HUMAN RESOURCES DEPAR I'MEN |

UNPAID INTERN/VOLUNTEER PAPERWORK. CHECKLIST

INTERN/VOLUNTEER NAME: FROM(DATE): TODATE):

The information befow las been provided tg or discussed with the employee by HR/Hiring Dept.

ITEM NOTES

HR EMERGENCY CONTACT INFORMATION

HR  smokmNG poLIcy

HR  SEXUAL HARASSMENT POLICY /RECEIPT

HR CORVSORE (18 yrs of age and over)

HR copy OF A GOVERNMENT ISSUED LD, (far CORI form)

HR howp HARMLESS AGREEMENT (18 ¥rs of nge and over)

HR YOLUNTEER INFORMATION SHEET

HR  compuTer Usace POLICY/RECEIPTICREDENTIALS
SUPPLIED TO NEW EMPLOYEE (LOGIN [.D. AND N \ (Y
PASSWORD). If applicable,

HR  nUrsinG & POLICE INTERNS - CONFIDENTIAL FORM —

If applicable N \\05
HR  EMPLOYEE PARKING REGISTRATION! MAP/ DOOR W'\
ACCESS/KEYSFEES AGREEMENT FORM - If anplicable Y
HR  PROGRAM GUIDELINES - with start and cnd dates ~IF \ @
apnlicable N
HR  NURSING INTERN- COPY OF LETTER OF AGREEMENT
BETWEEN COLLEGE AND TOWN OF GREENFIELD. If N \ A
applicnble
HR  NURSE INTERN - INDIVIDUAL NURSING LIABILITY \
INSURANCE CERTIFICATE - Provided bv Nurse intern N \Oi
HR  NURSE INTERN - COPY OF NURSING LICENSE-H
applicable N \ﬁ
HR  CRIMINAL BACKGROUND CRECK- For P.D.r Confirm with \
PD that it’s been completed and acceplabie. N A
HR privivg RECORD CHECK{RMV)-DPW.PD,FIRE N \p‘

HR  EMERGENCY CONTACT INFORMATION EMENOR) iF
applicable

HR  HOLD HARMLESS & INDEMNIFICATION AGREEMENT &
MINOR VOL, AUTHORIZATION ) if applicable

1 have received a copy of the appropriate materials listed above and have had explained to me the information outfined.
Funderstand this biformarion concerning niy employment with the Town of Greenfield.

SIGNATURE OF INTERN/VOLUNTEER: DATE:

SIGNATURE OF HR ORIENTER: DATE:

April 2019
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GF ORER City known as the Town of
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Lo DEPARMENT OF HUMAN RESOURCES
Willizm F. Martin Town Hall o 14 Court Square e Greenfield, MA (1301
Phone 413-772-1377 o Fax 413-775-9165

Mayor
hr@greenfield-ma.pov e www.greenfield-magov

TOWN OF GREENFIELD EMPLOYEE
EMERGENCY CONTACT INFORMATION

Please complete this form and return it to the Human Resources Office as soon as possible. Be sure to include your
emergency contact’s day, evening and work phone numbers, as well as any other number where they may be reached,
during vour work hours, to insure that they may be contacted, if necessary. Thank you for your cooperation,

IN CASE OF AN EMERGENCY, I WANT THE FOLLOWING PERSON(S) TO BE CONTACTED.

PRIMARY CONTACT INFORMATION

Contact Name: Relationship:
Contact Address:

Contact Day Phone#: Contact Cell Phone #:
Evening Phone #: Work Phone #:

Contact Place of Employment;

SECONDARY CONTACT INFORMATION

Contact Name: Relationship:
Contact Address:

Contact Day Phone#: Contact Cell Phone #:
Evening Phone #: Work Phone #:

Contact Place of Employment:

THE ABQVE INFORMATION IS CURRENT AND CORRECT.

Employee Signature Date

Employee Name {please print)
Please use the back of this form if you need more space or have special instructions regarding your contact
information.

