Influence:  The condition wherein any of the body’s sensory, cognitive, or motor functions or capabilities is altered, impaired, diminished, or affected due to substances.  This also means the detectable presence of substances within the body, regardless of when or where they may have been consumed, having an alcohol test result of 0.04 or greater alcohol concentration of blood or breath, and/or having a positive test for other substances.

E. Prescription:  A valid prescription issued to the employee by a licensed health care provider authorized to issue such prescription and used for its intended purpose as prescribed before any expiration date.

III. Applicability: This policy and companion procedures apply to all company job sites, facilities, motor vehicles and property.  All employees are responsible to be familiar with and comply with this policy and companion procedures.

IV. Policy Provisions

A. It is a violation of the law and company policy to manufacture, possess, use, sell, distribute, receive, or transport illicit drugs on company property, job sites or while doing company business.  The illegal possession, distribution, or use of drugs by employees, visitors, subcontractors, suppliers or other individuals company property or job sites will not be tolerated and will subject violators to employment termination. Any individual engaging in prohibited conduct under this policy is also subject to legal action.

B. Legal Compliance:  The provisions of this policy are subject to any federal, state, or local laws that may prohibit or restrict their applicability, and testing for substances shall be conducted in accordance with and limited by such laws notwithstanding any terms of this policy to the contrary.

C. Pre-Employment Substance Testing:  Individuals to whom a contingent offer is made and offer of employment are contingent upon the results. Substance test of breath, saliva, urine, blood, and/or hair in accordance with this policy.  Individuals to whom a contingent offer is made whose pre-employment substance tests return positive (except with respect to prescription drugs and over-the-counter medications) will be ineligible for employment.  Should a candidate fail his/her initial drug test, he/she will have the option of re-testing within 24 hours at the University’s expense.  Individuals who test positive contingent on a drug screen, offers of employment will be revoked.

D. Other Substance Tests:  The company may periodically conduct substance tests based on breath, saliva, urine, blood, and/or hair samples under any of the circumstances noted below.  Any employee subjected to any substance test will be required to sign a Substance Test Consent Form.  Refusal to sign the form or leaving the work area prior to the substance test without permission of the supervisor, or refusal to cooperate in any way with the testing process, shall be grounds for immediate termination of employment.  In the event an employee consents to a substance test but fails to sign a Substance Test Consent Form, his/her failure will not invalidate the consent for the testing.

An employee, who appears to be Under the Influence of Substance (s), which is at the sole discretion of the company, shall be removed from the work area.

E. Post-Accident Testing:  If the company has reasonable cause to believe an employee has caused an on-the-job injury that is considered recordable under OSHA guidelines (i.e., requiring medical treatment) as a result of being Under the Influence, the supervisor may require the injured employee to undergo a post-accident substance test.  Refusal to submit to the substance test shall be grounds for immediate termination of employment.  Company employees who operate company vehicles or equipment are subject to random no-notice substance testing.  

F. Fitness for Duty:  Employees suspected to be unfit for duty as a result of the use or reasonably suspected use of substances will be subject to substance testing.  Refusal to submit to substance test will be grounds for immediate termination of employment.

G. Reasonable Suspicion:  The company may require an employee to submit to a substance test if the employee’s supervisor and another individual in a management position has a reasonable belief that the employee is using, is Under the Influence of, or is in the possession of substance or has otherwise violated this policy’s prohibition on the use of substances.  Refusal to submit to a substance test will be grounds for immediate termination of employment.

H. Random Selection Testing:  All employees are subject to random testing for substances.  Where random testing is prohibited or restricted by applicable state or local statute or regulation, or other legally-binding agreement, the Company will conform to all applicable laws, regulations, agreements notwithstanding the provisions of this policy.

I. Alteration of Sample:  Specimens reported by the testing laboratory as adulterated or substituted will be considered a refusal to test, and therefore grounds for immediate termination of employment or ineligibility for hire.

J. Collection of Samples: a qualified individual will collect testing samples.  Employees may be required to report to a local health facility for this collection and/or testing and may be provided transportation by the Company or be reimbursed by the Company at the IRS mileage rate should employee use own transportation. 

Please Keep This Copy in Your Booklet

Rabideau Corp.

