2019 Wage Employee

General Employment Handbook
The Department of Conservation & Recreation




Please note that this manual does not represent an employment contract nor an invitation to a
contract of any kind. The policies, procedures and other information contained in this Seasonal
Employee Handbook may be changed by the agency and/or the Commonwealth of Virginia without
notice.

General Employment Information

“Wage” employment is employment within the agency that is designed to meet part-time, temporary
or seasonal needs. Wage employees are limited to working no more than 1,500 hours during each
twelve-month period of May 1-April 30.

Wage employees are at-will employees. An at-will employee may resign from work or be terminated
from work, with or without cause, with or without severance, and with or without advance notice.

Code of Conduct

All employees are expected to conduct themselves in a manner that supports the agency’s mission
and the performance of their assigned duties and responsibilities with the highest degree of public
trust.

Performance Expectations

Wage employees are expected to satisfactorily perform all assigned duties. While wage employees
are not subject to formal performance evaluations, managers and supervisors will monitor wage
employee performance and provide informal performance evaluation and coaching as needed.

Pay for Hours Worked

Wage employees shall be paid only for hours worked and cannot accrue paid leave, compensatory
time or overtime leave credits. Wage employees are not eligible for paid holidays or any other paid
time off.

Workers’ Compensation

Wage employees are covered under the Virginia Workers’ Compensation Act. When eligibility is
established, compensation is provided after a standard seven calendar day waiting period.

Family and Medical Leave

Wage employees who meet eligibility requirements may take the allowable weeks of unpaid family or
medical leave as outlined in Policy DCR Policy 1308-Family and Medical Leave.

Military Service Leave

Wage employees shall be allowed leave without pay for military service. When a wage employee
returns from active military service, reemployment will be granted under the terms provided for in the
United Services Employment and Reemployment Rights Act (USERRA).

Handbook
Page 2



jce35835
Text Box
Handbook Page 2


Insurance Information

Currently, wage employees cannot participate in the Commonwealth's health insurance program, nor
can they participate in life insurance, retirement, or other benefit programs. However, wage
employees may participate in tax deferred compensation programs and supplemental disability
insurances through the provider network.

Supplemental Disability Insurance
Supplemental disability policies are available through provider networks and employees
may choose the plan(s) that best suit their needs.

Plans are generally available on both a pre-tax and after-tax basis through payroll
deduction and can include items such as:
e Accident - provides benefits for accidental incidents
e (Cancer - features a first occurrence benefit, hospital confinement and outpatient benefits
e Intensive Care - provides coverage for a stay in intensive care for any sickness or accident
e Hospital Protection - provides payment for any sickness or injury that requires hospital
confinement.
e Critical Care - provides coverage for incidents such as heart attacks, strokes and more.

Employees interested in purchasing any of these supplements should reach out via email
to the Office of Human Resources at hr@dcr.virginia.gov.

Genworth Financial Long-Term Care
Long-term care includes a wide range of supportive, medical, personal and social services
for people who need assistance for an extended period of time. It provides help with usual
activities of daily living such as dressing and walking, often called custodial care. Needs
may arise at any time due to an injury or iliness or the effects of the natural aging process.
Services can be provided in the form of home care, assisted living facilities, adult day care
or nursing facilities. For more information, visit Genworth Financial or call 866-859-6060.

Supplemental Retirement Accounts
DCR provides employees the opportunity to supplement their retirement income through
pre-taxed supplemental retirement accounts. Deposits can be payroll deducted and placed
into a special savings account that can be accessed at the time of retirement. Employees
may elect to have up to 100% of their income (up to IRS cap) deducted and placed into a
403(b) or a 457 account. If interested in participating in a supplemental retirement
account, please download instructions by visiting this link (CoVA Wage Participant
Enroliment Instructions) and reach out via email to hr@dcr.virginia.gov to complete the
enrollment process.

e ROTH 403(b) contributions
The agency provides employees the opportunity to supplement their retirement income
through after-tax supplemental retirement accounts. The compensation that you defer to a
Roth 403(b) is contributed to the plan after state and federal income tax have been
withheld. Then, at retirement, when you are eligible to take qualified distributions from your
Roth 403(b) account, the contributions and earnings on those contributions are not subject
to federal income tax.

e ROTHIRA
Employees may invest in a tax-advantaged Roth IRA retirement account. Employee-only
contributions are made with after-tax dollars and are tax-free at the time of withdrawal.
Employees investing in Roth IRAs are responsible for ensuring that their contributions are in
compliance with IRS regulations.
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Attendance and Work Routine Information

Time Entry and Time Management
Each work unit differs in terms of the method and manner in which time is scheduled,
approved, and recorded. Detailed instructions will be provided by your supervisor or
another authorized representative from your work unit.

Late Arrivals or Absences
Occasionally circumstances may occur that cause employees to arrive late or to miss work
that has not been planned for in advance. It is expected that late arrivals and absences will
be kept to a minimum. It is the employee’s responsibility to inform his/her supervisor when
they will be late or absent as soon as possible prior to the beginning of the shift. At the
start of employment, the supervisor will communicate requirements for reporting late
arrivals or absences; including who to call should the supervisor not be available.

Meal/Lunch Periods
Employees who work at least six consecutive hours can be afforded a lunch period (meal
break) of at least 30 minutes, except in situations where shift coverage precludes such
lunch breaks.

Lunch periods may be staggered to provide departmental coverage. The lunch period does
not count as time worked.