The Tovwn of Greenfield is an Affirmative Action ‘Equal Opportunity Employer,
@ designated Green Community and a recipient of the "Leading by Example” Avward



HUMAN RESOURCES

Tovn of GREENFIELD, MASSACHUSETTS

Towsr Hall, 14 Court Square, Greenfield, M4 01301
413-7732-1377 Fox: 413-775-9165 Iitdereentield-ma aov

SMOKING POLICY

In keeping with the Towa of Greenfield's tobaccn control regulztions and Massachusetts General Laws
Chapter 270, as well as the wwn's intent to provide a safe and healthfnl work environment, smoking in
the wark place is prohibited within any public building. Smoking is defined as the lighting of any cigar,
cigaretie, pipe or other tobacas product or having the possession of auy lighted cigar, cigaretie, pipe or
other tobacco product. Public building is defined as any enciosed, indoor area that is losated in & building
owned or ocoupied by the town and open to or used by the general public.

In recognition that persons who do not smoke should not he subjeeted to the discomforts and hazards of
second-hand smolee, and that their right to breathe clean air should be protected, smoking is not permitted
aear the enfrances/exits or windows of Town Hall or its Annex.

In addition, the use of tobaceo products are prohibited within schoo} buildings or facilities, on schaol
grounds or on school buses by awy individual,

Massachuseits Genera| Laws state that no person who smokes any tobacco product shall be ff gible for
appointient as a police officer or firefighter. (Chapter 697, Section 117 of the Acts of | 987).

This policy applies to any open meeting of any board, commission, committee or subcommittes of town
government, This poliny also applies equally to employees, visitors and members of the public,

1 certify thar I understand this policy and agree to abide by its provisions,

Employee Name

Employee Signature

Date

The Toven of Greenfield is an Affirmarive Action/Equal Opportunity Emplayer

4/1/11



SEXUAL HARASSMENT POLICY
Of the Town of Greenfield

L Introduction

It is the goal of the Town of Greenfield to promote a workplace that is fiee of sexual
harassment. Sexual harassment of employees occurring in the workplace, or in other
settings in which employees may find themselves in connection with their employment,
is unlawful and will not be tolerated by the town, Further, any retaliation against an
individual who has complained about sexual harassment, or retaliation against individuals
for cooperating with an Investigation of a sexual harassment complaint, is similarly
uniawilil and will not be tolerated. To achieve our goal of providing a workplace free
from sexual harassment, the conduct that is described in this policy will not be tolerated,
‘We have provided a procedure by which inappropriate conduct will be dealt with, if
encountered by employees.

Becanse the Town of Greenfield takes allegations of sexual harassment seriously, we will
respond promptly to complaints of sexual harassment. Where it is determined that such
inappropriate conduct has occurred, we will act promptly to eliminate the conduct and
impose such corrective action as is necessary, including disciplinary action where
appropriate.

Please be aware that while this policy sets forth our goals of promoting a workplace that
is free of sexual harassment, the policy is not designed or intended to limit our authority
to discipline or take remedial action for workplace conduct which we deem unaceeptable,
regardless of whether that conduct satisfies the definition of sexual harassment.

Therefore, it shall be the Town’s policy that all employees of the town, at all levels,
elected or appointed, must avoid offensive, inappropriate, or unlawful sexual and/or
sexually harassing behavior in the workplace, Employees will be held responsible for
insuring that the workplace is free of sexual harassment.

I, Definition of Sexunal Harassment

In Massachusetts, the legal definition for sexual harassment is; “sexual harassment”
means sexual advances, requests for sexual favars, and verbal or physical conduct ofa
sexual natire when:

a) submission to or rejection of such advances, requests or conduct is made either

explicitly or implicitly a term or condition of employment or as a basis for
employment decisions affecting such individuals; or,

v.1.28.14 1 ToG SH Pelicy



b) such advances, requests or conduct have the purpose or effect of unreasonably
interfering with an individual’s work performance by creating an intimidating,
hostile, humiliating or sexually offensive work envircnment.

