	ACKNOWLEDGEMENT, AWARENESS AND 

ACCOUNTABILITY STATEMENT 

FOR DCH POLICIES AND PROCEDURES MANUAL


	
	     
	

	
	Employee’s Name (Please Print)
	

	
	     
	
	     
	

	
	Date of Employment
	
	Orientation Date
	

	
	     
	

	
	Division
	

	
	     
	

	
	Section/Unit
	


As an employee of the Department of Community Health you are responsible for reviewing all DCH Policies and Procedures.  In order to ensure that you are aware of the DCH Policies and Procedures, you are required to initial next to each policy and sign at the bottom of this statement within 30 days of receipt.  By your initials and signature below, you are acknowledging that you are aware of and are accountable for compliance with the DCH Policies and Procedures.
Please return signed and dated to:
Department of Community Health

Office of Human Resources

40th floor

2 Peachtree St., NW

Atlanta, GA 30303
	000  EMPLOYMENT

	Initials
	Date
	Policy No
	Title

	
	     
	021
	Equal Employment Opportunity and Unlawful Discrimination [4-01-00]

	
	     
	023
	Criminal History and Background Screening Process [11-01-06]

	
	     
	050
	Americans With Disabilities Act (ADA) – General Policy [5-16-00]


	
	     
	051
	Americans With Disabilities Act (ADA) – Reasonable Accommodation 
[5-16-00]

	100  WAGES, SALARY AND POSITION ADMINISTRATION

	Initials
	Date
	Policy No
	Title

	
	     
	120
	Establishment and Maintenance of SPMP and MMIS Positions 
[4-01-00]

	200  LEAVE, OTHER BENEFITS AND SERVICES

	Initials
	Date
	Policy No
	Title

	
	     
	210
	Annual Leave (4-01-00]

	
	     
	211
	Sick Leave [4-01-00]

	
	     
	212
	Personal Leave [4-01-00]

	
	     
	213
	Military Leave [4-01-00]

	
	     
	214
	Miscellaneous Leave [7-17-00]

	
	     
	216
	Short-Term/Other Leave Without Pay [7-17-00]

	
	     
	217
	Leave of Absence Without Pay [7-17-00]

	
	     
	219
	State Holidays [4-01-00]

	
	     
	220
	Family Leave [4-01-00]

	
	     
	221
	Leave Donation [4-01-00]

	
	     
	250
	Credit Union [5-01-00]

	300  HOURS OF WORK AND COMPENSATION PRACTICES

	Initials
	Date
	Policy No
	Title

	
	     
	310
	Hours of Work [01-01-04]

	
	     
	313
	Alternative Work Schedules [01-01-04]

	
	     
	314
	Teleworking [01-01-04]

	
	     
	320
	Fair Labor Standards Act (FLSA) [4-01-00]

	
	     
	321
	State Compensatory Time [7-31-00]

	
	     
	325
	Payroll Deductions [7-31-00]

	400  STANDARDS OF CONDUCT AND EMPLOYEE DISCIPLINE

	Initials
	Date
	Policy No
	Title

	
	     
	401
	Code of Ethics and Conflict of Interest Policy [3-27-08]

	
	     
	402
	DCH Ethics In Procurement [3-27-08]

	
	     
	405
	Whistleblowers [10-11-08]

	
	     
	410
	Standards of Conduct [3-27-08]

	Initials
	Date
	Policy No
	Title

	
	     
	411
	Secondary Employment [7-31-00]

	
	     
	412
	Smoking Policy [7-17-00]

	
	     
	413
	Harassment [5-01-00]

	
	     
	415
	Drug Free Workplace [4-01-00]

	
	     
	416
	Political Activity [7-31-00]

	
	     
	417
	Appropriate Work Appearance [6-1-09]

	
	     
	418
	Use of State Property, Fax Equipment, Pagers, Vehicles, and Other Resources [5-16-00]

	
	     
	419
	Use of State Computers and the Internet [10-22-08]

	
	     
	420
	Control of Telephone Use and Expenditures [4-01-00]

	
	     
	421
	Voice Mail [4-01-00]

	
	     
	429
	No Rehire Policy [2-13-09]

	
	     
	430
	Progressive Discipline [2-13-09]

	
	     
	431
	Process For Review Of Written Reprimand [4-01-00]

	
	     
	GG-431
	Adverse Action [9-25-96]

	
	     
	432
	Unlawful Discrimination Complaint Procedure [4-01-00]

	
	     
	433A
	Grievance Procedure for Classified Employees [4-01-00]

	
	     
	433B
	Employee Grievance Procedure (Unclassified Service) [9-30-99]

	500  MISCELLANEOUS

	Initials
	Date
	Policy No
	Title

	
	     
	501
	Public Records / Open Records [3-01-05]

	
	     
	520
	Safety and Security [4-01-00]

	
	     
	521
	Security of Employee’s Personnel Data [4-01-00]

	
	     
	531
	Partnership For A Smog Free Georgia (PSG) [4-01-00]

	600  ADMINISTRATION

	Initials
	Date
	Policy No
	Title

	
	     
	601
	Contract Approval Procedures [11-1-06]

	
	     
	621
	Research Grant Administration [4-17-00]

	
	     
	630
	Audit Coordination [10-22-08]

	
	     
	640
	Personal Property Management [4-01-00]

	
	     
	641
	Space Management [5-01-00]

	
	     
	642
	Instate and Capitol Hill Motor Pool Vehicle Rental Policy and Procedures [10-22-08]

	
	     
	650
	Project Management Methodology Policy  and Procedures  

[11-1-06]

	
	     
	660
	Group Meal Expense Reimbursement by DCH [8-27-07]

	
	     
	670
	Criminal History and Background Screening Process for Advisory Committee Members [6-1-09]


	900  HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

	Initials
	Date
	Policy No
	Title

	
	     
	914
	Secure Transport and Receipt of Physical Media Containing Protected Health Information [11-15-08]


By my initials above and signature below, I acknowledge that I am aware of and are accountable for compliance with the DCH Policies and Procedures.
Employee’s Signature:







Date:
  

As a supervisor or manager, it is your responsibility to ensure that employees under your supervision are aware of the DCH Policies and Procedures and have signed the Acknowledgement, Awareness and Accountability Statement.  

By my signature below, I acknowledge my responsibility to ensure that employees are aware and are in compliance with the DCH Policies and Procedures. I further acknowledge that I will take appropriate action for policy violations.
Supervisor’s Name (Please Print): FORMTEXT 

     





Supervisor’s Signature:







Date:     
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