Rest Periods
Supervisor's may grant employees who work an 8-hour day or longer a maximum of one
15- minute rest break before and one 15-minute rest break after the lunch period, but are
not required to do so.
e  Rest breaks must be taken separately.

° Rest breaks, if taken, do count as time worked; however, they cannot be used to extend the lunch
period or be placed at the beginning or end of the day to shorten the work day or offset late arrivals.

Questions about meal and/or rest periods should be sent to hr@dcr.virginia.gov. In
addition, you can also review Hours of Work DHRM Policy 1.25 which provides the state-
level guidance on this topic.

Overtime
Wage employees (except those who meet the criteria for exempt status), are considered non-
exempt for the purposes of application of the Fair Labor Standards Act (FLSA) and must be
paid overtime at the one and one-half time rate for hours worked over 40 in a workweek in
accordance with policy. Supervisors must approve overtime before any non-exempt
employee performs work in excess of 40 hours per week.

Paydays
Unless otherwise noted due to extraordinary circumstances, paydays for the 2019 season
are as follows:

e March 1, 2019 e June 21,2019

e March 15, 2019 e Julyb, 2019

° March 29, 2019 e July 19,2019

e April 12,2019 e August 2,2019

e April 26, 2019 e August 16, 2019

e May 10,2019 e August 30,2019

e May 24,2019 e  September 13, 2019
e June7,2019 e  September 27,2019
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Required Employment Documents

Form I-9 - Verification of Employment Eligibility
In accordance with federal law, DCR uses the Form 1-9 to verify the identity and
employment authorization of each new employee hired to work in the agency. This process
requires both the employer and the employee to complete and certify separate sections of
the Form I-9 and also involves the physical presentation and inspection of acceptable
documents to prove that eligibility.

In Appendix A, you will find a fillable version of this form along with instructions for
completion. Please complete this form, print the form, and arrange to bring back
documents to your assigned work unit as soon as possible.

Federal W-4
In accordance with federal law, all employees must fill out a Form W-4 so that the correct
amount of federal withholding is applied. This document may be found by visiting this link
Federal Withholding Form W-4. Please complete and print this form and arrange to bring it
back to your assigned work unit as soon as possible.

State VA-4
In accordance with state law, all employees must fill out a From VA-4 so that the correct
amount of state withholding is applied. This document may be found by visiting this link
Virginia Withholding Form VA-4. Please complete this form, print the form, and arrange to
bring back documents to your assigned work unit as soon as possible.

Please note that the top half of Page 1 is only a worksheet to help assist you in calculating
the number of exemptions you wish to claim. The bottom half of Page 1 is what is actually
needed. Please ensure that you fill out this form completely and accurately.

Direct Deposit
As a condition of employment, wage employees must participate in DCR’s direct deposit
program. Pay is automatically deposited into a maximum of four accounts at the financial
institution(s) of the employee’s choice. Additionally, employees may view their pay
information via Payline, a self-service system from the Commonwealth.

This document may be found by visiting this link Direct Deposit Authorization Form. Please
complete and print this form and arrange to bring it back to your assigned work unit as
soon as possible.

Where possible, it is STRONGLY RECOMMENDED that employees request their banks
and/or financial institutions to fill out this form in order to lessen the chance for keying
errors. If you are unsure of how to get in touch with your bank or financial institution,
please visit this link (Contact and Location Info - Top Virginia Banking Institutions).

Child Support Withholding
In accordance with the Code of Virginia (Section 60.2-114.1), when an individual is hired
for employment, the employer shall, at the time of the initial hiring, request that the
employee disclose whether he has an income withholding order pursuant to [Section] 20-
79.1 or [Section] 63.2.1924. If applicable to you, this document may be found in Appendix
B. Please complete and print this form and arrange to bring it back to your assigned work
unit as soon as possible.
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Required Agency and State Policy Information

Equal Employment Opportunity
The Department of Conservation & Recreation (DCR) does not discriminate and will not tolerate
discrimination or harassment on the basis of age, color, disability, gender identity, genetic
information, national origin, parental status, political affiliation, race, religion, sex, sexual
orientation, or veteran status.

Anyone who feels that s/he has been the victim of discrimination or harassment should bring
those concerns forward as quickly as possible so that the appropriate investigation and
analysis can take place.

Conflict Resolution Resources
Wage employees are encouraged to contact those individuals within their supervisory chain,
the Office of Human Resources, as well as the Office of Employment Dispute Resolution to
discuss workplace and work-related concerns. Wage employees are also entitled to use the
State Employees’ Discrimination Complaint procedures administered by the Office of Equal
Employment Services of the Department of Human Resources Management.

Wage employees are not eligible to use the state grievance procedure.

Safely in the Workplace
DCR strives to provide all employees with a working environment that is free from recognized
health or safety hazards and all employees are expected to be mindful and to adhere to safety
policies.

Required Policy Acknowledgements
In order to provide an environment that is safe, secure, and healthy for our employees and our
guests, it is a requirement that all employees must read the following policies prior to
beginning employment with our agency. Once you have read these policies, please
acknowledge so by completing and printing the Conditions of Wage Employment Form found
in Appendix C. As with the other required forms listed in this handbook, please arrange to
bring this form back to your assigned work unit as soon as possible.

Linked policies from the Department of Human Resource Management:
e DHRM Policy 1.05 - Alcohol and Other Drugs
e DHRM Policy 1.75 - Use of Electronic Communications & Social Media
e DHRM Policy 2.20 - Types of Employment-Modification Memo 2013-04-11
e DHRM Policy 2.35 - Civility in the Workplace
e DHRM Policy 2.35 - Policy Guide - Civility in the Workplace

Internal policies from the Department of Conservation & Recreation
e DCR Agency Mission Statement and Code of Ethics (Appendix D)
o DCR Safety Statements (Appendix E)
e DCR Workers’ Compensation Reporting Procedure (Appendix F)
e DCR Policy 418 - Use of Internet & Electronic Communication Systems (Appendix G)
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Appendix A: Guidance for completing your 1-9 Form

STEP 1

Access the I-9 form and use the below instructions to complete. If you have additional questions or concerns with filling
out this form, please reach out to the Office of Human Resources at (804) 786-3044. You may also access the official
USCIS guidance by clicking the following link (https://www.uscis.gov/i-9-central/complete-and-correct-form-i-9).

STEP 2

Fill in Section 1 of the form with the following information:

Last name, First name, and Middle Initial (if applicable)

Other last name(s) (if any)

Address (street # and name) and Apartment number (if applicable)
City/Town, State, and Zip code

Date of birth and Social Security Number (SSN)

Email Address and Phone Number

1. Employee Information and Attestation (Employess mus! complete and sign Section 1 of Form -6 no lafer
the first day of smployment, but not before accepting a job offer.)

Leest Mama (Family Nama) First Nama (Given Name) Micdle Initial Cther Last Namas Usad (if any)
Adidress (Streal Number and Mame) Apt. Number | ity or Town State ZIP Code
Diabe of Birth (mmiddimmgd U.S. Social Security Mumber Employes's E-mail Addrass Employes’s Telephone Numbar

STEP 3

Specify your residency status by selecting one (1) of the four (4) available boxes.
e [f you are a citizen of the United States, please check the box indicating such.
e Ifyou are NOT a citizen, but ARE a non-citizen national of the United States, please check the box

indicating such. Please also note that this is a status reserved only for those individuals born in American Samoa, certain
former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

e [f you are NOT a citizen but ARE a lawful permanent resident, please check the box indicating such.
Please also note that you must provide your Alien Registration Number/USCIS Number.

e If you are an alien authorized to work, please check the box indicating such. Please also note that you must
specify the expiration date of your work permit (if any) and provide either your Alien Registration Number/USCIS Number, Form
1-94 Admission Number, or their Foreign Passport Number (specify the country of issuance).

[T] 1. A citizen of the United States
[ ] 2. A noncitizen national of the United States (See instructions)
[[] 3. A lawtut per resid (Alien Registration Number/USCIS Number)

'] 4. An atien authorized to work  unti (expiration date, if applicable, mmcdiyyyy)
Some allens may write "N/A" in the expiration date field. (See instructions)
Alens suthorized to work must provide only one of the following ok ers fo ate Form 1-9: m:ﬁ:‘:u'w
MAmanwaNSCJSWORFWINAMWORFWRWW
1. Allen Registration Number/USCIS Number:
OR

2 Form |-84 Admission Number:
OR

3. Foreign Passport Number:
Country of lssuanca:

STEP 4
Provide your signature and date the form.
|5wmarfmu Today's Diate (mmiidioyy)

STEP 5

Physically hand deliver the proper identification as described in the List of Acceptable Documents (page 3 of the form).
You may present either a single document from List A or a combination of two (2) documents from List B and List
C (one from each).
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that I am (check one of the following boxes):

[ ] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Doﬁg%ﬁ;]ﬁﬁfggace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

) Last Name (Family Name) First Name (Given Name) M.1. Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 07/17/17 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

=

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary [-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
I-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Nlo|o| M ®

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen ID Card (Form 1-197)

©

Native American tribal document

9. Driver's license issued by a Canadian
government authority

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

For persons under age 18 who are | /-

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 07/17/17 N - Form Made Fillable by eForms
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Appendix B: Notice of Child Support Withholding

Department of Conservation and Recreation

Agency #: | DCR-199
Organizational Unit:
Employee:

Social Security #:

If you are under an income withholding order, you must present a copy of the order to your unit
administrator or agency Human Resources Office within five (5) days of this disclosure form.

Are you currently under a properly executed court order or administrative order in this State or any
other State to have income withheld for payment of child support?

YES, | am under an income withholding order, either administrative or
issued by the court, to provide child support.

NO, | am not currently under order to provide child support in this State
or any other State.

Employee Signature: Date:

Section 60.2-114.1 (Code of Virginia) “Notification of withholding order. When an individual is hired for employment,
the employer shall, at the time of the initial hiring, request that the employee disclose whether he has an income
withholding order pursuant to [Section] 20-79.1 or [Section] 63.2.1924. When an employee discloses that he owes
child support that is required to be withheld, the employer shall begin withholding according to the terms of the order.
Information disclosed under this section shall not be divulged except to the extent necessary for the administration of

”

the child support enforcement program or when otherwise authorized by law.” 1993, ¢.165.

Failure to disclose the above information may result in Disciplinary Action.

DCR Child Support Withholding Form — April 2014 Handbook
Page 11
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Appendix C: Conditions of Wage Employment

GENERAL CONDITIONS OF WAGE EMPLOYMENT

The following conditions of employment apply to all individuals employed in positions designated as
“wage”; including both those referred to as “Seasonal” and those referred to as “1500”. Employees in
these positions should review and make note of the following conditions prior to beginning work. Questions
related to any of the below material should typically be directed first to the immediate supervisor (or other
member of the immediate supervisory chain); however, employees should always feel free to contact the
Office of Human Resources with questions or concerns at any time.

