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AGREEMENT TO ARBITRATE 


It is hereby agreed to by and between California State University, Associated Student’s Inc. (hereinafter the “Associated Stu 
Student’s”) and the undersigned employee (“Employee”) that the Associated Student’s and Employee agree to resolve any 
and all disputes that may arise out of Employee’s employment with the Associated Student’s, for whatever reason, through 
binding arbitration.  Specifically, the parties agree that any claim, dispute, and/or controversy (including, but not limited to, 
any claims arising under the California Fair Employment and Housing Act, Title VII of the Civil Rights Act, the Americans 
With Disabilities Act, the Age Discrimination in Employment Act, any provision of the California Labor Code, as well as any 
other state or federal laws or regulations) which would otherwise require or allow resort to any court or other governmental 
dispute resolution forum between myself and the Associated Student’s (or its owners, administrators, boards, directors, 
shareholders, officers, managers, employees, agents, insurers, and parties affiliated with its employee benefit and health 
plans) arising from, related to, or having any relationship or connection whatsoever with the seeking of employment, 
employment by, or other association with the Associated Student’s, whether based on tort, contract, statutory, or equitable 
law, or otherwise, (with the sole exception of claims arising under the National Labor Relations Act which are brought before 
the National Labor Relations Board, claims for medical and disability benefits under the California Workers’ Compensation 
Act, and Employment Development Department claims) shall be submitted to and determined exclusively by binding 
arbitration under the Federal Arbitration Act, in conformity with the procedures of the California Arbitration Act (Cal. Code 
Civ. Proc. sec 1280 et seq., including section 1283.05 and all of the Act’s other mandatory and permissive rights to 
discovery).   


Either the Associated Student’s or the Employee, however, may seek a preliminary injunction, temporary restraining order, 
permanent injunction, or other similar order directly from a state or federal court without submitting the matter to arbitration 
under this Agreement. 


 
PROCEDURES FOR ARBITRATION 


The following procedures shall apply to any arbitration between the Associated Student’s and the Employee: 
 


REQUEST FOR ARBITRATION 
Whenever a dispute, claim, or controversy arises between the Employee and the Associated Student’s, arbitration may be 
commenced by submitted a Request for Arbitration in writing to the other party.  The Request for Arbitration shall include the 
following: 
1. A factual description of the dispute in sufficient detail to advise the other party of the nature of the dispute; 
2. The legal causes of action and the facts supporting those causes of action; 
3. The names and work locations of co-workers or supervisors with knowledge of the dispute; and 
4. The relief requested. 


ARBITRATOR SELECTION 
• All disputes will be resolved by a single neutral arbitrator. 
• The arbitrator(s) shall be selected from a list provided by the American Arbitration Association (“AAA”) from its 


panel. 
• The list provided by AAA shall contain educational and professional biographies of each proposed arbitrator. 
• The arbitrator shall be selected by the parties by alternately striking names from the list.  The last name remaining 


on the list shall be the arbitrator selected to resolve the dispute. 
• The Arbitrator shall only be authorized to exercise the powers specifically enumerated by this Agreement and to 


decide the dispute in accordance with governing principles of law and equity.  The Arbitrator shall not have any 
authority to modify the powers granted to him/her by the terms of the Agreement.  The Arbitrator also shall not have 
the authority to modify a party’s responsibility for fees and costs, except as required by law or this Agreement. 
 


THE ARBITRATOR’S AUTHORITY 
The arbitration shall be conducted in accordance with the California Arbitration Act and the California Code of Civil 
Procedure, and the Arbitrator shall only have those powers authorized by statute or as enumerated in this Agreement: 


• The Arbitrator may rule on motions regarding the pleadings and discovery, including but not limited to any motions 
to dismiss, demurrers, motions for judgment on the pleadings, and motions for summary judgment or adjudication. 


• The Arbitrator may Issue protective orders upon motion of any party or third party witness.  Such protective orders 
may include, but are not limited to, sealing the record of the arbitration, in whole or in part (including discovery 
proceedings and motions, transcripts and the decision and award), to protect the privacy or other constitutional or 
statutory rights of parties and/or witnesses. 


• The Arbitrator may determine only the disputed claims, issues, and cause of action submitted to him/her.  The 
dispute shall be identified in the Request for Arbitration, any counterclaim(s), and the answer(s) thereto.  Any 
dispute not identified in those pleadings is outside the scope of the Arbitrator’s jurisdiction and any award invoking 
such disputes is subject to a motion to vacate; provided, however, that the Arbitrator shall have exclusive authority 
to resolve any dispute relating to the validity, interpretation and enforcement of these Arbitration Procedures. 


• As reasonably required, the arbitrator shall extend the times set by the California Arbitration Act and the California 
Code of Civil Procedure for the giving of notices and setting of hearings. 
 


PLEADINGS 







A copy of the Request for Arbitration shall be forwarded to the Arbitrator within ten (10) calendar days of his/her selection.  
Within thirty (30) calendar days following submission of the Request for Arbitration to the Arbitrator, the Associated 
Student’s shall respond in writing to the Request for Arbitration by Answer, which shall include any counter-claims.  The 
Answer shall be served on the Arbitrator and the opposing party. 
If the Answer alleges a counterclaim, the party against whom the counter-claim is made shall have within twenty (20) 
calendar days to respond with an Answer, which shall be served on the opposing party and the Arbitrator. 
When all claims and counterclaims have been answered, the Arbitrator shall set a schedule for discovery, motion cut off, 
expert discovery, and a reasonable time and place for the hearing. 


 
DISCOVERY 


The parties shall cooperate to the fullest extent practicable in the voluntary exchange of documents and information to 
expedite the arbitration.  After the appointment of the Arbitrator, each party shall have the right to take at least two 
depositions and to obtain discovery regarding the subject matter of the arbitration.  Discretion to limit or to allow additional 
discovery is solely left to the Arbitrator. 


 
HEARING PROCEDURE 


The hearing shall be recorded and transcribed by a certified shorthand court reporter.  Each party shall bear its own costs 
with respect to a copy of the transcript of the hearing. 
The Arbitrator shall order witnesses to be sequestered at the request of any party.  However, the following persons are 
exempt from any order of sequestration and may attend every stage of the proceedings regardless of their status as 
potential witness: the Employee: a representative of the Associated Student’s; counsel for any party.  All testimony shall be 
under oath; oaths shall be administered by the Arbitrator and/or the court reporter. 


 
POST-HEARING PROCEDURES 


Either party shall have the right to present closing argument at the conclusion of all testimony.  In addition to, or in lieu of 
closing argument, either party shall have the right to present post-hearing briefs.  The due date and procedure for 
exchanging post-hearing briefs shall be mutually agreed on by the parties and the Arbitrator. 


 
OPINION AND AWARD 


The Arbitrator shall issue a written opinion and award; the opinion and award must be signed and dated.  The Arbitrator 
shall issue a written opinion and award within 90 days of closing arguments or within 90 days of the receipt of post-hearing 
briefs, whichever is later.  The Arbitrator’s opinion and award shall be final and binding and shall adjudicate all issues 
submitted.  The Arbitrator’s opinion and award shall set forth the legal principles and facts supporting each issue, claim, or 
cause of action decided.  The Arbitrator shall only be permitted to award those remedies in law or equity that are requested 
by the parties and which he/she determines to be supported by the credible, relevant evidence.  The Arbitrator shall have 
the same authority to award remedies and damages as provided to a judge and/or jury under parallel circumstances. 


 
FEES AND COSTS 


Fees and costs shall be allocated in the following matter: 
• Each party shall be responsible for its/his/hers own attorney’s fees and costs, except when the Arbitrator awards 


attorney’s fees and/or costs to the prevailing party consistent with applicable state or federal law. 
• The Foundation shall bear the fees of the Arbitrator. 
• Each party shall be responsible for its/his/hers costs associated with discovery, except to the extent that such costs 


are awarded by the Arbitrator as part of his/her final award. 
 


SEVERABILITY 
In the event that any provision to this Arbitration Agreement and Procedures is determined by the Arbitrator or by a court of 
competent jurisdiction to be illegal, invalid or unenforceable to any extent, such term or provision shall be enforced to the 
extent permissible under the law and all remaining terms and provisions hereof shall continue in full force and effect. 
It is further agreed and understood that any agreement contrary to the foregoing must be entered into in writing, and signed 
by the Executive Director of the Associated Student’s and the Employee to be effective.  No Department Manager or other 
representative of the Associated Student’s, other than the Executive Director, has any authority to enter into any agreement 
contrary to this Agreement.  Oral representations made before or after the Employee is hired may not alter this Agreement.  
This is the entire agreement between Associated Student’s and Employee regarding arbitration, and this agreement 
supersedes any and all prior agreements regarding these issues.  Nothing in this agreement is intended to in any way affect 
the Associated Student’s policy of at-will employment and the right of the Associated Student’s and the Employee to end 
employment at any time, for any reason, without prior notice.  
 
I UNDERSTAND BY VOLUNTARILY AGREEING TO THIS BINDING ARBITRATION PROVISION, BOTH THE 
ASSOCIATED STUDENT’S AND I GIVE UP OUR RIGHT TO TRIAL BY JURY.  SIGNING BELOW ATTESTS TO THE 
FACT THAT I HAVE READ, UNDERSTAND, AND AGREE TO BE LEGALLY BOUND TO ALL OF THE ABOVE TERMS. 
 
Employee’s Signature:                                                         _ Date:________________________                                   
 
Employee’s Name (Printed):_____________________________________________________ 
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Form W-4 (2012)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes.


Exemption from withholding. If you are exempt, 
complete  only  lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2012 expires 
February 18, 2013. See Pub. 505, Tax Withholding 
and Estimated Tax.


Note. If another person can claim you as a 
dependent on his or her tax return, you cannot claim 
exemption from withholding if your income exceeds 
$950 and includes more than $300 of unearned 
income (for example, interest and dividends).


Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations.


Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.


Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.


Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or 
dependent care expenses and the child tax credit 
may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding 
allowances.


Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 


income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.


Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.


Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.


Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2012. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).


Future developments. The IRS has created a page 
on IRS.gov for information about Form W-4, at 
www.irs.gov/w4. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
on that page.


Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A


B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.


} B


C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C


D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F


(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.


• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to 
seven eligible children or less “2” if you have eight or more eligible children. 


• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible child . . . G
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H


For accuracy, 
complete all 
worksheets 
that apply. {


• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.


Separate here and give Form W-4 to your employer. Keep the top part for your records.


Form   W-4
Department of the Treasury  
Internal Revenue Service 


Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 


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


OMB No. 1545-0074


2012
1        Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2     Your social security number


3 Single Married Married, but withhold at higher Single rate.


Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.


4 If your last name differs from that shown on your social security card, 


check here. You must call 1-800-772-1213 for a replacement card.  ▶


5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $


7 I claim exemption from withholding for 2012, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7


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


Employee’s signature  
(This form is not valid unless you sign it.)  ▶ Date ▶


8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2012) 







Form W-4 (2012) Page 2 
Deductions and Adjustments Worksheet


Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.


1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $


2 Enter: { $11,900 if married filing jointly or qualifying widow(er)
$8,700 if head of household                                               . . . . . . . . . . .
$5,950 if single or married filing separately


} 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2012 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 


Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2012 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9


10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10


Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 


you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2


3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3


Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional 
withholding amount necessary to avoid a year-end tax bill.


4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid 


every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $


Table 1
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


$0  -   $5,000  0
5,001  -   12,000  1


12,001  -   22,000 2
22,001  -   25,000  3
25,001  -   30,000  4
30,001  -   40,000  5
40,001  -   48,000  6
48,001  -   55,000  7
55,001  -   65,000  8
65,001  -   72,000  9
72,001  -   85,000  10
85,001  -   97,000  11
97,001  - 110,000  12


110,001  - 120,000  13
120,001  - 135,000  14
135,001  and over 15


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


$0  -   $8,000 0
8,001  -   15,000  1


15,001  -   25,000  2
25,001  -   30,000  3
30,001  -   40,000 4
40,001  -   50,000  5
50,001  -   65,000  6
65,001  -   80,000  7
80,001  -   95,000  8
95,001  - 120,000  9


120,001  and over 10


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -  $70,000 $570
70,001  -  125,000 950


125,001  -  190,000 1,060
190,001  -  340,000 1,250


       340,001  and over 1,330


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -  $35,000 $570
35,001  -    90,000 950
90,001  -  170,000 1,060


170,001  -  375,000 1,250
       375,001  and over 1,330


Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.


You are not required to provide the information requested on a form that is subject to the 
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by Code section 6103. 


The average time and expenses required to complete and file this form will vary depending 
on individual circumstances. For estimated averages, see the instructions for your income tax 
return.


If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.
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EMPLOYEE HANDBOOK 
ACKNOWLEDGEMENT AND AGREEMENT 


 
This is to acknowledge that I have read and understand the Associated Student’s Employee 
Handbook and understand that it sets forth the terms and conditions of my employment as well as 
the duties, responsibilities and obligations of employment with the Associated Student’s. I 
understand and agree that it is my responsibility to read and familiarize myself with the Handbook 
and to abide by the rules, policies and standards set forth in it. I understand that this Handbook is 
not intended to be, nor should it be viewed as, either an express or implied contract between the 
Associated Student’s and me. I understand that the Employee Handbook can be reviewed at any 
time on the Associated Student’s website at http://www.asicsueb.com/documents.php.   


I further understand that the Associated Student’s maintains a policy of at will employment with 
respect to both the duration and terms and conditions of the employment relationship.  This means 
that the Associated Student’s reserves the right to change the terms and conditions of the 
employment relationship or to terminate that relationship at will, with or without cause or prior notice.  
I also understand and agree that the Associated Student’s policy of at-will employment is not subject 
to change other than through an express written agreement signed by me and the Associated 
Student’s Executive Director.  


I understand that the foregoing agreement concerning my employment at will status and the 
Associated Student’s right to determine and modify the terms and conditions of employment is the 
sole and entire agreement between me and the Associated Student’s concerning the duration of my 
employment, the circumstances under which my employment may be terminated, and the 
circumstances under which the terms and conditions of my employment may change.  I further 
understand that this agreement supersedes all prior agreements, understandings, and 
representations concerning my employment with the Associated Student’s.  I understand that, 
except for the Associated Student’s policy of employment at-will, the Associated Student’s reserves 
the right, in its sole and absolute discretion, to change, supplement or rescind all or any part of the 
practices, procedures or benefits described in the Handbook as it deems necessary, with or without 
prior notice.  


 
 
 
Name of Employee: _________________________________________________ 
 
Signature of Employee: ______________________________________  Date: _____________ 
 
 
 
 
 
 
 
 
 
 


Revised 08/12 



http://www.asicsueb.com/documents.php
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A MESSAGE FROM THE EXECUTIVE DIRECTOR 
Congratulations on becoming an Associated Students, Inc. (ASI) employee.  We are pleased that you have chosen 
to be a part of our team and look forward to your joining our efforts to serve California State University, East Bay’s 
students, faculty, staff and guests. 
Part of our organization’s reputation is based on the quality of the people who work in ASI and the quality of the 
work they perform.  Earnest effort, application, and quality service to students are as important to us along with your 
skill and knowledge. 
 
This manual is intended to inform ASI employees with a general understanding of the organization’s personnel 
policies, work rules, and employee benefits.  In this regard, all regular (full-time and part-time) employees are 
expected to read this manual and sign an Acknowledgement of Receipt.  Students’ Board of Directors, who are not 
employees, should read this document to familiarize themselves with the policies of the organization. 
 
The Human Resources Policy Manual may be modified by action of ASI, Board of Directors, without notice.  New 
and revised policies will be communicated in writing to employees. 
 
Should you have concerns or questions about the policies and procedures in this Manual, please let your supervisor 
know, and I recommend that you do so in writing.  If you are not satisfied with the response or would like further 
clarification(s), you may contact the ASI administrative office with your written questions.  
 
ASI Management Team invites your suggestions and ideas concerning ways to strengthen and improve ASI, Inc. 
role on behalf of the University Community. 
 
Again, welcome to ASI, Inc., California State University, East Bay. 
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EMPLOYMENT RELATIONSHIP 
ABOUT THIS HANDBOOK 
This Employee Handbook will assist you in finding the answers to questions that you may have, and familiarize you 
with ASI philosophy, guidelines, and employee benefits.  Please read it carefully and keep it for future reference.  
Remember, this Handbook is only intended to provide a summary of the policies and benefits of ASI.  It is not 
intended to create a contract of employment, express or implied, or to modify the rights of ASI and you to terminate 
employment at will at any time for any reason.  


This Handbook replaces all prior handbooks, manuals, and policies, and it primarily applies to our regular benefitted 
employees, although our other employees will find this Handbook to be a helpful resource.  Although this Handbook 
is intended to be comprehensive, it cannot answer every question, anticipate every situation, or set forth every ASI 
policy.  Owing to ongoing changes in applicable governmental regulations and the needs of our organization to 
retain necessary operational flexibility in the administration of policies and procedures, ASI reserves the right to 
modify, rescind, delete, or add to any of the provisions of this Handbook, except for the policy of at-will employment.  
You will be notified of any modifications to this Handbook.  


Your immediate supervisor will be a major source of information, although we also encourage you to seek 
clarification of any policy or procedure by discussing it with your supervisor, or with the Human Resources Director.  
We welcome your interest and we will do our best to give you a prompt response.  
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ABOUT ASI  
After over thirty years of service to the students of CSUEB as a not-for-profit auxiliary organization of the California 
State University, ASI became an incorporated nonprofit CSU auxiliary recognized by the State of California on 
August 2, 1990.  Since its beginnings in 1959, ASI has been a unique combination of student directed programs, 
services, and the recognized leader among official student organizations of the campus.  In 2007, ASI merged with 
the Student Union Corporation.  ASI has primarily focused on serving the needs of CSUEB in two ways: 
 


• By providing a means for student government, advocacy, and leadership development opportunities.  
 


• By enhancing the quality of campus life for both students and the entire campus community.  
 
ASI’s goal is to provide services and programs for the University Community.  We rely on the partnership between 
student employees and regular employees for the management of our operations.  Employees play a valuable and 
essential role in helping ASI meet the campus’ needs.  We recognize the potential contributions and encourage 
initiative and involvement. 
 
ASI is the heart of the campus community, allowing for self-discovery, interaction and understanding of all 
individuals within the ethnically diverse and culturally pluralistic community.  As an educational program of the 
University, ASI helps to ensure academic success by developing personal and professional skills.  It is a training 
ground for future leaders while enhancing social responsibility. 
 
In creating a variety of cultural, social and recreational activities, ASI provides an environment conducive to the 
development of self.  ASI is the unifying force amongst all facets of the campus community, students, faculty, staff, 
alumni, and guests. 
 
MISSION 


ASI Incorporated prioritizes students’ needs, and authentically advocates for them through lobbying and non-violent 
demonstrations at the federal, state, system, and campus level while ensuring students opinions are objectively 
heard and thoroughly considered in every decision affecting them. ASI Incorporated also provides significant 
services, funding, and intellectually diverse programs and facilities that improve the holistic educational experience 
enabling students successful.  


 


VISION 


Empowering students and ensuring their needs are met while improving their educational experience and campus 
opportunities.  
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ORGANIZATIONAL STRUCTURE 
BOARD OF DIRECTORS 


Elected by the CSUEB student body, ASI Board of Directors is the governing body of ASI, Inc.  The Board makes policy 
and oversees the fiscal responsibility of ASI.  Additionally, the Board assists the University in planning, implementing and 
evaluating campus programs, events, and curriculum.  The Board is composed of an Executive Committee, Directors from 
each College, Special Directors and one Director from the Concord Campus.  An Advisory Council of campus 
representatives and ASI Executive Director also serves as non-voting members. 


 
BUSINESS OFFICE 


The AS Business Office, located on the third floor of the Old Union, houses accounting, special student services, and 
administrative offices.  The administrative department provides support to programs of the organization.  The following 
services are available to the campus community in the ASI Business Office: 
 
Discount Movie tickets, Fax Services, Student Health Insurance, and Copy Service 
 
PROGRAMS AND RECREATIONAL ACTIVITIES 


ASI sponsors programs, which have become cornerstone events on campus.  There are multicultural programs and other 
exciting events on campus that involve and encourage student participation.  These programs involve many student 
organizations as well as outside speakers and entertainment. 
 
Sports and exercise are an important part of many student lives.  In addition to the physical benefits they offer, these 
activities are a great way to get to know other students.  The recreational program offers intramural sports, tournaments, 
drop in recreation, and fitness classes to all CSUEB students, faculty, staff and affiliate members.  Recreational adventure 
activities and wellness services are also available. 
 


EQUAL EMPLOYMENT OPPORTUNITY 
ASI is an equal opportunity employer and makes employment decisions on the basis of merit, experience and other 
work-related criteria.  We want to have the best qualified persons in every job.  ASI’s policy prohibits unlawful 
discrimination based on race, color, creed, sex, gender, religion, marital status, registered domestic partner status, 
age, national origin or ancestry, physical or mental disability, medical condition including genetic characteristics, 
sexual orientation, or any other consideration made unlawful by federal, state, or local laws. It also prohibits unlawful 
discrimination based on the perception that anyone has any of those characteristics, or is associated with a person 
who has or is perceived as having any of those characteristics.  This policy of equal employment opportunity applies 
to all applicants for employment and it applies to all aspects of employment including, recruitment, hiring, training, 
compensation, benefits, promotion, transfer, discipline and termination.  All such discrimination is prohibited.  