Under these definitions, direct or implied requests by a supervisor for sexual favors in
exchange for actual or promised job benefits such as favorable reviews, salary increases,
promotions, increased benefits, or continued employment constitutes sexual harassment,

The legal definition of sexval harassment is broad. In addition to the above examiples,
other sexually orientad conduct, whether it is intended or not, that is unwelcome and has
the effect of creating a work place environment that is hostile, offensive, intimidating, or
humiliating to male or female workers may also constifute sexual harassment.

While it is not possible to list all those additional circumstances that may constitute
sexual harassment, the following are some examples of conduct which if unwelcome,
may constitute sexual harassment depending upon the totality of the circumstances,
including the severity of the conduct and its pervasiveness:

e Reguesting, demanding or overt ihreats for sexual fivors in exchange for actual or
promised job benefits such as promotions, favorable reviews, salary increases oy
coniined employment, ete.

Coerced sexuai acts;

Engaging in reprisals (not granting promotions, assigning undesirable tasks, maling
negative statements abowt the victim's personal or work conduct, ete.), as a result of
an individual's refising to engage in sociallsexual behavior;

o Unwelcome sexual advances - whether they irvolve physical touching or not;

o  Confact with any sexual part of a co-worker’s bady such as touching, patting or
pinching, etc.;

e Sexual epithets, jokes, writien ov oral references to sexual conduct, gossip regarding
one’s sex life; comment on an individual’s body, comment about an individual s
sexual activily, deficiencies, or prowess;

Displaying sexually suggestive objects, pictures, cartoons;
Unwelcome leering, whistling, bmshing against the body, sexual gestures, suggestive
or insulfing comments;

e Verbal hayassment or abuse such as reﬁarrmg to or calling a person a demeaning or

exualized terin, or making reference to a person’s physical characteristio(s) wken
riiat person has verbally or in writing indicated to the harasser or the supervisor that
s/he does not wish to be addressed or referred to in that marrer;

s Inquiries into one’s sexual experience or diseussion of one’s sexual activities.

It is important to note that sexual harassment does not refer to occasional compliments of
a socially acceptable nature or welcome social relationships in the workplace,

v.1.23.14 VA ToG SH Policy



III. Scope

Sexual harassment is not limited to conduct by one gender or defined solely by whether a
supervisory relationship exists. Employees shonld be aware that both men and women
might be either the victim or the harasser. The harasser does not have to be the victim’s
direct supervisor; it may be a co-worker or a supervisory employee who does not
supervise the victim. The victim does not have to be the opposite sex from the harasser.
Lastly, the victim does not have to be the person to whom unwelcome sexual conduct is
directed. The sexual harassment of one employee may create an intimidating, hostile, or
offensive worlcing environment for another co-worker or unreasonably interfere with his
or her work performance. The tows will respond to all situations wherein an employee
believes they have been victimized and a complaint has been made or unlawful conduct
alleged.

IV. Comiplaints of Sexunal Harassment

If any employes believes that s/he has been subjected to sexual harassment, the employee
has the right to file a complaint with the town. This may be done in writing or orally.
The Human Resources Department has a Complaint Form for written complaints;
however, an employee is not required to use this form in order to file a written complaint.
The town’s representative hearing the complaint will write down oral complaints. A
copy will be provided to the complaining employee to ensure the prepaved statement is
accurate. The Town will also ensure a female EEQO Officer is available regarding any
complaint, if requested.

Employees are encouraged to contact Human Resources or their supervisor(s) if they
have any questions as to whether or not they are or may be victims. No employee will be
punished or retaliated against for making such inquiries.

If you would like to file a complaint you may do so by contacting the Human Resources
Department at 772-1577, he@greenfield-ma.gov, Town Hall, 14 Court Square; or the
Office of the Mayor at 772-1560, mayor@greenfield-ma.gov, Town Hall, 14 Court
Square. Any guestions regarding this policy may also be brought to the appropriate
supervisor, a higher-level supervisor, the Human Resources Director or o the Office of
the Mayor, especially if you believe the situation has not been satisfactorily resolved at
the lower supervisory level. These people are also available to discuss any concerns you
may have, and to provide information to you about our policy on sexual harassment and
the complaint process.