1) Employment in a wage position is temporary and is contingent upon business need, availability
of work, and availability of funds. It is subject to compliance with the Department of Human
Resource Management (DHRM) Policy #2.20, Types of Employment and the Department of
Conservation and Recreation (DCR) Policy, #311, Wage Employment.

2) Wage employees have no guarantee of employment for a particular term. They serve at the
pleasure of the appointing authority and may be terminated from employment at anytime.

3) Wage employees may not exceed 1500 hours actually worked in any calendar year.

4) Wage employees are paid by the hour for actual hours worked based on their established
hourly rate of pay. Wage employees are not paid for office closures due to designated state
holidays, inclement weather or other disasters.

5) Wage employees are not covered under the provisions of the Virginia Personnel Act and do not
have access to the State Employee Grievance Procedure. However, wage employees may consult
with the Department of Employment Dispute Resolution (EDR) concerning work-related
problems, and they are entitled to use the State Employee Discrimination Complaint
procedures administered by the Office of Equal Employment Services at DHRM.

6) Wage employees are considered non-exempt for the purposes of application of the Fair Labor
Standards Act (FLSA) unless they are employed in computer positions paid $27.63 or more per
hour. Wage employees in positions covered under FLSA provisions will receive time and one-
half pay for actual hours worked over forty (40) in their established seven-day workweek.

7) Wage employees are not eligible to receive benefits including health insurance, life insurance,
retirement and leave accrual. They are not paid for state holidays unless they work the holiday,
and they are paid for actual hours worked. They may participate in the deferred compensation
program, but they are not eligible for the Cash Match Program. DCR shall also grant the
following to wage employees:

a) Leave without pay for family and medical reasons in accordance with DHRM
Policy 4.20, Family and Medical Leave;

b) Worker’'s Compensation benefits; and

c) Leave without pay for military service. When a wage employee returns from active
military service, reemployment will be granted under the terms provided in the
United Services Employment and Reemployment Rights Act (USERRA).

8) Wage employees contribute to Social Security benefits via deduction from their gross payroll
check.
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Appendix C: Conditions of Wage Employment

9) Employment in a wage position shall not be used in any way to compute length of service,
retirement, or leave accrual rates for permanent classified employment should such classified
employment occur.

10) Supervisors determine wage employees’ work schedule and work hours.

11) Wage employees are expected to adhere to DHRM Policy 1.60-Standards of Conduct, the DCR
Agency Mission Statement, and the DCR Agency Code of Ethics; and to participate as
professional, productive, and respectful members of the work team--supporting the division and
agency focus, mission, and values, and providing the highest level of customer service to
everyone.

12) Wage employees are expected to help foster a safe and healthy work environment to help
reduce work-related illness and injury—complying with workplace safety requirements and
reporting injuries, potential safety hazards, or safety violations in accordance with agency
guidelines.

13) Wage employees may be required to perform other duties as assigned. And may be required to
assist the agency or state government generally in the event of an emergency declaration by
the Governor.

14) Wage employees must complete all mandatory training as required by the Commonwealth of
Virginia, Executive Orders, and the Appropriation Act, as well as from other state agencies
such as DHRM, EDR, VITA, etc.

You are being employed in the wage position of

effective start date at the hourly rate of

$

By signing your name below, you are agreeing that you understand and accept the above conditions of
wage employment with the Department of Conservation and Recreation and agree to abide by all policies
and procedures associated with wage employment. Please indicate by way of checkbox that you have
received copies of the following policies/procedures and understand them:

O commonwealth of Virginia Policy on Types of Employment

O commonwealth of Virginia Policy on Alcohol and Other Drugs

O commonwealth of Virginia Policy on Workplace Civility

O commonwealth of Virginia Policy on Use of Electronic Communications & Social Media
O DCR Internet & Electronic Communication System Policy

O DCR Agency Mission Statement and Code of Ethics

O DCR Employee Safety Statement

O DCR Workers’ Compensation Reporting Procedure

Wage Employee Signature Date
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Appendix D: Agency Mission & Code of Ethics

Department of Conservation and Recreation
Agency Mission Statement & Code of Ethics

Agency Mission Statement

To provide opportunities that encourage and enable people to enjoy, protect and restore
Virginia’s natural and cultural treasures.

Agency Code of Ethics

As employees of the Commonwealth of Virginia and its Department of Conservation and Recreation, we
will:

e Conduct ourselves with integrity, dignity, and respect for others.

e Transmit or use confidential agency information only for the purpose intended.

o Adhere to the relevant Virginia Standards of Conduct for Employees (DHRM Policy 1.60) and
standards of any professional associations or organizations of which we may individually be a
member.

e Strive to perform the duties of our position and supervise the work of our subordinates with the
highest degree of professionalism.

o Exercise diligence, objectivity, and honesty in our professional activities, and be aware of our
responsibility to disclose improprieties that come to our attention to the appropriate parties
without fear of retribution.

e Commit to the highest ideals in the stewardship of the Commonwealth’s natural resources.
e Exercise prudence and integrity in managing public funds and property.

e Strive for professional excellence by maintaining and enhancing professional knowledge, skills,
and abilities.

e Maintain and promote nonpartisanship in our professional dealings.
e Cooperate with all government entities to promote the greater good of the Commonwealth.

e Hold ourselves accountable, as employees, for adhering to this Code of Ethics.

DCR Miission Statement & Code of Ethics — Revised 4/17/2014
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Appendix E: DCR Safety Statements

Joe Elton
Deputy Director of Operations

Molly Joseph Ward
Secretary of Natural Resources

Clyde E. Cristman Rochelle Altholz
Director 2 Deputy Director of Administration

COMMONWEALTH of VIRGINIA

DEPARTMENT OF CONSERVATION AND RECREATION

and Finance

600 East Main Street, 24" Floor
Richmond, Virginia 23219
(804)786-6124

SAFETY POLICY STATEMENT

It is the intent of the Department of Conservation and Recreation (DCR) to provide a safe environment
for employees and volunteers. It is also our intent to properly manage any incidents that occur so as to
minimize injury and other forms of loss. A well-managed workplace and an effective loss control
program can benefit the Department, its employees and volunteers in countless ways.

The prevention of accidents and injuries to our employees and volunteers shall be the prime objective.
We call upon all employees to use good common sense and in all their actions take a second to think of
the consequences to your fellow employees. We cannot overemphasize that all employees must do their
part to minimize accidents.

DCR shall adhere to the requirements of Executive Order 109 (2010), Workplace Safety and Employee
Health. DCR shall keep all employees safe, whole, healthy, whenever possible and improve return-to
work services for all injured or ill employees. This shall be accomplished with the full commitment of
DCR management working in partnership with all employees.

Injuries and illnesses cause considerable pain and hardship for employees and their families and hinder
the continuity of operation of the Department. We value each of you as individuals and hope you will
cooperate with us in this important endeavor.

Any constructive criticism or suggestions toward improving workplace health and safety on any of our
jobs or at any of our job sites shall be given prompt and careful consideration. Suggestions can be
submitted through the “Suggestion Box” located on DCR’s Sharepoint Page under the Human
Resources function area.

SIGNED:

Co L ¢ Gd=—

Clyde E. Cristman

State Parks * Soil and Water Conservation * Qutdoor Recreation Planning
Natural Heritage » Dam Safety and Floodplain Management » Land Conservation
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Appendix E: DCR Safety Statements

Department of Conservation and Recreation
Employee Safety Statement

The Department of Conservation and Recreation (DCR), in accordance with Executive Order 109 (2010),
recognizes that safety is a priority in all functions and operations and is providing the following guidelines
to assist in ensuring your safety and that of others. DCR is very interested in working with you to provide a
safe place in which to work. The prevention of accidents and injuries to our employees is the prime
objective.

As an employee of the DCR, | shall take an active and constant interest in the prevention of accidents. |
shall use good common sense in all my actions and take a second to think of the consequences of my
actions to my fellow employees.

As an employee, it shall be my responsibility to work safely, both for self-protection and for the protection of
my fellow workers. My specific safety responsibilities include:

To ask for the proper methods before performing a new task, if unsure how to do the task safely.

To read and abide by all requirements of the DCR Safety Manual.

1
2
3. To know where the fire extinguishers, AEDs and emergency exits are located in my area.
4. To wear all required personal protective equipment, as required by my job.

5

To complete and submit all accident reports on time for accidents | have been involved in or been
notified of as a supervisor.

6. To never operate any equipment unless | have been trained and authorized to use the equipment.

7. To report any safety hazards or defective equipment immediately to my supervisor.

8. To never remove, tamper with or defeat any guard, safety device or interlocks.

9. To never use any equipment with inoperative or missing guards, safety devices or interlocks.

10. To never possess, or be under the influence of, alcohol or controlled substances while on the premises.
11. To never engage in horseplay or fighting.

12. To use caution when handling chemicals, as required by my job. To follow the instructions on the
Material Safety Data Sheet (MSDS), when required by my job.

13. To never perform any functions outside of my physical capabilities without assistance.

14. To never perform any unsafe practice that will place me or others in danger.
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Appendix F: Worker’s Comp Reporting Procedures

N D CR
@0

Vinginia Department of Conservation & Recweation

Department of Conservation and Recreation

Workers’ Compensation Reporting Procedure
Salaried and Wage (Hourly) Employees

Effective July 1, 2000, the Commonwealth’s workers’ compensation activities were assigned to the Department of
Human Resource Management. Managed Care Innovations {MCI) continues as the Commonweaith’s third party
administrator for the workers’ compensation program. It handles claims for ali state employees. MCl is a subsidiary
of the Frank Gates Companies in Ohio.

i there is a work-related injury, please follow these steps:

1.

Netify your supervisor immediately. The supervisor should ensure that the Employer’s Accident Report form is
submitted to the DCR Human Resources Office within 5 CALENDAR days. The employee is NOT to complete the
form,

For emergencies needing urgent medical treatment, use the nearest medical provider or emergency room
available or call 911. After the initial emergency treatment, you must, in most instances, select a physician from
the panel list provided by your supervisor/agency, unless referral is made by the emergency facility.

For non-emergencies select a physician from MCI's internet listing (www.covwc.com) o, if needed, from the
DCR Supplemental Physician Provider Organization {PPO} list provided by your agency {Virginia state law
requires a panel provider, Family physicians are not to be used unless they are included on the lists). Complete a
Panel Physician Selection form. If you do not use a panel physician, you may be responsible for the costs of the
health care services provided.

Advise medical provider(s) that it is a work related injury or iliness and to submit all bills and required
information directly to MCl, P.O., Box 1140, Richmond, VA 23218-1121. MCI can answer questions by calling
804-649-2288 or by fax at 804-371-2556. All correspondence and documents sent should include your name
and social security number.