CONFIDENTIAL DRUG TESTING CONSENT FORM

Employee/Applicant’s

Name (Print Name) ___________________________________________

1. I understand that I am being asked to provide a blood, urine, or hair sample for testing to determine the presence of alcohol, drugs, or controlled substances in my system.  I understand that I do not have to provide such a specimen if I choose not to do so, but that my refusal will result in termination of my employment at the company or revocation of any offer of employment.

2. I hereby give consent to and authorize Rabideau Corp. and its agents, servants, employees and/or physician chosen by the company to take blood, urine, or hair specimen and to use such specimen in any manner that the facility and its agents, servants, employees, and physicians deem appropriate, including, but not limited to, releasing such specimen to a testing laboratory, hospital, other person or service for testing.  I hereby give consent to and authorize the facility and its agents, servants, employees, and/or physicians chosen by the facility and any such testing laboratory, hospital, person or service to conduct drug tests and to release the results of the tests or other information concerning the specimen to______________________________ or to any person or firm designated by the University.

3. I hereby release Rabideau Corp., any of their officers, agents, servants, employees and physicians, any laboratory, hospital, person or facility responsible for testing from any and all claims, causes of action, damages or liability relating to the testing or use and dissemination of test results, including, but not limited to, all claims for injuries or damages arising out of our relating to the collection of specimens, procedures, the release of information or results concerning such testing, or any action taken regarding any employability or continued employment as a result of such testing and/or test results.

______
I consent to provide a blood, urine, or hair specimen for use in the manner described herein.

_______
I refuse to provide a blood, urine, or hair specimen.  I understand that my refusal constitute grounds for immediate termination or disqualification from employment consideration.

Employee/Applicant’s Signature (Print and Sign)


             Date

Witness’s Signature (Print and Sign)




Date

Please Keep This Copy in Your Booklet

STATEMENT OF A DRUG-FREE WORKPLACE

      1.
Rabideau Corp. is committed to maintaining a drug-free workplace in compliance with applicable state and federal laws.  The unlawful possession, use, distribution, dispensation, sale, or manufacture of controlled substances is prohibited on Company property, worksites and/or while performing company work.  Violation of this policy will result in employment termination

2. The illegal use of controlled substances can seriously injure the health of employees, adversely impair the performance of their responsibilities and endanger the safety and well being of fellow employees, students, and members of the general public.  Therefore, the company strongly encourages employees who have a problem with the use of illegal controlled substances or abuse prescribed medications to seek professional treatment.

3. As a condition of employment, employees will strictly adhere to the stipulations as outlined in this statement.  In addition, those employees working on a federal contract or grant will notify his/her supervisor if he/she is convicted of a criminal drug offense occurring in the workplace within five (5) days of the conviction.  

4. The requirements outlined in this statement are in accordance with the provisions of the Drug-Free Workplace Act of 1988 and will be applied in accordance with the law, rules and regulations pursuant the act.

I acknowledge that I have read and understand the Rabideau Corp. Statement of a Drug-Free Workplace.

___________________________________________________                    Employee/Applicant Signature      (Print Name and Sign)  

             

Rabideau Corp.

Pre-employment Drug Testing

Policy and Procedure

I. Why do we have a Drug Policy?

Southern Illinois University Edwardsville is committed to maintaining a drug and alcohol-free environment for its students and employees in compliance with applicable state and federal laws.  Therefore, a pre-employment drug policy is being implemented to:

· Insure the reputation of Rabideau Corp. and its employees.

· Protect Rabideau Corp. against drug-related litigation.

· Make sure drug-free workers are being hired.

· Discourage the use of drugs by employees and applicants thereby reducing criminal activity in our community.

· Prevent lost wages and increased expenses for absenteeism, tardiness, diverted supervisory time, temporary staff, turnover, under productivity, overtime pay, poor decision making, medical and workers’ compensation claims, insurance, physicians, hospitalization, the cost of replacing damaged equipment, and theft.

II. What are the Safety Issues?

The unlawful or unauthorized possession, use, distribution, dispensation, sale or manufacture of controlled substances or alcohol is prohibited on University premises.  Improper use of drugs or alcohol can seriously injure the health of employees and students impair the performance of their responsibilities and endanger the safety and well-being of fellow employees, students and members of the general public.