V. Sexual Harassment Investigation

When we receive the complaint we will promptly investigate the allegation in a fair and
expeditious manner, The investigation will be conducted in such a way as to maintain

v.1.28.14 3 TeG SH Policy



canfidentiality to the extent practicable under the circumstances. Our investigation will
inclnde a private interview with the person filing the complaint end with any witnesses.
We will also interview the person alleged to have committed sexual harassment. When
we have completed our investigation, we will, to the extent appropriate inform the person
filing the complaint and the person alleged to have committed the conduct of the results
of that investigation. The results will be in the form of a written repott.

If it is determined that inappropriate conduct has occurred, we will act promptly to
eliminate the offending conduct, and where it is appropriate we will also impose
disciplinary action. All employees should take special note that, as stated above,
retaliation against an individual who has complained about sexual harassment, and
retaliation against individuals for cooperating with an investigation of a sexual
herassment complaint is unlawful and will not be tolerated by the town.

You mey contact the Human Resources Department for a copy of the “Town of
Greenfield Sexual Harassment Complaint and Investigation Procedures’. This document
outlines what procedures we will use in all complaints of sexual harassment. It also
outlines tha responsibilities of the HR Director and Menagers.

V1. Disciplinary Action

If'it is determined that inappropriate conduct has occurred, we will take such action as is
appropriate under the circumstances. We will act prompily to eliminate the offending
conduet, and where if is appropriate we will also impose disciplinary action. Such action
may range from counseling to termination from employvment, and may inciude such other
forms of disciplinary action as we deem appropriate under the chicumstances.

If after the completion of an investigation of a harassment complaint an employee is
found to have knowingly filed a false report for the purpose of harming another person,
and the employee willfully and knowingly gave false information concerning the
complaint, appropriate disciplinary action may be taken against the employee who filed
the false complaint.

VII.  State and Federal Remedies

In addition to the above, if you believe you have been subjected to sexual harassment,
you have the right to pursue other legal avenues. You may file a formal complaint with
gither or both of the government agencies set forth below. Using our complaint process
does not prohibit you from filing 2 compleint with these agencies. You have the option
of filing a charge within 300 calendar days from the day the alleged incident took placs to

ToG SH Policy
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file a formal complaint with the MA Commission against Discrimination (MCAD) or the
United States Equal Employment Opportunity Conunission (EEQC) at:

EEOC, John F. Kermedy Federal Building, 473 Governmmert Center, Boston, M4 02203
800-669-4000

MCAD, 436 Dwight Streer, Room 220, Springfield, MA 01103, (413} 739-2143
One Ashburion Place, Room 601, Bosion, MA 02108 (617) 994-6000
455 Main Street, Room 101, Worcester, 34 01608 (508} 799-8010
800 Purchase Street, Room 301, New Bedford, MA 02740 (508)-990-2390

VHI. Aclnowledement of Receiot of Polip

By signing the attached form, the employee of the Town acknowledges receipt of this
Sexual Harassmeritf Pglicy from the Town of Greepdield i g

illiam Mz GO Dennis Helmu
Mayor Director of Human Resources

Dated: 1/28/14

NUMBER 500-1 (Supersedes policy dated 5/1/07
(Supersedes policy dated 10/22/56)
(Supersedes policy dated 2/14/00)
(Supersedes policy dated 4/12/02)
(Supersedes policy dated 5/5/04)
(Supersedes policy dated 3/20/06)
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Town of Greenfield, Massachusetts

SEXUAT, HARASSMENT POLICY RECEIPT

Name:

Job Title:

Department, Office, or Board:

Ihave received a copy of, and have read, the Town of Greenfield’s Sexual Harassment
Policy (v. 1.28,14).

I understand that if I have any questions regarding this policy I should contact my either
immediate supervisor, my Department Head, or the Depariment of Human Resources for
clarification.