To comply with applicable laws ensuring equal employment opportunities to qualified individuals with a physical or 
mental disability, ASI will make reasonable accommodations for the known physical or mental limitations of an 
otherwise qualified individual with a disability who is an applicant or an employee unless undue hardship would 
result or unless there is a risk to the health or safety of any employee or to others.  


Any applicant or employee who requires an accommodation to perform the essential functions of a job should 
contact the Human Resources Director and request such an accommodation.  The individual with the disability 
should specify what accommodation he or she needs to perform the job.  ASI then will conduct an investigation to 
identify the barriers that interfere with the equal opportunity of the applicant or employee to perform his or her job.  
ASI will work with the employee and/or the employee’s healthcare providers to identify possible accommodations, if 







CSU East Bay, Associated Students Revised July 2012 
 
 


Page 10 of 54 


any, that will help eliminate the limitation.  If the accommodation is reasonable and will not impose an undue 
hardship or safety risk, ASI will endeavor to provide the accommodation.  


If you believe you have been subjected to any form of unlawful discrimination, submit a written complaint to your 
supervisor or the Human Resources Director.  Your complaint should be specific and should include the names of 
the individuals involved and the names of any witnesses. If you need assistance with your complaint, or if you prefer 
to make a complaint in person, contact the Human Resources Director.  ASI will undertake an effective investigation 
and attempt to resolve the situation.  


If ASI determines that unlawful discrimination has occurred, effective remedial action will be taken commensurate 
with the severity of the offense.  Appropriate action also will be taken to deter any future discrimination.  ASI will not 
retaliate against you for filing a complaint and will not knowingly permit retaliation by management employees or 
your coworkers.  


UNLAWFUL HARASSMENT 
ASI is committed to providing a work and educational environment that is free of sexual harassment, as well as 
other unlawful harassment based on such factors as race, color, creed, sex, gender, religion, marital status, 
registered domestic partner status, age, national origin or ancestry, physical or mental disability, medical condition 
including genetic characteristics, and sexual orientation.  In keeping with this commitment, ASI maintains a strict 
policy that prohibits unlawful harassment of employees by managers, supervisors, or co-workers, and unlawful 
harassment of students by any ASI employee.  Visitors to the campus, and workers employed by the University, by 
other auxiliaries, or by other public or private organizations engaged in business with ASI, are expected to comply 
with this policy.  The purpose of this policy is to:  (1) familiarize ASI employees with the definition of unlawful 
harassment and the forms it can take; (2) confirm that unlawful harassment will not be tolerated and is contrary to 
the standards of conduct expected and required of ASI employees; and (3) make clear that employees who engage 
in unlawful harassment are subject to possible disciplinary action which may include discharge.  ASI also provides 
regular training to its supervisors and managers regarding this policy.  


DEFINITION OF HARASSMENT 


For the purposes of this policy, unlawful harassment means harassment on the job that is in fact prohibited by 
provisions of state or federal law applicable to ASI at the time the harassment occurs.  Subject to this general 
definition, unlawful harassment may include unwelcome verbal, physical or visual conduct that unreasonably 
interferes with an employee's or student’s performance or that creates an intimidating, offensive or hostile working 
or educational environment.  This may occur where:  
 


1. Submission to the conduct is explicitly or implicitly made a term or condition of an individual's 
employment or education. 


2. Submission to or rejection of the conduct by the individual is used as the basis of 
employment or educational decisions affecting the individual. 


3. The conduct has the purpose or effect of having a negative impact upon the individual's work 
performance or of creating an intimidating, hostile or offensive work or educational 
environment. 


Under most circumstances, harassment refers to the type of conduct that is pervasive, repetitive, and that is 
sufficiently severe to alter the conditions of an employee’s employment or a student’s education or employment.  It 
also may refer to a single incident that is sufficiently outrageous or harmful, in and of itself, that it substantially alters 
the conditions of an employee’s employment or interferes with that individual’s ability to perform job related 
responsibilities.  
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Employees also should not confuse harassment with supervision.  Supervisors have the right and responsibility to 
define the job that they want an employee to perform, as well as the manner in which an employee must perform 
that job.  Thus, close supervision of an employee (which includes, but is not limited to, counseling and warnings 
about job performance, inappropriate conduct, or other performance issues) is not considered to be an example of 
unlawful harassment.  


EXAMPLES OF HARASSMENT 


Harassment may take many forms and will vary with the particular circumstances.  Examples of unlawful sexual 
harassment prohibited by this policy may include, but are not limited to, the following:  unwanted flirtations, 
advances and/or propositions of a sexual nature; deprecating remarks, insults, humor, jokes and/or anecdotes that 
belittle or demean an individual's body or clothing; unwelcome and/or offensive displays of sexually suggestive 
objects or pictures; unwelcome and offensive touching, such as patting, pinching, hugging or repeated brushing 
against an individual's body; sexual assault; and/or suggestions that submission to or rejection of sexual advances 
will affect decisions regarding such matters as an individual's work assignments, status, salary, benefits or other 
terms or conditions of employment.  


Conduct that is part of a consensual relationship is not considered harassment.  Nevertheless, a prior consensual 
relationship does not permit subsequent unwelcome or unwanted harassment.  


REPORTING AND COMPLAINT PROCEDURE 


Employees and students are encouraged to report incidents of inappropriate or unwelcome conduct whenever it 
occurs.  Employees and students are not required to wait for the conduct to be repeated or to worsen.  Any incident 
of unlawful harassment, by any ASI employee or any other person conducting business with ASI, should be reported 
promptly to the employee's supervisor or manager and/or to the Human Resources Director, who will arrange for an 
investigation of the matter.  Managers who receive complaints or who observe harassing conduct are required to 
immediately inform the Human Resources Director and encouraged to also inform the Executive Director.  An 
employee or student may contact Human Resources directly and is not required to complain first to his or her 
supervisor.   


All complaints of unlawful harassment are taken seriously, and are promptly and objectively investigated.  For 
example, an investigation may include interviews of individuals who might have information pertaining to the alleged 
harassment.  If ASI initiates the University investigation process, we will endeavor to keep the investigation 
confidential to the extent possible, including the names of complaining employees and witnesses.  In the same way, 
anyone involved in an investigation of harassment has an obligation to keep all information about the investigation 
confidential.  That is why ASI will only share information about a complaint of harassment with those who need to 
know about it.  Failure to keep information about an investigation confidential may result in disciplinary action.  


When the investigation has been completed, ASI will normally communicate the results of the investigation to the 
complaining employee or student, to the alleged harasser and, if appropriate, to others who are directly involved.  If 
ASI’s policy against harassment is found to have been violated, appropriate corrective action, up to and including 
termination, will be taken against the harasser so that further harassment will be prevented.  Both the rights of the 
alleged harasser and the complainant will be considered in any investigation and subsequent action.  


NO RETALIATION 


It is the obligation of all employees to cooperate fully in the investigation process.  In addition, disciplinary action 
may be taken against any employee who is uncooperative or who attempts to discourage or prevent an employee 
from using ASI’s complaint procedure to report unlawful harassment.  Retaliation by an ASI employee against any 
individual who makes a complaint of unlawful harassment is strictly prohibited.  Similarly, any person who 
participates or cooperates in any manner in an investigation or any other aspect of the process described herein 
shall not be retaliated against.  Retaliation is itself a violation of this policy and is a serious offense.  Complaints 
regarding allegations of reprisal should be immediately brought to the attention of the Human Resources Director.  
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CORRECTIVE ACTION 


If unlawful harassment of, or by, an ASI employee is established, ASI will take action that is reasonably calculated to 
stop the harassment.  In cases in which the alleged harasser is not an employee or student, ASI will take action to 
minimize the recurrence of any unlawful behavior.  


Discipline that ASI or the University may impose on employees for behavior that violates this policy (or for other 
unprofessional conduct by an ASI employee) may include, but is not limited to, reprimand, mandatory attendance at 
an unlawful harassment training program, suspension, demotion, or dismissal.  Unlawful harassment by non-
employees may result in restricting the harasser’s access to campus.  


ADDITIONAL INFORMATION 


In addition to ASI’s internal complaint procedure, employees may also contact either the Equal Employment 
Opportunity Commission ("EEOC") at http://www.eeoc.gov, or the California Department of Fair Employment and 
Housing ("DFEH") at http://www.dfeh.ca.gov to report unlawful harassment.  The EEOC and the DFEH serve as 
neutral fact-finders and will attempt to assist the parties to voluntarily resolve their disputes.  For more information, 
contact the Human Resources Director, or you may contact the nearest EEOC or DFEH office.  


NATURE OF EMPLOYMENT 
Employment with ASI is at-will.  This means that the employment relationship may be terminated at any time with or 
without cause and with or without prior notice by either you or ASI.  Moreover, every aspect of the employment 
relationship with ASI is subject to ASI’s policy of at-will employment, and ASI reserves its inherent authority to 
manage and control its business enterprise and to exercise its discretion to determine all issues pertaining to your 
employment, including (but not limited to) all matters pertaining to promotion, salary, job assignment, the size of the 
workforce, demotion, transfer, discipline, or any other term or condition that ASI may determine to be necessary for 
the safe, efficient, and economic operation of its business.  Nothing in this Handbook or in any other policy 
statement shall limit the right of ASI to terminate employment at-will.  No department manager, supervisor or 
employee of ASI has any authority to make any promise or representation, or otherwise to enter into any binding 
agreement that is contrary to this policy which alters in any way an employee’s at-will status.  Only ASI’s Executive 
Director has the authority to alter the employment at-will status of any employee, and then only in writing signed by 
the employee and ASI’s Executive Director. 


CODE OF ETHICS & CONFLICTS OF INTEREST 
ASI expects our employees to conduct business according to the highest ethical standards of conduct.  Employees 
are expected to devote their best efforts to the interests of ASI Business dealings that appear to create a conflict 
between the interests of ASI and an employee are unacceptable.  ASI recognizes the right of employees to engage 
in activities outside of their employment which are of a private nature and unrelated to our business.  However, the 
employee must disclose any possible conflicts so that ASI may assess and prevent potential conflicts of interest 
from arising.  A potential or actual conflict of interest occurs whenever an employee is in a position to influence a 
decision that may result in a personal gain for the employee or an immediate family member (i.e., spouse or 
significant other, children, parents, siblings, or other close relationship) as a result of ASI business dealings.  Overall, 
employees are expected to represent ASI in a positive, ethical, and loyal manner.  Employees also should conduct 
themselves in an honest, reliable and dependable manner and should treat each other with impartiality, dignity and 
respect. 


For these reasons, employees should not engage in, directly or indirectly, either on or off the job, any conduct that is 
disloyal, disruptive, competitive, or damaging to ASI.  Although it is not possible to specify every action that might 
create a conflict of interest, this policy sets forth the ones which most frequently present problems.  If an employee 
has any question whether an action or proposed course of conduct would create a conflict of interest, he or she 
should immediately contact their immediate supervisor to obtain advice on the issue.  The purpose of this policy is to 
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protect employees from any conflict of interest that might arise.  A violation of this policy will result in immediate and 
appropriate discipline, up to and including immediate termination.   


FINANCIAL INTEREST IN OTHER BUSINESS 


An employee and his or her immediate family may not own or hold any significant interest in a supplier, customer or 
competitor of ASI, except where such ownership or interest consists of securities in a publicly owned company and 
that securities are regularly traded on the open market.  If an employee is concerned or unsure whether he or she 
holds a financial interest that is in violation of this policy, the employee should contact ASI’s Executive Director 
immediately for clarification.  


ACCEPTANCE OF GIFTS 


No employee may solicit or accept gifts, lavish entertainment or other benefits from potential and actual customers, 
suppliers or competitors.  Special care must be taken to avoid even the impression of a conflict of interest.   


An employee may entertain potential or actual customers if such entertainment is consistent with accepted business 
practices, does not violate any law or generally accepted ethical standards, and the public disclosure of facts will not 
embarrass ASI.  Any questions regarding this policy should be addressed to ASI’s Executive Director.  


ASI employees must agree to follow ASI rules and policies regarding conflicts of interest.  Employees also have a 
duty to disclose any potential conflict of interest to ASI’s Executive Director.  The Executive Director or designee will 
investigate the matter to determine if a conflict of interest exists.  If a conflict does exist, steps will be taken to 
remove the employee from any decision making process or further involvement regarding the matter.  Failure to 
adhere to the conflict of interest policy may result in disciplinary action, up to and including termination.  


WORK PRODUCT OWNERSHIP 


All ASI employees must be aware that ASI retains legal ownership of the product of their work.  No work product 
created by an employee during working hours or by using ASI equipment, supplies, facilities, or trade secrets may 
be claimed, construed, or presented as property of the individual, even after employment by ASI has been 
terminated or the relevant project completed.  This includes written and electronic documents, audio and video 
recordings, system code, and also any concepts, ideas, or other intellectual property developed for ASI, regardless 
of whether the intellectual property is actually used by ASI.  Additionally, materials, products, designs, plans, ideas, 
files, techniques, procedures, research, computer programs, formulas, patterns, methods, models, films, audio 
tapes, specifications, processes, strategies, bids, proposals, financial information, lists of customers, inventions, 
discoveries, films, tapes, programs, drawings and other data of this organization are the property of ASI and should 
not be used for personal gain or given to an outside firm or individual except through regular channels and with 
appropriate authorization by ASI management.  Any transfer of material or disclosure of information, even though it 
is not apparent that an employee has personally gained by such action, constitutes unacceptable conduct.  Any 
transfer of material or disclosure of information, even though it is not apparent that an employee has personally 
gained by such action, constitutes unacceptable conduct. 


Although it is acceptable for an employee to display and/or discuss a portion or the whole of certain work product as 
an example in certain situations (e.g., on a resume, in a freelancer's meeting with a prospective client), one must 
bear in mind that information classified as confidential must remain so even after the end of employment, and that 
supplying certain other entities with certain types of information may constitute a conflict of interest.  In any event, it 
must always be made clear that ASI work product is the sole and exclusive property of ASI.  Freelancers and 
temporary employees must be particularly careful in the course of any work they discuss doing, or actually do, for a 
competitor of ASI  


Any employee found to be in violation of ASI code of ethics or its conflict of interest policy will be subject to discipline, 
up to and including immediate termination.  If you have any questions as to whether any action you take may 
constitute a conflict of interest or violation of this policy, you should speak to your supervisor or to the Human 
Resources Director immediately. 
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CONFIDENTIALITY 
It is the policy of ASI to ensure that the operations, activities and business affairs of ASI, its employees, customers, 
suppliers and vendors are kept confidential and divulged only to individuals within ASI with both a need to know and 
authorization to receive such information.  Confidential information obtained through employment with ASI may not 
be used for the purpose of furthering either current or future outside employment or for obtaining personal gain or 
profit.  If, during the course of your employment, you acquire confidential or proprietary information about ASI, its 
employees, independent agents, or clients, such information is to be handled in strict confidence and may not be 
discussed with anyone not employed with ASI   Employees are also responsible for the internal security of such 
information.  If you are in doubt as to whether certain information may be divulged, you should not disclose the 
information.  Of course, if you have any questions, you should discuss them with your supervisor.  


All records and files maintained by ASI are confidential and remain the property of ASI Records and files are not to 
be disclosed to any outside party without the express permission of ASI Executive Director.  Confidential information 
includes, but is in no way limited to: financial records; business, marketing, and strategic plans; personnel and 
payroll records regarding current and former employees; the identity of, contact information for, and any other 
account information on customers, vendors, and suppliers; inventions, programs, trade secrets, formulas, 
techniques, and processes; and any other documents or information regarding ASI operations, procedures, or 
practices.  Confidential information may not be removed from ASI premises without express authorization.  


Employees who violate this policy of confidentiality are subject to disciplinary action, up to and including, termination 
of employment.  Moreover, ASI reserves the right to avail itself of all legal or equitable remedies to prevent 
impermissible use of confidential information or to recover damages incurred as a result of the impermissible use of 
confidential information.  


OPEN DOOR 
ASI promotes ongoing open communications between its employees and management.  We believe that good 
communication is essential to the well-being of ASI as an organization, and that problems, questions, concerns, or 
complaints that are left unresolved negatively impact our work and our environment.  If you have a question, 
concern, or complaint of any kind, you are urged to bring it immediately to the attention of your supervisor.  
Alternatively, if you believe that your immediate supervisor is not the appropriate person with whom to raise the 
concern, you may raise it with a manager, the Human Resources Director, or the Executive Director without fear of 
reprisal. 


COMPLAINT RESOLUTION 
ASI encourages you to bring your questions and concerns regarding wages, hours, working conditions, or core 
values to our attention.  We will give careful consideration to your questions and concerns in our continuing effort to 
improve operations and communications.  


If there is anything bothering you about your job, get it out in the open and talk about it.  Discuss it frankly with us 
and we will do everything we can to help you remedy the situation.  Your complaint will be handled in an open and 
fair manner.  


First, if you feel you have a problem, you should present the situation to your immediate supervisor. Your immediate 
supervisor knows you and your job best.  Past situations have shown that most problems can be settled by simple 
examination and discussion of the facts at this level. However, if your complaint involves your supervisor, or if you 
are not satisfied with your supervisor’s response, or if for any reason you do not wish to bring the problem to your 
supervisor’s attention, you may present your concern to your Department Head or to the Human Resources Director.  
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Finally, if your problem is still not solved to your satisfaction, you may contact the Executive Director.  All complaints 
will be discussed, reviewed and investigated in a confidential manner. In addition, we wish to assure you that you 
will not be retaliated against in any manner for the use of the Complaint Resolution Procedure.  
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WORKING AT ASI 
EMPLOYMENT CATEGORIES 
BENEFITTED EMPLOYEES 


Benefitted Employees are those individuals who are regularly scheduled to work, and who do regularly work, at least 
30 or more hours per week.  Benefitted employees are eligible to receive ASI benefits based on the employee’s 
number of hours worked and the nature and length of the employee’s assignment.  


NON-BENEFITTED EMPLOYEES 


Non-Benefitted Employees are those individuals who work less than 30 hours per week, and may be assigned a 
work schedule in advance or may work on an as-needed basis.  Non-Benefitted Employees also include those 
whose expected length of service is less than six months or whose work schedule is intermittent or irregular.  Non-
Benefitted Employees may not work more than 1560 hours within a fiscal year (i.e., July 1 to June 30), and they are 
not eligible for most ASI benefits, although they are eligible for certain benefits such as workers’ compensation and 
disability insurance.  


TEMPORARY/INTERMITTENT EMPLOYEES  


Temporary/Intermittent employees perform a job for a short term less than one year.  Periodic short-term staffing needs 
can be met by hiring temporary employees who are paid at salary rates.  This category covers staff employed by ASI in 
positions that work a schedule of less than 50% time base.  Intermittent or Temporary appointments of half time or more, 
working a regular scheduled, are not to exceed one year in duration.  Full-time employees should not be hired on an 
Intermittent/Temporary hourly basis and denied benefits when the expectation is that the employee(s) will be employed for 
more than one year. 
 
To appoint Intermittent staff, the supervisor recommends a candidate, and completes a Staff Status Form (SSF) and 
forwards it to the Executive Director at least five (5) working days prior to the employment starting date.  The Executive 
Director must approve the appointment.  The prospective employee is then referred by the supervisor to the Human 
Resources office in order to complete the necessary forms, including authorization to work in the United States, before 
beginning work. 
  
STUDENT EMPLOYEES 


Student Employees are appointed in the same manner as Temporary/Intermittent Employees.  Under federal law, full-time 
students employed by a university or university auxiliary are exempt from paying social security taxes.  To qualify for this 
exemption, a student employee must be: 
 
Regularly enrolled in and currently taking classes at CSUEB (including summer term is a summer exemption is sought), 
carrying a minimum of nine (9) units (for undergraduates) and four (4) units for graduate students; working an average of 
20 hours or less per week, paid at a student assistant classification salary rate. 
 
A student will be subject to Social Security and Medicare taxes if: 
 


• He/she is enrolled in less than 12 units or is taking a single quarter off, but making normal progress towards a 
degree; 


• He/she exceeds the work restriction requirements of up to 20 hours or less per week. 
 
During quarter breaks and regular quarters off, students may work up to forty (40) hours per week if approved in writing by 
the Executive Director.  Short duration exceptions to the 20 hour limitation may be made by the Executive Director based 
on extraordinary business demands and the student’s ability to maintain normal academic progress.  Compliance with the 
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limitations on hours worked is the responsibility of the student.  Under no circumstances shall a student be allowed to 
work in excess of 40 hours per week. 
Former CSUEB students may continue as student employees for one academic quarter beyond the last quarter in which 
they were registered CSUEB students excluding summer quarter.  A person who has been formally admitted to CSUEB 
may be employed as a student employee in the academic quarter immediately prior to the quarter in which he/she is to 
become a registered student. 
 
In addition to the above-listed categories, employees are also classified as either exempt or non-exempt for the 
purpose of overtime compensation.  


NON-EXEMPT 


Non-exempt employees are entitled to receive overtime pay when they work overtime hours.  Most of our clerical 
employees are non-exempt.  


EXEMPT 


Exempt employees are not entitled to receive overtime compensation.  Exempt employees are salaried executive, 
administrative, and professional employees.  


HOURS OF WORK 
ASI’s normal business hours are from 8:00 a.m. to 5:00 p.m., Monday through Friday, although some operations 
may continue on a seven-day week, 24 hour basis.  Daily and weekly work schedules may change from time to time 
at the discretion of the supervisor to meet varying needs of the department. ASI’s work week is Sunday through 
Saturday, beginning at 12:01am on Sunday morning and ending at 12:00am the following Saturday evening.  There 
may be variations in this schedule including use of a 4/40 work week depending on the departmental or 
organizational needs as determined by the supervisor and approved by ASI Human Resources Director or 
Executive Director.   


MEAL AND REST PERIODS 
Employees are expected to observe their assigned meal and rest periods.  With regard to rest periods, non-exempt 
employees are authorized and shall take one 15-minute rest break for every 4 hours worked.  This rest break should 
be taken during the middle of the work period as the work day permits.  Rest periods may not be accumulated or 
combined with other rest or meal periods.  Employees should not leave the premises during the rest period.  


A meal period is either 30 minutes or one hour, and it should be scheduled so that adequate office coverage is 
provided at all times.  All non-exempt employees must take at least a one-half hour unpaid meal period when they 
work more than 5 hours per day.  Non-exempt employees who work no more than six hours in a work day may 
waive their meal period.  Employees who work in excess of 10 hours in a work day are eligible to receive a second 
unpaid meal period of no more than 30 minutes.  


The specifics of your work schedule will be determined by your supervisor, and meal and rest periods may not be 
saved until the end of the schedule for the purpose of leaving early.  Failure to take a rest or meal period may result 
in disciplinary action, up to and including termination. 


PUNCTUALITY & ATTENDANCE 
ASI expects you to report to work on a reliable and punctual basis.  Absenteeism, early departures from work, and 
late arrivals burden your fellow employees and ASI.  If you cannot avoid being late to work or are unable to work as 
scheduled, you must contact your manager at least 30 minutes before the start of your shift, and each day thereafter.  
When you speak to your supervisor or manager, you must inform him or her of the expected duration of any 
absence.  If it is not practical for you to speak with your manager when you call, you must leave a message and 
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then call back when your manager is available.  Failure to notify your supervisor or manager at the earliest possible 
time may result in disciplinary action.  You also must notify your manager of any change in your status as soon as 
possible.  


Excessive absenteeism, early departures, or tardiness may lead to disciplinary action, up to and including 
termination of employment.  Simply notifying your supervisor that you will be absent or tardy does not mean that the 
absence or tardiness is excused.  If you are absent due to illness for three consecutive days or more, ASI reserves 
the right to require a doctor’s certificate before you return to work.  Unless other arrangements have been made, 
you should call your supervisor each day that you are absent.  Employees who fail to report to work without any 
notification to the employee’s supervisor for three consecutive days will be considered to have voluntarily terminated 
their employment with ASI as of the first day of the unreported absence.  


TELECOMMUTING 
Telecommunicating, or working at home is permissible only with prior written approval from the Human Resources 
Director and the Executive Director.  Requests must be sent via e-mail to the Human Resources Director. 


OVERTIME 
From time to time, or as necessary, you may be required to work overtime.  Non-exempt employees will be paid one 
and one-half times their regular rate for all hours worked in excess of the first eight (8) hours in a work day, over 
forty (40) hours in a work week, or for the first eight (8) hours on the seventh consecutive day of work in a work 
week.  Non-exempt employees will be paid two times their regular rate for all hours worked in excess of twelve (12) 
in a work day or in excess of eight (8) on the seventh consecutive day of work in a work week.  For purposes of 
determining which hours constitute overtime, only actual hours worked in a given workday or workweek will be 
counted.  Exempt employees are not entitled to overtime pay.  


Overtime is to be scheduled and approved only when the work cannot be accomplished within normal working hours 
and only if it has been authorized in advance by your Department Head or your Supervisor.  Student employees are 
not authorized to work overtime while school is in session unless they receive advanced approval from the Human 
Resources Director or Executive Director. Non-exempt employees who work unauthorized overtime may be subject 
to disciplinary action.   


MAKEUP TIME 
ASI allows the use of make-up time when non-exempt employees need time off to tend to personal obligations.  


Employees may take time off and then make up the time later in the same workweek, or may work extra hours 
earlier in the workweek to make up for time that will be taken off later in the workweek.  Make-up time worked will 
not be paid at an overtime rate.  Employees may not work more than 11 hours in a day or 40 hours in a workweek 
as a result of making up time that was or would be lost due to a personal obligation.  


Make-up time requests must be submitted in writing to your supervisor. All requests will be considered for approval 
based on the legitimate business needs of ASI at the time the request is submitted.  A separate written request is 
required for each occasion the employee requests make-up time.  All requests for make-up time must be submitted 
at least 24 hours in advance, and your make-up time request must be approved in writing before you take the 
requested time off or before you work the make-up time, whichever occurs first.  


If you take time off and are unable to work the scheduled make-up time for any reason, the hours missed will 
normally be unpaid.  However, your supervisor may arrange with you another day to make up the time if possible, 
based on scheduling needs, so long as it is within the same work week.  If you work make-up time in advance of 
time you plan to take off, you must take that time off, even if you no longer need the time off for any reason.  
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An employee’s use of make-up time is completely voluntary.  ASI does not encourage, discourage, or solicit the use 
of make-up time.  


TIMEKEEPING 
ASI uses EzLabor Manager, an online time keeping system, to record and track employees time and attendance.  
Each employee will be issued a login and password upon hire and will be required to log all hours worked.  Time 
from the 1st to the 15th of the month cannot be logged after the 16th and time from the 16th to the end of the month 
cannot be logged after the 1st of the following month. Most employees are required to clock in and out in live time 
and cannot edit their hours.  Exceptions will be granted on a case by case basis by the Human Resources Director. 


Non-Exempt employees are required to record the time when they start work, when they leave work, and the time in 
and out for lunch.  Exempt employees are not required to log their start and stop times but must list their total hours 
for the day and their exceptions.  Exceptions include, but are not limited to vacation, sick, bereavement, and jury 
duty leave.  


Accuracy is important since hourly wages and benefits are calculated on the basis of the time recorded. Employees 
are responsible for ensuring the accuracy of their own timesheets.  Employees must only clock in from their 
assigned worksite(s) or their assigned desktop.  Clocking in from somewhere else -- other than from the employee’s 
assigned worksite on the employee’s assigned desktop -- will be considered false time reporting and may be subject 
to disciplinary action.  It is strictly forbidden to tamper with another employee’s time records.  Altering, falsifying, or 
tampering with your own or someone else’s time sheet may result in disciplinary action up to and including 
termination.  


PAY PERIODS AND PAY DAYS 
All employees are paid semi-monthly, on the 10th and 26th of each month. The pay periods inclusive dates are from 
the 1st – 15th (paid on the 26th of the month) and the 16th – end of the month (paid on the 10th of the following 
month).  Actual pay dates may vary due to the pay date falling on a weekend.  Pay dates are listed on the published 
Payroll Calendar which can be found in the portal system..  All paychecks or paycheck stubs will be mailed to the 
employee’s address that is on file with ASI unless otherwise notified in writing that the employee prefers to pick their 
paycheck up in person. If picking up a paycheck in person, employees will be required to show their campus or state 
issued ID. Paychecks can be picked up at the ASI Office in Old UU rm. 314 on the designated payday after 1:00pm. 
Paychecks will be available for 3 working days after pay day, after which, the check will be mailed to the address on 
file. A change of address must be requested at least 5 business days in advance of the payday for the change of 
address to be processed.  


DIRECT DEPOSIT 
All employees of ASI are eligible to enroll for the direct deposit of their paycheck.  When you complete and return 
the direct deposit form to the Payroll department you will receive the automatic deposit of your paycheck after 2 pay 
periods.  


RED-CIRCLED POSITIONS 
Salary increases/decreases must be approved by the Human Resources Director before presented to an employee.  
If an employee’s pay is outside of the pay range for their current position, their salary will be “Red Circled.”  As a 
result, no salary increase may be authorized when an employee is “Red Circled” until such time as maximum salary 
rate for the lower salary range exceeds the “Red Circle” salary amount.  Salary ranges may be adjusted when an 
increase is approved by the Board of Directors.  
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ADVANCES 
ASI does not permit advances against paychecks or against accrued vacation to any employee under any 
circumstances. 


PAYROLL DEDUCTIONS 
All non-student employees are subject to the following payroll deductions:  Federal and State withholding (or income 
tax), Social Security/Medicare and State Disability Insurance (SDI).  Employees, who qualify for student status, as 
defined by law, are exempt from Social Security payments. 


All Benefited ASI employees have retirement contributions withheld.  Optional withholdings for benefited employees 
may include health and tax deferred annuities.  Tax deferred annuity deductions may only be withheld for ASI 
approved, participating companies.  Contact the Human Resources for a list of the approved companies. 


CHANGE OF EMPLOYEE INFORMATION 
Employees are required to inform the Payroll Department of any change in present name, address, or phone 
number within 5 days.  If marital status or dependents change, the employee may wish to change the number of 
exemptions claimed for income tax withholding purposes and to add or delete members of employee’s family as 
dependents on the employer’s health, dental and/or vision plan.  Employees also should contact the Human 
Resources Department immediately whenever there is a change in benefit information. 


PERFORMANCE EVALUATION 
ASI believes in the principle that employees should be given the opportunity to demonstrate their abilities and 
continually improve their job performance.  Performance evaluations are provided on an annual basis, usually in 
August, although they may be conducted at any time to provide both you and your supervisor with the opportunity to 
discuss your job tasks, identify and correct weaknesses, encourage and recognize strengths, and discuss methods 
for improving your performance.   Where performance problems exist, ASI will endeavor to notify an employee about 
his or her deficiencies.  Such notification is an opportunity for the employee to improve.  At the same time, please 
understand that a positive performance evaluation does not guarantee an increase in salary, a promotion, or even 
continued employment.  Compensation increases and the terms and conditions of employment, including job 
assignments, transfers, promotions, and demotions, are determined by and at the discretion of ASI.  


In addition to these more formal performance evaluations, ASI encourages you and your supervisor to discuss your 
job performance on an ongoing basis.  
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BENEFITS 
BENEFITS 
ASI offers a comprehensive program of benefit plans for eligible employees, subject to the policies, procedures, and 
specific conditions of each benefit.  These benefits are a significant part of the employee’s total compensation.  To 
be enrolled, employees are required to attend ASI’s benefit orientation and must be on paid status for at least thirty 
(30) days in the affected month which is defined as twenty-two (22) workdays unless otherwise stated in benefit plan 
documents.  For ASI positions of six (6) months or less in duration, benefits are limited to the minimum required by 
law.  Additional information about employee benefit plans may be obtained from the Human Resources Office. 


MEDICAL HEALTH INSURANCE 
ASI provides a medical health insurance program for Benefited Regular employees under the auspices of PERS 
Health Benefits Program, which includes several different plans designed to help pay employees' medical expenses. 
Enrollment for eligible employees who satisfy plan requirements must take place within 60 days of being hired.  
Coverage begins after 15 days of submitting the appropriate paperwork on the first day of the proceeding month.  If 
an employee does not enroll within 60 days of employment, the employee must wait until the next Annual Open 
Enrollment Period to sign up for coverage.  The premium cost to the employee and ASI is subject to change.    


A comprehensive description of ASI’s medical health insurance programs is available from the Human Resources 
Office.   


DENTAL INSURANCE 
ASI also provides a Dental Plan for routine and major dental charges to its Benefited employees.  Eligibility for 
Dental Insurance coverage begins the first of the month following six months of employment.  The dental plan 
documents control all questions concerning the plan including those of eligibility, coverage and benefits, and those 
documents are available for review at the Human Resources Office.  ASI reserves the right to change the plan 
provider and/or plan document at any time, for any reason, with or without notice. 


VISION INSURANCE 
ASI Vision Plan provides to its Benefited employees a comprehensive vision examination, corrective lenses and 
frames, cosmetic contact lenses and vision therapy.  Coverage begins thirty days after the first date of employment.  
Services may be secured from any plan-approved doctor or from a doctor of the employee’s choice.  The employee 
is likewise responsible for all applicable deductibles or co-payments.  Vision plan documents themselves control all 
questions concerning the plan, including those of eligibility, coverage and benefits, and those documents are 
available for review at the Human Resources Office.  The premium cost to the employee and ASI may change each 
year. 


LIFE INSURANCE 
ASI provides an employer-paid basic group life and accidental death and dismemberment (AD&D) insurance 
program to Benefited employees.  Coverage for both Life and AD&D insurance begins when the first of the month 
following the first day of employment.  The life insurance plan documents themselves control all questions 
concerning the plan including those of eligibility, coverage and benefits and those documents are available for 
review at the Human Resources Office. 
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HOLIDAYS 
The President of the University establishes the academic work days and holidays for the University, and ASI 
observes those same holidays.  If classes are scheduled on a particular holiday, the President may reschedule the 
holiday to be observed on a different day. To be eligible to receive pay for a holiday, full-time benefited employees 
must be on paid status the workday preceding and the work day post the holiday, as established by the University’s 
academic calendar.  The following days are a list of paid holidays and the dates on which they are usually observed: 


HOLIDAY DAY OBSERVED 
New Year’s Day January 1 


Martin Luther King, Jr. Day Third Monday in January 
Lincoln’s Birthday 1st workday after December 25 
President’s Day 2nd workday after December 25 


Cesar Chavez Day March 31 
Memorial Day Last Monday in May 


Independence Day July 4 
Labor Day 1st Monday in September 


Columbus Day 3rd workday after December 25 
Veterans Day November 11 


Thanksgiving Day 4th Thursday in November 
Day after Thanksgiving 4th Friday in November 


Christmas Day December 25 
Extra Winter Holiday 4th workday after December 25 


 


The dates on this calendar are subject to change and may be rescheduled from time to time to conform to the 
University calendar with the following exceptions, New Years Day, Martin Luther King Day, Cesar Chavez Day, 
Memorial Day, Independence Day, Labor Day, Thanksgiving Day, and Christmas Day.  In some instances, the 
campus is closed for a variety of reasons when there is no paid holiday.  In that event, employees may use their 
accrued but unused vacation pay, if they choose to. All Benefited employees of ASI are entitled to holiday pay for 
the above-listed holidays.  Holidays are recorded as “HOLIDAY” in the earnings code on EZ- Labor the date the 
holiday is taken.  


If an employee is required by his/her supervisor to work on an observed holiday, he/she will receive holiday credit.  
A holiday credit allows the employee to take the time off for that holiday within 30 days of the date that the holiday is 
observed.  If the holiday credit is not taken within those 30 days, the holiday credit will be paid to the employee but 
the time off is lost and may not be taken thereafter.  
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VACATION 
Benefited employees are eligible to accrue vacation pay.  Vacation benefits begin to accrue from their first day of 
employment. 


VACATION ACCRUAL 


Non-exempt employees accrue vacation benefits in accordance with the following schedule: 


Length of Service Number of Days 
Accrued per Year 


Number of Hours 
Accrued per Month 


0 through 3 years 10 Days 6.67 Hours 
More than 3 years through 6 years 15 Days 10.00 Hours 


More than 6 years through 10 years 17 Days 11.33 Hours 
More than 10 years through 15 years 19 Days 12.67 Hours 
More than 15 years through 20 years 21 Days 14.00 Hours 
More than 20 years through 25 years 22 Days 14.67 Hours 


More than 25 years 24 Days 16.00 Hours 
 


Non-exempt and exempt non-management employees with 10 years of service or less may accrue a maximum of 
34 days (or 272 hours) of vacation.  All other non-exempt employees may accrue a maximum of 48 days (or 384 
hours) of vacation.   


Exempt management employees accrue vacation at the rate of 16 hours each month.  Exempt management 
employees may accrue a maximum of 55 days (or 440 hours) of vacation.   


Once employees have accrued the maximum amount of vacation pay, they stop accruing.  Eligible employees may 
begin accruing vacation pay again once they have used some of your accrued but unused vacation pay.  All accrued 
but unused vacation benefits are paid at the time of separation of employment. Employees may also choose to buy-
out a portion of their vacation time if eligible in December after their first full year of employment. 


VACATION BUYOUT 


Each year employees are given vacation time accrued on a monthly basis.  Once per year, in December, employees 
are given the option to buyout a portion of their vacation.  If an employee has accrued more than 80 hours, they are 
eligible to take up to 50% of their hours in pay in lieu of vacation time.  Employees are only eligible for this option if 
they have a minimum of 80 hours of accrued vacation time.  Taking the full 50% is not mandatory.  


Example:  If you have 80 hours in the bank, you can take 40 hours in vacation buyout leaving 40 hours.  If you have 
120 hours in the bank, you can take 60 hours of buyout leaving 60 hours.   


USE OF VACATION CREDIT 


Completion of one complete month of service with ASI is necessary before vacation may be used.  Vacation shall 
not be used before it is accrued unless it is expressly permitted by the Human Resources Director or Executive 
Director.  Supervisory and department Manager approval is required prior to the use of vacation.  The requestor 
shall provide ASI as much advance notice as possible prior to proposed vacation leave.  Such supervisory and 
department Manager approval shall not be unreasonably withheld. However, approval may be withheld if 
department exigencies, in the judgment of the supervisor or department Manager demand it. 
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MANDATORY USE OF VACATION DURING WINTER SHUTDOWN 


ASI ceases operation during the campus winter break.  Employees who do not receive holiday pay but have 
accrued vacation are required to use their accrued vacation during the winter shutdown as specified in the holiday 
calendar.  


SICK PAY 


Sick pay is a form of insurance that Benefited Employees accumulate in order to provide a cushion for incapacitation 
due to illness.  It is intended to be used only when actually required to recover from illness or injury or to attend 
medical or dental appointments.  Up to one-half of an employee’s annual sick pay accrual may be used to attend to 
an illness of a child, parent, spouse, domestic partner, or domestic partner’s child who is ill.  Leave for these 
purposes may not be taken until it has actually accrued.  Sick pay is not for “personal” absences.  ASI will not 
tolerate abuse or misuse of sick leave privileges.  Telecommuting while you are sick is not permissible because we 
want to allow people to rest when they are ill so that they may return to work quickly and ready to resume their 
duties. 


SICK PAY ACCRUAL 


Benefited employees accrue sick pay at the rate of 8 hours per month and it is available the first day of employment.  
Benefited Regular employees may carry over their accrued but unused sick pay from one year to the next.  Although 
ASI allows employees to accumulate sick pay while employed, when an employee leaves ASI employment, no 
accrued but unused sick pay will be paid to the employee.  


MEDICAL CERTIFICATION 


Employees who are absent longer than 3 days due to illness must provide a medical certification from their 
physician and/or a fitness to return to work.  Payment of sick pay may be denied or delayed until the employee 
complies with the medical certification and/or fitness for duty requirements.   


Misuse of sick pay or falsification of sick pay documents may result in disciplinary action up to and including 
termination of employment.  


An ill or injured employee who misses eight or more consecutive workdays may be eligible for State Disability 
Insurance (SDI).  Unused sick leave may be converted to service credit at time of retirement.  For limitation, 
requirement, and the precise formula employees should consult the appropriate PERS information booklet. 


BEREAVEMENT LEAVE 
When a death occurs in the immediate family of an eligible Benefited employee, he or she shall be entitled to five (5) 
consecutive days with pay.  For purposes of this policy, immediate family is defined to include the employee’s 
spouse, sister, brother, daughter, son, mother, father, legal guardian, mother-in-law, father-in-law, grandmother, 
grandfather, and grandchildren.  If the funeral is held outside California, the eligible employee shall be entitled to an 
additional leave of absence of two (2) consecutive days with pay to attend the funeral.  Non-benefited employees 
also may take bereavement leave for the death of an immediate family member, however, leave will be unpaid and 
shall not exceed five (5) consecutive days. 


Corroboration of the death of an immediate family member is required in order to use bereavement leave.  
Documentation such as an obituary, funeral program, or death certificate are sufficient and must be provided to the 
Human Resources department before the use of bereavement leave is authorized and/or paid.  Misuse of 
bereavement leave or falsification of bereavement leave documents may result in disciplinary action. 
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PAID FAMILY LEAVE INSURANCE 
Unemployment compensation disability insurance is paid to workers who suffer a wage loss when they take time off 
to care for a seriously ill family member or bond with a new child.  You may receive up to six (6) weeks of benefits 
over a 12-month period.  The State will determine your eligibility, but in general most employees are eligible to 
receive this benefit.  You may file a claim for Paid Family Leave insurance benefits for the following reasons:  


1. To care for a seriously ill child, spouse, parent or domestic partner; 


2. To bond with the employee’s new child or the new child of the employee’s spouse or 
domestic partner; or 


3. To bond with a child in connection with the adoption or foster care placement of the child with 
the employee or the employee’s spouse or domestic partner. 


There is a seven (7) calendar non-payable waiting period, just like with State Disability Insurance.  You must be off 
work for at least eight (8) calendar days before receiving Paid Family Leave insurance benefits.  If you have 
vacation accrued, you must use your accrued vacation before applying for this leave insurance.  


UNEMPLOYMENT INSURANCE 
As required by law, employees of ASI are eligible for unemployment benefits when they are terminated through no 
fault of their own.  ASI pays the cost of unemployment insurance to provide a former employee with a weekly 
income during the employment transition period.  More unemployment insurance information can be obtained at the 
nearest Employment Development Department field office. 


STATE DISABILITY INSURANCE (SDI) 
ASI may, under some circumstances, make up the difference between the compensation an eligible employee 
receives from State Disability Insurance benefits and regular wages.  This pay comes from the employee's sick 
leave accrual and may only continue until the employee's accumulated sick leave accrual is exhausted. 


An employee must file a claim with the Employment Development Department to receive any benefits.  A SDI 
provision brochure can be obtained at the ASI Human Resources Office. 


RETIREMENT 
Regular, benefited employees begin earning benefits from the first day of service under the Public Employees' 
Retirement System (PERS).  As a member of PERS, a portion of the employee's monthly pay is deducted each 
month and placed in the Retirement Fund.  Employee retirement contributions reduce the employee's taxable gross 
income.  The amount of the employee's accumulated contributions is shown on his/her PERS Annual Member 
Statement.  Employer contributions are also placed in the Retirement Fund.  PERS uses employee and employer 
contributions, as well as income from investments, to pay for retirement benefits.  Benefits are paid upon retirement 
if the employee meets vesting requirements.  Additional information regarding retirement benefits can be obtained 
from the Human Resources Director. 


SOCIAL SECURITY/MEDICARE 
All employees must contribute to Social Security/Medicare at a rate established by the federal government and until 
an annual maximum is reached.  The employer is responsible for contributing an equivalent amount to Social 
Security/Medicare on behalf of the employee.  The contribution will be automatically deducted from the payroll. 
Employees who are students at CSUEB and who are enrolled and regularly attend classes for a minimum of nine (9) 
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units for undergraduates and four (4) for graduate may exempt themselves from paying Social Security/Medicare.  
In this circumstance, the employer is also relieved of contributions on behalf the employee.   


Enrollment at another educational institution will not suffice.  Exemption from payment to Social Security/ Medicare 
is only in effect for the quarter/semester in which a student employee is enrolled.  An employee must recertify for 
exemption each quarter, otherwise, Social Security/Medicare contributions will be deducted from the paycheck.  
Once deductions are made, they cannot be refunded. 


If a graduate student is appointed to a graduate student assistant position, the position is exempt from Social 
Security/Medicare taxes. 


WORKERS’ COMPENSATION 
ASI encourages employees to use safe work practices and to observe all of ASI’s safety rules and requirements.  In 
the event that an employee becomes ill or injured as a result of work, ASI has purchased a policy of workers’ 
compensation insurance.  ASI pays 100% of the premiums.  Benefits will be provided in the event an employee 
suffers an injury or illness arising out of or in the course of employment.   


In the event that an employee suffers a work-related injury, ASI will obtain and pay for a physician for any treatment.  
ASI workers’ compensation insurance covers the cost of medical care for work-related injuries.  If medical attention 
beyond first-aid is required, the employee will be directed to a physician provided by ASI for treatment. If the 
employee is unable to transport himself/herself due to the injury, a supervisor or designee may accompany or 
transport the injured employee.  If an employee wants to change the treating physician, the employee may request 
such a change thirty (30) days after the injury is reported.  If an employee does not want to be initially treated by an 
ASI-designated physician, the employee must designate a physician by notifying ASI in writing.  Such designation 
must be provided before the date of the work-related injury. 


To ensure that workers’ compensation benefits are received in a timely manner, employees must: 


• Immediately report any work-related injury to your supervisor.  No matter how minor an on-the-job 
injury may appear, it is important that it be reported immediately. This will enable an eligible 
employee to qualify for coverage as quickly as possible. 


• Seek medical treatment and follow-up care if required. 


• Complete a written Employee’s Claim for Workers Compensation Benefits (DWC 1 Form) and return 
it to the Human Resources Department. 


• Provide ASI’s Human Resources Department with a certification from your health care provider 
regarding the need for workers’ compensation disability leave, as well as your eventual ability to 
return to work from any absence. 


Neither ASI nor its insurance carrier will be liable for the payment of workers' compensation benefits for injuries that 
occur during an employee's voluntary participation in any off-duty recreational, social, or athletic activity, even if 
sponsored by ASI.  


Any person who files or contributes to the filing of a false workers’ compensation claim has committed a crime 
punishable by imprisonment, fine, or both.  Examples of filing a false claim include filing a claim for a nonexistent 
injury, filing a claim for a non work-related injury, or aiding a co-worker in the filing of a false claim.  Because fraud 
harms employers by increasing the already high cost of insurance and harms employees by undermining the 
legitimacy of all workers’ compensation claims, all employees are expected to do their part in trying to halt such 
fraud.  Filing a false or fraudulent workers’ compensation claim is a violation of ASI’s policies and may result in 
corrective action, up to and including termination.  
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IDENTIFICATION CARDS 
All employees in non-student positions are eligible for ASI CSU East Bay identification cards.  These cards make 
the following services available: 


1. Discounts at surrounding, participating businesses 
2. Full library privileges 


Identification cards will be issued within 30 days of employment upon request. 


PARKING PERMITS 
Benefited employees will receive an annual parking permit provided by ASI.  All other employees may purchase 
monthly or annual permits from the University Cashier’s Office. 


EMPLOYEE ASSISTANCE PROGRAM 
An Employee Assistance Program is provided for all benefit eligible employees through PacifiCare.  The Employee 
Assistance Program offers a full range of problem-resolution counseling services, including individual or group 
counseling for adults, adolescents and children for stress, depression, grief, phobias and other topics.  Crisis 
counseling, marriage and family counseling, drug and alcohol dependency counseling and legal counseling are also 
available. The program is voluntary and confidential.  All requests for services, referrals and records are held in the 
strictest of confidence. Eligible employees are allotted to five (5) free sessions per family per year. To use the 
employee assistance program, eligible employees simply call a toll free number.  Following verification of eligibility, 
a clinical coordinator will provide assistance and recommend the most appropriate plan provider. 


TRAINING AND CAREER DEVELOPMENT 
The Career Development Program for regular employees of ASI is designed for the systematic growth and 
development of employees, ensuring continued improvement of ability and performance and opportunity. 


COURSES TOWARD A DEGREE 


Quarter System: In case of an employee seeking a degree from an accredited four-year university or community 
college, ASI will pay the mandatory California State University East Bay (CSUEB) fees or mandatory fees of other 
institutions up to but not exceeding those outlined in the current CSUEB catalog.  Employees are eligible for up to 
eight units per quarter for two quarters annually.   ASI may grant the employee time off from work to take four units 
per quarter on company time if the courses are deemed job related.   


Semester System: In case of an employee seeking a degree from an accredited four-year university or community 
college, ASI will pay the mandatory fees of other institutions up to but not exceeding equivalent costs outlined in the 
current CSUEB catalog for two quarters annually.   ASI may grant the employee time off from work to take three 
units per semester on company time if the courses are deemed job related.   


CAREER DEVELOPMENT PROGRAM 


As part of the Career Development Program, employees are encouraged to take job-related courses, regardless of 
whether they are seeking a college degree.  In order for the employee to qualify for taking courses toward a degree 
through the Career Development Program, the following conditions must be met: 


1. Must have successfully completed their first six months of continuous regular employment and be an employee in 
good standing. 
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2. The employee’s supervisor and the Executive Director must approve the program to insure that the department 
where the employee is assigned is not adversely affected. 


3. The employee must be admissible to a university or community college. 
 


COURSES RELATED TO THE JOB 


ASI will pay a portion of the mandatory fees from colleges not to exceed the equivalent of those outlined in the 
current CSUEB catalog for four units per quarter or three units per semester, providing the authorization of the 
employee’s supervisor.  Approved job-related courses may be taken on company time.  Employees desiring to enroll 
in courses that are neither job-related nor part of a career development plan may not be granted time off with pay, 
although the supervisor may approve vacation leave or leave without pay. 


ASI will not pay application fees, penalty fees or charges for books and materials.  A grade of C or higher must be 
obtained in order for the course fee to be reimbursed.  If the class is only offered credit/no credit, credit must be 
received to be reimbursed.  All allowances are to be approved by the Executive Director. 


OTHER CONSIDERATIONS 


Supervisors in coordination with the Executive Director will arrange for specialized training as necessary for ASI 
employees to immediately increase their effectiveness/job knowledge.  This may be accomplished internally through 
instructional manuals, audio or visual products, external or in-house instructors, professional meetings and 
conferences and job-related campus meetings/activities. 


ASI employees are entitled by state law to literacy education assistance.  Literary assistance will be provided to any 
ASI employee that expresses a desire for support.  Enrollment and participation in adult literacy education programs 
must take place on non-company time.  


Any employee previously enrolled in an approved program prior to the adoption of this policy will be grandfathered 
through.
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LEAVES OF ABSENCE 
FAMILY MEDICAL LEAVE 
Under the federal Family and Medical Leave Act (“FMLA”) and the California Family Rights Act (“CFRA”), eligible 
employees are entitled to take medical leave and family care leave up to a combined total of 12 weeks in any 12-
month period.  


ELIGIBLE EMPLOYEES 


To qualify for a medical leave or family care leave, an employee must have worked for ASI for at least 12 months 
and must have provided at least 1,250 hours of service during the 12-month period prior to beginning each leave.  


REASONS FOR LEAVE 


Eligible employees may take medical leave or family care leave for the following reasons:  


(1) for the birth of a child or the placement of a child with the employee for adoption or foster 
care; 


(2) to care for a spouse, domestic partner, child, or parent who has a serious health condition; or 


(3) for the employee’s own serious health condition if the employee is unable to perform the 
essential functions of his or her job. 


A “serious health condition” means an illness, injury, impairment, or physical or mental condition that involves:  (1) 
inpatient care in a hospital, hospice or residential health care facility; or (2) continuing treatment or continuing 
supervision by a health care provider that also requires an absence from work, school or other regular daily activities 
of more than three days.  


DURATION OF LEAVE 


Eligible employees are entitled to take family care and medical leave of absence up to a combined total of 12 weeks 
in a rolling 12-month period, which is measured backward from the date the leave is taken.  Leave for the birth, 
adoption or foster placement of a child must conclude within one calendar year of the actual birth, adoption or 
placement.  If both parents work for ASI, the parents’ combined leave for the birth or placement of a child may not 
exceed 12 weeks during any 12-month period.  


An eligible employee may take intermittent leave or may work a reduced work schedule for a serious health 
condition of the employee’s child, parent, spouse or of the employee when medically necessary and if certified by a 
health care provider.  If the need for the leave or intermittent leave is foreseeable, the employee should consult with 
ASI and make a reasonable effort to schedule any planned treatment in cooperation with ASI, if possible, in order to 
minimize disruption to the workplace.  


BENEFITS DURING LEAVE 


Group health insurance coverage will continue for eligible employees taking family care or medical leave under this 
policy under the same terms and conditions that applied before the leave commenced.  To continue health 
insurance coverage, the employee must continue to make any premium contributions that he or she was required to 
make prior to taking leave.  Premium payments are due monthly and should be made payable to ASI and delivered 
to the personnel department.  If an employee fails to pay his or her portion within 30 days of the due date of a 
premium, his or her health insurance coverage may be canceled.  In such cases, employees will be notified at least 
15 days before coverage terminates.  
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Employees on family care or medical leave do not accrue seniority or benefits including holiday pay, while on unpaid 
leave.  Employees will not accrue vacation and sick pay while on leave.  Vacation and sick pay will begin accruing 
when the employee returns to work.  An employee who takes a family or medical care leave of absence will not lose 
any seniority earned prior to the commencement of family care or medical leave.  


COORDINATION OF BENEFITS 


Family care and medical leaves are unpaid.  An employee who is granted a family or medical care leave of absence 
may utilize any accrued but unused paid time off benefits (i.e., vacation and sick leave) during the period of the 
leave.  Any portion of a leave that occurs after all paid time off benefits have been exhausted will be without pay.  


Any unpaid or paid portions of this policy shall be added together and will not extend the 12-week total leave period 
limitation allowed under the family leave and medical leave policy.  


NOTICE REQUIREMENTS 


Employees who need to take family care or medical leave should contact the Human Resources Director as soon as 
they learn of the need for leave, even when they do not know the precise dates that leave will begin.  If leave is 
foreseeable, at least 30 days’ notice is required.  For events that are not foreseeable 30 days in advance, but are 
not emergencies, the employee must give notice within 2 working days of learning of the need for the leave.  If ASI 
determines that the notice was inadequate and that the employee knew of the need for leave in advance of the 
request, it may require the employee to delay his or her leave.  If circumstances of the leave change and the 
employee is able to return to work earlier than indicated, the employee is required to notify Human Resources at 
least 2 working days prior to the date he or she intends to return to work.  Similarly, if an employee learns he or she 
will be unable to return to work on the date previously indicated, the employee is responsible for applying for an 
extension and furnishing a medical recertification for an extension, prior to the date that the leave expires.  


MEDICAL CERTIFICATION 


An employee taking leave for the serious health condition of a family member or for his or her own serious health 
must provide ASI with certification from a health care provider within 15 calendar days of ASI’s request.  Failure to 
provide a satisfactory medical certification may result in the denial of leave.  


In cases of a leave for the serious condition of an employee, ASI may require the medical opinion of a second health 
care provider at its own expense, chosen by it to substantiate a medical certification.  If the second opinion is 
different from the first, ASI may require the opinion of a third health care provider (also at its own expense) jointly 
approved by both ASI and the employee.  The opinion of the third health care provider will be binding on both ASI 
and the employee.  


If an employee requests an extension of leave beyond the time estimated by the health care provider, ASI will 
require recertification of the employee’s or the family member’s serious health condition.  ASI also requires 
employees taking leave for their own serious health condition to present a fitness-for-duty certification before return 
to work.  In no event will a leave be extended beyond the maximum 12-week period.  


OUTSIDE EMPLOYMENT 


You may not be employed with any employer, other than ASI, during your leave of absence.  Outside employment 
during your leave may result in immediate termination.  


REINSTATEMENT 


When an employee is able to return to work, he or she should give ASI at least two (2) weeks notice.  This is 
important so that the employee’s return to work is properly scheduled.  


Under most circumstances, ASI will reinstate employees to their former or equivalent position if they return from 
leave within 12 weeks.  Exceptions, however, may occur as permitted by law.  For example, ASI cannot guarantee 
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reinstatement if the employee is a salaried employee and among the highest paid ten percent of all employees 
within a 75 mile radius and reinstatement would cause substantial and grievous economic injury, or if the employee 
would have been subject to lay off or job elimination had the employee not taken leave.  Employees should also 
understand that they have no greater right to reinstatement or to other benefits of employment than if they had 
continued to work during their leave.  


Employees who do not return to work immediately upon the expiration of an approved leave of absence or within the 
maximum period allowed for the family and medical leave will be considered to have voluntarily terminated from ASI.  


OTHER INFORMATION 


The policies and guidelines stated in this policy shall be subject to such other terms and conditions as are provided 
in the Family and Medical Leave Act of 1993 and applicable California leave laws.  The FMLA and CFRA make it 
unlawful for any employer to interfere with, restrain, or deny the exercise of any right provided under FMLA or CFRA; 
or to discharge or discriminate against any person for opposing any practice made unlawful by FMLA or CFRA, or 
for involvement in any proceeding under or relating to the FMLA.  An employee may file a complaint with the U.S. 
Department of Labor or may bring a private lawsuit against an employer.  FMLA does not affect any federal or state 
law prohibiting discrimination, or supersede any state or local law that provides greater family or medical leave rights.  
If employees have any questions about the exercise of FMLA rights, please contact a member of Human Resources.  


PREGNANCY DISABILITY LEAVE 
All employees are eligible to take an unpaid leave of absence for their own disability caused by pregnancy, childbirth 
or related medical conditions.  


DURATION OF LEAVE 


Pregnancy-related disability leave may be taken for the duration of the disability up to 4 months for each pregnancy.  
At the end of the employee’s period of pregnancy disability (not to exceed 4 months), employees who are also 
eligible for a family care and medical leave, as described above, may take a leave up to 12-weeks for reasons of the 
birth of her child.  The maximum possible combined leave for both family care and medical leave and pregnancy 
disability leave for the reason of the birth of the child is 4 months and 12 weeks.  This assumes that the employee is 
disabled by childbirth or related medical conditions for 4 months and then requests, and is eligible, for a 12-week 
family leave for the reason of the birth of her child.  Pregnancy-related disability leave is counted towards an 
employee’s FMLA entitlement.  


TRANSFER AND ACCOMMODATION 


An employee is also entitled to a temporary transfer to another position or other reasonable accommodation based 
on the pregnancy-related disability so long as (1) the employee requests the transfer or reasonable accommodation 
and the request is based on the medical certification of a health care provider that a transfer or reasonable 
accommodation is medically advisable, and (2) the request can be reasonably accommodated by ASI.  Employees 
who are transferred to accommodate a pregnancy-related disability possess the same reinstatement and other 
rights described below with respect to pregnancy-related disability leaves.  


ASI may also require an employee to transfer temporarily to an available alternative position with the same pay and 
benefits in order to accommodate an employee’s need for intermittent leave or a reduced work schedule.  


BENEFITS DURING LEAVE 


Employees on a pregnancy-related disability leave do not accrue seniority or benefits including holiday pay, while on 
unpaid leave.  Employees will not accrue vacation and sick pay while on leave.  Vacation and sick pay will begin 
accruing when the employee returns to work.  An employee who takes a pregnancy-related disability leave of 
absence will not lose any seniority earned prior to the commencement of her leave.  
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COORDINATION OF BENEFITS 


Pregnancy-related disability leaves are unpaid.  An employee who is granted a pregnancy-related disability leave 
may elect to use any accrued but unused paid time off benefits (i.e. vacation or sick leave) during the period of the 
leave.  Any portion of a leave that occurs after all paid time off benefits have been exhausted is without pay.  Any 
unpaid or paid portions of this policy shall be added together and will not extend the 4 month total leave period 
limitation allowed under this pregnancy-related disability leave policy.  


MEDICAL CERTIFICATION 


An employee requesting pregnancy-related disability leave must provide medical certification that she is disabled by 
pregnancy.  Medical certification is required under the same conditions as is required for family care and medical 
leaves of absence, as described above.  An employee taking a pregnancy-related disability leave must present a 
fitness for duty certification before returning to work.  


NOTICE 


Employees should contact their supervisor as soon as they learn that they will need a pregnancy-related disability 
leave, even when they do not know the precise dates that such leave will begin.  


Employees must provide at least 30 days’ notice when the need for pregnancy-related disability leave is foreseeable.  
If the need for leave is not foreseeable, notice must be given to ASI within two business days of learning of the need 
for the leave.  


Employees must indicate the estimated timing and duration of the leave and make a reasonable effort to schedule 
any planned medical treatment so as to minimize the disruption of ASI activities.  


If an employee requests an extension of leave beyond the time estimated by the health care provider, the employee 
must submit a recertification prior to the expiration date if the employee desires additional leave.  Extensions will not 
be granted that cause the total period of the pregnancy-related disability leave to exceed the 4-month limitation.  


OUTSIDE EMPLOYMENT 


You may not be employed with any employer, other than ASI, during your leave of absence.  Outside employment 
during your leave may result in immediate termination.  


REINSTATEMENT 


When an employee is able to return to work, he or she should give ASI at least two (2) weeks notice.  This is 
important so that the employee’s return to work is properly scheduled.  


Under most circumstances, ASI will reinstate employees to their former or equivalent position if they return from 
leave within 4 months.  Exceptions, however, may occur as permitted by law.  Employees should understand that 
they have no greater right to reinstatement or to other benefits of employment than if they had continued to work 
during their leave.  


For example, an employee will not be reinstated to the same position where (1) she would not otherwise have been 
employed in the same position due to legitimate business reasons unrelated to her taking leave (such as layoff or 
job elimination), or (2) the means of preserving the job would substantially undermine ASI’s ability to operate its 
business safely and efficiently.  In such cases, the employee will be placed in a comparable position for which the 
employee is qualified unless (1) no comparable position is available within 10 working days of the employee’s return 
to work, or (2) filling the comparable position with the employee would substantially undermine ASI’s ability to 
operate its business safely and efficiently.  Employees who fail to return to work at the conclusion of their approved 
leave or within the maximum period allowed for the leave will be considered to have voluntarily terminated from ASI.  
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PERSONAL LEAVE OF ABSENCE 
After an employee has completed at least one year of continuous employment, an unpaid personal leave of absence 
for a specified period of time that is no longer than 30 days may be granted, at ASI’s discretion.  Requests for a 
personal leave of absence must be presented in writing to the Human Resources Director at least 30 days in 
advance, whenever possible.  Your request will be considered on the basis of our staffing requirements, the reasons 
for the leave, as well as your performance and attendance record.  


Employees on a personal leave of absence do not accrue seniority or benefits, including holiday pay.  Vacation and 
sick pay will begin accruing when the employee returns to work.  An employee who takes a personal leave of 
absence will not lose any seniority earned prior to the commencement of the leave.  


ASI will not pay insurance premiums while an employee is on a personal leave of absence.  Should you desire to 
maintain insurance coverage while on a personal leave of absence, you will have the option of continuing your 
insurance coverage by paying the monthly insurance premiums.  


Before you return to work, you should notify the Human Resources Director when you are ready to return to work at 
least two weeks before the expiration of your leave.  The Human Resources Director will notify you if an opening 
exists.  ASI cannot guarantee reemployment to employees returning from a personal leave of absence.  


The following will be deemed a voluntary resignation while you are on a personal leave of absence:  


(1) Failure to advise ASI of your availability to work; 


(2) Application for unemployment benefits; 


(3) Obtaining another position; 


(4) Engaging in another business; 


(5) Failure to return to work when notified; or 


(6) Your continued absence from work beyond the time approved by ASI. 


MILITARY CARE GIVER LEAVE (PART OF FMLA) 
For employees who are eligible for leave under the FMLA (above), ASI provides those employees up to 26 weeks of 
leave during a 12-month period to care for spouse, child, parent, or next of kin who is a member of the Armed 
Forces, National Guard, or Reserves, who is undergoing medical treatment, recuperation, or therapy, or is otherwise 
on the temporary disability retired list, for a serious injury or illness incurred in the line of duty on active duty.  


The maximum amount of leave for any FMLA-qualifying reason that may be taken in any 12-month period is 26 
weeks, provided that no more than 12 weeks of leave may be taken for any FMLA-qualifying reason other than 
Military Caregiver Leave.  


Military Caregiver leave is taken under the same terms and conditions as Family and Medical Leave, set forth above.  


QUALIFYING EXIGENCY LEAVE (PART OF FMLA) 
For employees who are eligible for leave under the FMLA (above), ASI provides those employees up to 12 weeks of 
leave during a 12-month period to assist a spouse, son, daughter, or parent on active military duty or who is called 
to active military in support of a contingency operation, to manage their affairs and to address certain exigencies 
while the family member is on active duty.  Such exigencies include:  
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• Short Notice Deployment 


• Military Events and Related Activities 


• Childcare and School Activities 


• Financial and Legal Arrangements 


• Counseling 


• Rest and Recuperation 


• Post-Deployment Activities 


• Additional activities not encompassed in the other categories, but agreed to by the employer and 
employee. 


ASI requires certification that the family member is a member of the National Guard or Reserves who is on active 
duty or has been called to active duty in support of a contingency operation (i.e. active duty orders); and requires a 
written statement from the employee (including available support documentation) about the nature and details of the 
specific exigency, the amount of leave needed, and the employee’s relationship to the military member.  


Qualifying Exigency leave is taken under the same terms and conditions as Family and Medical Leave, set forth 
above.  


MILITARY SERVICE LEAVE OF ABSENCE 
ASI is committed to protecting the job rights of employees absent on military leave.  In accordance with federal and 
state law, it is ASI’s policy that no employee or prospective employee will be subjected to any form of discrimination 
on the basis of that person’s membership in or obligation to perform service for any of the Uniformed Services of the 
United States.  


Any employee who serves in the Armed Forces, the Army National Guard, and Air National Guard for training or 
active service is entitled to a leave of absence.  


REINSTATEMENT BASED ON DURATION 


• If service is less than 31 days or for the purpose of taking an examination to determine fitness for 
service, the employee must report for reemployment at the beginning of the first full regularly 
scheduled working period on the first calendar day following completion of service and the expiration 
of eight hours after a time for safe transportation back to the employee’s residence. 


• If service is for more than 30 days but less than 181 days, the employee must submit an application 
for reemployment with Human Resources no later than 14 days following the completion of service. 


• If service is more 180 days, the employee must submit an application for reemployment with Human 
Resources no later than 90 days following the completion of service. 


• If the employee is hospitalized or convalescing from a service-connected injury, the employee must 
submit an application for reemployment with Human Resources no later than two years following 
completion of service. 


• Reinstatement of an employee returning from military leave will not be made when circumstances 
have so changed as to make reinstatement impossible, unreasonable, if reinstatement would impose 
an undue hardship on ASI, or if the employee’s employment was for such a brief, nonrecurrent 
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period that there is no reasonable expectation that such reinstatement would have continued 
indefinitely or for a significant period. 


BENEFITS 


If service is less than 30 days (paid or unpaid status), health benefits will continue uninterrupted.  


REQUIRED DOCUMENTATION 


Employees must submit written verification from the appropriate military authority. Upon return, employees must 
submit a certificate of satisfactory completion of service.  


TIME OFF FOR VICTIMS OF DOMESTIC VIOLENCE 
ASI is concerned about those of its employees who may become victims of domestic violence.  For that reason, ASI 
permits employees who become victims of domestic violence to take time off to obtain a restraining order, medical 
treatment, psychological counseling, assistance from a shelter or similar organization, or to obtain relief to help 
ensure the health, safety or welfare of the employee or of the employee’s child, including time off to participate in 
safety planning.  Employees may use their unused vacation or sick pay when taking time off due to domestic 
violence; otherwise the time off will be unpaid.  


Employees who take time off under this policy must provide ASI with advance notice of the need to take time off, 
including the date and length of time off that is required.  Advance notice may not be required but only if it is not 
feasible.  Employees who are able to provide advance notice should consult their supervisor and schedule their time 
off to minimize the effect of their absence on ASI’s business.  ASI will maintain the confidentiality of any employee 
requesting time off under this policy.  In addition to advance notice, ASI also requires certification of time off due to 
domestic violence.  Certification may be in the form of a police report, court order, or official documentation from a 
medical professional, counselor, or social services advocate.  Failure to provide the required certification may result 
in a denial of the requested time off.  The length of unpaid leave an employee may take under this policy is limited to 
12 weeks.  


Employees who are victims of domestic violence also should be concerned about how their domestic situation might 
impact employees of ASI.  That is why employees who obtain restraining orders as the result of domestic violence 
should provide a copy of the restraining order to Human Resources, as well as a photograph and a description of 
the individual who is being restrained.  


CRIME VICTIM LEAVE 
An employee who is a victim or who is the family member of a victim of a violent felony or serious felony may take 
unpaid time off from work.  An immediate family member under this policy includes:  a spouse, domestic partner, 
child, stepchild, brother, stepbrother, sister, stepsister, mother, stepmother, father or stepfather.  


The absence from work must be in order to attend judicial proceedings related to a crime listed above.  Before you 
are absent for such a reason, you must provide documentation of the scheduled proceeding.  Such notice is 
typically given to the victim of the crime by a court or government agency setting the hearing, a district attorney or 
prosecuting attorney’s office or a victim/witness office.  If advance notice is not possible, you must provide 
appropriate documentation within a reasonable time after the absence.  


Any absence from work to attend judicial proceedings will be unpaid, unless you choose to take paid time off, such 
as accrued vacation or personal holiday.  
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LEAVE FOR SCHOOL ACTIVITIES 
If you are the parent or guardian or grandparent with custody of a child enrolled in a licensed day care center, in 
kindergarten or in grades 1 through 12, you may take up to forty (40) hours of unpaid leave each year to participate 
in the licensed day care center or school activities of your child.  Prior to your planned absence, you must provide 
reasonable advance notice to your Supervisor or ASI’s Human Resources Department.  To be eligible for this time 
off, you must obtain from the school, written verification that you attended or participated in the school activity.  
Parental time off may not exceed eight hours in any calendar month.  


You may use any accrued but unpaid vacation while you attend your child’s school activities.  If not, your parental 
time off will be unpaid.  For scheduling purposes, you must notify your supervisor at least one week before the date 
of the school activity, so that your work duties may be covered.  


JURY DUTY 
ASI encourages employees to serve on jury duty when called.  All Benefited non-exempt employees will receive full 
pay while serving up to seven (7) days of jury duty.  Benefited exempt employees will receive full salary unless they 
are absent for a full week and perform no work during that week.  You should notify your supervisor of the need for 
time off for jury duty as soon as a notice or summons from the court is received.  The employee must provide a copy 
of the jury duty summons to their supervisor.  If you are released from jury duty, you are expected to return to work 
for the remainder of your work schedule that day. 


You must provide written verification from the court clerk that you attended jury duty.  This record is necessary to 
authorize an employee’s time away from work and to secure any paid time that may be due.  ASI will only pay the 
difference between the compensation the employee regularly receives from jury duty and their pay under this policy.  
If you waive your right to receive pay from the courts for your jury duty service, ASI still will pay only the difference 
between the compensation the employee was entitled to receive from jury duty service and their pay under this 
policy. 


WITNESS DUTY 
An employee who is required by law to appear in court as a witness may take unpaid time off for such purpose if 
he/she provides the supervisor and ASI with reasonable advance notice.  If the employee requests it, any accrued 
vacation time may be used in lieu of unpaid leave. 


EMPLOYEE TIME OFF TO VOTE 
If a voter does not have sufficient time outside of working hours to vote at a statewide election, the employee will be 
allowed to take up to 2 hours off, with pay, for this purpose.  The time off for voting shall be only at the beginning or 
end of the regular working shift, unless otherwise mutually agreed. If the employee on the third working day prior to 
the day of election knows or has reason to believe that time off will be necessary to be able to vote on election day, 
the employee shall give the employer at least two working days' notice that time off for voting is desired, in 
accordance with the provisions of this section. 
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GENERAL RULES OF CONDUCT 
EMPLOYMENT OF RELATIVES 
Employees’ relatives will not be eligible for employment with ASI where potential problems of supervision, safety, 
security, morale, or potential conflicts of interest exist.  Relatives of present employees will not be hired by ASI if the 
individual(s) concerned work in a direct supervisory relationship or in the Human Resources or Payroll departments. 
For the purpose of this policy, “relatives” include a spouse, domestic partner, child, parent, sibling, niece, nephew, 
cousin, aunt, uncle, or any person involved in a legally binding guardianship or relationship with the employee, 
and/or residing in the home of the employee. 


If two employees become subject to the restrictions of this policy after they are hired, one or both of the employees 
must seek a transfer or reassignment to eliminate the actual or potential conflict of interest as specified in this policy. 


ASI reserves the right to determine that other relationships not specifically covered by this policy represent actual or 
potential conflicts of interest as well. Where ASI determines that the relationship between two employees presents 
an actual or potential conflict of interest, ASI may take appropriate action which includes, but is not necessarily  
limited to, transfers, reassignments, changing shifts or if necessary, possible termination. 


EMPLOYEE CONDUCT 
Our employees are expected to treat each other with dignity and respect and to abide by certain rules of conduct, 
based on honesty, good taste, fair play, and safety.  Conduct that is immoral, unethical, or illegal will not be tolerated 
by ASI.  Although it is not possible to provide an exhaustive list of all types of impermissible conduct, the following 
conduct are examples of some, but not all, conduct that will lead to disciplinary action, up to and including 
termination:  


1. Falsification of employment records, employment information or other ASI records. 


2. Recording the work time of another employee or allowing any other employee to record your 
work time, or allowing falsification of any timecard, either your own or another employee’s. 


3. Theft, deliberate or careless damage or destruction of any of ASI’s or the University’s 
property or the property of any employee or customer. 


4. Unauthorized use or removal of ASI’s or the University’s property, equipment, time, materials, 
or facilities. 


5. Provoking a fight or fighting during working hours or while on ASI’s or the University’s 
premises. 


6. Participating in horseplay or practical jokes on ASI’s time or while on ASI’s or the University’s 
premises. 


7. Engaging in criminal conduct. 


8. Carrying firearms or any other dangerous weapons while on ASI’s or the University’s 
premises at any time. 


9. Causing, creating or participating in a disruption of any kind during working hours on ASI’s or 
the University’s property. 


10. Insubordination including, but not limited to, failure or refusal to obey the orders or 
instructions of a supervisor or member of management, or the use of abusive or threatening 
language toward a co-worker, supervisor, member of management, or customer. 
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11. Failure to notify a supervisor when unable to report to work. 


12. Unreported absence of three consecutive scheduled workdays. 


13. Failure to obtain permission to leave work for any reason during normal working hours. 


14. Failure to observe working schedules, including rest and meal periods. 


15. Failure to provide a physician’s certificate when requested or required to do so. 


16. Sleeping or malingering on the job. 


17. Making or accepting excessive personal telephone calls during working hours, except in 
cases of emergency. 


18. Unsatisfactory work performance or being incompetent. 


19. Working overtime without authorization or refusing to work assigned overtime. 


20. Wearing unprofessional or inappropriate styles of dress or hair while working. 


21. Committing a fraudulent act or a breach of trust under any circumstances. 


22. Harassing other employees or customers. 


23. Soliciting or accepting gratuities from customers or clients. 


24. Excessive absenteeism or tardiness. 


25. Abuse of leaves of absence or sick leave. 


26. Reporting to work intoxicated or under the influence of non-prescribed drugs. 


27. Manufacturing, possessing, using, selling, distributing or transporting non-prescribed drugs. 


28. Bringing or using alcoholic beverages on ASI’s premises. 


29. Gambling on ASI’s premises. 


30. Failing to maintain the confidentiality of ASI, its employees, agents or customers. 


31. Failing to report accidents, breakage or damage to equipment which occurs when an 
employee is assigned to use such equipment. 


32. Violation of any safety, health, security or policies, rules or procedures of ASI or the 
University. 


33. Failure to follow ASI’s policies as outlined in this Handbook or any newly instituted policies. 


Discipline may be initiated for various reasons.  The severity of the action generally depends on the nature of the 
offense and the employee’s past record, and may range from written warnings to immediate dismissal.  ASI 
reserves the absolute right to initiate the form of discipline it deems to be appropriate.  


This statement of prohibited conduct does not alter ASI’s policy of at-will employment.  Either you or ASI remains 
free to terminate the employment relationship at any time, with or without reason or advance notice.  
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DRUG & ALCOHOL ABUSE 
ASI is committed to establishing and maintaining a drug-free workplace.  To that end, ASI prohibits the unauthorized 
use of drugs or alcohol, including but not limited to, the unlawful manufacture, distribution, dispensation, possession 
or use of alcohol or controlled substances in the workplace.  An employee who violates this policy shall be subject to 
discipline including immediate termination.  The following is strictly prohibited for all employees while on ASI’s or the 
University’s premises, while operating ASI’s or the University’s vehicles or equipment, or while performing ASI 
business regardless of the location:  


• Use of alcohol, drugs, intoxicants, or controlled substances; 


• Reporting to work, or remaining on duty, while impaired by or under the influence of alcohol, drugs, 
intoxicants or controlled substances; 


• Driving a vehicle on ASI business while impaired by or under the influence of alcohol, drugs, 
intoxicants or controlled substances; 


• Possession, sale, purchase, manufacture, transportation, dispensation or distribution of alcohol, 
drugs, intoxicants or controlled substances or drug paraphernalia, or an attempt to do any of the 
same. 


The use of prescribed or over-the-counter drugs, or possession incident to such use, is not prohibited by this policy 
if: (a) the drug has been legally obtained and is being used for the purpose for which it was prescribed or 
manufactured; (b) the drug is being used at the dosage prescribed or authorized; and (c) the use of the drug does 
not prevent the employee from safely performing the essential functions of his or her position with or without 
reasonable accommodation.  ASI reserves the right to require certification that the use of the drug will not impair the 
ability of the employee to perform his/her job properly and safely.  


CONSEQUENCES FOR VIOLATING THIS POLICY 


In the event that ASI discovers that an employee has violated this policy, the employee will be subject to discipline 
up to and including termination and ASI may report the violation to appropriate law enforcement authorities.  An 
employee’s conviction for the sale, possession or use of any illegal controlled substance while off the job will subject 
the employee to discipline up to and including termination.  


EMPLOYEES WHO SEEK ASSISTANCE 


Employees who suspect that they may have a substance abuse problem may contact ASI’s Executive Director or 
Human Resources Director about the possibility of a leave to enroll in a professionally recognized alcohol and/or 
drug rehabilitation program.  However, such a request does not give an employee the right to state that he or she 
has a substance abuse problem and expect accommodation once ASI discovers that an employee has violated this 
policy.  This does not shield an employee from disciplinary action for violation of this policy.  


ASI is not responsible for the cost of the employee’s participation in the rehabilitation program, and any leave 
necessary to attend a rehabilitation program is unpaid, unless the employee is otherwise eligible to use paid time off 
under ASI’s policies.  If the employee fails to return to work upon the expiration of his or her rehabilitation program 
leave or fails to satisfactorily complete the program, the employee will be terminated.  Nothing contained in this 
policy is intended to create a contract of any kind or to alter the at-will nature of the employee’s employment.  


QUESTIONS & CONFIDENTIALITY 


Employees with questions about this policy or about issues related to drug or alcohol use in the workplace may raise 
their concerns with their supervisor, the Human Resources Director or the Executive Director.  All records or 
communications relevant to an employee’s participation in a drug or alcohol rehabilitation program or use of 
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prescription drugs or over the counter drugs will be confidentially maintained and limited to personnel on a need to 
know basis.  


PERSONAL APPEARANCE 
ASI employees shall report to work with acceptable personal hygiene and in clothing acceptable in the work place.  
Each supervisor is responsible for determining and advising employees of any acceptable standards of work attire 
and personal hygiene. 


Guidelines shall be in keeping with the type of work performed, clientele served, location of the office, and 
acceptable dress in other offices performing similar work in similar locations.  Failure to adhere to the acceptable 
dress guidelines may lead to disciplinary action.  Shorts, swimsuits, bare midriff, tank tops and torn clothing and 
beach sandals are not acceptable.  All other forms of dress are considered acceptable unless advised otherwise by 
the respective supervisor. 


USE OF ASI PROPERTY 
ASI provides desks and other equipment for the use of its employees at ASI’s expense. Although desks are made 
available for the use of employees while at work, employees should remember that all desks, work areas, and 
similar equipment remain the sole property of ASI.  All ASI property, including storage areas, work areas, lockers, 
file cabinets, credenzas, computer systems, sound equipment, lighting, cameras, office telephones, cellular 
telephones, modems, facsimile machines, duplicating machines, and vehicles must be used properly and 
maintained in good working order.  Employees who lose, steal, or misuse property may be personally liable for 
replacing or fixing the item and may be subject to discipline, up to and including discharge.  Equipment and property 
must be kept clean and used only for work-related purposes.  Prior authorization must be obtained before any ASI 
property may be removed from the premises. 


At times it may be necessary to inspect an employee’s desk or work area for operational or other reasons.  ASI 
reserves the right to conduct periodic inspections of desks or work areas, as well as any contents, effects, articles 
that are in desks or the work area, as well as packages or other articles (including the employee’s personal property) 
that leave ASI premises in the possession of an employee. Such inspections may occur at any time, with or without 
advance notice or consent.  Further, such inspections may be conducted during, before, or after working hours by 
any supervisor, manager, or security personnel designated by ASI.  Employees who fail to cooperate in any 
inspection will be subject to disciplinary action, including possible suspension or termination.  No personal locks may 
be used on ASI-provided lockers unless the employee furnishes a copy of the key or the combination to the lock to 
the Human Resources Department.  Unauthorized use of a personal lock by an employee may result in losing the 
right to use ASI equipment or property. 


If employees want to avoid inspections of their personal belongings that are brought on to ASI premises, they should 
refrain from bringing packages or other articles onto ASI premises.  Prohibited materials, including weapons, 
explosives, alcohol and non-prescribed drugs or medications, may not be brought on to any ASI or University 
premises.  ASI is not responsible for any articles that are lost, damaged, stolen, or destroyed while on any ASI 
worksite.  Terminated employees should remove any personal items at the time they leave ASI. Personal items left 
in the workplace are subject to disposal if not claimed at the time of an employee’s termination. 


USE OF ELECTRONIC MEDIA 
ASI computer systems, voice mail, electronic mail (e-mail), and its access to the internet enable employees to 
access and exchange information quickly and efficiently.  When used properly, we believe these resources greatly 
enhance employee productivity and knowledge.  In many respects, these new tools are similar to other tools, such 
as stationery, file cabinets, photocopiers, and telephones.  
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Voice-mail, e-mail and computer systems and files used by ASI are provided solely to further ASI’s business 
operations.  These systems and the information stored in them belong to ASI.  Although employee passwords may 
be used for ASI-oriented security reasons, the use of such passwords is not intended to assure employees that 
messages or other communications generated by or stored on these systems will be kept confidential.  ASI 
maintains the right to access these systems and to retrieve information stored therein at any time, and all employee 
passwords must be made known to ASI upon demand.  Further, ASI reserves the right to monitor, review or access, 
at any time, information revealing an employee’s internet usage, including websites accessed or any information 
that may have been downloaded.  Consequently, ASI’s voice mail, e-mail, and computer systems, including the 
internet, should be used primarily for business purposes. 


Once again, employees should bear in mind that messages and all other data stored on ASI voice-mail, e-mail and 
computer systems is subject to access by ASI at any time.  We therefore ask you to exercise good judgment in 
using these systems.  


GUIDELINES FOR USE 


This section sets forth guidelines concerning the appropriate use of ASI’s voice-mail, e-mail and computer systems.  


• Since voice-mail and e-mail messages, as well as other computer-stored data, are considered 
business records and may be electronically retrieved, even after you “delete” them, nothing should 
be included in a voice-mail or e-mail message that you would not consider putting in a memorandum. 


• Employees should delete unwanted voice-mail and e-mail messages as soon as practical and 
should log off when not using the computer system. 


• Employees should exercise good judgment in the use of e-mail distribution lists; these lists are 
developed for the convenience of the addressees and unnecessary or frivolous messages should 
not be sent, thereby cluttering up user screens. 


• Employees should not use a password, access a file, or retrieve or download any stored 
communication without express authorization.  You also should not send e-mail or other 
communication that either mask your identity or indicate that someone else sent them, and you 
should never access another employee’s voicemail, e-mail, or computer systems without express 
authorization. 


• Employees may not install any software on ASI computer systems without the prior authorization of 
ASI’s IT Systems Manager. 


• ASI voice-mail, e-mail and computer systems, including the internet, must not be used for the 
following purposes.  


• Any illegal, discriminatory, threatening, harassing, abusive or offensive comments.  For example, the 
display or transmission of sexually explicit images, messages, and cartoons is not allowed.  Other 
such misuse includes, but is not limited to, ethnic slurs, racial comments, off-color jokes or anything 
that may be construed as harassment or showing disrespect for others. 


• Anything in conjunction with an employee’s outside business endeavors or sales of any product or 
outside service (home products, cosmetics, etc.). 


• Messages or other communications violating ASI policy or contrary to supervisory instructions. 


• To copy or distribute copyrighted material unless you have confirmation from an appropriate source 
that ASI has the right to copy or distribute the material. 
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• For the illegal duplication of software and its related documentation.  Employees also may not use 
any software on local area networks or on multiple machines that is not in accordance with the 
software license agreement. 


Employees should notify their immediate supervisor, the network administrator or any member of management upon 
learning of a violation of this policy.  Any violations of these “Guidelines for Use” or other provisions of this policy 
may result in disciplinary action, including possible termination.  


EXTERNAL ACCESS & CONFIDENTIALITY 


Under certain conditions, employees will need to communicate with clients and other external users via voice-mail, 
e-mail and/or via the internet.  Employees are cautioned to exercise an additional level of discretion, professionalism, 
and sound judgment when communicating with third parties via these systems.  


For example, all employees should safeguard ASI’s confidential information, as well as that of guests and others, 
from disclosure.  Messages containing confidential information should not be left visible while you are away from 
your work area.  E-mail messages that you send which contain confidential information should include the following 
statement in bold and in all capital letters at the top of the message:  


“CONFIDENTIAL:  UNAUTHORIZED USE OR DISCLOSURE 
IS STRICTLY PROHIBITED.” 


Also, you should be aware that internet sites maintain logs of visits from users.  These logs identify the company 
and the individual who accessed the internet website.  If your work requires a high level of security, please ask your 
supervisor or an appropriate manager for guidance on securely exchanging e-mail or gathering information from 
internet sources.  


PRIVACY AND DISCLOSURE 


As previously noted, ASI’s and the University’s voice-mail, e-mail, and computer systems, including the use of the 
Internet, are provided to facilitate the conduct of its business.  All messages and other communications generated 
through and/or stored on these systems are considered business records.  Employees who use the voice-mail, e-
mail and/or computer systems should understand that information stored on these systems cannot be considered 
confidential or private.  Indeed, ASI reserves the right to access any voice-mail, e-mail, internet usage or other 
computer-stored information at any time.  


SOCIAL MEDIA 
 
The company has in place policies that govern use of its own electronic communication systems, equipment, and 
resources which employees must follow.  The company may also have an interest in your electronic 
communications with co-workers, clients, vendors, suppliers, competitors, and the general public on your own time.  
Inappropriate communications, even if made on your own time using your own resources, may be grounds for 
discipline up to and including immediate termination.  We encourage you to use good judgment when 
communicating via blogs, online chat rooms, networking internet sites, social internet sites, and other electronic and 
non-electronic forums (collectively “social media”).  The following is a general and non-exhaustive list of guidelines 
you should keep in mind: 


1. Make it clear that the views expressed in social media are yours alone.  Do not purport to represent the 
views of the company in any fashion. 


2. Do not disclose confidential or proprietary information regarding the company, your co-workers or the 
company's vendors and suppliers.  Use of copyrighted or trademarked company information, trade secrets, 
or other sensitive information may subject you to legal action.  If you have any doubt about whether it is 
proper to disclose information, please discuss it with your supervisor. 
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3. Do not use company logos, trademarks, web addresses, email addresses or other symbols in social media.  
You may not use the company name or other identifying information to endorse, promote, denigrate or 
otherwise comment on any product, opinion, cause or person. 


4. Be respectful of the privacy and dignity of your co-workers.  Do not use or post photos of co-workers without 
their express consent. 


5. Harassing, obscene, defamatory, threatening, or other offensive content must be avoided.  Harassing or 
discriminatory comments, particularly if made on the basis of gender, race, religion, age, national origin, or 
other protected characteristic, may be deemed inappropriate even if the company name is not mentioned.  If 
social media communications in any way may adversely affect your relationships at work or violate company 
policy, you may be subject to discipline up to and including immediate termination under various company 
policies. 


6. Ensure that engaging in social media does not interfere with your work commitments. 


7. Social media and similar communications have the potential to reflect on both you and the company.  We 
hope that you will show respect for our employees, clients, affiliates and competitors. 


 


CONDUCTING PERSONAL BUSINESS 
Employees are to conduct only ASI business during working time. Employees may not conduct personal business or 
business for another employer during their scheduled working hours. 


ASI OR PERSONAL VEHICLE USE 
Use of ASI-owned vehicles is restricted to employees on ASI business with prior supervisor approval.  Employees 
must possess a valid California driver’s license to use an ASI vehicle and must adhere to the laws of the State of 
California that pertain to the operation of a motor vehicle including the use of seat belts.  Personal errands 
conducted in an ASI vehicle are prohibited. 


All travel must be pre-approved by ASI, submission and written approval on the travel pre-approval form prior to the 
commencement of any travel is required.  All non-occasional drivers must be enrolled in the California DMV Pull 
Program and will not be permitted to drive ASI-owned or personal vehicles on ASI business if they have three or 
more points on their DMV record. Non-occasional driver is defines as an employee whose job requires that s/he 
drive on company related business three (3) times per month or more.  


Proof of insurance must be provided at least annually to the ASI Human Resources office.  Drivers must complete 
the online Defensive Driving training and provide proof of insurance before travel approval will be given. 


Should an accident occur involving an ASI vehicle, it must be reported immediately to the employee’s supervisor 
and to Human Resources immediately. 


PROHIBITED USE OF CELL PHONE WHILE DRIVING 
In the interest of the safety of our employees and other drivers, ASI employees are prohibited from using cell 
phones while driving on ASI business and/or ASI time.  


If your job requires that you keep your cell phone turned on while you are driving, you must use a hands-free device. 
Under no circumstances should employees place phone calls while operating a motor vehicle while driving on ASI 
business and/or ASI time. ASI recommends preprogramming frequently used numbers into your phone rather than 
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looking up numbers before dialing them. Violating this policy is a violation of law beginning July 1, 2008 and a 
violation of ASI rules. 


Writing, sending, or reading text-based communication – including text messaging, instant messaging, and e-mail – 
on a wireless device or cell phone while driving is also prohibited under this policy. Violating this policy is a violation 
of law beginning January 1, 2009 and a violation ASI rules. 


SMOKING 
Because smoking is a recognized danger to health and a material annoyance, discomfort and hazard, particularly to 
those who are present in confined areas, smoking is prohibited in all locations on ASI property.  Space outside the 
working environment may be designated as smoking areas where existing physical barriers and ventilation systems 
can be used to minimize the toxic effects of smoking in adjacent non-smoking areas. 


SOLICITATION/DISTRIBUTION OF LITERATURE 
Employees should not be disturbed or disrupted in the performance of their job duties.  For this reason, solicitation 
of any kind by an employee of another employee is prohibited while either employee is on working time.  Solicitation 
by non-employees on ASI premises is prohibited at all times.  


Distribution by employees of advertising material, handbills, printed or written literature of any kind in working or 
public areas of ASI is prohibited at all times.  Distribution of literature by non-employees on ASI’s premises is 
prohibited at all times.  


WHISTLE BLOWER PROTECTION 
ASI employees are prohibited from engaging in any improper governmental activities or activities that create 
significant threats to the health and/or safety of the campus community in the performance of their work duties.  
When employees notify an appropriate government or law enforcement agency that they have reason to believe 
their employer is violating a state or federal statute, or violating or not complying with a state or federal rule or 
regulation, those employees are protected from retaliation.  Indeed, ASI has a strict policy that prohibits retaliating 
against employees who make such reports and that prohibits retaliating against employees who have made such 
reports while employed in any former employment.  ASI also does not permit retaliation against an employee who 
refuses to participate in an activity that would result in a violation of a state or federal statute, or a violation or 
noncompliance with a state or federal rule or regulation.  


If you have information regarding possible violations of state or federal statutes, rules, or regulations, or violations of 
fiduciary responsibility by ASI, we encourage you to report it immediately to your supervisor, manager, Human 
Resources Director, or to the Executive Director.  Alternatively, you may contact the California State Attorney 
General’s Whistleblower Hotline at 1-800-952-5225. The Attorney General will refer your call to the appropriate 
government authority for review and possible investigation.  
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ARBITRATION 
ARBITRATION AGREEMENT & PROCEDURES 
It is the policy of ASI that any and all claims or controversies between any employee and ASI shall be resolved 
through arbitration. 


REQUEST FOR ARBITRATION 


Whenever a dispute, claim, or controversy arises between an employee and ASI, arbitration may be commenced by 
submitted a Request for Arbitration in writing to the other party.  The Request for Arbitration shall include the 
following: 


a. A factual description of the dispute in sufficient detail to advise the other party of the nature of the 
dispute; 


b. The legal causes of action and the facts supporting those causes of action; 
c. The names and work locations of any co-workers or supervisors with knowledge of the dispute; and 
d. The relief requested. 


ARBITRATOR SELECTION 


• All disputes will be resolved by a single neutral arbitrator. 


• The arbitrator(s) shall be selected from a list provided by the American Arbitration Association 
(“AAA”) from its panel. 


• The list provided by AAA shall contain educational and professional biographies of each proposed 
arbitrator. 


• The arbitrator shall be selected by the parties by alternately striking names from the list.  The last 
name remaining on the list shall be the arbitrator selected to resolve the dispute. 


• The Arbitrator shall only be authorized to exercise the powers specifically enumerated by this 
Agreement and to decide the dispute in accordance with governing principles of law and equity.  The 
Arbitrator shall not have any authority to modify the powers granted to him/her by the terms of the 
Agreement.  The Arbitrator also shall not have the authority to modify a party’s responsibility for fees 
and costs, except as required by law or this Agreement. 


THE ARBITRATOR’S AUTHORITY 


The arbitration shall be conducted in accordance with the California Arbitration Act and the California Code of Civil 
Procedure, and the Arbitrator shall only have those powers authorized by statute or as enumerated in this 
Agreement: 


• The Arbitrator may rule on motions regarding the pleadings and discovery, including but not limited 
to any motions to dismiss, demurrers, motions for judgment on the pleadings, and motions for 
summary judgment or adjudication. 


• The Arbitrator may Issue protective orders upon motion of any party or third party witness.  Such 
protective orders may include, but are not limited to, sealing the record of the arbitration, in whole or 
in part (including discovery proceedings and motions, transcripts and the decision and award), to 
protect the privacy or other constitutional or statutory rights of parties and/or witnesses. 
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• The Arbitrator may determine only the disputed claims, issues, and cause of action submitted to 
him/her.  The dispute shall be identified in the Request for Arbitration, any counterclaim(s), and the 
answer(s) thereto.  Any dispute not identified in those pleadings is outside the scope of the 
Arbitrator’s jurisdiction and any award invoking such disputes is subject to a motion to vacate; 
provided, however, that the Arbitrator shall have exclusive authority to resolve any dispute relating to 
the validity, interpretation and enforcement of these Arbitration Procedures. 


PLEADINGS 


A copy of the Request for Arbitration shall be forwarded to the Arbitrator within ten (10) calendar days of his/her 
selection.  Within thirty (30) calendar days following submission of the Request for Arbitration to the Arbitrator, ASI 
shall respond in writing to the Request for Arbitration by Answer, which shall include any counter-claims.  The 
Answer shall be served on the Arbitrator and the opposing party. 


If the Answer alleges a counterclaim, the party against whom the counter-claim is made shall have within twenty (20) 
calendar days to respond with an Answer, which shall be served on the opposing party and the Arbitrator. 


When all claims and counterclaims have been answered, the Arbitrator shall set a schedule for discovery, motion 
cut off, expert discovery, and a reasonable time and place for the hearing. 


DISCOVERY 


The parties shall cooperate to the fullest extent practicable in the voluntary exchange of documents and information 
to expedite the arbitration.  After the appointment of the Arbitrator, each party shall have the right to take at least two 
depositions and to obtain discovery regarding the subject matter of the arbitration.  Discretion to limit or to allow 
additional discovery is solely left to the Arbitrator. 


HEARING PROCEDURE 


The hearing shall be recorded and transcribed by a certified shorthand court reporter.  Each party shall bear its own 
costs with respect to a copy of the transcript of the hearing. 


The Arbitrator shall order witnesses to be sequestered at the request of any party.  However, the following persons 
are exempt from any order of sequestration and may attend every stage of the proceedings regardless of their 
status as potential witness: the Employee: a representative of ASI; counsel for any party.  All testimony shall be 
under oath; oaths shall be administered by the Arbitrator and/or the court reporter. 


POST-HEARING PROCEDURES 


Either party shall have the right to present closing argument at the conclusion of all testimony.  In addition to, or in 
lieu of losing argument, either party shall have the right to present post-hearing briefs.  The due date and procedure 
for exchanging post-hearing briefs shall be mutually agreed on by the parties and the Arbitrator. 


OPINION AND AWARD 


The Arbitrator shall issue a written opinion and award; the opinion and award must be signed and dated.  The 
Arbitrator shall issue a written opinion and award within 90 days of closing arguments or within 90 days of the 
receipt of post-hearing briefs, whichever is later.  The Arbitrator’s opinion and award shall be final and binding and 
shall adjudicate all issues submitted.  The Arbitrator’s opinion and award shall set forth the legal principles and facts 
supporting each issue, claim, or cause of action decided.  The Arbitrator shall only be permitted to award those 
remedies in law or equity that are requested by the parties and which he/she determines to be supported by the 
credible, relevant evidence.  The Arbitrator shall have the same authority to award remedies and damages as 
provided to a judge and/or jury under parallel circumstances. 


FEES AND COSTS 
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Fees and costs shall be allocated in the following matter: 


• Each party shall be responsible for its/his/hers own attorney’s fees and costs, except when the 
Arbitrator awards attorney’s fees and/or costs to the prevailing party consistent with applicable state 
or federal law. 


• ASI shall bear the fees of the Arbitrator. 


• Each party shall be responsible for its/his/hers costs associated with discovery, except to the extent 
that such costs are awarded by the Arbitrator as part of his/her final award. 


SEVERABILITY 


In the event that any provision to this Arbitration Agreement and Procedures is determined by the Arbitrator or by a 
court of competent jurisdiction to be illegal, invalid or unenforceable to any extent, such term or provision shall be 
enforced to the extent permissible under the law and all remaining terms and provisions hereof shall continue in full 
force and effect. 
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SAFETY 
HEALTH & SAFETY 
ASI is concerned about the health and safety of its employees and others who enter ASI’s premises.  To that end, it 
is the policy of ASI to comply with all applicable federal, state, and local health and safety regulations and to provide 
a work environment as free as feasible from recognized hazards.  You are expected to comply with all safety and 
health requirements whether established by management or by federal, state, or local law.  Please refer to our 
Illness and Injury Prevention Plan (“IIPP”) for further information regarding employee safety, or contact the Human 
Resources for more information.  


Any accident that occurs on ASI’s premises, be that of a client, visitor, or employee, should be reported 
immediately to your supervisor or to the Human Resources Director.  For your own safety and the safety of others, 
please do not attempt to give medical aid to an injured client, visitor, or fellow employee.  Call the appropriate 
medical authorities.  


ASI also requires that work areas be kept clean and orderly at all times.  You are responsible for maintaining your 
work area in a clean and orderly fashion at all times.  ASI will attempt to maintain the temperature, lighting, and 
noise level of its facilities at a level that is comfortable for employees yet appropriate for the nature of our operations.  
You should inform your supervisor of any concerns about working conditions.  


WORKPLACE VIOLENCE 
ASI has zero tolerance for violence and/or threats of violence against ASI employees, ASI business associates, or 
any member of the campus community.  ASI prohibits any violent act, threat of violence or any behavior, which by 
intent, action or outcome harms or intimidates another person or property on any ASI or University work site, or 
while conducting ASI business.  Such conduct will be subject to disciplinary action up to and including termination.  


We strongly encourage you to report any observations, experiences of violence or threats of violence to the Human 
Resources Director, ASI Executive Director, or to any member of ASI management team.  Indeed, any employee 
who is subjected to, witnesses or has knowledge of an action which could be perceived as a violent act, or has 
reason to believe that such actions may occur, must report it promptly to his or her management or to the University 
Campus Police Department.   


This policy will apply to employees engaging in any violent behavior regardless of whether or not the behavior is 
exhibited during the employees regular work schedule.  
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EMPLOYMENT SEPARATION 
IF YOU MUST LEAVE US 
While we hope that your employment with us will be lengthy and pleasant, it must be remembered that the 
employment policy of ASI is that all employees are employed on an at-will basis which is based on the mutual 
consent of you and ASI.  Thus, either you or ASI may terminate the employment relationship at any time and for any 
reason, with or without cause.  


If you decide to leave ASI, we would appreciate at least two weeks written notice of your resignation.  Should you 
fail to provide sufficient written notice of your resignation, you will be deemed ineligible for re-employment.  Please 
return all property owned by ASI (e.g., vehicles, computers, keys, uniforms, identification badges, etc.) prior to your 
departure.  


ASI retains the right to accept your resignation immediately and pay you the amount of compensation you would 
have earned had you continued to work during your resignation period.   


INQUIRIES ABOUT EMPLOYMENT 
From time to time, ASI may receive inquiries from outside individuals regarding the status of your employment.  For 
example, we may receive calls from banks, credit agencies, or prospective employers, asking us whether you are 
employed with ASI, your current position with ASI, your salary, and why you may have left ASI.  You should be 
aware that, when we receive such inquiries about your employment, ASI has a strict policy of providing only limited 
information.  Consequently, no employee (other than certain authorized people in Human Resources) may provide 
any information regarding current or former employees (either on or off-the-record) to any non-employee without the 
specific written approval of ASI’s Executive Director.  This includes letters of reference.  The only information that 
we provide is your dates of employment and your position with ASI.  We will not reveal your salary, although if we 
are asked to confirm your salary, we will only say “yes” or “no” to a particular amount.  ASI’s strict policy prohibits us 
from revealing any information about why you may have left us.  However, in some instances, you may want us to 
reveal additional information.  In those instances, we require written authorization from you, permitting us to divulge 
such additional information.   







CSU East Bay, Associated Students Revised July 2012 
 
 


Page 50 of 54 


ACKNOWLEDGMENT & AGREEMENT 
REGARDING RECEIPT OF EMPLOYEE HANDBOOK 


This is to acknowledge that I have received a copy of the California State University, East Bay Associated Students, 
Inc.’s (ASI) Employee Handbook (“Handbook”).  I understand that it is my responsibility to read the Handbook and to 
abide by the rules, policies and standards set forth in it.  I understand that the contents of this Handbook are 
presented solely as a matter of information and guidance, and that this Handbook is not intended to be, nor should it 
be viewed as, either an express or implied contract between ASI and me.  


I further understand that ASI maintains a policy of at will employment with respect to both the duration and terms 
and conditions of the employment relationship.  This means that ASI reserves the right to change the terms and 
conditions of the employment relationship or to terminate that relationship at will, with or without cause or prior 
notice.  I also understand and agree that ASI’s policy of at-will employment is not subject to change other than 
through an express written agreement signed by me and ASI’s Executive Director.  


I understand that the foregoing agreement concerning my employment at will status and ASI’s right to determine 
and modify the terms and conditions of employment is the sole and entire agreement between me and ASI 
concerning the duration of my employment, the circumstances under which my employment may be terminated, and 
the circumstances under which the terms and conditions of my employment may change.  I further understand that 
this agreement supersedes all prior agreements, understandings, and representations concerning my employment 
with ASI.  I understand that, except for ASI’s policy of employment at-will, ASI reserves the right, in its sole and 
absolute discretion, to change, supplement or rescind all or any part of the practices, procedures or benefits 
described in the Handbook as it deems necessary, with or without prior notice.  


Clicking on the below check mark attests to the fact that I have read, understand, and agree to be legally bound to 
all of the above terms. 
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AGREEMENT TO ARBITRATE 
It is hereby agreed to by and between California State University, East Bay, Associated Students, Inc.(hereinafter 
the “ASI”) and the undersigned employee (“Employee”) that ASI and Employee agree to resolve any and all disputes 
that may arise out of Employee’s employment with ASI, for whatever reason, through binding arbitration.  
Specifically, the parties agree that any claim, dispute, and/or controversy (including, but not limited to, any claims 
arising under the California Fair Employment and Housing Act, Title VII of the Civil Rights Act, the Americans With 
Disabilities Act, the Age Discrimination in Employment Act, any provision of the California Labor Code, as well as 
any other state or federal laws or regulations) which would otherwise require or allow resort to any court or other 
governmental dispute resolution forum between myself and ASI (or its owners, administrators, boards, directors, 
shareholders, officers, managers, employees, agents, insurers, and parties affiliated with its employee benefit and 
health plans) arising from, related to, or having any relationship or connection whatsoever with the seeking of 
employment, employment by, or other association with ASI, whether based on tort, contract, statutory, or equitable 
law, or otherwise, (with the sole exception of claims arising under the National Labor Relations Act which are 
brought before the National Labor Relations Board, claims for medical and disability benefits under the California 
Workers’ Compensation Act, and Employment Development Department claims) shall be submitted to and 
determined exclusively by binding arbitration under the Federal Arbitration Act, in conformity with the procedures of 
the California Arbitration Act (Cal. Code Civ. Proc. sec 1280 et seq., including section 1283.05 and all of the Act’s 
other mandatory and permissive rights to discovery).   


Either ASI or the Employee, however, may seek a preliminary injunction, temporary restraining order, permanent 
injunction, or other similar order directly from a state or federal court without submitting the matter to arbitration 
under this Agreement. 


PROCEDURES FOR ARBITRATION 
The following procedures shall apply to any arbitration between ASI and the Employee: 


REQUEST FOR ARBITRATION 


Whenever a dispute, claim, or controversy arises between the Employee and ASI, arbitration may be commenced 
by submitted a Request for Arbitration in writing to the other party.  The Request for Arbitration shall include the 
following: 


1. A factual description of the dispute in sufficient detail to advise the other party of the nature of the 
dispute; 


2. The legal causes of action and the facts supporting those causes of action; 


3. The names and work locations of co-workers or supervisors with knowledge of the dispute; and 


4. The relief requested. 


ARBITRATOR SELECTION 


• All disputes will be resolved by a single neutral arbitrator. 


• The arbitrator(s) shall be selected from a list provided by the American Arbitration Association 
(“AAA”) from its panel. 


• The list provided by AAA shall contain educational and professional biographies of each proposed 
arbitrator. 


• The arbitrator shall be selected by the parties by alternately striking names from the list.  The last 
name remaining on the list shall be the arbitrator selected to resolve the dispute. 
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• The Arbitrator shall only be authorized to exercise the powers specifically enumerated by this 
Agreement and to decide the dispute in accordance with governing principles of law and equity.  The 
Arbitrator shall not have any authority to modify the powers granted to him/her by the terms of the 
Agreement.  The Arbitrator also shall not have the authority to modify a party’s responsibility for fees 
and costs, except as required by law or this Agreement. 


THE ARBITRATOR’S AUTHORITY 


The arbitration shall be conducted in accordance with the California Arbitration Act and the California Code of Civil 
Procedure, and the Arbitrator shall only have those powers authorized by statute or as enumerated in this 
Agreement: 


• The Arbitrator may rule on motions regarding the pleadings and discovery, including but not limited 
to any motions to dismiss, demurrers, motions for judgment on the pleadings, and motions for 
summary judgment or adjudication. 


• The Arbitrator may Issue protective orders upon motion of any party or third party witness.  Such 
protective orders may include, but are not limited to, sealing the record of the arbitration, in whole or 
in part (including discovery proceedings and motions, transcripts and the decision and award), to 
protect the privacy or other constitutional or statutory rights of parties and/or witnesses. 


• The Arbitrator may determine only the disputed claims, issues, and cause of action submitted to 
him/her.  The dispute shall be identified in the Request for Arbitration, any counterclaim(s), and the 
answer(s) thereto.  Any dispute not identified in those pleadings is outside the scope of the 
Arbitrator’s jurisdiction and any award invoking such disputes is subject to a motion to vacate; 
provided, however, that the Arbitrator shall have exclusive authority to resolve any dispute relating to 
the validity, interpretation and enforcement of these Arbitration Procedures. 


• As reasonably required, the arbitrator shall extend the times set by the California Arbitration Act and 
the California Code of Civil Procedure for the giving of notices and setting of hearings. 


PLEADINGS 


A copy of the Request for Arbitration shall be forwarded to the Arbitrator within ten (10) calendar days of his/her 
selection.  Within thirty (30) calendar days following submission of the Request for Arbitration to the Arbitrator, ASI 
shall respond in writing to the Request for Arbitration by Answer, which shall include any counter-claims.  The 
Answer shall be served on the Arbitrator and the opposing party. 


If the Answer alleges a counterclaim, the party against whom the counter-claim is made shall have within twenty (20) 
calendar days to respond with an Answer, which shall be served on the opposing party and the Arbitrator. 


When all claims and counterclaims have been answered, the Arbitrator shall set a schedule for discovery, motion 
cut off, expert discovery, and a reasonable time and place for the hearing. 


DISCOVERY 


The parties shall cooperate to the fullest extent practicable in the voluntary exchange of documents and information 
to expedite the arbitration.  After the appointment of the Arbitrator, each party shall have the right to take at least two 
depositions and to obtain discovery regarding the subject matter of the arbitration.  Discretion to limit or to allow 
additional discovery is solely left to the Arbitrator. 


HEARING PROCEDURE 


The hearing shall be recorded and transcribed by a certified shorthand court reporter.  Each party shall bear its own 
costs with respect to a copy of the transcript of the hearing. 
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The Arbitrator shall order witnesses to be sequestered at the request of any party.  However, the following persons 
are exempt from any order of sequestration and may attend every stage of the proceedings regardless of their 
status as potential witness: the Employee: a representative of ASI; counsel for any party.  All testimony shall be 
under oath; oaths shall be administered by the Arbitrator and/or the court reporter. 


POST-HEARING PROCEDURES 


Either party shall have the right to present closing argument at the conclusion of all testimony.  In addition to, or in 
lieu of closing argument, either party shall have the right to present post-hearing briefs.  The due date and 
procedure for exchanging post-hearing briefs shall be mutually agreed on by the parties and the Arbitrator. 


OPINION AND AWARD 


The Arbitrator shall issue a written opinion and award; the opinion and award must be signed and dated.  The 
Arbitrator shall issue a written opinion and award within 90 days of closing arguments or within 90 days of the 
receipt of post-hearing briefs, whichever is later.  The Arbitrator’s opinion and award shall be final and binding and 
shall adjudicate all issues submitted.  The Arbitrator’s opinion and award shall set forth the legal principles and facts 
supporting each issue, claim, or cause of action decided.  The Arbitrator shall only be permitted to award those 
remedies in law or equity that are requested by the parties and which he/she determines to be supported by the 
credible, relevant evidence.  The Arbitrator shall have the same authority to award remedies and damages as 
provided to a judge and/or jury under parallel circumstances. 


FEES AND COSTS 


Fees and costs shall be allocated in the following matter: 


• Each party shall be responsible for its/his/hers own attorney’s fees and costs, except when the 
Arbitrator awards attorney’s fees and/or costs to the prevailing party consistent with applicable state 
or federal law. 


• ASI shall bear the fees of the Arbitrator. 


• Each party shall be responsible for its/his/hers costs associated with discovery, except to the extent 
that such costs are awarded by the Arbitrator as part of his/her final award. 


SEVERABILITY 


In the event that any provision to this Arbitration Agreement and Procedures is determined by the Arbitrator or by a 
court of competent jurisdiction to be illegal, invalid or unenforceable to any extent, such term or provision shall be 
enforced to the extent permissible under the law and all remaining terms and provisions hereof shall continue in full 
force and effect.  


ENTIRE AGREEMENT 


It is further agreed and understood that any agreement contrary to the foregoing must be entered into in writing, and 
signed by the Executive Director of ASI and the Employee to be effective.  No Department Manager or other 
representative of ASI, other than the Executive Director, has any authority to enter into any agreement contrary to 
this Agreement.  Oral representations made before or after the Employee is hired may not alter this Agreement.  
This is the entire agreement between ASI and Employee regarding arbitration, and this agreement supersedes any 
and all prior agreements regarding these issues.  Nothing in this agreement is intended to in any way affect ASI’s 
policy of at-will employment and the right of ASI and the Employee to end employment at any time, for any reason, 
without prior notice.  
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I UNDERSTAND BY VOLUNTARILY AGREEING TO THIS BINDING ARBITRATION PROVISION, BOTH THE 
ASSOCIATED STUDENTS, INC. AND I GIVE UP OUR RIGHT TO TRIAL BY JURY.  CLICKING ON THE BELOW 
CHECK MARK ATTESTS TO THE FACT THAT I HAVE READ, UNDERSTAND, AND AGREE TO BE LEGALLY 
BOUND TO ALL OF THE ABOVE TERMS. 


 





		A MESSAGE FROM THE EXECUTIVE DIRECTOR

		EMPLOYMENT RELATIONSHIP

		ABOUT THIS HANDBOOK

		ABOUT ASI

		Mission

		Vision



		ORGANIZATIONAL STRUCTURE

		Board of Directors

		Business Office

		Programs and Recreational Activities



		EQUAL EMPLOYMENT OPPORTUNITY

		UNLAWFUL HARASSMENT

		Definition of Harassment

		EXAMPLES OF HARASSMENT

		REPORTING AND COMPLAINT PROCEDURE

		NO RETALIATION

		CORRECTIVE ACTION

		ADDITIONAL INFORMATION



		NATURE OF EMPLOYMENT

		CODE OF ETHICS & CONFLICTS OF INTEREST

		FINANCIAL INTEREST IN OTHER BUSINESS

		ACCEPTANCE OF GIFTS

		WORK PRODUCT OWNERSHIP



		CONFIDENTIALITY

		OPEN DOOR

		COMPLAINT RESOLUTION

		WORKING AT ASI

		EMPLOYMENT CATEGORIES

		BENEFITTED EMPLOYEES

		NON-BENEFITTED EMPLOYEES

		TEMPORARY/INTERMITTENT EMPLOYEES

		STUDENT EMPLOYEES

		NON-EXEMPT

		EXEMPT



		HOURS OF WORK

		MEAL AND REST PERIODS

		PUNCTUALITY & ATTENDANCE

		TELECOMMUTING

		OVERTIME

		MAKEUP TIME

		TIMEKEEPING

		PAY PERIODS AND PAY DAYS

		DIRECT DEPOSIT

		RED-CIRCLED POSITIONS

		ADVANCES

		PAYROLL DEDUCTIONS

		CHANGE OF EMPLOYEE INFORMATION

		PERFORMANCE EVALUATION

		BENEFITS

		BENEFITS

		MEDICAL HEALTH INSURANCE

		DENTAL INSURANCE

		VISION INSURANCE

		LIFE INSURANCE

		HOLIDAYS

		VACATION

		VACATION ACCRUAL

		Vacation Buyout

		USE OF VACATION CREDIT

		MANDATORY USE OF VACATION DURING WINTER SHUTDOWN



		BEREAVEMENT LEAVE

		PAID FAMILY LEAVE INSURANCE

		UNEMPLOYMENT INSURANCE

		STATE DISABILITY INSURANCE (SDI)

		RETIREMENT

		SOCIAL SECURITY/MEDICARE

		WORKERS’ COMPENSATION

		IDENTIFICATION CARDS

		PARKING PERMITS

		EMPLOYEE ASSISTANCE PROGRAM

		TRAINING AND CAREER DEVELOPMENT

		LEAVES OF ABSENCE

		FAMILY MEDICAL LEAVE

		Eligible Employees

		Reasons For Leave

		Duration Of Leave

		Benefits During Leave

		Coordination Of Benefits

		Notice Requirements

		Medical Certification

		Outside Employment

		Reinstatement

		Other Information



		PREGNANCY DISABILITY LEAVE

		Duration Of Leave

		Transfer And Accommodation

		Benefits During Leave

		Coordination Of Benefits

		Medical Certification

		Notice

		Outside Employment

		Reinstatement



		PERSONAL LEAVE OF ABSENCE

		MILITARY CARE GIVER LEAVE (PART OF FMLA)

		QUALIFYING EXIGENCY LEAVE (PART OF FMLA)

		MILITARY SERVICE LEAVE OF ABSENCE

		Reinstatement Based On Duration

		Benefits

		Required Documentation



		TIME OFF FOR VICTIMS OF DOMESTIC VIOLENCE

		CRIME VICTIM LEAVE

		LEAVE FOR SCHOOL ACTIVITIES

		JURY DUTY

		WITNESS DUTY

		EMPLOYEE TIME OFF TO VOTE

		GENERAL RULES OF CONDUCT

		EMPLOYMENT OF RELATIVES

		EMPLOYEE CONDUCT

		DRUG & ALCOHOL ABUSE

		Consequences For Violating This Policy

		Employees Who Seek Assistance

		Questions & Confidentiality



		PERSONAL APPEARANCE

		USE OF ASI PROPERTY

		USE OF ELECTRONIC MEDIA

		Guidelines for Use

		External Access & Confidentiality

		Privacy and Disclosure



		SOCIAL MEDIA

		CONDUCTING PERSONAL BUSINESS

		ASI OR PERSONAL VEHICLE USE

		PROHIBITED USE OF CELL PHONE WHILE DRIVING

		SMOKING

		SOLICITATION/DISTRIBUTION OF LITERATURE

		WHISTLE BLOWER PROTECTION

		ARBITRATION

		ARBITRATION AGREEMENT & PROCEDURES

		SAFETY

		HEALTH & SAFETY

		WORKPLACE VIOLENCE

		EMPLOYMENT SEPARATION

		IF YOU MUST LEAVE US

		INQUIRIES ABOUT EMPLOYMENT

		ACKNOWLEDGMENT & AGREEMENT REGARDING RECEIPT OF EMPLOYEE HANDBOOK

		AGREEMENT TO ARBITRATE
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                                                                            2012/2013 Payroll Calendar 


 
 


 
Month 


 
Holidays 


 
Pay Period 
Covered 


Appointment 
Forms & In 


Process 
Changes 
due to HR 


by 5pm 


 
Maximum 


Non-Exempt 
Hours 


 
Timesheets 


due by 
5:00pm 


 
Pay Date 


(all checks 
are mailed) 


July  7/4 7/1-7/15 
7/16-7/31 


6/30 
7/15 


80 
96 


7/16 
8/1 


7/26 
8/10 


August  8/1-8/15 
8/16-8/31 


7/30 
8/15 


88 
88 


8/16 
9/1 


8/24 
9/10 


September 9/3 9/1-9/15 
9/16-9/30 


8/30 
9/15 


80 
80 


9/17 
10/1 


9/26 
10/10 


October  10/1-10/15 
10/16-10/31 


9/30 
10/14 


88 
96 


10/16 
11/1 


10/26 
11/09 


November 11/12 
11/22-11/23 
 


11/1-11/15 
11/16-11/30 


10/31 
11/15 


88 
88 


11/16 
12/3 


11/21 
12/10 


December  
12/25-12/31 


12/1-12/15 
12/16-12/31 


11/30 
12/15 


80 
88 


12/17 
1/2/13 


12/21 
1/10/13 


January 1/1 
1/21 


1/1-1/15 
1/16-1/31 


1/3 
1/13 


88 
96 


1/16 
2/1 


1/25 
2/08 


February  2/1-2/15 
2/16-2/28 


1/30 
2/15 


88 
72 


2/18 
3/1 


2/26 
3/08 


March  3/1-3/15 
3/16-3-31 


2/29 
3/15 


88 
80 


3/18 
4/1 


3/26 
4/10 


April 4/1 4/1-4/15 
4/16-4/30 


3/30 
4/13 


88 
88 


4/16 
5/1 


4/26 
5/10 


May 5/27 5/1-5/15 
5/16-5/31 


4/30 
5/15 


88 
96 


5/16 
6/3 


5/24 
6/10 


June  6/1-6/15 
6/16-6/30 


5/31 
6/15 


80 
80 


6/17 
7/1 


6/26 
7/10 


 
 
All online timesheets must be edited and approved no later than 5:00pm of each submission date. 
 
All paychecks will be directly deposited or mailed to the employee and should be received on the pay 
date. I you need to pick up your check, please send a request to the Human Resources Office. A 
paycheck is considered properly delivered upon depositing the check in the U.S. mail with the last 
address on file. It is the employee’s responsibility to ensure ASI has the correct address. 
 
 








CONFIDENTIALITY AGREEMENT 
 
 
 
I, the undersigned understand and recognize that in the course of my employment with the 
Associated Student’s, I will have access to and become acquainted with information, which is 
strictly confidential in nature.  
 
I agree to respect and uphold the sensitivity of all confidential materials reviewed by me, and I 
will not disclose any confidential information or materials, directly or indirectly, or use them in 
any way, either during the term of my employment or anytime thereafter, except as required in 
the course of my employment with Associated Student’s. 
 
 
Name of Employee: _________________________________________________ 
 
Signature of Employee: ______________________________________  Date: _____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Revised 08/12 








Revised 08/12 
 


Confidential Affirmative 
Action Data (Optional) 


 
Associated Students, Inc., CSU East Bay, supports equal employment opportunities for all applicants and does not 
discriminate on the basis of race, creed, color, religion, sex, national origin, sexual preference or disabling condition.  In order 
to meet employment reporting requirements of the U.S. Department of Labor, this form is used for statistical completion and 
reporting purposes only.  Although completion of this form is optional, your reply is appreciated. 
 
Name:  _____________________________________________Date of Application: ______________________________ 
 


Position Title:  _______________________________________________Dept./Area:  _____________________________ 
 


Gender: Male  Female 
 


Race/Ethnicity: Identify your primary ethnic or racial group.  (see definitions below)  Please check only one category. 
Hispanic or Latino or Spanish Origin   Black or African American 
American Indian or Alaska Native   White 
Native Hawaiian or Other Pacific Islander  Asian 
 


Multi-Racial:  If you are more than one race, please check this box 
 


US Veteran Status:  (see definitions below) 
None     Veteran of the Vietnam Era  Other Protected Veteran 
Recently Separated Veteran  Special Disabled Veteran 


 


Are you disabled?  Yes  No 
 


**************************************************************************************************************************** 
Definitions: 
 
Hispanic or Latino or Spanish Origin:  A person with origins to Mexican, Puerto Rican, Cuban, Central or South America, or other 
Spanish culture or origin, regardless of race. 
 
American Indian or Alaska Native:  A person with origins in any of the original peoples of North America and South America (including 
Central America) and who maintains tribal affiliation or has community recognition as American Indian or Alaska Native. 
 
Native Hawaiian or Other Pacific Islander:  A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other 
Pacific Islands.  (Native Hawaiian does not include individuals who are native to the state of Hawaii by virtue of being born there.) 
 
Black or African American:  A person with origins in any of the Black racial groups of Africa. 
 
White:  A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 
 
Asian:  A person with origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including for 
example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 
 
Recently Separated Veteran:  Any veteran during the one-year period beginning on the sate of such veteran’s discharge or release from 
active duty. 
 
Veteran of the Vietnam Era:  A person who: (a) served on active duty for a period of more than 180 days, and was discharges or released 
there from with other than a dishonorable discharge, if any part of such active duty occurred (i) in the Republic of Vietnam between 
February 28, 1961 and May 7, 1975 or (ii) between August 5, 1964 and May 7, 1975, in all other cases; (b) was discharges and released 
from active duty for a service-connected disability if any part of such active duty was performed during the times and places specified under 
(a). 
 
Special Disabled Veteran:  A veteran who is entitled to compensation (or who, but for the receipt of military retired pay, would be entitled 
to compensation) under laws administered by the Department of Veterans Affairs for a disability rated at 30% of more, or rated at 10% or 
20% in the case of a veteran who has been determined by the Department of Veteran Affairs to have a serious employment handicap.  The 
term also refers to a person who was discharged or released from active duty because of a service-connected disability.) 
 
Other Protected Veteran:  A person who served on active duty during a war or in a campaign or expedition for which a campaign badge 
has been authorized, under laws administered by the Department of Defense. 
 
Disabled:  A person who identifies as having a disability or handicap.              





		Name: 

		Date of Application: 

		Position Title: 

		DeptArea: 

		Check Box68: Off

		Check Box69: Off

		Check Box70: Off

		Check Box71: Off

		Check Box75: Off

		Check Box78: Off

		Check Box79: Off

		Check Box80: Off

		Check Box81: Off

		Check Box82: Off

		Check Box83: Off

		Check Box84: Off

		Check Box85: Off

		Check Box86: Off








EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE


1. Number of allowances for Regular Withholding Allowances, Worksheet A
 Number of allowances from the Estimated Deductions, Worksheet B
 Total Number of Allowances (A + B) when using the California
 Withholding Schedules for 2012
 OR
2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Worksheet C
 OR
3. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set forth under
 the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act.  (Check box here) 


Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certifi cate does not exceed 
the number to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.


Signature   Date


  Employer’s Name and Address California Employer Account Number


cut here


Give the top portion of this page to your employer and keep the remainder for your records.


YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM.


IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA 
STATE PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.


PURPOSE:  This certifi cate, DE 4, is for California Personal 
Income Tax (PIT) withholding purposes only. The DE 4 is 
used to compute the amount of taxes to be withheld from your 
wages, by your employer, to accurately refl ect your state tax 
withholding obligation.


You should complete this form if either:


(1)  You claim a different marital status, number of regular 
allowances, or different additional dollar amount to be withheld 
for California PIT withholding than you claim for federal income 
tax withholding or,


(2)  You claim additional allowances for estimated deductions.


THIS FORM WILL NOT CHANGE YOUR FEDERAL 
WITHHOLDING ALLOWANCES.


The federal Form W-4 is applicable for California withholding 
purposes if you wish to claim the same marital status, number 
of regular allowances, and/or the same additional dollar amount 
to be withheld for state and federal purposes. However, federal 
tax brackets and withholding methods do not refl ect state PIT 
withholding tables. If you rely on the number of withholding 
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City, State, and ZIP Code


Home Address (Number and Street or Rural Route)


Type or Print Your Full Name Your Social Security Number


Filing Status Withholding Allowances
 SINGLE or MARRIED (with two or more incomes)


MARRIED (one income)
HEAD OF HOUSEHOLD


allowances you claim on your Form W-4 withholding 
allowance certifi cate for your state income tax withholding, 
you may be signifi cantly underwithheld. This is particularly true 
if your household income is derived from more than one source.


CHECK YOUR WITHHOLDING:  After your Form W-4 and/or
DE 4 takes effect, compare the state income tax withheld with 
your estimated total annual tax. For state withholding, use 
the worksheets on this form, and for federal withholding use 
the Internal Revenue Service (IRS) Publication 919 or federal 
withholding calculations.


EXEMPTION FROM WITHHOLDING:  If you wish to claim 
exempt, complete the federal Form W-4. You may claim 
exempt from withholding California income tax if you did not 
owe any federal income tax last year and you do not expect 
to owe any federal income tax this year. The exemption 
automatically expires on February 15 of the next year. If you 
continue to qualify for the exempt fi ling status, a new Form W-4 
designating EXEMPT must be submitted before February 15. 
If you are not having federal income tax withheld this year but 
expect to have a tax liability next year, the law requires you to 
give your employer a new Form W-4 by December 1.


This form can be used to manually compute your 
withholding allowances, or you can electronically 


compute them at www.taxes.ca.gov/de4.pdf







EXEMPTION FROM WITHOLDING (continued):  Under the Service Member Civil Relief Act, as amended by the Military Spouses 
Residency Relief Act, you may be exempt from California income tax on your wages if (i) your spouse is a member of the armed 
forces present in California in compliance with military orders; (ii) you are present in California solely to be with your spouse; and (iii) 
you maintain your domicile in another state. If you claim exemption under this act, check the box on Line 3. You may be required to 
provide proof of exemption upon request.


IF YOU NEED MORE DETAILED INFORMATION, SEE THE INSTRUCTIONS THAT CAME WITH YOUR LAST CALIFORNIA 
INCOME TAX RETURN OR CALL THE FRANCHISE TAX BOARD.


IF YOU ARE CALLING FROM WITHIN THE UNITED STATES 800-852-5711 (voice)
800-822-6268 (TTY)


IF YOU ARE CALLING FROM OUTSIDE THE UNITED STATES  (Not Toll Free) 916-845-6500


The California Employer’s Guide (DE 44) provides the income tax withholding tables. This publication may be found on the 
Employment Development Department’s (EDD) website at www.edd.ca.gov/Payroll_Taxes/Forms_and_Publications.htm. To 
assist you in calculating your tax liability, please visit the Franchise Tax Board’s website at: www.ftb.ca.gov/individuals/index.shtml.


NOTIFICATION:  Your employer is required to 
send a copy of your DE 4 to the Franchise Tax 
Board (FTB) if it meets either of the following two 
conditions:


• You claim more than 10 withholding allowances.
• You claim exemption from state or federal income 


tax withholding and your employer expects your 
usual weekly wages to exceed $200 per week.


IF THE IRS INSTRUCTS YOUR EMPLOYER TO 
WITHHOLD FEDERAL INCOME TAX BASED 
ON A CERTAIN WITHHOLDING STATUS, YOUR 
EMPLOYER IS REQUIRED TO USE THE SAME 
WITHHOLDING STATUS FOR STATE INCOME 
TAX WITHHOLDING IF YOUR WITHHOLDING 
ALLOWANCES FOR STATE PURPOSES 
MEET THE REQUIREMENTS LISTED UNDER 
“NOTIFICATION.”  IF YOU FEEL THAT THE 
FEDERAL DETERMINATION IS NOT CORRECT 
FOR STATE WITHHOLDING PURPOSES, YOU 
MAY REQUEST A REVIEW.


To do so, write to:
 W-4 Unit
 Franchise Tax Board MS F180
 P.O. Box 2952
 Sacramento, CA 95812-2952
 Fax: 916-843-1094


Your letter should contain the basis of your request for 
review. You will have the burden of showing the federal 
determination incorrect for state withholding purposes. 
The FTB will limit its review to that issue. The FTB will 
notify both you and your employer of its fi ndings. Your 
employer is then required to withhold state income tax 
as instructed by FTB. In the event FTB or IRS fi nds there 
is no reasonable basis for the number of withholding 
exemptions that you claimed on your Form W-4/DE 4, 
you may be subject to a penalty.


PENALTY:  You may be fi ned $500 if you fi le, with no 
reasonable basis, a DE 4 that results in less tax being 
withheld than is properly allowable. In addition, criminal 
penalties apply for willfully supplying false or fraudulent 
information or failing to supply information requiring an 
increase in withholding. This is provided for by Section 
19176 of the California Revenue and Taxation Code. 
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INSTRUCTIONS �  � �   ALLOWANCES�


When determining your withholding allowances, you must consider 
your personal situation:
— Do you claim allowances for dependents or blindness?
— Are you going to itemize your deductions?
— Do you have more than one income coming into the household?


TWO�EARNER/TWO��OBS:  When earnings are derived from 
more than one source, underwithholding may occur. If you have a 
working spouse or more than one job, it is best to check the box 
“SINGLE or MARRIED (with two or more incomes).” Figure the 
total number of allowances you are entitled to claim on all jobs 
using only one DE 4 form. Claim allowances with one employer. Do 
not claim the same allowances with more than one employer. Your 
withholding will usually be most accurate when all allowances are 
claimed on the DE 4 or Form W-4 fi led for the highest paying job 
and zero allowances are claimed for the others. 


MARRIED BUT NOT LI�ING WITH YOUR SPOUSE:  You may 
check the “Head of Household” marital status box if you meet all 
of the following tests:
(1)  Your spouse will not live with you at any time during the year;
(2) You will furnish over half of the cost of maintaining a home 


for the entire year for yourself and your child or stepchild 
who qualifi es as your dependent; and


(3) You will fi le a separate return for the year.


HEAD OF HOUSEHOLD:  To qualify, you must be unmarried or 
legally separated from your spouse and pay more than 50% of 
the costs of maintaining a home for the entire year for yourself 
and your dependent(s) or other qualifying individuals. Cost of 
maintaining the home includes such items as rent, property 
insurance, property taxes, mortgage interest, repairs, utilities, 
and cost of food. It does not include the individual’s personal 
expenses or any amount which represents value of services 
performed by a member of the household of the taxpayer.


(A) Allowance for yourself — enter 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (A)


(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1  . . . . . . . . . . . . . (B)


(C) Allowance for blindness — yourself —  enter 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (C)


(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 . . . . . . . (D)


(E) Allowance(s) for dependent(s) — do not include yourself or your spouse . . . . . . . . . . . . . . . . . . (E)


(F) Total — add lines (A) through (E) above  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (F)


INSTRUCTIONS �  � �  ADDITIONAL WITHHOLDING ALLOWANCES


If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B 
to determine whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last 
year’s FTB 540 form as a model to calculate this year’s withholding amounts.


Do not include deferred compensation, qualifi ed pension payments or fl exible benefi ts, etc., that are deducted from your gross pay but are 
not taxed on this worksheet.


You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of 
$1,000, by which you expect your estimated deductions for the year to exceed your allowable standard deduction.


WOR�SHEET  B ESTIMATED DEDUCTIONS


WOR�SHEET  A REGULAR WITHHOLDING ALLOWANCES


  1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the 
 schedules in the FTB 540 form   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1. _______________________


  2. Enter $7,538 if married fi ling joint with two or more allowances, unmarried head of household, or 
 qualifying widow(er) with dependent(s) or $3,769 if single or married fi ling separately, dual income 
 married, or married with multiple employers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  –  2. _______________________


  3. Subtract line 2 from line 1, enter difference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  =  3. _______________________


  4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits)  . . . . . . . . . . . +  4. _______________________


  5. Add line 4 to line 3, enter sum  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . =  5. _______________________


  6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) . . . . . . . .  –  6. _______________________


  7. If line 5 is greater than line 6 (if less, see below);
  Subtract line 6 from line 5, enter difference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  =  7. _______________________


  8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number  . . . . . . . . .   8. _______________________
 Enter this number on line 1 of the DE 4.  Complete Worksheet C, if needed.


  9.  If line 6 is greater than line 5;
   Enter amount from line 6 (nonwage income)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    9. _______________________


10. Enter amount from line 5 (deductions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   10. _______________________


11. Subtract line 10 from line 9, enter difference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   11. _______________________
 Complete Worksheet C


*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California Personal 
Income Tax (PIT) withholding and PIT wages. This new law does not impact federal income tax law. A registered domestic partner means an individual 
partner in a domestic partner relationship within the meaning of Section 297 of the Family Code. For more information, please call our Taxpayer 
Assistance Center at 888-745-3886. 
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WOR�SHEET C TAX WITHHOLDING AND ESTIMATED TAX


  1. Enter estimate of total wages for tax year 2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1.


  2. Enter estimate of nonwage income (line 6 of Worksheet B)  . . . . . . . . . . . . . . . . . . . . . . . . .  2.


  3. Add line 1 and line 2.  Enter sum  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3.


  4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest)   . . . .  4.


  5. Enter adjustments to income (line 4 of Worksheet B)   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5.


  6. Add line 4 and line 5.  Enter sum  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6.


  7. Subtract line 6 from line 3.  Enter difference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   7.


  8. Figure your tax liability for the amount on line 7 by using the 2012 tax rate schedules below  . . . . . . . .    8.


  9. Enter personal exemptions (line F of Worksheet A x $112.20)  . . . . . . . . . . . . . . . . . . . . . . . .    9.


10. Subtract line 9 from line 8.  Enter difference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10.


11. Enter any tax credits.  (See FTB Form 540)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11.


12. Subtract line 11 from line 10. Enter difference.  This is your total tax liability  . . . . . . . . . . . . . . . . .  12.


13. Calculate the tax withheld and estimated to be withheld during 2012. Contact your employer to  
 request the amount that will be withheld on your wages based on the marital status and number of 
 withholding allowances you will claim for 2012. Multiply the estimated amount to be withheld by 
 the number of pay periods left in the year. Add the total to the amount already withheld for 2012  . . . . . .  13.


14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional
 taxes withheld  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14.


15. Divide line 14 by the number of pay periods remaining in the year. Enter this fi gure on line 2 of the DE 4 . .  15.


NOTE:  Your employer is not required to withhold the additional amount requested on line 2 of your DE 4.  If your employer does not 
agree to withhold the additional amount, you may increase your withholdings as much as possible by using the “single” status with
“zero” allowances.  If the amount withheld still results in an underpayment of state income taxes, you may need to fi le quarterly esti-
mates on Form 540-ES with the FTB to avoid a penalty.


THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2012 ONLY


IF YOU NEED MORE DETAILED INFORMATION, SEE THE INSTRUCTIONS 
THAT CAME WITH YOUR LAST CALIFORNIA INCOME TAX RETURN OR CALL 
FRANCHISE TAX BOARD:


IF YOU ARE CALLING FROM WITHIN THE UNITED STATES 800-852-5711 (voice)
  800-822-6268 (TTY)


IF YOU ARE CALLING FROM OUTSIDE THE UNITED STATES 
(Not Toll Free) 916-845-6500


*marginal tax


The DE 4 information is collected for purposes of administering the Personal Income Tax law and under the authority of Title 22 of the
California Code of Regulations and the Revenue and Taxation Code, including Section 18624. The Information Practices Act of 1977
requires that individuals be notifi ed of how information they provide may be used. Further information is contained in the instructions
that came with your last California income tax return.


SINGLE OR MARRIED WITH DUAL EMPLOYERS


IF THE TAXABLE INCOME IS COMPUTED TAX IS


 OVER BUT NOT
 OVER


OF AMOUNT PLUS*
OVER . . .


 $0  $7,316
 $7,316  $17,346
 $17,346  $27,377
 $27,377  $38,004
 $38,004 $48,029
 $48,029 $1,000,000
$1,000,000   and over


 1.100% $0 $0.00
 2.200% $7,316 $80.48
 4.400% $17,346 $301.14
 6.600% $27,377 $742.50
 8.800% $38,004 $1,443.88
 10.230% $48,029 $2,326.08
 11.330% $1,000,000 $99,712.71


UNMARRIED HEAD OF HOUSEHOLD TAXPAYERS


IF THE TAXABLE INCOME IS COMPUTED TAX IS


 OVER BUT NOT
 OVER


OF AMOUNT PLUS*
OVER . . .


 $0  $14,642
 $14,642  $34,692
 $34,692  $44,721
 $44,721  $55,348
 $55,348  $65,376
 $65,376 $1,000,000
 $1,000,000  and over


 1.100% $0 $0.00
 2.200% $14,642 $161.06
 4.400% $34,692 $602.16
 6.600% $44,721 $1,043.44
 8.800% $55,348 $1,744.82
 10.230% $65,376 $2,627.28
 11.330% $1,000,000 $98,239.32


MARRIED FILING JOINT OR QUALIFYING WIDOW(ER) TAXPAYERS


IF THE TAXABLE INCOME IS COMPUTED TAX IS


 OVER BUT NOT
 OVER


OF AMOUNT PLUS*
OVER . . .


 $0  $14,632
 $14,632  $34,692
 $34,692  $54,754
 $54,754  $76,008
 $76,008  $96,058
 $96,058 $1,000,000
 $1,000,000   and over


 1.100% $0 $0.00
 2.200% $14,632 $160.95
 4.400% $34,692 $602.27
 6.600% $54,754 $1,485.00
 8.800% $76,008 $2,887.76
 10.230% $96,058 $4,652.16
 11.330% $1,000,000 $97,125.43


DE 4 Rev. 40 (1-12) (INTERNET) Page 4 of 4

















 


 
 


 
 
 
Employee Contact Information: 


 
 
Name:   


Last First MI 


 
Emergency Contact 


 
 
 
 
 
 
 
Date of Birth:  /  /   


 
Address:   


 
City:   State:   Zip:   


 
Phone #: (  )   Cell Phone #: (  )   


 
 
 


In Case of Emergency Please Notify: 
 


First Contact:    
 


Relationship:  Phone #: (  )   
 


Second Contact:    
 


Relationship:  Phone #: (  )   
 
 
 
 


Medical Information: 
 


Name of Physician:  Phone #: (  )   
 


In case of emergency, I request to be taken to (name of hospital): 
 
 
 


Do you have any medical conditions that should be noted in case of an accident? 
 


 
 
 
 
 
 
 
 
 


Signature of Employee:  Date:   
 
 
 
 
 
 
 
 


Revised  8/12 








Staff Status Form 
Notice: No commitment shall be made to an employee concerning a personnel action until the department has received confirmation of the 
requested action from a representative of the Administrative Support Services department.  This form must be typed or written legibility in ink. 


Appointment☐       Changes/Adjustments☐       Leave of Absence☐        Termination/Separation☐        Personal Information Change Request☐ 
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Human Resources Director: Date: Offer Letter Sent: 


 


EEO Code: 


 


Payroll/Date: 


File #  WC Code:  FICA EX 
Y    N 


E-Verify SUP e-mail 
Date: 


  Male   or   Female 


 


PERS: 


Form Distribution:                White: Personnel  File    Yellow: Payroll File    Pink: ASI    Gold: Employee Revised 8/2012 


SECTION I -  PERSONAL INFORMATION –  (TO BE COMPLETED BY EMPLOYEE)  


 
Name (Last, First, M.I.):          Social Security Number:               -              -    
 
Address:                        City:        State:           Zip Code:                         
 
Home Phone#: (                   )             -                                  Alt. Phone#: (                    )                   -                    
 
Email:                               Do you have a NETID? Yes☐    No☐  If yes, #:                     
 
 
 
 
 


SECTION II - POSITION INFORMATION-  (TO BE COMPLETED BY SUPERVISOR) 
 
 Hire Date:              /              /                 Position Title:                                                                           Supervisor:                                             
 
 Pay Rate: $        ☐Hourly    ☐Semi-Monthly     Hours per week:                         / 40   =                      % Time base 
 
Employee Classification:    Regular☐     Student☐     Temporary*☐      Interim☐      Intermittent ☐  
 
Effective dates for temporary employment: From:                 /                 /                     To:                    /        /                           
 
Chartfield:  601300  -   AS001  -            -                     -                  Department:                                             
.                   ACCOUNT         FUND                               DEPTID                                    PROGRAM                                            CLASS             
 
Will the employee be assigned to more than one department?   Yes☐    No☐     If yes, so please provide the below information. 
 
SECONDARY DEPARTMENT INFORMATION (IF APPLICABLE)  
Chartfield:  601300  -   AS001  -            -                     -                  Department:                                             
.                   ACCOUNT         FUND                               DEPTID                                    PROGRAM                                              CLASS             
 
Position Title:                                                                                                                  . Supervisor:                                                                                                                
S  
Pay Rate: $                        ☐Hourly   ☐Semi-Monthly       Position Hours per week:                      /40=                    % Time base 


SECTION III -  CHANGES/SALARY ADJUSTMENTS 
 
☐ Salary Adjustment:   ☐ MERIT  ☐ COLA   ☐ RETRO  ☐ OTHER            Effective date:                     
 
     FORMER Pay Rate: $                      ☐ Hourly ☐ Semi-Monthly        NEW Pay Rate: $                       ☐ Hourly  ☐ Semi-Monthly            % Increase 
 


New position title:                             Comments:           
 
Secondary FORMER Pay Rate: $                  ☐Hourly   ☐Semi-Monthly     Secondary NEW Pay Rate: $                 ☐ Hourly   ☐ Semi-Monthly  
 


☐ Extension of employment period: From:                     /             /                       To:                 /        /                
  
☐ Leave of Absence (without pay for more than two (2) weeks): From:                    /                  /                 To:                  /                  /                 .  
      
   Type of Leave requested: ☐ Personal    ☐ FMLA     ☐ Other:_____  __________________________ 


SECTION IV - TERMINATION/SEPARATION *If this is a voluntary separation please attach the employee’s resignation letter to this form.  
 


Last day of work:                    /          /                                 Date separation is effective:                         /                    /                     .  
 
☐ Resignation        ☐ Discharge        ☐ Retirement       ☐ End of Appt.       ☐ Job Abandonment                                   
 
 SECTION V  - SIGNATURES II certify that I have read this form and agree to all terms and conditions herein contained and that the Associated Students, Inc., CSU Eastbay Executive Director is 
the only person with the legal authority to establish pay rates or in any other way affect my employment status.  I understand this is non-state position and that any oral or written promises made by 
others are not binding upon the Associated Students.   
 
                
Employee Signature    Date    Supervisor’s Signature     Date 
 
 
SECTION VI  - DIRECTOR’S  SIGNATUREI 
 
 
                
Director’s Name (Please print)       Director’s Signature    Date 
 








Revised 8/2012 


New Hire Packet 
 


This cover letter is provided to assist you with completion of the new hire packet. Included are the documents you 
will need to complete in order to be hired and paid through ASI. If you are currently an employee or have worked 
with ASI within the last two years, you will only need to complete the W-4 form. Please take time to complete 
each form as instructed. The entire packet must be completed before it is submitted to the Human Resources 
office. At that time, you will need to provide the required identification for completing the I-9 form. Before you 
report to the worksite to begin work, you must receive approval from Human Resources. 
 
☐ Staff Status Form (SSF) 


☐ Emergency Contact Information 


☐ Statement of Confidentiality 


☐ Confidential Data Form (Optional) 


☐ Direct Deposit (Optional) 


☐ Form W-4 (Federal) 


☐ Form DE-4 (State) 


☐ Form I-9 


☐ Vendor Data Record Form (VDR) 


☐ Agreement to Arbitrate Signature page 


☐ Acknowledgement of Employee Handbook Signature page 


Informational Items (please retain for your record)   


☐ Employee Handbook http://www.asicsueb.com/documents.php  


☐ Pay Dates FY 20___/20___ 


Student Employees: 


☐ Provide a copy of your CSUEB Student Schedule  


(Must be provided every quarter after the add/drop period) 


International Student Employees: 


☐ Letter from Center for International Education (CIE) 


☐ I-94 


☐ I-20 



http://www.asicsueb.com/documents.php






 
 
 


  Request for Direct Deposit of Paycheck 
 


 
 


Name:    
Last First Middle 


 
 


Social Security #:   -  -   
 


NOTE: Direct deposit is offered to all employees that are expected to be employed two 
months or longer. Direct deposit request will take two pay periods to become effective. 
 


 
 
 


 
 


ATTACH HERE: Voided copy of blank check(s) or 
savings deposit slip for the account listed below 
accounts. 


 
 
 
 
 
 
 
1. Bank Name/City/State: __________________________________________________________  


Routing Transit #: __ __ __ __ __ __ __ __ __ Account Number: _________________________  
       Checking          Savings       Other    
I wish to deposit:    Entire Net Amount        Fixed Amount: $ _______.___ * Complete below information 
 


2. Bank Name/City/State: ___________________________________________________________  
Routing Transit #: __ __ __ __ __ __ __ __ __ Account Number: _________________________  
       Checking          Savings       Other    
I wish to deposit:    Balance of Check after above fixed amount taken       


 
 
Associated Students is authorized to implement direct deposit of my semi-monthly paycheck 
into the account designated above. I understand that if my check is put on hold due to 
incomplete/incorrect paperwork or an error found in the calculation of my check, direct 
deposit will be stopped for the resulting paycheck only and that the ASI Payroll Office will 
contact me. 


 
Employee’s Signature:    Date:   


 


 