III. Who’s Affected?

Beginning June 2004, job applicants will be screened for the use of illegal drugs and the illegal use of prescribed drugs at an independent lab of Rabideau Corp.’s choice and at the hiring unit’s expense.  The applicant will be required to take a drug test after an offer of employment has been made and before their first day of employment.  No employee may begin work until a drug test yielding negative results has been completed.
Offers of employment will be rescinded and applicants will no longer be considered for employment for any of the following reasons:

· Refusal to execute the required consent/release form. 

· Refusal to submit to the drug test.

· Failure to show up to take the test.

· Failure to remain at the test site or cooperate until testing is complete.

· Substitution, dilution, or adulteration of the specimen.

· Test positive for the use of illegal drugs.

· Failure to produce enough of a sample after being told ahead of time to expect the test [Inabilities due to medical conditions must be supported by a licensed physician with the expertise associated with the inability to produce a sample.]

When an applicant tests positive for the use of illegal drugs or the Illegal use of  prescribed drugs, a medical review officer will contact the applicant to rule out the influence of prescribed and/or over the counter medications.  The use of prescribed drugs that may influence test results will require support documentation from the prescribing physician.  If the medical review officer determines that the use of prescribed or over the counter medications have had no influence on the positive test results, the applicant may request, at their own expense, a confirmation test on the copy of the sample held by the lab.

Negative test results from a test prior to the application process with Rabideau Corp. will not be accepted.

IV. Lab Process/Requirements

Upon arrival at the lab, applicants will be required to present an approved photo I.D. (such as a driver’s license).

The applicant must follow the guidelines provided by the collection technician and be prepared to produce a urine sample.  Once the specimen has been successfully collected, a certified technician will read it

V.  Drug Testing for Current Employees

Rabideau Corp. will require drug and alcohol testing on current employees for the following reasons:

A. Random/Reasonable Suspicion 

B. Post-Accident – Employees involved in an accident while operating Company-owned licensed or unlicensed vehicles and/or equipment of any kind or was in physical contact with a fellow employee,  if the accident results in injuries and/or fatalities or if the employee receives a citation under State or local law for a moving traffic violation arising out of the accident. 

C. Missing Substance- When a substance is missing, all employees who were involved in the handling of, or had access to, the missing substance will be immediately required to submit to a substance test.

Questions regarding this policy should be directed to the corporate Offices of Rabideau Corp.

12.0 The Environment

12.1 Landfill and Waste/Debris Disposal:  We make regular trips to the local landfill to properly and legally dispose of waste and debris.  This is a very time consuming and expensive process.  You are not allowed to use the company’s disposal services or containers.  Do not deposit your waste or household waste in company vehicles.

12.2 Landfill Receipts.  Please mark the name of the job on all landfill receipts from where the landfill debris/waste came. 

12.3 Hazardous Materials:  Hazardous materials include flammables and asbestos.  Please report any hazardous materials to your crew leader or company office at once.  Hazardous materials are not to be brought to the landfill.

12.4 Recycling:  We make every effort to re-use and re-cycle construction material where it is allowed by the Owner and where the materials will not degrade the integrity of the project.

12.5 Salvaged Material.  All materials and equipment on a jobsite belongs either to the company or the Owner.  You are not allowed to take any material or equipment from a jobsite without authorization.  All salvaged material and equipment remains the company’ property.

13.0 Credit Card Use: 

13.1 Receipts for all company credit card purchases must be saved and must be returned at the end of each week with time cards. 

13.2 You must get a receipt for each gasoline purchase. 

13.3 And you must write down the vehicle on each gasoline purchase receipt for which the fill-up was used.

14.0 The Company 

14.1 Website:  The company’s website is: www.rabideaucrop.com.  On this website, you will find the weekly work schedule and crew assignments posted by each Sunday afternoon.  You can also download timecards from this site.  Additionally, contracted work is also described on the “Current Projects” page.

14.2 Company History.  Rabideau Corp. started in 1978 and maintains a long-standing tradition of construction excellence and value to the customer, otherwise we would not have lasted more than three decades. 
14.3 Clyde Rabideau Biographical Information. Clyde Rabideau grew up in the building trades, working with his extended family in the construction industry.