Signature . Date

Note: Return signed receipt form to the Human Resources Department

v.1.28.14 6 ToG SH Policy



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-4640 | TTY: §17-680-4606 | FAX: 617-660-5073
MASS.GOVICUIS

Criminal Offender Record Information {CORI)
Acknowledgement Form

To be used by organizations conducting CORI checks for employment, volunteer, subcontractar, licensing, and housing
purposes,

Town of Greenfield is registered under the
{Organization}
provisions of M.G.L. ¢.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective
employees, subcontractors, volunteers, license applicants, current licensees, and applicants for the rental or lease of
housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the
rental or lease of housing, | understand that a CORI check will be submitted for my personal information to the DCJIS. |
hereby acknowledge and provide permission to Town of Greenfield

{Organization)
to submit a CORI check for my information to the DCJIS. This authorization is valid for one year from the date of my

signature. | may withdraw this authorization at any time by providing Town of Greenfield
(Organization)

with written notice of my intent to withdraw consent to a CORI check.
FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY:

The Town of Greenfield may conduct
{Organization)
subsequent CORI checks within one year of the date this Form was signed by me, provided, however, that
Town of Greenfield , must first provide me
{Organization)

with written notice of this check.

By signing below, | provide my consent to a CORI check and affirm that the information provided on Page 2 of this
Acknowledgement Form is true and accurate.

Signature of CORI Subject Date



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services
200 Arington Street, Suite 2206, Chelsea, MA £2150
TEL: 617-660-4640 | TTY. 617-660-4606 | FAX: 617-660-5073
MASS.GOVICJIS

. = ~ SUBJECTINFORMATION - _
Please complete this section using the information of the person whose COR| you are requesting.
The fields marked with an asterisk {*) are required fields.

* First Name: Middle Initial:

* Last Name: Suffix (Jr., 5r., etc.):

Former Last Name 1:

Former Last Name 2:

Former Last Name 3:

Former Last Name 4.

* Date of Birth (MM/DD/YYYY): Place of Birth:

* Last SIX digits of Social Security Number: __ - [ No Social Security Number
Sex: Height:  ft.  in. Eye Color: Race:
Driver’s License or ID Number: State of Issue:

Father’s Full Name:

Mother’s Full Name:

l Current Address

* Street Address:

Apt. # or Suite: *City: *State: *Zip:

'SUBJECT VERIFICATION

The above information was verified by reviewing the following form(s) of government-issued identification:

Verified by:

Print Name of Verifying Empioyee

Signature of Verifving Employee Date



Commonwezlth of Massachuseits
Sex Offender Registry Board

M.G.L.c. 6 8§ 1781 REQUEST FOR SEX OFFENDER REGISTRY INFORMATION

All requests for sex offender information must be made on
this form and mailed fo the Sex Offender Registrv Board,
Attn: SORI Coardinator, P.O. Box 4547, Salem. MA (11970,
along with a self-addressed stamped euvelope. The Board will
provide a report that includes the foliowing information: whether the
person identitied is a sex ofTender with an obligation w register. the
offense{s) for which the offender was convicted or adjudicated. and the
date(s) of the com ietionis) o adjudication(s). Please be advised that
the lene only permits the pubfic w receive information on sex offenders
requived to register and finally classified by the Board as e level 2
ttpoderate risk} or level 3 thigh risky offender. Therefore. informarion
is nol available ta the public if the identified individeal is a level | tlow
risky affender or (" he she has not et been finafly classified by the
Board.

SORDB USEONLY

All requests shall be recorded and kept confidential. except to
assist or defend in a criminal prosecution.

Requestor's name: Date of birth:

——

.n N on o f .
Cruaniention name: (if any) [ORR] G {—' 6?—(’_{? N i’__.\ C}
E H i e .\ { T TT
Address: I‘T Ccl—'{ o SO vL Telephone number: (L’i Lj)’ 172-15777
i i‘,‘ i s v
Greenbeld  MA 0i30)

! swear under the pains and penaities of perjury that 1 am the above-named person, at least 18 years of age, and [ am requesting information
for my own protaction, the protection of a child under 18 vears of age. or for the protection of another person for whom 1 have responsibility,
care or custody.

Requestor’s signature: Dates

| hereby request that the following informatien be used to determine whether the ideniified individual is a sex offender required 1o register in Massachnsetts.