Pharmacies for Prescriptions. When prescriptions are needed, select an MCI/First Script Network pharmacy on
the intranet. .

Sataried employees must submit leave slips for all absences relating to the injury. Until the claim is approved by
the Workers’ Compensation Commission, personal leave must be charged. Once approved, correction
leave slips should be submitted to the DCR Human Resources Office to charge workers’ compensation leave
(Code: WT). An employee in the Virginia Sickness and Disability Program (VSDP) should contact both Unum and
the DCR Human Resources Office for guidance and coordination of leave and pay benefits, if applicable.

For assistance, contact the DCR Human Resources Office at 804-692-0439, Fax 804-371-0315.

Help prevent injuries in the workplace by promoting and observing safety measures and practices.
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Appendix G: DCR Policy 418

Use of Electronic Communications and Social Media

PURPOSE

The purpose of this policy is to establish procedures that ensure appropriate, responsible, and safe use of
electronic communications and social media by employees of the Department of Conservation and Recreation
(Department).

SCOPE

This policy applies to all Department of Conservation and Recreation employees who are full time or part time,
and other Department engaged workers, interns, temporary workers, volunteers, consultants, contractors or
other entities who have been contracted or authorized to perform work on behalf of the Department.

DEFINITIONS/ACRONYMS

o DHRM: Department of Human Resource Management.

¢ Electronic Communication Tools: Tools used as a means of sending and receiving messages or information
electronically through connected electronic systems or the Internet. Tools may include networked
computers, email, voicemail, cell phones, smart phones, and other similar system, and new technologies
as they are developed.

o |TRM: Information Technology Resource Management

e PCO: Public Communications Office of the Department of Conservation and Recreation.

¢ Photo Sharing: The online publishing of photographs with the ability to transfer and share the photos with
others.

¢ Social Media: Forms of online communication or publication that allows for multi-directional interaction.
Social media includes blogs, wikis, podcasts, social networks, photograph and video hosting websites,
crowdsourcing, and new technologies as they evolve.

o Social Networking: Interacting with a person or group of people with common interests in a virtual
environment.

o Users: All employees of the Commonwealth, consultants, contract personnel, or other non-employees such
as volunteers or interns who use the Commonwealth’s Internet access and/or electronic communications
media or external electronic communications media to communicate about the Commonwealth’s
activities, or links to the Commonwealth’s web or social communications’ pages from their personal
accounts.

o VITA: Virginia Information Technology Agency

STATEMENT OF POLICY/RESPONSIBILITIES

It is the policy of the Department to provide definitive direction to ensure that all electronic communications
and social media usage is consistent with DCR ethical standards and the mission and vision of the
Department. It is also the policy of the Department to provide direction for the use of personal social media
tools to ensure that usage promotes best practices and conformity as it relates to the activities of the
Department.

A. Managers/Supervisors or their designees:

1. Serve as administrators and moderators for their program areas’ contributors’ social
media posts, comments and responses. If a designee is to perform either of these
functions, the Division Director must notify PCO beforehand in writing detailing the scope
of the designee’s administration and moderating responsibilities.

2. Ensure that a minimum of three (3) Department employees has access to each of the
Department’s social media accounts at all times. This is to include Username, Password,
and any other information associated with and/or required to access each social media
account. Any changes to information associated with an official Department sponsored
account by an employee must be appropriately disseminated to the PCO and other
Department employee(s) whom share access to the account.
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Appendix G: DCR Policy 418

3. Maintain records regarding employees’ and volunteers’ acknowledgement receipt of this
policy; Addendum to DCR Policy 418, Use of Electronic Communications and Social
Media.

4, Ensure that Employee Work Profiles reflect the core responsibilities and measures for
those individuals designated to maintain and/or monitor social media.

C.

Users
1.
2.
3.

4,

5.

6.

Comply with all applicable elements of this policy.

Utilize the Photographic/Videographic Use Release Form in accordance with this
policy.

Seek PCO approval in writing before removing any comments from DCR maintained
social media.

Obtain and share with PCO written documentation expressing the holder’s permission
to use content for business use for which the Department does not own the copyright
or trademark rights. Users must identify the specific medium for which the copyright
or trademark holder has consented to allow the Department to use.

Acknowledge receipt of this policy by signing Addendum to this policy, Use of
Electronic Communications and Social Media.

Complete applicable Department Social Media Best Practices Training.

Public Communications and Marketing Office (PCMO)

1.

PROCEDURES

Electronic Communication and Social Media Overview

Social media outlets enable the Commonwealth and Department to help and inform citizens
in ways never before possible. Social media outlets are ideal mediums for promoting
Department services, products and offerings. Once content is posted on a third-party social
media platform, even through a “private” channel, that content effectively exists in perpetuity.
Common social media platforms include but are not limited to:

A.

Develop, review and manage the Department Social Media Plan and the Social
Media Implementation and Utilization Plan in accordance with ITRM Standard EA
225-10, Section 5.5.

Ensure Department sponsored social media complies with applicable standards to
include VITA Enterprise Architecture Standards, Accessibility Standards and
Information Security Policy and Standards.

Respond promptly to requests from users (i.e. Department social media contributors)
to delete social media posts/comments.

Manage the official Department social media accounts as determined by the Public
Communications and Marketing Director (i.e. Twitter and LinkedIn) 5. Ensure that
associated forms on the Department Intranet are up-to-date.

Social networks - websites and applications used to connect and interact with other
individuals. Interaction can be more casual than traditional government
communication and entirely Web-based (Facebook, LinkedIn, Twitter)

Media sharing networks - websites and applications that allow users to share and
comment on video and images. (YouTube, Pinterest, Instagram, Flickr)

Blogs - collection of informal and chronologically ordered posts written in a
conversation style.

(Blogger, Tumblr, WordPress)

Wikis - web-based applications which allow users to add content to or edit a web
page (Wikipedia)

Forums - online applications for holding themed discussions of topics among groups
of participants. (Reddit)
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Appendix G: DCR Policy 418

B.

Use

Department provided electronic communications tools are the property of the Commonwealth
and are provided to facilitate the effective and efficient conduct of State business. Users are
permitted access to the Internet and electronic communications tools to assist in the
performance of their jobs. Department sponsored social media sites must be reviewed by
PCO and approved by the Department Director prior to implementation. All Department
sponsored social media must be compliant with the Department Social Media Plan and
Department Social Media Implementation and Utilization Plan maintained by PCO.

When using electronic communications tools and social media, users should:

Use their accurate identities and state their affiliation when using electronic
communications or social media for business purposes.

Ensure the security of sensitive or confidential information when communicating
electronically or posting the information on internal or external websites including
social media.

Ensure information is accurate prior to posting on social media sites, state or
Department websites, or other electronic media sites. If it is discovered that
information is inaccurate after posting, users should work to quickly correct the
errors.

Ensure account name (i.e. @VirginiaDCR on Twitter) reflects the Department name,
not personal name, and is approved by the PCO before securing the account.

Users maintaining Department social media pages are not permitted to remove
comments disagreeable to the Department. Advanced approval is required from PCO
before removing content posted by outside users. When granted permission to
remove content, users must remove as little as possible and document what they
have removed. If outside user content is in the context with the conversation, the
content must remain in place whether it is positive, negative, favorable, neutral, or
unfavorable to the Department or the Commonwealth.

Contributing Department users should be aware that any social media content they
post (photos, videos, comments, graphical, elements, text, etc.) effectively grants the
Department license to use that content in pursuit of Department business.

Written consent is required for some users, particularly advertising and other
commercial uses, of photos in which a person is identified or may be recognized by
name or picture. Written consent is normally not required to take a photo, especially
in a public place, and may not be required for non-commercial uses of photos (such
as, for example, reporting on matters of public interest).

e This includes workplace photos. When needed, users are
encouraged to obtain written photo releases at the time photos
are taken if possible (see “Photographic/ Videographic Use
Release Form”). If that is not possible, users are encouraged to
identify the people who are the subjects of the photos so the
Department can follow up as needed. Users should discuss
unclear situations with the Department’s Public Communications
Office (PCO) in advance.

e All DCR maintained social media sites that allow public comment
must link to or contain the text from the Department’s Social
Media Disclaimer (Attachment A). The Social Media Disclaimer
shall be available from and maintained by the PCO.

Personal Use

Personal use means use that is not job-related. In general, incidental and occasional personal
use of the Commonwealth’s electronic communications tools including the Internet is
permitted as long as the personal use does not interfere with the user’s productivity or work
performance, does not interfere with any other employee’s productivity or work performance,
and does not adversely affect the efficient operation of the Commonwealth’s systems and
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Appendix G: DCR Policy 418

networks. Personal use of social media that refers to any aspect of the work environment
should be done in a responsible and professional manner.

When using electronic communications and social media for personal use, users should:

e Be clear that their communications or posting is personal and is not a
communication of the Department or the Commonwealth, including use of social
media outside of the work environment. For example:

e Users should use their personal email address and not those
related to their positions with the Department or the
Commonwealth when communicating or posting information for
personal use.

e Users must consider whether personal thoughts they publish,
even in clearly personal venues, may be misunderstood as
expressing Department positions. When appropriate, users may
use a disclaimer when posting opinions or views for personal use
such as, “The views expressed on this (website, blog, social media
site) are my own and do not reflect the views of my employer or of
the Commonwealth of Virginia” to ensure these views are not
misinterpreted as official Commonwealth of Virginia
communications.

e Users should use their best judgment when linking from their
personal accounts to the Departments’ accounts and/or posting
photos or videos of themselves in uniform.

e User’s off-duty online activity that violates Department or Commonwealth policy can
result in disciplinary action.

D. General Requirements
When using electronic communications tools and social media, employees and users should:

e Follow all applicable Commonwealth policies. Users may not violate any provision of
this policy, any DHRM policy, or other policy, regulation, law or guideline as set forth
by local, State or Federal law (See Code of Virginia §2.2-2827). This may include but
is not limited to copyright laws, trademark laws, and other legislated requirements.

e Be responsible and professional in their activities. Employees should conduct
themselves in a manner that supports the mission of the Department and the
performance of their duties.

e Exercise the appropriate care to protect the Department’s electronic communications
tools against the introduction of viruses, spyware, malware, or other harmful attacks.
When using the Commonwealth’s electronic communications tools, social media or
Internet access, users must:

e Use the Internet, electronic communications tools and social
media only in accordance with State and Department policy;

e Maintain the conditions of security (including safeguarding of
passwords) under which they are granted access to such media;

e Check with the appropriate Department staff prior to downloading
or accessing a file or document if the source of the file or other
circumstances raises doubts about its safety.