He was an All-State wrestler and All-Conference Football player for Saranac Central School and then graduated from Clarkson University’s School of Management.

Clyde formed what became Rabideau Corp. within weeks of college graduation, starting out with single-family and multi-family projects with commercial and Industrial buildings soon following.

He also founded the regional chain of Checkout Convenience Stores, developing and operating 10 units in Clinton and Essex Counties, later selling the company to Sugar Creek Stores.

Clyde was elected Mayor of the City of Plattsburgh in 1989 and served in that capacity for 10 years.  During this tenure, he was elected President of the New York Conference of Mayors and was the top vote getter in the 1998 NYS Democratic Convention for the post of Lt. Governor.

After politics, Clyde re-located his contracting operations to the Tri-Lakes, where the company built a diverse portfolio of residential, commercial and institutional projects as well as historical restorations.

Clyde is a brother in the International Brotherhood of Electrical Workers and has four children:  Randi, Kelli, Kasey and Lauren, making his home in Saranac Lake

14.4 Company Expectations. We expect nothing less than 100% of your effort to these standards, to your fellow crewmembers and to your self.

This is how we make a living and support our families.  And, we take great pride in this endeavor.  It is an effort of which we are very proud.

If you do not feel you can abide by our policies and procedures and represent our company in a professional and responsible fashion, please do not sign the forms required and then notify us immediately.

If you want to take the step and join us, then:

Acknowledgment, notification and agreement.

New Crewmembers/employees shall sign the attachments as complete acknowledgement, notification and acceptance of the policies and procedures of Rabideau Corp.  We also require that a W-4 be completed and returned.

Respectfully,

Clyde Rabideau 

President

List of Attachments:

1. Receipt and Acknowledgement of Company Policies and Procedures, pages 1 through 19, two copies.

2. Confidential Drug Testing consent Form, two copies.

3. Statement on a Drug-Free Workplace, two copies

4. W-4 Form

5. Time Card

Please return one copy of Items 1 through 4 above, to the company office.  

Please Keep this Copy in Your Booklet

Receipt and Acknowledgement of

Company Policies and Procedures

Pages 1 through 19

I have received a copy of the Company Policy and Procedures from Rabideau Corp., pages 1 through 16, and have thoroughly read the document and thoroughly understand the contents.  I further agree to abide by its terms and conditions while in the employ of Rabideau Corp., and/or on any Rabideau Corp. jobsite, to include the Sexual Harassment Policy and Drug-Free Workplace Policy.

__________________________      _____________

Name                                            Date

Please Return this Copy to Office
Receipt and Acknowledgement of

Company Policies and Procedures

Pages 1 through 19

I have received a copy of the Company Policy and Procedures from Rabideau Corp., pages 1 through 16, and have thoroughly read the document and thoroughly understand the contents.  I further agree to abide by its terms and conditions while in the employ of Rabideau Corp., and/or on any Rabideau Corp. jobsite, to include the Sexual Harassment Policy and Drug-Free Workplace Policy.

__________________________      _____________

Name                                            Date

Please Return this Copy to the Office

Rabideau Corp.

CONFIDENTIAL DRUG TESTING CONSENT FORM

Employee/Applicant’s

Name (Print Name) ___________________________________________

4. I understand that I am being asked to provide a blood, urine, or hair sample for testing to determine the presence of alcohol, drugs, or controlled substances in my system.  I understand that I do not have to provide such a specimen if I choose not to do so, but that my refusal will result in termination of my employment at the company or revocation of any offer of employment.

5. I hereby give consent to and authorize Rabideau Corp. and its agents, servants, employees and/or physician chosen by the company to take blood, urine, or hair specimen and to use such specimen in any manner that the facility and its agents, servants, employees, and physicians deem appropriate, including, but not limited to, releasing such specimen to a testing laboratory, hospital, other person or service for testing.  I hereby give consent to and authorize the facility and its agents, servants, employees, and/or physicians chosen by the facility and any such testing laboratory, hospital, person or service to conduct drug tests and to release the results of the tests or other information concerning the specimen to______________________________ or to any person or firm designated by the University.

6. I hereby release Rabideau Corp., any of their officers, agents, servants, employees and physicians, any laboratory, hospital, person or facility responsible for testing from any and all claims, causes of action, damages or liability relating to the testing or use and dissemination of test results, including, but not limited to, all claims for injuries or damages arising out of our relating to the collection of specimens, procedures, the release of information or results concerning such testing, or any action taken regarding any employability or continued employment as a result of such testing and/or test results.

______
I consent to provide a blood, urine, or hair specimen for use in the manner described herein.

_______
I refuse to provide a blood, urine, or hair specimen.  I understand that my refusal constitute grounds for immediate termination or disqualification from employment consideration.

Employee/Applicant’s Signature (Print and Sign)
         Date

Witness’s Signature (Print and Sign)




Date


Please Return This Copy to the Office

STATEMENT OF A DRUG-FREE WORKPLACE

      1.
Rabideau Corp. is committed to maintaining a drug-free workplace in compliance with applicable state and federal laws.  The unlawful possession, use, distribution, dispensation, sale, or manufacture of controlled substances is prohibited on Company property, worksites and/or while performing company work.  Violation of this policy will result in employment termination

5. The illegal use of controlled substances can seriously injure the health of employees, adversely impair the performance of their responsibilities and endanger the safety and well being of fellow employees, students, and members of the general public.  Therefore, the company strongly encourages employees who have a problem with the use of illegal controlled substances or abuse prescribed medications to seek professional treatment.

6. As a condition of employment, employees will strictly adhere to the stipulations as outlined in this statement.  In addition, those employees working on a federal contract or grant will notify his/her supervisor if he/she is convicted of a criminal drug offense occurring in the workplace within five (5) days of the conviction.  

7. The requirements outlined in this statement are in accordance with the provisions of the Drug-Free Workplace Act of 1988 and will be applied in accordance with the law, rules and regulations pursuant the act.

I acknowledge that I have read and understand the Rabideau Corp. Statement of a Drug-Free Workplace.

___________________________________________________                    Employee/Applicant Signature      (Print Name and Sign)  
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Name (Please Print): Before payment will be made
Payroll Record for Week Ending (Thursday's Date): Date
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Office Labor Job
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Examples: Date
#3009- Mountainf C 0 0 4 8 3 8 8 31 Miles
Old Lake Colby R{ PNT 0 0 4 5 9 Job
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You must report your payroll record to the office at the end of the day each Thursday either by hand delivery Purpose
of this record to office or foreman; telephone, fax or e-mail, to be processed Friday morning. Date
If you use the telephone, fax or e-mail on Friday, you must still deliver this completed and signed form to Miles
office via US mail or hand delivery by the following Monday to be paid on time. Job
Destination
Signature (required): Purpose
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Name (Please Print): Before payment will be made
Payroll Record for Week Ending (Thursday's Date): Date
Miles
Office Labor Job
Use |Job Name or Number |Class* |Fri Sat Sun |Mon |[Tue [Wed |Thu |[Total Destination
Purpose
Date
Miles
Job
Destination
Purpose
Date
Miles
Job
Destination
Purpose
Examples: Date
#3009- Mountainf C 0 0 4 8 3 8 8 31 Miles
Old Lake Colby R{ PNT 0 0 4 5 9 Job
*C=Carpenter; P=Paver; PL=Plumber; PNT=Painter; E=Electrician Destination
You must report your payroll record to the office at the end of the day each Thursday either by hand delivery Purpose
of this record to office or foreman,; telephone, fax or e-mail, to be processed Friday morning. Date
If you use the telephone, fax or e-mail on Friday, you must still deliver this completed and signed form to Miles
office via US mail or hand delivery by the following Monday to be paid on time. Job
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rorm V-4 Employee's Withholding Allowance Certificate il

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2@09

RGeS subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Internal Revenue Service

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 [ Isinge [ ]Maried [_]Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the "Single" box
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security
: card, check here. You must call 1-800-772-1213 for a replacement card. P D
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2). . . . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . £ 6|%

7 | claim exemption from withholding for 2009, and | certify that | meet both of the followmg conditions for exemptlon
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write "Exempt” here . . . . st D | 7 ]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature

(Form is not valid unless you signit) B Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) 10 Employer identification number (EIN)
RABIDEAU CORP.
123 DUPREY STREET, SARANAC LAKE, NY 12983 14-1742925
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form W-4 (2009)
(HTA)
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