MARATHON COUNTY

DEPARTMENT ORIENTATION CHECKLIST
Seasonal or Part-time (limited benefit eligible)
Employee _________________________________
Classification    _______________________________ 

Department _______________________________
Hire/Transfer Date _____________________________

Date, Initial and Check-Off Each Item After Discussing with New OR Transferred Employee.  Please return to the Employee Resources Department after all steps are completed, and form is signed by appropriate individuals.
Department Head and/or Supervisor (List NA if not applicable to employee)
County Overview Policies & Procedures

Date
Initial


______   ______
1.
Complete Payroll Paperwork






 FORMCHECKBOX 
  I-9 Form, Tax Form(s), Direct Deposit Form, copy Social Security Card






 FORMCHECKBOX 
  Work Permit (required for employees under 18 years of age)
______   ______ 
2.
Review Resources available for employee:



 FORMCHECKBOX 

Marathon County Internet (www.co.marathon.wi.us)



Employee Resources Tab - full access to County Policy and Procedure Manual



Other relevant information related to position


 FORMCHECKBOX 

Marathon County Intranet 



County Announcements 
______   ______
3.
Employee Conduct – (Handout: Chapter 10 NEO Policy Review)






Sexual Harassment Prevention






Respect for Individual Differences







Workplace Bullying Policy







Zero Tolerance Workplace Violence Policy







Drug Free Workplace and Alcohol and Other Drug Abuse Policy







Tobacco Free County Building, Property/Ground, Equipment and Vehicles

______   ______
4.   Pay Periods  






First Pay Day _______________________.  (Pay period delay September 2016.)
______   ______
5.   Security Badge / Access to facilities 
Department Procedures

Date

Initial

_____
_____

Tour of department - facilities & introduction to fellow workers

_____
_____

Provide department organizational chart, discuss department mission statement, goals, and objectives, discuss resources available on County & Department’s website

_____
_____

Discuss department core values and share behavioral examples

_____
_____

Explain employee’s duties and responsibilities, how the employee’s job is funded, applicable County and department policies, provide or schedule on-the-job training

_____
_____

Discuss job performance expectations and evaluation process (establish initial job deliverables)

_____
_____

Describe the rounding process 

_____
_____

Identify the department’s customers and explain County commitment to customer satisfaction

_____
_____

Discuss work schedule (time sheet and attendance procedures including tardy and absence procedures, working hours, breaks, lunch period)

_____
_____

Provide salary information (overtime, compensatory time, step increases)

_____
_____

Parking (where to park if work site is not located in Courthouse)

_____
_____

Travel and expenses reimbursement, if applicable

_____
_____
   Complete Employee Acknowledgement of Personal Automobile Liability Insurance Form

_____
_____

Telephone and Cell Phone procedures and use (long distance, speed call, transfer features, personal phone calls)

_____
_____

Confidentiality, if applicable

_____   _____   EEO/Civil Rights Plan (ADRC-CW/Health/Social Services)

_____
_____

Department electronic communication policy regarding use of e-mail & internet (If worksite involves use of computer)

_____
_____

Signed copy of “Employee Agreement-Information Technology Resources” submitted to city-County IT (If worksite involves use of computer, obtain this form from the City/County IT.

OVER

MARATHON COUNTY

DEPARTMENT ORIENTATION CHECKLIST (continued)
Safety Procedures

Date
Initial

(List NA if not applicable to employee.)

______   ______
1.
Explain what to do in the event of work-related:


 FORMCHECKBOX 

Personal injury/illness

 FORMCHECKBOX 

Vehicle/equipment accident


 FORMCHECKBOX 

Near-miss (non-injury) accident


 FORMCHECKBOX 

Unsafe conditions

______   ______
2.
Discuss work safety expectations & rules

______   ______
3.
Hazard Communication and Personal Protective Equipment (If position is covered 






by these policies – ADRC-CW, CWA, Facilities & Capital Management, Emergency Management, Health, Highway, Parks Recreation & Forestry, Sheriff’s Department, and Solid Waste.):

 FORMCHECKBOX 

Review Policies
 FORMCHECKBOX 

View Hazard Communication Video

 FORMCHECKBOX 

Review sample “Safety Data Sheet (SDS)
 FORMCHECKBOX 

Review secondary container labels
 FORMCHECKBOX 

Review location of Department SDS binders/computer 
 FORMCHECKBOX 

Perform SDS look-up exercise 
______   ______
4.
Safety & Security Handbook-Review and Provide Copy of Handbook for Dept/Bldg

______   ______
5.
Obtain names & phone numbers of next of kin in case of emergency

______   ______
6.
Employee Required to Possess a Commercial Drivers License (CDL)

 FORMCHECKBOX 

Drug and Alcohol Information & Policy Distribution
 FORMCHECKBOX 

Time Limits of Vehicle Operation
______   ______
7.
Review Seat Belt Policy/Requirement
8.
Other safety policies covered by position:

______   ______

■
Asbestos Management Program
______   ______

■
Bloodborne Pathogens

______   ______

■
Chain Saw
______   ______

■
Chemical Spills

______   ______

■
Confined Space Entry Procedures

______   ______

■
CPR/First Aide

______   ______

■
Electrical Safety/Arc Flash

MARATHON COUNTY
DEPARTMENT ORIENTATION CHECKLIST (continued)
Safety Procedures

Date
Initial

(List NA if not applicable to employee.)

______   ______

■
Eye Stations

______   ______

■
Fall Protection
______   ______

■
Fuel Containment

______   ______

■
Hearing Conservation
______   ______

■
Lead Management
______   ______

■
Lock Out Tag Out

______   ______

■
Personal Protective Equipment Policy
______   ______

■
Powered Industrial Trucks

______   ______

■
Prescription Safety Eyewear Reimbursement Policy

______   ______

■
Respiratory Protection Program
______   ______

■
Safety Inspections

______   ______

■
Safety Shoes & Shoe Allowance
______   ______

■
Scaffolds


______   ______

■
Smoking Control Policy
______   ______

■
Tie Down Procedures

______   ______

■
Trenching & Shoring

______   ______

■
Uniform/Tool Allowance
______   ______

■
Other:  






______   ______

■
Other:  







______   ______

■
Other:  






STATEMENT OF COMPLETION 

I verify all initialed items have been presented to this employee during the department orientation.

____________________________________












Dept head and/or Supervisor’s Signature

Dept head and/or Supervisor’s Printed Name    
Date

I verify all initialed items have been discussed with me during the department orientation process.

____________________________________












Employee’s Signature





Employee’s Printed Name
Date

Revised 5/2/16