¢ Be respectful of the Department, other employees/users, customers, guests,
vendors, and other when posting and communicating information. Users should be
sensitive to referring to or including others in their communications and posts and
should be aware of any associated potential liabilities. Users may desire to obtain
consent prior to communicating or posting information about the workplace.

e Users must comply with Department and State Park branding designs and never alter
visual branding elements without consent of the Public Communications Office.

e Whenever possible, users should direct visitors back to the Department’s website,
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Appendix G: DCR Policy 418

www.dcr.virginia.gov for more information, forms, documents, or online services.

E. Prohibited Activities
Certain activities are prohibited when using the Commonwealth’s Internet and electronic
communications media or using social media in reference to the work environment.
Employees who engage in prohibited activities may be subject to disciplinary action according
to DHRM Policy 1.60, Standards of Conduct. Prohibited activities include, but are not limited

to:

Any use that is in violation of applicable local, state, and federal law.

Any infringement on citizens’ First Amendment rights.

Engaging in vulgar or abusive language, personal attacks of any kind, or offensive
terms targeting individuals or groups and any use that reflects hate speech or
symbols.

Anything that creates a hostile workplace.

Endorsement of commercial products, services, or entities. Endorsement of political
parties, candidates or groups and any lobbying of members of the General Assembly
using agency resources.

Accessing, uploading, downloading, transmitting, printing, posting, or storing
information with sexually explicit content as prohibited by law (see Code of Virginia
§2.2-2827).

Accessing, uploading, downloading, transmitting, printing, posting, or storing
fraudulent, threatening, obscene, intimidating, defamatory, harassing, discriminatory,
or otherwise unlawful messages or images.

Installing or downloading computer software, programs, or executable files contrary
to the Virginia Information Technology Agency’s (VITA) Information Security Policy,
Standards, and Guidelines.

Accessing, uploading, downloading, transmitting, printing, communicating, or posting
access- restricted Department information, proprietary Department information,
sensitive state data or records, or copyrighted or trademarked materials in violation
of Department or state policy.

Anything that may compromise the safety, security or proceedings of public systems
or criminal or civil investigations.

Using the Department uniform, or making reference to your occupation as a
Department employee through the utilization of any electronically transmitted
communication producing a visual or electronic message that is likely to undermine
or interfere with the Department’s mission and the effectiveness or efficiency of the
Department’s activities. This includes actions which might impair the Department’s
reputation as well as the reputation or performance of the employee.

Posting non-public confidential information, including but not limited to personnel,
medical and litigation-related information.

Using proprietary Department information, state data or records, and social media to
locate Department customers for personal reasons.

Posting information or sending communications such as emails using another’s
identity, an assumed name, or anonymously.

Permitting any unauthorized individual to use a Department electronic
communication account or access the Department computer system in any way.
Posting photos, videos, or audio recordings taken in the work environment without
the written consent of the Department employee, consultant, contract personnel, or
other nonemployees such as volunteers or interns featured in those media.

Using Department or organizational logos or trademarks without written consent.
Texting, emailing, or using hand-held electronic communications devices while
operating a state vehicle according to the Office of Fleet Management Services
Policies and Procedures Manual. Cell phones, blackberries, smart-phones, or other
electrical/electronic devices must be operated via a hands-free device or while the
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FORMS

vehicle is in park.
e Anything that violates the social media outlet’s terms of service agreement.
e Any other activities designated as prohibited by Department policies and procedures.

Monitoring of Usage

No user shall have any expectation of privacy in any message, file, image or data created,
sent, retrieved, received, or posted in the use of the Commonwealth’s equipment and/or
access. The Department has the right to monitor any and all aspects of electronic
communication and social media usage. Such monitoring may occur at any time, without
notice, and without the user’s permission.

In addition, except for exemptions under the Act, electronic records may be subject to the
Freedom of Information Act (FOIA) and, therefore, available for public distribution.

Policy Violations and Policy Administration

Violations of this policy must be addressed under DHRM Policy 1.60, Standards of Conduct,
or appropriate disciplinary policy or procedures for employees not covered by the Virginia
Personnel Act. The appropriate level of disciplinary action will be determined on a case-by-
case basis by the Department Director or his/her designee, with sanctions up to or including
termination depending on the severity of the offense, consistent with DHRM Policy 1.60 or the
appropriate DHRM or Department policy.

This policy shall not be interpreted or enforced in a manner that would infringe any
constitutionally- protected right of the employee or user, including the employee’s rights to
freedom of speech and freedom of association under the First Amendment to the United
States Constitution. Speech is usually protected when the employee is speaking generally
about a matter of public importance or concern; communications that violate this policy and
that relate solely to private internal personnel matters, or which are unduly disruptive of the
work of the Department, generally are not protected.

¢ Policy Acknowledgement Form
* Photographic/Videographic Use Release Form

RELATED DOCUMENTS/ RESOURCES

Department of Conservation and Recreation Social Media Disclaimer
e Code of Virginia §2.2-2827
e DHRM, Policy 1.60, Standards of Conduct
e DHRM, Policy 1.75, Use of Electronic Communications and Social Media
o Office of Fleet Management Services, Policies and Procedures Manual
e Virginia Information Technology Agency, ITRM Policies, Standards and Guidelines.

APPROVAL

This policy will remain in effect until rescinded or superseded by written policy.

/v / Clyoe E. Cristwan 02/29/16

Clyde E. Cristman, Director Signature Date
Department of Conservation and Recreation
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