S 1T T U T I
L L HEREREEEEENREEN

Subject's LAST NAME: {

Subject’s FIRST NAME:: |

T
|
Subject’s MIDDLE INITIAL: 1

Date of birth or approximate nge: [7‘ l ! ‘ l ! 7 i l l | I ED

M M B D Y ¥ Y Y AGE
Address (PRINT):
Persona!l identifying characteristics:
Sex: Raee: Height: Weight: EyeColor: ___ Hair Color:

Other information (e.g. license plate number, parents’ names, ete.):

If additional information is nceded, please contact the Requestor at the telephone number above.

\'n'n-biir*"ifrv‘r”,HRA'IA»’G&i’**\'f&*\iﬁﬁ
SEX OFFENDER REGISTRY INFORMATION SHALL NOT BE USED TQ COMMIT A CRIME OR 7O ENGAGE IN ILLEGAL DISCRIMINATION Of
HARASSMENT OF AN OFFENDER. ANY PERSON WHO USES INFORMATION DISCLOSED PURSUANT TOM.G.L. €. 6, §§ 178C - 178Q FOR SUCH
PURPOSES SHALL BE PUNISHED BV NOT MORE THAN THO AND ONE HALF (2 #) YEARS IN A HOUSE OF CORRECTION OR BY A FINE OF NOT MIORE
THAN ONE THOUSAND DOLLARS ($1000.00) OR BOTH (M.G.L. C. 6, § 178N). IN ADDITION, ANY PERSGN FWHO USES REGISTRY INFORMATION TO
THREATEN TO COMMIT A CRIME MAY BE PUNISHED BY 4 FINE OF NOT MORE THAN ONE HUNDRED DOLLARS (SI00.00) OR BY IMPRISONMENT FOR
NQT MORE THAN SIX (6) MONTHS (M G.L. C. 275, § ).

SOR Form 4 (15/11}



VOLUNTEER HOLD HARMLESS AGREEMENT

BY
WITH THE
TOWN OF GREENFIELD
I, of , understand and acknowledge
Name Address

there is a risk of personal injury in

{(volunteer activities s/he is performing)
and do forever agree to, RELEASE, ACQUIT, DISCHARGE, PROVIDE THE
DEFENSE CF, INDEMNIFY, REIMBURSE AND COVENANT TO HOLD
HARMLESS, the CITY OF GREENFIELD, known as the TOWN OF
GREENFIELD, with its principal place of business at 14 Court Square,
Greenfield, MA 01301, its officials, employees and agents, inciuding but not
limited to its Mayor (collectively, the “Town™), from and against any and all loss,
harm, personal injury, property damage, claims, liabilities and costs of any nature,
including without limitation, medical expenses, interest, and attorney’s fees,
arising out of or suffered or incurred as a result of or relating in any to my
authorized volunteer duties as described above.

IN WITNESS WHEREOF, has executed this Hold
Harmless Agreement on this day of , 20
Name of Individual WITNESS

Dated:




CITY OF GREENFIELD
VOLUNTEER INFORMATION SHEET

NAME: ADDRESS:

TOWN: STATE:
SEX: DOB: ZIP: PHONE:
START DATE : MAILING (if different):

IF MINOR VOLUNTEER:
END DATE: PARENT OR

GUARDIAN NAME:

PARTICIPANT INFORMATION
IS THE VOLUNTEER UNDER THE AGE OF 1§? YES NO

IF YES, WHAT SUPERVISOR WILL BE ASSIGNED TO MONITOR AND OBSERVE THE VOLUNTEER AT ALL
TIMES?

NAME OF SUPERVISOR ‘ DEPARTMENT

IF ADULT VOLUNTEER, NAME OF SUPERVISOR AND DEPARTMENT:

VOLUNTEER ARRANGEMENT (SPECIFICS OF WHAT VOLUNTEER WILL BE DOING):

NOTOF HOURS PERWEER:

WORK SCHEDULE:

REQUESTED BY: CERTIFIED BY:
Department Head Human Resources Director

Date Signed: Date Signed:




