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LASTNAME: VETWID FIRSTNAME: DESWEE
I NumBeR: 4444 PAGIBIG #: (LTINS LAV sss #: %4131 03047
PHILHEALTH #;_ [+~ 00194394 ~ 4 TIN:
IN CASE OF EMERGENCY
CONTACT PERSON; TAWES  DRLIRAN EMERGENCY CoNTACT #: oA 1{T 110l
ADDRESS:_fDVEWTE T Bhydk RELATIONSHIp: WHTMEY
SIGNATURE

OCCUPATION OF CONTACT PERSON: (i (Oudini 7 iria hua

BIRTHDATE OF CONTACT PERSON: 0!1, nlf( tﬂt N




EDUCATIONAL ATTAINMENT

EDUCATION TYPE: e  LYAFTE

SCHOOL NAME: MNIYEWW,  O|(TeR  Gloakt (aLtChS

SCHOOL ADDRESS: W  INUN{ v UTH

COURSE:  Ruwd HONORS:

DATE STARTED: v] J U\ DATE GRADUATED: W { L2

MM/DD/YYYY MM,/DD/YYYY

OCCUPATION OF CONTACT PERSON: (L (@7 \tries hﬂ

BIRTHDATE DOF CONTACT PERSON: ml( 'D'«{[ ml Hfi
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NON-DISCLOSURE AGREEMENT

THIS AGREEMENT is made on (Date) {‘nl,‘lt}r‘u{
T

BETWEEN

1. IPLOY OPC. (the "Disclosing Party"); and
3. _DEFWREE  EpaND (the "Receiving Party"),

collectively referred to as the "Parties",

RECITALS

A, The Receiving Party understands that the Disclosing Party has disclosed or may disclose
information relating to the training which to the extent previously, presently, or subsequently
disclosed to the Receiving Party is hereinafter referred to as "Proprietary Information” of the

Disclosing Party.
OPERATIVE PROVISIONS

1. In consideration of the disclosure of Proprietary Information by the Disclosing Party, the
Receiving Party hereby agrees:

1.1.  tohold the Proprietary Information in strict confidence and to take all reasonable
precautions to protect such Proprietary Information {including, without limitation, all precautions
the Receiving Party employs with respect to its own confidential materials),

1.2.  not to disclose any such Proprietary Information or any information derived therefrom to
any third person,

1.3. notto copy or remove and not to take pictures of any Proprietary information,

1.4.  notto make any use whatsoever at any time of such Proprietary Information except to
evaluate internally its relationship with the Disclosing Party, and

1.5. not to copy or reverse source any such Proprietary Information. The Receiving Party shall

procure that its employees, agents and sub-contractors to whom Proprietary Information is
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disclosed or who have access to Proprietary Information sign a nondisclosure or similar agreement
in content substantially similar to this Agreement

2. Without granting any right or authorization, the Disclosing Party agrees that the foregoing
shall not apply with respect to any information after five years following the disclosure thereof or
any infermation that the Receiving Party can document

2.1 is or becomes (through no improper action or inaction by the Receiving Party or any
affiliate, agent, consultant or employee) generally available to the public, or

2.2.  was in its possession or known by it prior to receipt from the Disclosing Party as evidenced
in writing, except to the extent that such information was unlawfully appropriated, or

2.3.  was rightfully disclosed to it by a third party, or

2.4.  was independently developed without use of any Proprietary Information of the Disclosing
Party. The Receiving Party may make disclosures required by law or court order provided the
Receiving Party uses diligent reasonable efforts to limit disclosure and has allowed the Disclosing
Party to seek a protective order,

3. Immediately upon the written request by the Disclosing Party at any time, the Receiving
Party will return to the Disclosing Party all Proprietary Information and all documents or media
containing any such Proprietary Information and any and all copies or extracts thereof, save that
where such Proprietary Information is a form incapable of return or has been copied or transcribed
into another document, it shall be destroyed or erased, as appropriate.

4, The Receiving Party understands that nothin g herein

4.1.  requires the disclosure of any Proprietary Information or

4.2.  requires the Disclosing Party to proceed with any transaction or relationship.

w The Receiving Party further acknowledges and agrees that no representation or warranty,
express or implied, is or will be made, and no responsibility or liability is or will be accepted by the
Disclosing Party, or by any of its respective directors, officers, employees, agents or advisers, as to,
or in relation to, the accuracy of completeness of any Proprietary Information made available to the
Receiving Party or its advisers; it is responsible for making its own evaluation of such Proprietary
Information.

6. The failure of either party to enforce its rights under this Agreement at any time for any
period shall not be construed as a waiver of such rights. If any part, term or provision of this

Agreement is held to be illegal or unenforceable neither the validity, nor enforceability of the
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remainder of this Agreement shall be affected. Neither Party shall assign or transfer all or any part
of its rights under this Agreement without the consent of the other Party. This Agreement may not
be amended for any other reason without the prior written agreement of both Parties. This
Agreement constitutes the entire understanding between the Parties relating to the subject matter
hereof unless any representation or warranty made about this Agreement was made fraudulently
and, save as may be expressly referred to or referenced herein, supersedes all prior representations,
writings, negotiations or understandings with respect hereto.

7. This Agreement shall be governed by the laws of the jurisdiction in which the Disclosing
Party is located (or if the Disclosing Party is based in more than one country, the country in which its
headquarters are located) (the "Territory") and the parties agree to submit disputes arising out of or

in connection with this Agreement to the non-exclusive of the courts in the Territory.

IPLOY OPC Receiving Party

By: Onboarding Specialist By: pEW TMfLoEE
Name: Jade Lenizo Mata Name: DECRE  VELAND
Title: ardi iali Title: (s

Address: #35 Salvador Extension Labangon Address; P-Duiti[E (T BAMMA - GUPALVE  L-L
Cebu City
Date: 01!1'"*[11! Date: m‘”}/ v
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PERSONAL DATA SHEET
INSTRUCTIOMS:
1. Answer the questions completely and Ronestly in the spaces provided,
2, Plesse PRINT legitly.
3. DO NOT LEAVE ANY SPACE BLANK. Write "n/a”, "not applicable” or "nane”
HH-PLS-0]
{Far HR use only| (Fowr HI use andy] (For HR use andy]
EMPLOYEE WLIMBER DATE HIRED DERARTMENT

4944

| Rl

PART 2

LAST NAME:

Basi

Information & Contact Details

VELAND FIRST NAME Df‘-" L MIDOLE NAME: )l/#
NICKNAME: oy g BOTHER'S FULL MAIDEN NAME LEl na D ‘!'*‘-'F_Aw o
Eﬂ RENT ADDRESS (Housa ¥ [ Lotk / Dlock & / Street, E:a-:ngw. Municipality / City, Provincs, Zip Code)
FOVNENE o apeib Y. Gupavit  cgrv  dry

PROVINCIAL ADDRESS (House & / Latd | Biock &/ Stre

et, Barangay, Municipality / City, Province, Zip Code)

| | Widow/Widower |

Land Phane N, |’ Mokl Na, D"I{:" BBl g Mobile N,
555 No. = PAG-BIG Mo, PHILHEALTH Mo, TIN |
H45 N Y i Y L [ S TN [ I
: ™~ T
BIRTH DATE 0 iﬂ*{ ]’”‘T 1 BIRTHPACE reqy M GENDER Ft ALY | BLOODTYPE [yt
[ MARITALSTATUS MAME OF 5POUSE [Married) FE mall Adelressin)
| #Singla
[ ] Legally Separated
| | Married SPOUSE TiN

|

| | ¥es [ "Moo of YES, give NAME and RELATION

Are you related by kinship or marriage up to the 37 dugree to any current employes of Play?

SHIP

Family Background

MAME OF SPOUSE (If married) LPﬂlr.l.'.E 'S EMPPLOYER SPOUSE'S DATE OF BIRTH
i IR | #A
WO, OF | BIRTH ORDER .
BAOTHER/S | b I HO. OF SISTER/S | i NG, OF CHILDREN | iohigichte, i 7. gt 'L?
NAME OF CHILDREN (1f any) OATE OF BIATH NAME OF SIBLINGS “Enmmﬂm!! Ei
o | _ |
| .
FATHER'S NAME ] oo OCCUPATION | MOTHER'S NAME | D;T:T:F DECUPATION
ME | M LA | BEELp o | BT

Emirg

T
(Last, First)

gency Contact (List ot &

CONTACT PHONE NO.

UMATAY  J3Mt3

O 4407ty

Cogy T (apta? |

DY™A focq |

Montags - 16ih Floor One Moriage Tower
Businsss Park  Cabu Clee BEOH

. Archblahop Reyes Ave, Cabu Cy |1 MSY- 11th Floor MEY Tawsr Pascadores Rosd Cabu

BT . Bt Fleases hioeda M oo e a . wme



Educational Attalnment

PRIMARY EI:IUEA'I:'II.:IH £ = frmenyye) — {mamye) ['¥es or No|
i BRrMh e viim | AN~ WL Hre
SECONDARY EDUCATION hw\?t--rﬂ i, I_f{ll:".]ll {jll.-[}ﬁ“- .-k_dl'_ " "ﬁij -F r
Course;
VOCATIONAL
& NON-DEGREE COURSES
Degree/Course:
TERTIARY EDUCATION
Degroe: —
POSTGRADUATE & GRADUATE
STUDIES my":
| Degree: |

PART &

Emplayment Histary

(Frevm mast recent and for all positions heid)

EMPLOYER'S NAME

ADDRESS & TEL NO

E-fNVovit MLy L S R SV T4
0B TITLE = SALARY : PERIOD COVERED [mmyyr =
Nq“d Lan A rr\”#h*:l- “‘r bbb | s - mm;'r.l
| AKEN kg | avitAg
SUPERVISOR'S NAME DLLAYDD SUPERVISOR'S TITLE | EMPLOYEES SUPERVISED '
> | Il applicable)

REASON FOR LEAVING

Dicis LVED  ALLGINT

EMPLOYER'S NAME

ADDAESS & TEL MO,

OB TIMLE SALARY PERIOD COVERED [mm/yr) I
FROM | 0
|
SUPERVISOR'S MAME SUPERVISOR'S TITLE EMPLOYEES SLIPERVISED
L [If applicable)
REASON FOR LEAVING
EMPLOVER'S NAME ADDRESS & TEL. NO.,
JOB TITLE SALAHY PERIOD COVERED [mim/yr) =
FROM TG
SUPERVISOR'S NAME { SUPERVISDR®S TITLE EMPLOYEES SUPERVISED
[IF applicahie]

REASON FOR LEAVING

EMPLOYER'S NAME

| ADDRESS & TEL NO
|

106 TITLE | SALARY PERIOID COVERED {mmy'yr) B
FROM 0
| SUPERVISCR'S NAME SUPERVISOR'S TITLE EMPLOYEES SUPEAVISED
|il applicable)

REASON FOR LEAVING

EMPLOYER'S NAME

ADDRESS & TEL. NO.

JT0B TITLE

SALARY

PERIOD COVERED {rmm/yr)

FROM fn]

SUPERVISOR'S NAME

|' SUPERVISORS TITLE

EMPLOYEES SUPERVISED
[If applicable|

REASON FOR LEAVING

Montage - 16:h Floor Cna Montage Tower, Archbishon Ruyas Ave, Cabu City
Business Pak. Cebu City B0 1 ACET . Gik Dlacs &, b T =1

MSY-

111 Floor MSY Towar Pescadoms Rosd Cabu
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Pursvant to: (a) indigenous Peppie’s Act

(RA B3710; (b) Magna Carta for Disabled Perions RA F277); and Solo Pavents Weifare Act 2000 {Ra BR72)
Please answer the following ftema:

Are yau a member of any Indigenaus group? O ¥es X nO ] if yes, please specify: '
Do you identity as differently-abled? | OO yes = No if yes, please specify:
Are you a solo parent? C1 YES af NO if yes, please specify: |I

Character References

Give name, ndd.rrll.s. and tr_lrpm.u numbers of three (3] persans who knaw you ather than those you Aave werked with
e ; :

1 OV GRAGRRY R al

2 St CALUFAT e N

3 VB RS TRLITAT Ttk gf

W%ﬁ@ﬁmm -

Crther Qualifications
lob-reloted training courses [pive btle and ¥ear), Job-refated skills fother languopes, computer and information fechnology, feol, machines, etc.), Job
reiated certiffcotes and heenses (current only), fob-reioted awards ang apecinl occomplishments publications, memberships in professional ar honor
Locieties, leodership acthitles, public speaking, and perfarmance awardsl. Give dotes and wend documents

PART 10 ADDITIONAL IDENTIFICATION
TYPE / CONTROL NO, ISSUE DATE EXPIRY DATE
PASSPORT DETAILS
| VISA DETAILS (if applicable)
| DRIVER'S LICENSE
OTHER GOV'T, ISSUED |Ds: |For
expmple: 555, TIN, SOL0 PARENT
| I, PRC, ACR, etc.}
MILITARY / GOVT. / CIVIL
SERVICES (If any) |
Have you ever been formally charged af an | ] ves if "Yes", please give details;
adminlstrative / clvil/criminal offensa? N
Have you ever been convicted of an l}}ﬂ If "Yes®, please give detalls:
administrative / civil/criminal offenss? 1 No
CERTIFICATION

| CERTIFY that, 1o the best of my knawdedge and bellef, all the infarmation an an attached to this document s true, correct, complete and mada in good
faith. | UNDERSTAND that fatse or fraudfent information on or attached to this spplication may be grounds for not hiring me ar terminate my
emplayment from iPlay. | NDERSTAND tany Information | give may be invettigated,
fox ]
%
Dﬂ! 1

Date Signed

Signatugk of Employee

Mantage - 18th Floor Ona Montags Towar, Archbishop Reyas Ave, Cabu City 11 BSY- 11th Floor MSY Tower Pescades Road Cabi
Busdnaes Pam Cabis Py BAO 51 B omel mwe o ke TAE s TR . -
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CONSENT FOR PR E-EMPLOYMENT REFERENCE AND BACKGROUND CHECKS

[, DT VERAND hereby authorize Iploy Inc. and/or it's representatives to
make investigation of my background, references, character, past employment, consumer reports,

including those maintained by both public and private organizations, and all public records, for the
Purpose of confirming the info rmation contained on my application and/or obtaining other
information which may be material to my qualifications for employment. A telephone facsimile
{fax), scanned copy or xerographic copy of this consent shall be considered as valid as the original
consent.

I hereby consent to the Company’s ve rifying all the information | have provided on my application
form. | also agree to Execute as a condition of em ployment or a condition of continued
employment any additional written authorization necessary for the company to obtain dceess to
and copies of records pertaining to this information. With regard to the foregoing disclosures, |
hereby agree to release any person, company, or other entity from any and all causes of action
that otherwise might arise from supplying the Compa ny with information it may request pursuant
to this release. | understand that any false answers or statements, or misrepreseritations by
omission made by me on this application or any related docy ment, will be sufficient far rejection
of my application or of my immediate discharge should such falsifications or misrepresentations
be discovered after | am employed.

I release Iploy Inc., its employees, designated representatives, agents, officers and trustees from
any and all claims of liability or da mage due to either the procurement or the true and accurate
disclosure of such records or information.

Applicant Name: DWwiift  \aenid
Present Address: BT T, Baquu B LvNeRLver

Sacial Security Number: _'w 1!}1"":’“”1‘_1 __Date of Birth: "ﬂ! ﬂ'/ ff 'ﬂ

Signature:

Date: / q{:ﬂf 'Li{

!
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SIGN-ON BONUS POLICY
Policy:

The purpose of the sign-on bonus policy is to outline the requirements, the timing of
payments, and the implementation of the sign-on bonus. The sign-on bonus is a
non-recurring and non-accumulating sum of money that is paid to an employee as gratitude
for joining the Company. The sign-on bonus is subject to taxes.

Eligibility for Sign-On Bonus:
To be eligible for a sign-on bonus the employee must meet the following criteria:

® A regular employee

® Noresignation submitted before the releasing date of the sign-on bonus

¢ Must not be on Floating, AWOL, Terminated and EOC status or other forms of
separation

® Must be an active employee on the release date of the sign-on bonus.

Releasing of Sign-On Bonus:

® The first release (50%) of the sign-on bonus will be on the 15 day of the succeeding
month of the first anniversary date of the employee.

¢ The second release (50%) of the sign-on bonus will be on the 15% day of the
succeeding month of the second anniversary date of the employee.

Note: Any reschedule after January 31, 2024 will forfeit the 50k sign-on bonus but will
continue to enjoy the 25k sign-on bonus.

The company reserves the right to change these terms and conditions at any time without
prior notice. If any changes are made, you will be notified immediately.
Acknowledgment

I hereby acknowledge that | have read, understand, and agree to the terms and conditions of
the {50K) sign-on bonus policy.

!
B \uTt Vi and Y I[h- 5 {Ltf
Signature (Pver Printed Name/Datep
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UNDERTAKING

This document verifies that | have read the policy listed below and have discussed any
questions with the Onboarding Specialist / Supervisor/Manager. | have been informed
that my Supervisor/Manager has a copy of this policy and it is also available on the
HRWeb | can refer to it any time:

Paolicy Title : Dress Code Policy
Revision No :01
Effective Date :June 13, 2022

| acknowledge that signing this document is a confirmation that | understand and agree
with what is expected of me as iPloy employee with respect to the Dress Code Palicy
and | will abide by the provisions {including changes and additions which are deemed
incorporated herein) of this policy.

DErinax F VORI En'{r: & ,/ -'-f
Employie Name and Signature "' Date
Noted:
e L MATA QI n I/*l.l.f

Unhoard‘ng Specialist Name and Signature ! Date



iPloy Gift Policy

The aim of this policy is to establish a uniformity relating to the acceptance of gifts, including gratuities
and rewards. This policy applies to employees of the company. Employees include all permanent, part-
time, temporary and probationary status.

“Gift” means any bestowal of money, any item of value, service, loan, thing or promise, discount or rebate
for which something of equal or greater value is nat exchanged. Payments for travel, entertainment and
food are also considered as gifts.

Employees are required NOT to solicit or accept for personal benefit directly or ind irectly any gift from
any employee/s or company that s seeking to conduct or is currently conducting business with the
Company. Any gift with a substantial monetary value of more than Php200 should be returned to the
giver.,

Any violations will be subject to the iPloy Code of Conduct and Discipline. Infractions for this policy is
tagged under Leve| 2 offense and follow these progression:

a. 17 Instance — Written Warning
b. 2™ Instance- Final Written Warning
¢. 3" Instance- Dismissal

If in doubt, employees should with management on the appropriateness of any gift exchange.

Employee Acknowledgement

| have read, understand and agree to com ply with the foregoing policies, rules and conditions gOverning
the iPloy Gift Policy.

Name: PE<\AEE WO

Signature: !ﬁ Date: ” f'"lrbfﬁ 'ff




iPloy Social Media Policy

IPloy recognizes that employees use social media tools as part of their daily lives. Employees should always
be mindful of what they are posting, who can see it, and how it can be linked back to the organization and
work colleagues.

All employees should be aware that iPloy regularly monitors the internet and sodal media about its work
and to keep abreast of general internet commentary, brand presence and industry/customer perceptions.
iPloy does not specifically monitor social media sites far employee content on an ongoing basis, however
employees should not expect privacy in this regard. iPloy reserves the right to utilize for disciplinary
purposes any information that could have a negative effect on the company or its employees, which
management comes across in regular internet monitoring, or is brought to the organization’s attention by
employees, customers, members of the public, etc.

All employees are prohibited from using or publishing information an any social media sites, where such
use has the potential to negatively affect IPloy or its staff. Examples of such behavior include, but are not
limited to:

* Publishing material that is defamatory, abusive or offensive in relation to any employee, manager,
office holder, shareholder, customer or client of the company;

* Publishing any confidential or business-sensitive information about iPloy;

* Publishing material that might reasonably be expected to have the effect of damaging the
reputation or professional standing of the company.

Procedure:
All employees must adhere to the following when engaging in social media.

* Be aware of your association with the company when using online social networks. You must
always identify yourself and your role if you mention or comment on the company. Where you
identify yourself as an employee, ensure your profile and related content is consistent with how
you would present yourself with colleagues and clients. You must write in the first person and
state clearly that the views expressed are your own and not those of iPloy. Wherever practical,
you must use a disclaimer saying that while you work for the company, anything you publish is
your opinion, and not necessarily the opinions of the company.

= You are personally responsible for what you post or publish on social media sites. Where it is
found that any information breaches any policy, such as breaching confidentiality or bringing the
company into disrepute, you may face disciplinary action up to and including dismissal,



* Beaware of data protection rules — you must not post colleagues’ details or pictures without their
individual permission. Employees must not provide or use their company password in response
to any internet request for a password,

e Material in which the company has a proprietary interest — such as software, products,
documentation or other internal information — must not be transmitted, sold or otherwise
divulged, unless the company has already released the information into the public domain. Any
departure from this policy requires the prior written authorization of the management,

* Be respectful always, in both the content and tore of what you say. Show respect to your
audience, your colleagues and customers and suppliers. Do not past or publish any comments or
content relating to the company or its employees, which would be unacceptable in the workplace
or in conflict with the company’s website, Make sure the views and opinions you express are your
own.

* Recommendations, references or comments relating to professional attri butes, are not permitted
to be made about employees, former employees, customers or suppliers on social media and
networking sites. Such recommendations can give the impression that the recommendation is a
reference on behalf of the iPloy, even when a disclaimer is placed on such a comment. Any request
for such a recommendation should be dealt with by stating that this is not permitted in line with
company policy and that a formal reference can be sought through HR, in line with the normal
reference policy.

* Once in the public domain, content cannot be retracted. Therefore, always take time to review
your content in an objective manner before uploading. If in doubt, ask someone to review it for
you. Think through the consequences of what you say and what could happen if one of your
colleagues had to defend your comments to a customer.

* If you make a mistake, be the first to point it out and correct it quickly. You may factually point
out misrepresentations, but do not create an argument.

* This palicy extends to future developments in internet capability and social media usage.

In addition to the above rules, there are many key guiding principles that employees should note when
using social media tools:

* Always remember on-line content is never completely private;

* Regularly review your privacy settings on social media platforms to ensure they provide you with
sufficient personal protection and limit access by others;

* Consider all online information with caution as there is no quality contral process on the internet
and a considerable amount of information may be inaccurate or misleading; and



s At all times respect copyright and intellectual property rights of information you encounter on
the internet. This may require obtaining appropriate permission to make use of information. You
must always give proper credit to the source of the information used.

Specific Managerial Responsibllities

By their position, Managers have obligations with respect to general content posted on social media.
Managers should consider whether personal thoughts they publish may be misunderstood as expressing
the company’s opinions or positions even where disclaimers are used. Managers should err on the side of
caution and should assume that their teams will read what is written. A public online forum is not the
place to communicate company policies, strategies or opinions to employees.

Enforcement / Progression

Mon-compliance with the general principles and conditions of this social media policy and the related
internet, e-mail and confidentiality policies may lead to disciplinary action, up to and including dismissal.
This policy is not exhaustive. In situations that are not expressly governed by this policy, you must ensure
that your use of social media and the internet is always appropriate and consistent with your
responsibilities towards the company. In case of any doubt, you should consult with your manager.

Infractions for this policy is tagged under Level 2 offense and follow these progression:

a, 1"Instance — Written Warning
b. 2™ Instance- Final Written Warning
€. 37 Instance- Dismissal

Employee Acknowledgement

I have read, understand and agree to comply with the foregoing policies, rules and conditions governing
the use of all property of iPloy and all work and conduct completed on or with the assistance of iPloy
property. Further, | agree to abide by the Social Media Bast Practices when using social media sites on my
personal time and when my affiliation with iPloy regarding those sites is known, identified, expected or
presumed.

Signature: }- Date: u;/L ﬂ/l ?
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Date : February 22, 2018

To : ALL EMPLOYEES CONCERNED

From : Human Resources

Thru : Operations Manager

Subject  : WORKPLACE POLICY AND PROGRAM ON HIV/AIDS

1. OBIECTIVE

1.1. In conformity with Republic Act No. 8504 otherwise known as the Philippine
AIDS Prevention and Contral Act of 1998 which recognizes workplace-based
programs. as a potent tool in addressing HIV/AIDS as an international
pandemic problem, this company policy is hereby issued for the infarmation
and guidance of the employees in the diagnosis, treatment and prevention of
HIV/AIDS in the workplace.

1.2. This policy is also aimed at addressing the stigma attached to HIV/AIDS and
ensures that the workers' right against discnmination and confidentiality is
maintained.

2. COVERAGE

2.1. This Program shall apply to all employees regardiess of their employment
status.

3. IMPLEMENTING STRUCTURE

3.1 Iploy Inc. HIV/AIDS Program shall be managed by its heaith and safety
commitiee consists of representatives from the different divisions and
departments.

4. POLICY STATEMENT
4.1. BASIC INFORMATION ON HIV/AIDS
4.1.1. What is HIV/AIDS?

4111 It is a disease caused by a wirus called HIV (Human
Immunodeficiency Virus). This wvirus slowly weakens 3 person's
ability to fight off other diseases by attaching itselt to and
destroying important cells that control and support the human
immune system

4.1.2. How HIV/AIDS is transmitted?

4121 Unprotected sex with an HIV infected person;
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4.1.2.2.  From an infected mother to her child (during pregnancy, at
birth through breast feeding);

41.23. Intravenous drug use with contaminated needles;
4.1.24.  Transfusion with infected blood and blood products; and

4.125.  Unsafe, unprotected contact with infected blood and bleeding
wounds of an infected person

4.1.3. |sthere a cure?

4.13.1.  No. However, there are antiretroviral drug combinations that
are available when properly used, result in prolonged survival of
people with HIV. Holistic care of people living with HIV-AIDS and
comprehensive treatment of opportunistic  infections also
dramatically improve guality of life

5. GUIDELINES
5.1 Preventive Strategies
3.1.1. Conduct of HIV-AIDS Education
5.1.1.1. Who will conduct?
The Medical Clinic of Iploy Inc._in coordination with the Health and
Safety Committee shall conduct HIV-AIDS education to all employess
for free. This shall also form part of the orientation of newly hired
employees. The standardized information package developed by the

Department of Labor and Employment (DOLE) may be used for this
purpose,

5112 Howwill it be conducted?

The HIV-AIDS education will be conducted through distribution and
posting of |EC matenials, lectures, counselling and training and
information on adherence to standard or universal precautions in the
workplace

5.1.2. Screening, Diagnosis, Treatment and Referral to Health Care Services

5.1.2.1.  Screening for HIV as a prerequisite to employment is not
mandatory

5122 The company shall encourage positive health seeking behavior
through Voluntary Counseling and Testing



-
iy bncorporated H
15eh Floar MEY Tovww y
Poszagaren Aoad Cobu Business Park, e )

Crbu City 8000

2.1.23.  The company shall establish a referral system and provide
access to diagnostic and treatment services for its workers. Referral
to Social Hygiene Clinics of LGU for HIV screening shall be facilitated
by the company’s medical clinic staff.

51.24.  The company shall likewise facilitate access to livelihaod
assistance for the affected employee and his/her families, being
offered by other government agencies.

6. SOCIAL POLICY
6.1 Non-discriminatory Policy and Practices

6.1.1. Discrimination in  any form from pre-employment to post-
employment, including hiring, promation or assignment, termination of
employment based on the actual, percelved or suspected HIV status of
an individual is prohibited,

6.1.2. Workplace management of sick employees shall not differ from thar of
any other iliness.

6.1.3. Discriminatory act done by an officer or an employee against their
co-officer or co-employee shall likewise be penalized.

6.2. Confidentiality/Non-Disclosure Policy

6.2.1. Access to personal data relating to a worker's HIV status shall be
bound by the rules of confidentiality consistent with provisions of R.A
8504 and the ILO Code of Practice.

6.2.2. lob applicants and workers shall not be compelled to disclose their
HIV/AIDS status and other related medical information.

6.2.3. Co-employees shall not be obliged to reveal any personal information
relating to the HIV/AIDS status of fellow workers.

6.3. Work-Accommodation and Arrangement

631 The company shall take measures to reasonably accommodate
employees with AIDS related illnesses,

6.3.2. Agreements made between the company and employee's
representatives shall reflect measures that will support workers with
HIV/AIDS through flexible leave arrangements. rescheduling of warking
time and arrangement for return to work.
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7. ROLES AND RESPONSIBILITIES OF EMPLOYERS AND EMPLOYEES
7.1, Employer's Responsibilities

7.1.1. The Company, together with employees/ labor organizations, company
focal personnel for human resources, safety and health personnel shall
develop, implement, monitor and evaluate the workplace policy and
program on HIV/AIDS.

7.1.2. Provide information, education and training on HIV/AIDS for its
workforce,

7.1.3. Ensure non-discriminatory practices in the workplace and that the
policy and program adheres to existing legislations and guidelines.

7.1.4. Ensure confidentiality of the health status of its employees and the
access to medical records is limited to authorized personnel.

7.15. The Company, through its Human Resources Department, shall see to
it that their company policy and program is adequately funded and made
known to all employees.

7.1.6. The Health and Safety Committee, together with employees/ labor
arganizations shall jointly review the policy and program and continue to
improve these by networking with government and organizations
promoting HIV prevention

7.2. Employees’ Responsibilities

7.2.1. The employee's organization shall undertake an active role in
educating and training their members on HIV prevention and control.
Promate and practice a healthy lifestyle with emphasis on avoiding high
risk behavior and other risk factors that expose workers to increased risk
of HIV infection.

7.2.2. Employees shall practice non-discriminatory acts against co-employees

7.2.3. Employees and their organization shall not have access to personnel
data relating to a worker’'s HIV status.

7.24. Employees shall comply with universal precaution and preventive
Measures,



-
Pioy Incnirpor ated i
Lieh Flaar WY Tower y
Pescamdons Road Cebu Businews Pari, W bt

Cwbu City 600D
B. IMPLEMENTATION AND MONITORING

8.1. The Safety and Health Committee or its counterpart shall periodically monitor
and evaluate the implementation of this Policy and Pragram.

8. EFFECTIVITY

9.1, This Policy shall take place effective immedijately and shall be made known to
every employee.

s
Prepared by: o H - Malacio

Human Resources

Reviewed by:

Approved by: Yisroel Y. Gissinger
CEQ
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Date : January 1, 2018
To t ALL EMPLOYEES CONCERNED
From : Human Resources
Thru : Operations Manager
Subject : WORKPLACE POLICY AND PROGRAM ON TUBERCULOSIS (TB) PREVENTION
AND CONTROL
1. OBIECTIVE

1.1.To assist the government in its campaign against Tuberculosis (TB) in compliance
with the Department of Labor and Employment’s Department Order No. 73-05,
series of 2005 — Guidelines for the Implementation of Palicy and Program on
Tuberculosis (TB) Prevention and Control in the Workplace,

1.2.To provide initiatives to prevent the outbreak and spread of tuberculosis in the
workplace, and to treat, care, and support employees who become afflicted with
tuberculosis

2. COVERAGE
2.1.This Program shall apply to all employees regardiess of thair employment status,
3. POLICY STATEMENT

3.1.The company seeks the prevention of the spread of tuberculosis, as well as the
treatment, rehabilitation, and restoration to work of employees who contract

this disease. Ta achieve this goal, all employees are strictly mandated to undergo

an annual ph | mination with th ulsite ¢ X

3.2.Als0, In line with this, a TB awareness program shall be undertaken through
information dissemination, which shall include its nature, frequency {occurrence
In.a selected population) and transmission, treatment with Directly Obszerved
Treatment Short Course (DOTS), and control and management of TB in the
workplace. This shall be handled by the Office of Health Services (Infirmary) or
the partner health provider of IPLOY INC. in conjunction with the Operations
Manager and office of Human Resource through the company's accredited
health provider,

3.3.The DOTS is a comprehensive strategy to control TB, and is composed of five
components, which are:

3.3.1. Political will or commitment to enduring sustained and gquality TB
treatment and control activities;

3.3.2, Case detection by sputum-smear microscopy among symptomatic
patients;



i 8 e @ iPloy

Pracadone Aoay Cebe Butceyy Su
e City GOM)

3.3.3. Standard short-course chemotherapy using regimens of 6 to 8 months for
all confirmed active TB cases (i.e., smear positive or those validated by the
T8 Disgnostic Committee). Complete drug taking through direct
observation by a designated treatment partrer, during the whole course of
the treatment regimen;

3.34. A regular, uninterrupted supply of all anti-tuberculosis drugs and ather
materials,

3.3.5. Astandard recording and reporting system that allows assessment of case
finding and treatment outcomes for each patient and of tuberculosis control
program’s performance overall

3.4.Employees must be given proper information on ways of strengthening their
immune responses against TB infection, i.e., information on good nutrition,
adequate rest, avoidance of tobacco and alcohol, and good personal hygiene
practices, However, it should be underscored that intensive efforts in the
prevention of the spread of the disease must be geared towards accurate
information on its etiology and compiete performance overall

3.5.Improving workplace conditions:

35.1. To ensure that contamination from TB airborne particles is controlled,
workplaces must provide adequate and appropriate ventilation {DOLE-
Occupational Safety and Health Standards, OSHS, Rule 1076.01) and there
shall be adequate sanitary facilities for warkers.

35.2. The number of employees in a work area shall not exceed the required
number for a specified area and shall observe the standard for space
requirement. (O5HS Rule 10632)

3.6.Capability building on TB awareness raising and training on TB case Finding, Case
Holding, Reporting and Recording of cases and the implementation of DOTS shall
be given to Company health personnel or the occupational safety and health
committee,

3.7.Social Policies:

3.7.1. Non-discrimination: Employees who have or had TB shall not be
discriminated against. Instead, they shall be supported with adequate
diagnosis and treatment, and shall be entitled to work for as long as they are
certified by the Company’s accredited health provider as medically fit and
shall be restored to work as soon as their iliness is cantrolled.

3.7.2. Work Accommodation: Through agreements made between the
management and the employees, work accommodation measures (o
support employees with TB Is encouraged through fexible leave
arrangements, rescheduling of working times, and arrangements for return
to work,
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3.7.3. Restoration to Work: The empioyee may be allowed to return to work
with reasonable working arrangements as determined by the Compary's
Health Care Provider and/or the DOTS provider.

3.8.Employee Responsibility:

381 Employees who have symptoms of TB shall immediately seek assistance
from the Company's Health Services Provider.

38.1.1.  An employee who has the symptoms of TB is required to nitially
wear a face mask (especially while inside the office) and observe good
hygiene practices, at least until declared by a competent medical
practitioner to be safe from transmission.

38.1.2.  Similarly, for those at risk, |.e., those with family members with TB
or those exposed to a co-employee with TB, it would be prudent to
observe the same good hygiene practices until declared free from the
dizease and safe from transmission,

382 Once diagnosed to be with TB, employees shall immediately seek
treatment either through the Department of Health's DOTS or a private
physician of the employee’s choice. However, it is imperative that the one
strictly adheres to the course of treatment. Failing to dutifully observe the
treatment course may give rise to complications, such as resistance or even
the failure of treatment, which may make it harder to treat the infection and
result in a longer absence,

3821 An absence from work due to medical reasons of over six (6]
months may result in the termination of one's employment as
provided for by the Labor Code of the Philippines under Art. 284 —
Disease as Ground for Termination.

3.83. Employees are required to underge an annual compulsory chest X-ray
through the Annual Physical Examination, If for any reason an employee
fails to secure a chest x-ray at that time, he/she shall be directed to secure a
chest x-ray at an accredited clinic by his/her respective Infirmary/Health
Services,

3.9.The Company shall ensure that any TB octurrence in the warkplace Is traced and
that all contacts are clinically assessed, as much as feasible.

3:10. An employee afflicted with TB, who has voluntarily undergone the
treatment and rehabilitation program (DOTS) prescribed, and who is finally
declared to be in a non-communicable stage, may be allowed back to work
subject to being given a medical clearance by a Company designated physician.

3.11. Employees (those afflicted with the disease or those identified under
contact tracing) who refuse to cooperate and dutifully observe lawful
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instructions (undergo a medical check-up and/or treatment), may be subject to
disciplinary action proceedings for insubordination [the penalty of which may
range up to the termination of one's employment).

4. PROCEDURE

4.1 The respective Health Services of the Company (and/or the contracted Health
Services Provider) shall coordinate with the Cccupational Safety and Health
Center who shall provide preventive and technical assistance in the
impiementation of the Workplace TR Contral and Management Program.

4.2 An employee who undergoes the Annual Physical Examination with the requisite
chest x-ray will have his/her medical record forwarded to company clinic/HRD.
Employees who fail to undergo the requisite annual chest x-ray shall be directed
10 secure one at an accredited clinic or by his/her preferred Infirmary/Health
Services.

4.21. Those with medical findings shall be required to undergo further medical
check-up. All medical records in connection with this second/ further check-
up shall be submitted to company clinic/HRD and hisfher respective
Infirmary/Health Services.

4.2.2. The employee shall then coordinate with company clinic/HRD and his/her
respective Infirmary/Heaith Services for the next steps.

4.3.An employee who is suspected to be afflicted with T8, whether as a direct suspect
of by contact tracing, shall cooperate fully with his/her respective
Infirmary/Health Services (and/or the contracted Health Services provider). If
the employee tests positive for TB, the employee shall undergo the DOTS
program to its completion

4.4.If the employee needs to undergo a leave of absence 1o recuperate, he/she will
be allowed to use the appropriate leave before he/she may request to be
permitted to go on a Leave of Absence without Pay (LOA),

44.1. The employee shall observe the requisite procedure in applying far a
leave.

44.2. The Unit concerned shall ensure that the requisite procedures are
observed by the employee and that the company clinic is duly informed,

4.5.An employee may be allowed 1o go on a medical leave of absence {without pay)
for a maximum period of six (6) months. The concerned employea shall submit
an application for a leave of absence before going on leave. Said leave
application shall be subject to approval at the sole discretion of the Company
Management.

451, The same procedures under 4.2.1 to 4.2.2 shall be obterved.



gy Lhcas o g
11 e WV Towasry
Pz adares hoed Deta) Business Pai, Pusteg Aahutfuny

Combry Cifry 40006

4.6 After treatment, with a3 maximum penod of six (6) months on leave {without pay),
an employee found to be cured or in a non-communicable stage of T8 may be
allowed back to work, provided that the employee’s health shall continue to be
monitored during the annual physical examination with the requisite chest x-ray
or as may be deemed necessary by the Unit Health Services (Infirmary) or
contracted Health Services provider,

4.7.The empioyee returning to work shall be required by the Managemen| to secure
a medical clearance from @ medical doctor chosen by the Company before being
dllowed to return to work

4.8.The HRD will initiate disciplinary proceedings against any employee found to have
discontinued treatment in defiance of medical advice, or who refuses to undergo
the full treatment course prescribed. Likewise, employees who are ordered to
undergo a check-up due to contact tracing but refuse to do so will also face
disciplinary action proceedings. In both cases, the maximum sanction applicable
for insubordination will be the termination of one's employment, if it is deemed
warranted

5. IMPLEMENTATION AND MONITORING

5.1.The 5afety and Health Committee or its counterpart shall periodically monitor and
evaluate the implementation of this Policy and Program

6. EFFECTIVITY

6.1.This Policy shall take place effective immediately and shall be made known to
every employee,

Prepared by |

Approved by Yisroel Y. Gissinger
CEOQ
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Date : February 22, 2018
To tALL EMPLOYEES CONCERNED
Fram : Human Resources
Thru : Dperations Manager

Subject  : WORKPLACE POLICY AND PROGRAM ON HEPATITIS B

1. OBIECTIVE

L1llpley Inc. is committed to conform to the established standards assurance of
customer satisfaction, protection of our environment and health and safety in
the workplaces,

1.2.The company promotes and ensures a healthy environment through its various
health programs to safeguard its employees. And as part of the company's
compliance to DOLE Department Advisory No. 05, Series of 2010 (Guidelines for
the Implementation of a Workplace Policy and Program on Hepatitis B), this
Program has been developed. This program is aimed to address the stigma
attached to hepatitis B and to ensure that the employees’ right against
discrimination and confidentiality is maintained.

1.3.This guideline is formulated for everybody's information and reference for the
diagnosis, treatment, and prevention of Hepatitis B, This will Inform the
employees of their role as well as the company in dealing with Hepatitis 8. A
healthy environment encompasses a good working relationship and great output
for continuous business growth,
2. COVERAGE
2.1.This Program shall apply to all employees regardless of their employment status.
3. POLICY STATEMENT
3.1.Implementing Structure
311 Iploy Inc. Hepatitis B workplace policy and program shall be managed by
its health and safety committee. Each division or department of the
Company shall be duly represented.
3.2 _Guidelines

12.1. Education

3.2.1.1. Hepatitis B shall be conducted through distribution and posting of
|EC matenals and counselling and/ or lectures; and
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3212 Hepatitis B education shall be spearheaded by Iploy Inc. Medical
Clinic in close conrdination with the health and safaty committea.

3.22. Preventive Strategies

3.2.2.1.  All employees are encouraged 1o be immunized against Hepatitis
B after securing clearance from their physician,

32232.  Waorkplace sanitation and proper waste management and dispasal
shall be monitored by the health ard safety committee on a regular
basis.

3.2213 Personal pratective equipment shall be made available at all times
for all employees; and

3.2.24  Employees will be given training and information on adherence to
standards or universal precautions in the workplace.

4. SOCIAL POLICY
4111 Non-discriminatory Policy and Practices

4111.1 There shall be no discrimination of any form against
employees on the basis of their Hepatitis B status consistent with
the international agreements on non-discrimination ratified by
the Philippines (ILO C111). Employees shall not be discriminated
against, from pre to post employment, including hiring,
promotion, or assignment because of their hepatitis B status,

4.1.1.1.2, Workplace management of sick employees shall not differ
from that of any other iliness. Persons with Hepatitis B related
linesses may work for as long as they are madically fit to work,

4.112 Confidentiality

41121, lob applicants and employees shall nat be compelled 1o
disclose their Hepatitis B status and other related medical
information. Co-emplayees shall not be obliged to reveal any
personal information about their fellow employees. Access 1o
personal data relating to employee’s Hepatitis B status shall be
bound by the rules on confidentiality and shall be strictly limited
to medical personnel or if legally required.

4113 Work-Accommodation and Arrangement
41131 The company shall take measures to reasonably

accommodate employees who are Hepatitis B positive or with
Hepatitis B - related llinesses
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41132 Through agreements made between management and
employees’ representative, measures to support employees with
Hepatitis B are encouraged to work through flexible leave
arrangements, rescheduling of working time and arrangement for
return to work,

4.1.14.  Screening, Diagnosis, Treatment and Referral to Health Care
Services

41141 The company shall establish a referral system and provide
access to diagnostic and treatment services for its employees for
appropriate medical evaluation/ monitoring and managemaent,

41142 Adherence to the guidelines for healthcare providers on
the evaluation of Hepatitis B positive employees is highly
encouraged.

4.1.14.3. Screening for Hepatitis B as a prerequisite 1o employment
shall not be mandatary.

4,115 Compensation

41151 The company shall provide access to Social Security
System and Employees Compensation benefits under PD 626 to
an employee contracted with Hepatitis B infection in the
performance of his duty.

5. ROLES AND RESPONSIBILITIES OF EMPLOYERS AND EMPLOYEES
5111 Emplayer’s Responsibilities

51111 Management, together with employees’ organizations,
company focal personnel for human resaurces, and safety and
health personnel shall develop, implement, monitor and evaluate
the workplace policy and program on Hepatitis B.

5.1.1.1.2. The Health and Safety Committee shall ensure that their
company policy and program is adegquately funded and made
known to all employees.

51113 The Human Resources Department shall ensure that their
policy and program adhere to existing legislations and guidelings,
including provisions on leaves, benefits and Insurance.

5.1.1.1.4 Management shall provide information, education and
trainingon  Hepatitis B for its workforce consistent with the
standardized basic information package developed by the
Hepatitis B TWG; if not available within the establishment, then
provide access to information
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51.1.15. The company shall ensure non-discriminatory gractices in
the workplace
5.1.1.16, The management together with the company focal

personnel for human resources and safety and health shall
provide appropriate personal protective equipment to prevent
Hepatitis B exposure, especally for employees exposed to
potentially contaminated blood or body fluid.

5.111.7 The Health and Safety Committee, together with the
employees' organizations shall jointly review the policy and
program for effectiveness and continue to Improve thece by
networking with government and organizations promaoting
Hepatitis B prevention,

51118 The company shall ensure confidentiality of the health
status of its employees, including those with Hepatitis B.

51.1.1.9 The human resources shall ensure that access to medical
records is limited to authorized personnel.

5.1.1.2 Employees Responsibilities

51.1.2:1. The employees’ organization |s required to undertake an

active role in educating and training their members on Hepatitis

B prevention and control. The IEC program must also aim at

promoting and practicing a healthy lifestyle with emphasis on

avoiding high risk behavior and other risk Factors that

expose empiovees 1o increased risk of Hepatitis B

infection, consistent with the standardized basic infarmatian
package developed by the Hepatitis B TWG.

5.1.122 Employees shall practice non-discriminatory acts against
co-employees on the ground of Hepatitis B status.

5.1.1.2.3. Employees and their organizations shall not have access 1o
personnel data relating to an employes's Hepatitis B status. The
rules of confidentiality shall apply in carrying out union and
arganization functions,

5.1.1.2.4. Employees shall comply with the universal precaution and
the preventive measures.

51125 Employees with Hepatitis B may Inform the health care
provider or the company physician on their Hepatitis B status,
that is, if their work activities may increase the risk of Hepatitis B
Infection and transmission or put the Hepatitis B positve at risk
for aggravation.
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6. IMPLEMENTATION AND MONITORING
6.1.Within the establishment, the Implementation of the policy and program shall be
monitored and evaluated periodically, The safety and health committee or its
counterpart shall be tasked for this purpose

7. EFFECTMITY

7.1.This Policy shall take place effective immediately and shail be made known to
every employes,

N & .
.
Frapared by: Jo H . Mdelecio

Humarn Resources

Approved by: Yisroel Y. Gissinger
CED
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Date tJanuary 1, 2018

To tALL EMPLOYEES CONCERNED

From : Human Resources

Thru : Operations Manager

Subject  : DRUG-FREE WORKPLACE POLICY AND PROGRAM

1. OBJECTIVE

11

1.2

In compliance with Article V of Republic Act No. 9165, otherwise known as
the Comprehensive Dangerous Drugs Act of 2002, and its Implementing Rules
and Regulations and DOLE Department Order No. 53-03, series of 2003
{Guidelines for the Implementation of a Drug-Free Workplace Policies and
Programs for the Private Sector), Iploy Inc, hereby adopts the following
policies and programs to achieve a drug-free workplace;

Company policy is to maintain a workplace free of liegal drugs. To ensure
that the objectives of the company's corporate policy are met, the company
s iImplementing this drug-free program, The program will have the following
elements;

2. COVERAGE

=ty B

This Program shall apply to all employees regardiess of their employment
status

3. POLICY STATEMENT

31

33

3.3.

34

The use, possession, solicitation for, or sale of dangerous drugs on company
premises ar while performing an assignment,

Being impaired or under the influence of dangerous drugs away from the
company, if such impairment or influence adversely affects the employee's
work performance, the safety of the employee or of others, or puts at risk
the company's reputation.

Possession, use, solicitation for, or sale of dangerous drugs away from the
company premises, If such actvity or involvement adversely affects the
employee's work performance, the safety of the employee or of others, or
puts at risk the company's reputation

The presence of any detectable amount of dangerous drugs in the
employee’s system while at work, while on the premises of the company, or
while on company business. "Dangerous Drugs’ include those listed in the
Schedules annexed to the 1961 Single Convention on Narcotic Drugs, as
amended by the 1972 Protocol, and in the Schedules annexed to the 1971
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Single Convention on Psychotropic Substances as enumerated in the
attached annex of R.A. 9165,

4, MANDATORY DRUG TEST

4.1. To ensure that only those gualified shall be screened and recruited to prevent
the detrimental effects (e.g. Jower productivity; poor decision making,
increased accidents; more compensation claims; ond reduced team effort)
which drug use and abuse may cause in the workplace, the conduct of
mandatory drug test shall be required for pre-employment,

4.2 Iploy Inc. designates company accredited or affiliated center, a duly
accredited drug testing center by the Department of Health (DOH), as its
authorized drug testing laboratory

4.3. The Company may also conduct drug testing under any of the following
circumstances:

43.1.

RANDOM TESTING: Officer/employees may be selected at random for
drug testing at any interval determined by the Company.

4.3.2. FOR-CAUSE TESTING: The company may ask an officer/employee to

submit to a drug test at any time it feels that the employee may be under
the influence of drugs, including, but not limited to, the following
circumstances: evidence of drugs on or about the employee's person or
in the employee's vicinity, unusual conduct on the employee's part that
suggests impairment or influence of drugs, negative performance
patterns, or excessive and unexplained absenteeism or tardiness

4.3.3. POST-ACCIDENT TESTING: Any officer/employee involved in 3 "Near-

Miss” incident or “Work Accident” under circumstances that suggest
possible use or influence of drugs may be asked to submit to a drug test.
As defined herein, “Near-Miss” means an incident arising from or in the
course of work which could have led to injuries or fatalities of the
workers and/or considerable damage to the employer had it not been
curtailed. "Work Accident” refers to unplanned or unexpected
occurrence that may or may not result in personal injury, property
damage, work stoppage or interference or any combination thereof of
which arises out of and in the course of employment.

4.3.4. All drug tests shall employ, among others, two (2) testing methods, the

screening test which will determine the positive result as well as the type
of the drug used and the confirmatory test which will confirm a positive
screening test. Where the confirmatory test turns positive, the
company's Assessment Team shall evaluate the results and determine
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the level of care and administrative interventions that can be extended
to the concerned employee,

415 lploy Inc. shall inform the officer/employee who was subjected to a
drug test of the test-results whether positive or negative.

4.36. All costs of drug testing shall be borne by Iploy Inc.

5. TREATMENT, REHABILITATION, AND REFERRAL

6.

3.1, An officer/femployee who, for the first time, is found positive of drug use,

5.2.

53.

54,

shall be referred for treatment and/or rehabilitation in a DOH accredited
center. For this purpose, Iploy In¢. shall provide a list of at least three (3)
accredited facilities which an employee who was tested positive for drugs
may choose from,

Following rehabilitation, the company’s Assessment Team, in consultation
with the head of the rehabilitation center, shall evaluate the status of the
drug dependent employee and recommend to the employer the resumption
of the employee's job if he/she poses no serious danger to his/her co-
employees and/or the workplace,

All costs for the treatment and rehabilitation of the drug dependent
employee shall be charged to his account. The period during which the
employee is under treatment or rehabilitation shall be considered as
authorized leaves.

Repeated drug use even after ample opportunity for treatment and
rehabilitation shall be dealt with the corresponding penalties under R.A. 9165
and is a ground for dismissal.

ADVOCALY, EDUCATION AND TRAINING

6.1,

6.2,

Iploy Inc. undertakes to increase the awareness and education of its officers
and employees on the adverse effects of dangerous drugs through
continuous advocacy, education and training programs/activities to all its
officers and employees,

All officers and employees are required to undergo an orientation/education
program before assumption of their respective duties. The program shall
include the following topics:

6.2.1, Salient features of R.A. 9165;

6.2.2. Adverse effects of abuse and/or misuse of dangerous drugs on the
person, workplace, family and the community;
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6.2.3. Preventive measures against drug abuse; and

6.2.4. Steps to take when intervention is needed, as well as available services
far treatment and rehabilitation.

6.3. To encourage all officers and employees to lead a healthy lifestyle while at

work and at home, Iploy Inc. undertakes to conduct the following activities as
often as possible:

6.3.1. Lifestyle assessment programs on health nutrition, weight
management, stress management, alcohol abuse, smoking cessation, and
other indicators of risk diseases:

8.3.2. Health wellness screenings (e.g. blood pressure and heart rote,
chalesterol test, blood glucase, etc.);

6.3.3. Sports, recreational and fun-game activities; and

6.3.4. Other activities promoting health and wellness.

7. ROLES, RIGHTS AND RESPONSIBILITIES OF EMPLOYER AND EMPLOYEES

7.1

72

i3

Iploy Inc. shall ensure that the workplace policies and programs on the
prevention and control of dangerous drugs, including drug testing, shall be
disseminated to all officers and employees. The employer shall abtain a
written acknowledgement from the employees that the palicy has been read
and understood by them.

Iploy Inc. shall maintain the confidentiality of all information relating to drug
tests or to the identification of drug users in the workplace; exceptions may
be made only where required by law, in case of overriding public health and
safety concerns; or where such exceptions have been authorized in writing by
the person concerned.

All officers and employees shall enjoy the right to due process, absence of
which will render the referral procedure ineffective.

8. CONSEQUENCES OF POLICY VIOLATIONS

8.1. Any officer or employee who uses, possesses, distributes, sells or attempts to

sell, tolerates, or transfers dangerous drugs or otherwise commits other
unlawful acts as defined under Article 1| of RA 9165 and its Implementing
Rules and Regulations shall be subject to the pertinent provisions of the said
ACt.

8.2, Any officer or employee found positive for use of dangerous drugs shall be

dealt with administratively in accordance with the provisions of Article 282 of
Baok VI of the Labor Code and under RA 9165,
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9. IMPLEMENTATION AND MONITORING
9.1.1. The implementation of these policies and programs shall be monitored
and evaluated periodically by management to ensure a drug-free
workplace. For this purpose, an Assessment Team shall be constituted in
accordance with D,0. 53-03

10. EFFECTIVITY

10.1. This Palicy shall take place effective immediately and shall be made
known to every employee,

11. ATTACHEMENT

11.1. Drug-Free Workplace Policy and Program Acknowledgement

Prepared by: Jo .
Human Resources

Reviewed by hlfrtda P. G
Direcyor of
d\__jD

arillo Jr.
%tiuns

Approved by: Yisroel Y. Gissinger
CED
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Drug-Free Workplace Program Acknawlgdgerneant

| hereby acknowledge that | have recelved and read Iploy Inc. Drug-Free Workplace Policy
and Program, a summary of the drugs which may alter or affect a drug test and a list of
local Employee Assistance Program providers or local drug and alcohol treatment
programs, | have had an opportunity to have all aspects of this material fully explained. |
also understand that | must abide by the Program as a condition of initial and/or
continued employment, and any violation may result in disciplinary action up to and
Including termination.

| also understand that during my employment | may be required to submit to testing for
the presence of drugs or alcohal in my body. | understand that submission to such testing
5 & condition of employmeant with [Company|, and disciplinary action up to and including
lermination may result if:

1) I refuse to consent to testing.

2) | refuse to execute all forms of consent and release of liability that are usually and
reasonably associated with such examinations.

3) I refuse to authorize release of the test results to the company.

4) The tests establish a violation of [Company]'s Drug-Free Workplace Policy.

5) | otherwise vialate the policy

I also recognize that the Drug-Free Workplace Policy and related documents are not
intended to constitute a contract between Iploy Inc. and me.

The undersigned further states that he/she has read and understands the above
acknowledgement and signs belaw of his/her own free wil

p P R A«ﬂ-hﬂo 3 l"‘llmi

s!GHdTunE 1 pate

WITNESS DATE
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Date Dlanuary 1, 2018

To : ALL EMPLOYEES CONCERNED
From : Human Resources

Thru : Operations Manager

Subject  : WORKPLACE POLICY AND PROGRAM ON ANTI-SEXUAL HARASSMENT

1. OBIECTIVE

1.1. The following policies and procedure are hereby issued by Iploy Inc. to
prevent sexual harassment in its workplace and to provide the procedure for
the resolution, settlement and/or disposition of sexual harassment cases.

2. COVERAGE

2.1 This Program shall apply to all employees regardless of their employment
status.

3. POLICY STATEMENT

3.1 Iploy Inc. believes that employees should be afforded the opportunity to work
In an environment free of sexual harassment. Sexual harassment is a form of
misconduct that undermines the employment relationship. No employee,
either male or female, should be subjected verbally or physically to
unsolicited and unwelcome sexual overtures or conduct.

3.2. Sexual harassment refers to behavior that is not welcome, that is personally
offensive, debilitates morale and, therefore, Iinterferes with work
effectiveness. Such behavior may be in the form of unwanted physical, verbal
or wvisual sexual advances, requests for sexual favors, and other sexually
oriented conduct which is offensive or objectionable to the recipient,
intluding, but not limited to: epithets, derogatory or suggestive comments,
slurs or gestures and offensive posters, cartoons, pictures, or drawings.

31.3. Iploy Inc. will not tolerate any behavior that amounts to sexual harassment
and any officer or employee found to have committed sexual harassment
shall be subjected to disciplinary action, up to and including dismissal,

3.4. DEFINITION OF SEXUAL HARASSMENT

Iploy Inc. has adopted, and its policy Is based on, the definition of sexual
harassment set forth in Section 3 of RA 7B77. It provides that sexual
harassment in workplace is committed by an employer, employee, manager,
supervisor, agent of the employer, or any other person who, having authority,
influence or moral ascendancy over another in a work environment, dermands,
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requires or otherwise requires any sexual favor from the other, regardless of
whether the demand, requests or requirement for submission is accepted by
the object of said Act.

In @ work-related or employment environment, sexual harassment s
committed when:

34.1. The sexual favor is made as a condition in the hiring or in the
employment, re-employment, or continued employment of said
individual, or in granting sald individual favorable compensation, terms of
conditions, promaotions, or privileges; or the refusal to grant the sexual
favar results in limiting, segregating or classifying the employee which in
any way would discriminate, deprive or diminish employment
Opportunities or otherwise adversely affect said emplayee;

3.4.2. the above acts would impair the employees’ rights ar privileges under
existing labor laws; or

3.4.3. the above acts would result in an Intimidating, hostile, or offensive
environment for the employee.

3.5 WHERE SEXUAL HARASSMENT 15 COMMITED

Sexual harassment may be committed in any work ar training envirenment. It
may Include, but are not limited to the following:

351 In or outside the office building or training site;

3.5.2. atoffice or training-related social functions;

3.5.3. In the course of work assignments outside the office;

3.5.4. at work-related conferences, studies or training sessions; or
355, during work related travel.

3.6. FORMS OF SEXUAL HARASSMENT
Sexual harassment may be committed in any of the following forms;

36.1. Owvert sexual advances:

36.2. Unwelcome or improper gestures of affection;

3.6.3. Request or demand for sexual favors including but not limited to going
out on dates, outings, or the like for the same purpase;

3.6.4. Any other act or conduct of a sexual nature ar for purposes of sexual
gratification which is generally annoying, disgusting or offensive to the
victim,
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WHAT IS NOT SEXUAL HARASSMENT

Sexual harassment does not refer 1o occasional compliments of a socially
acceptable nature. It refers to behavior that is not welcome, that is
personally offensive, that debilitates morale, and that, therefore, interferes
with work effectiveness.

EMPLOYER'S RESPONSIBILITY

lploy Inc. undertakes to provide (ts officers and employees a work
environment free of sexual harassment by management personnel, by co-
workers and by others with whom officers and employees must interact in
the course of their employment in Iploy Inc. Sexual harassment is specifically
prohibited as unlawful and as a violation of company policy. The company is
responsible for preventing sexual harassment in the workplace, for taking
immediate corrective action to stop sexual harassment in the workplace and
for pramptly investigating any allegation of work-related sexual harassment.

4. PROCEDURE

4.1

42

COMPLAINT PROCEDURE

41.1. Any officer or employee. wha experiences or witnesses any act of
sexual harassment in the workplace, shall report the same immediately
to the Committee on Decorum and Investigation. They may also report
acts of sexual harassment to any other member of iploy Inc
management ar ownership. All allegations of sexual harassment will be
quickly investigated. To the extent possible, the identity of the officer or
employee shall remain confidential and that of any witnesses and the
alleged harasser will be protected against unnecessary disclosure When
the investigation is completed, all parties will be informed of the
outcome of the investigation,

4.1.2. A Committee on Decorum and Investigation shall be constituted and
shall be composed of the management and the employees'
representative to receive complaints, investigate and hear sexual
harassment cases. The Committee shall develop its own rules in the
settlement and disposition of sexual harassment cases. The Committee
shall also develop and implement programs to increase understanding
and awareness about sexual harassment.

. RETALIATION

4.2.1. Iploy Inc. will permit nio employment-based retaliation against anvone
who brings a complaint of sexual harassment ar who speaks as a witness
in the investigation of a complaint of sexual harassment
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4.3 WRITTEN POLICY

4.3.1. All officers and employees of Iploy Inc. shall receive a copy of the
company’s sexual harassment policy upoen assumption of their respective
offices. If at any time an officer of employee would like another copy of
the policy, please contact the Office of the Committee on Decorum. If
Iploy Inc. should amend or modify its sexual harassment policy, all
officers and employees will receive an individual copy of the amended ar
maodified policy,

5. CONFIDENTIALITY

5.1 At the commencement of the investigation procedure at the Committee.
starting from the filing of a written complaint, or the manifestation of an
objection to an act or behavior, all matters discussed, documents reviewed,
letters and correspondences read, and, testimonies heard, will be kept under
the strictest confidence. It is the intention of Iploy Inc. that rights of the
parties, especially the innocent ones, are protected. At the same time,
however, dignity and honor shall be preserved for all the parties concerned
by keeping all information gathered through the investigation process
confidential at all times, even after the conclusion of the investigation proper.

6. EFFECTIVITY

6.1. This Policy shall take place effective immediately and shall be made known to
every employee,

[

.?1

Prepared by: lo Hanna R, lecio
Human Resources

Approved by: Yisroel ¥, Gissinger
CED
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Iploy Inc.

COMPOSITION OF COMMITTEE ON DECORUM AND INVESTIGATION ON SEXUAL

HARRASMENT POLICY
Name Position in Establishment
Chairman: Alfred Camarilio Director of Operations
Secretary: Abelardo Dagalea Operations Manager
Members: Jo Hanna Melecio HR Staff
Ma. Blesila Vestil CSR - Phone
Junamel Brigoli CSR - Phone

Submitted by:

Yisroel Y. Gissinger

CEO
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To : ALL EMPLOYEES

FROM : HUMAN RESQURCES DEPARTMENT
THRU : OPERATIONS MANAGEMENT
SUBIECT : MEMOD: RESTROOM GUIDELINES

iploy Inc. provides unisex restrooms available so that employees can use thern when they need
1o do 0. One is located inside the operation floor and second is in the hallway outside the
operation floor. However, those who are uncomfortable, has Issue with the unisex restroom,
we have a separate single, private restroom available for yse.

Moreaver, any employee with cancern/issue in usin g the unisex restroom, please visit Hurnan
Resources office to get door access pass. Office security, Log in and Log out procedure shall
apply

Furthermore, it is essential that all employees should comply and observe the restroom
etiguette:

*  Knock if the cuhbicle dppears to be occupied, Don't peek under the doors
* Lock the cubicle door when yau enter.
Stand close enough to the pan or urinal so vou don't wet the seat, walls or

floor

Flush the toilet after use and wipe off the tollet seat for the next user
Paper towels go in the trash can. not an the floor or in'the toilet bow!
Wash your hands to prevent the spread of colds and the flu

Please use water and Faper towels conservatively

- 8 a

For your information and Buidance.
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February 27, 2018

To : ALL EMPLOYLCES

FROM : HUMAN RLSOURCES DEPARTMENT
THRU - OPERATIONS MANAGER

SUBJECT

OFFICE SECURITY, LOG IN AND LOG OUT PROCEDURE

The following Is Issueq o ensure the effective enforcement and strict observance of all
employees on office altendance and punctuality

To ensure effective implementation and monitoring of office security

1. Employees are required to
if the door is open

2. Employees are allowed to be inside t
their scheduled time

3. Bags and/or persona
the production area

log in and log out using the biometric and the RF ID, even
he office and to Log in thirty (30) minutes before

| items should be left in the locker before longing in/going inside

outside until thejr 13 break

5. Employees are only allowed to stay in the office for thirty (30) minutes after their shift,
unless authorized or has approval to extend their time

6. Pantry, recreation room and locker should be ¢l
their RFID to access these rooms

7. No tailgating

8. Employee ID and RE 1D should be worn at al| times, lost RF IDs will be charge to the
employep

3. Noemployees are allowed to stay in the waiting area for a pplicant,

10. Employees who left/lost their 1Ds will Eet temporary ID from HR and will be dealt with
according to our code of conduct and discipline,

11. Submit self to magnetic wand scanning with the Security personnel

12. Only water in a clear container is allowed in the Operation area and recreation room

osed at all times, employees must use

Faor guidance and strict compliance.

i 5
HILEEALH[ leci
Hu Resources D’“ P i VA N n/ A kf t.')f

Noted by:
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DATE - November 17, 2021
TO 1 ALL EMPLOYEES
FROM ; HUMAN RESOURCES
SUBJECT } LOCKER POLICY

The aim of this policy is to guide our employees and establish a well-kept and orderly environment in
the locker room.,

Please see list of rules provided below for your refarence,

RULES

* ONE LOCKER ONLY per em ployee. NO sharing of lockers,

* NO storing of perishable foods/leftovers inside the locker.,

* Propersanitation is strictly observed (E.G. No storing of unwashed contai ners/mugs/utensils, etc.)

* NO transferring of lockers, Transferring of lockers is subject to approval,

*  Checking/audit will be dane from time to time and once unassigned lockers are being used, they
will be forced open, and the com pany will not be liable for padiock replacement nor
reimbursement.

* Any sort of action that may result in damage to property is strictly prohibited. This includes but is
not limited to graffitifvandalism, posting of stickers, damage to faci lity property such as the forced
apening of lockers withaut the ma nagement/HRs’ knowledge or consent, ete.

* The company will not be liable for the loss or damage to any personal belongings left unattended
and that includes, sharing of lockers, lockers without padlocks, placed on top of the lockers, ete.

* The company is not responsible for loss or missing items due to the owner's negligence,

* Forced Open Request due to lost padlock key or fargotten password/code should be submitted a
day prior and will be subject to availa bility of the bolt cutter,

* Authorization to Forced Open a Locker, the request must be submitted via email to hr@iploy.com
and must wait for the approval,

*  NO LOITERING inside the locker room

* Unassigned Lockers with cable ties should not be opened.

* Things inside unassigned lockers will be subject to disposal of the management

This Memorandum shall take effect on November 22, 2021.

Failure to comply will be dealt accordingly.

Prepared by:

Noted by;
=3 . j
Relations Specialist R M (=18 General Manager Directo perations

I have read, understood, and agreed to comply with the foregoing policies, rules and conditions

governing the iPloy Locker Policy.
m—nmP Ve pd © {I,'/'.'. b/iq

Employde Signature Over Printed Name/Date
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DATE April 3, 2018

To ALL EMPLOYEES

FROM HUMAN RESOURCES DEPARTMENT
THRU OPERATIONS MANAGER

SUBJECT MEMO: CALL IN FOR DUT OF OFFICE

In order to properly monitor out of office emgiayees, a new process to call in/report absence will
be implemented effective Monda v, April 9, 2018

Guidelings:
L In cases of late and/or absences, employee should report ta Human Resources through
SMS or Call via HR hotline: 0917704 7074
2. Notification should contain the fallowing information
a. Complete (real) Name
b. Department
t. Team Leader
d. Callin far: (Whole day Absent, HMalf-day Absent, Late]
&, Reason
3. HR will be the one to send notification to Operations Management
4. No call in should be communicated through Team leads or any other employee. it should
be done by the employee or his/her relatives
5. Notification should be at least two {2) hours before the amployee’s shift
6. If an employee is advised to rest/confined in the hospital, number of rest days as advised
by the physician should be indicated. Otherwise, employee must send notification daily
7. Failure to notify will be tagged as No Call, No Show and/or unscheduled absence and will

be dealt with according to our Code of Conduct and Discipline.

For your guidance and strict compliance

Hum

Resources

Mated by
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February 18, 2020

To 4 ALL EMPLOYEES

FROM : OPERATIONS MANAGEMENT
SUBIECT g ATTENDANCE BONUS 2020

As we end the year 2019, iPloy would like to set clear key procedures and policies. This memorandum serves as
reminder to be followed:

PAYROLL

1. Immaculate Attendance Bonus Is for employees with perfect attendance. Employee should NOT commit any
schedule deviations like tardiness, unscheduled absences, undertime and overbreak, Failure to punch in = out for
breaks will also disqualify the employee. No waivers will be given.

2. Tardiness, Undertime and Over breaks will be deducted from the emplayee’s pay.

3. Employees who tendered their resignation before the release of the Sign On Bonus (First Half or Second Half) will
NO longer be eligible to receive it.

4. Employees qualified for the Sign On Bonus (First Half or Second Half} will receive it on the 30" of the succeading
month from eligibility.

5. Eligibility for the annual merit increase is based on averall performance and management discretion. Pay out is
at management's discretion,

MEDICAL CERTIFICATE

1. When must the medical certificate be dated?

. 1 day absence — the medical certificate must be dated on the day of absence or the next day. If the absence
falls on a Friday, the medical certificate must be dated the Saturday that immediately follows - at the latest. |t
cannot be dated on the day that the agent is 1o report back to work

. zdmrsihum-lhanudtﬂurﬁfkatnmusthdaudnnumiwmvdahununrrhenmtdw. If the
absence falls on a Thursday, the medical certificate must be dated either that Thursday or the next day - at the

latest. It cannot be dated on the Saturday that immediately follows or that Monday that the agent is to report back
o work

- 3 days of absence or longer - the medical certificate must be dated on the initial day of absence or the next
day. It cannot be dated on the day that the agent reports back to work with the advice to rest antedated from the
initial date of absence. Also, the advice 1o rest is inclusive of rest days.

] Ex: If the agent is absent on a Friday and the medical certificate siates advised to rest for 3 days,
that is inclusive of the day of absence that the agent took to rest plus Saturday and Sunday — the agemt must be back
to work on Monday,
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o If the doctor prescribes rest, the medical certificate must include the number of days of rest. The
advice to rest cannot be antedated,

o There must be a fit to work date,

o The anly exception to the Medicai Certificate date guidelines is if the #mployee has been
hospitalized,
VACATION LEAVES

1. The company reserves the right to approve and disapprove all vacation leave (VL) requests.

5 credit = Half Day

3. Employee with perfect attendance 60 days from the requested VL date will be given priority in the approval of
leaves. This is a way of rewarding employees with perfect attendance,

4. The company and client have the right to disapprove leave requests and cancel approved laaves for those
employees who committed unscheduled absences on the prior month and on the current month of the requested
time off including poor attendance records, behavioral and productivity issues,

Noted By: Approved By:

E
HR Su Chief Executive Officer
Director of Operations

Dorwer, | VERID 'I’”[ﬂ
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Date : November 17, 2021

TO : ALL EMPLOYEES

From : HUMAN RESOURCES DEPARTMENT

Subject : RE: SICK LEAVE POLICY

Sick Leave is to be used by employees who are ill, or any other form of absences supported
by a valid document.

1. Employees are required to notify the HR hotline number {(0917-709-7074) and/or send an email to
hr@iploy.com at least two (2) hours before the employee’s shift (following call-in procedure) and/or
within 24 hours from the first day of absence.

2. Employee may use sick leave for absence due to the following reason:
* Employee’s iliness or injury.
* Bereavement leave/s
Emergency leave/s
* Power Outage/Internet Outage (for temporary Work from Home set-u p)

3. Employee must file the incurred sick leave in HRweb within 48 hours. Failure to file the sick leave
on the given hours will be forfeited.

Note: No more Manual filing of Sick Leave except if the employee was hospitalized and/or
guarantine due to COVID-19,

4. Below are the documents needed to provide to use the paid sick leave;

* Employee's illness or injury

# Atthe discretion of the employer, the employee should furnish a certificate from

a physician stating that the employee was incapacitated from work for the
period of absence because of sickness ar injury and that the employee is again
physically able to perform his or her duties. (Medical Certificate with Fit to
Waork)
Blacklisted Doctors and clinics’ will not be honored, (Please refer to the
Blacklisted Clinic/Physician Mema)

b

* Bereavement leave (Please refer to the Bereavement Leave Policy)

* Emergency leave

# Validate his/her absence through suppo rting documents as to why she/he was
having emergency leave on the said date.

* Power Outage
# Certification from their electric/power supply provider (e.g., VECO, CEBECO,
MECO)

* Internet Outage
# Ticket number from the internet service provider and/or screenshot/link of
official outage announcement from the internet/telco provider
# Picture of the modem (showing red, no light in “Internet”)

5. Any unauthorized sick leave will subject the employee to disciplinary action. SL is unauthorized
under the following circumstances:
* The employee falled to inform the immediate su perior or HRD about his/her absence due to
iliness unless fully justified.
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* [If sickness claimed is fictitious or non-existent.
6. The employee or his/her representative must inform his/her immediate superior or HR if an
extension of 5L will be needed to recover from the sickness, A medical certificate must be submitted
before the expiration of the 5L, Absence of notice and certification will be considered unauthorized
unless the company physician, after due examination of the employee, certifies that extension of
leave is warranted.
This Memorandum shall take effect on November 22,2021,
Please be guided accordingly.

Created hby;

AR

HR Klana

ammg Manal CatlogGotlong

Operations Manager “General Manager

Dk [ veenid I}l“- '“f
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To
FROM
THRU
SUBIECT

& iPloy

November 12, 2019

ALLEMPLOYEES

HUMAN RESOURCES DEPARTMENT
OPERATIONS MANAGER

555 SICKNESS CLAIMS -5 CALENDAR DAYS

For those employees' who wants to file for sickness claims must submit the duly accomplished 555
notification form attached with original and complete medical documents. It should be submitted within
5 calendar days from the start of sickness, th ey may ask their relatives, friends and workmates to submit
their form in Accounting office.

A member is qualified to avail of this benefit if:

1. Hels unable to work due to sickness or injury and confined either in a hospital or at heme for at
least four (4) days;

2. He has paid at least three (3) months of contributions within the 12-month period immed iately
before the semester of sickness or injury;

3. He has used up all current company sick leave with pay; and

4. He has notified the employer or the ss5, if unemployed, voluntary or self-employed member
regarding his sickness or injury.

Failure to submit the documents within the prescribed period will free iPloy from any liability of their

claims,

For your guidance,

If there are any questions or clarifications, please feel free to approach the Human Resource Department,

Sincerely,

Dﬁnmf wppo {ﬂ/ﬂ
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DATE : October 4, 2023
TO : ALL EMPLOYEES
FROM : HUMAN RESOURCES

SUBJECT: UPDATED BLACKLISTED CLINICS AND/OR PHYSICIANS

This is in reference to the previous memo sent out last December 9, 2022 regarding the above-
mentioned subject. We are updating this memo adding more clinics and/or physicians that are
considered blacklisted and medical certificate/documents issued by them will not be accepted. In the
event that the employee submits any of the med certs under these clinics/Physicians will be tagged
as culpable for Insubordination under Rule 1 Section 22 of our Code of Conduct and Discipline,

The following are NOT ACCEPTABLE and are considered part of the BLACKLISTED
CLINICS/PHYSICIANS:

Rajah Tupas Medical Services
Bimbo H. Tequillo MD Clinic

Lolita E, Abella-Libres, DMD

Dr. Omar Arceo, MD

Sia Clinle

Health Doc Diagnostics

Gaudioso Montecillo Ir, MD

Now Serving

Dr. Guian Darnell Sumalinog

10. Tambut Medical Clinic

11. Clinics/Physicians without complete contact details such as but not limited to the following:
11.1  Doctor's name

11.2  Doctor's license number
11.3  Clinic/Doctor Phone number
11.4  Date of Actual visit

11.5 Diagnosis

11.6  Recommendation

11.7  Fit to work date

0.0 NN L

Mew Clinics added:
12. Enad Clinic
13. Bing Clinic
14. Gia Clinic
15. Veloseo Clinic
16. Dr, Paclo N. Apuli
17. Lourdes D. Sasoy, MD

When providing medical certificates for absences, ensure the following:
1. The certificate must be issued on the day of the absence or the day after,
2. Strictly follow all instructions provided in the recommendation. Proof of compliance, such as
a receipt for prescribed medications and laboratory results, may be requested,
3. HR/Clinic will validate all medical certificates, including fit-to-work certifications. Remember
that no fit-to-work certificate will be denied entry.
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4. Do not make erasures on the document, Any corrections made must be counter-signed by
the attending physician.
5. Ensure that the soft copy (sent through email) matches the original copy submitted to HR.

Please be aware that the following concerns may render a medical certificate invalid and unacceptable:
1. No consultation date specified,

No diagnosis provided. Please note that Z codes are not considered as diagnosis.

No contact information displayed in the medical certificate.

Absence of physician's name and license number.

Phone numbers listed in the medical certificate are incorrect and/or unable to be verified or

contacted.

6. Medical certificates with inconsistencies or discrepancies determined by HR/Com pany
Nurse/Company Doctor to be questionable.

7. The clinic/physician does not facilitate phone validations for the issued medical certificate.

8. The clinic/physician's services are primarily related to cosmetic procedures and consultations,
making them unsuitable for absence-related medical certifications.

vos W

Lastly, since hospitals and clinics are now having less restrictions for consultations and our situations

are constantly improving since the pandemic hit, therefore, we will no longer accept consultation
line/via calls. Consultation must be done face-to-face.

This updated memorandum shall take effect on October 15, 2023,

Should you have questions or clarification regarding this, please do not hesitate to send us an email

at er@iploy.com,
For strict compliance.
Prepared by:

N nza
Employee Relations Supervisor

MNoted by:
P S ﬁéum - =
M{:m Nifio Angelo Manal Alfrad ariilo Jr,
HR Manager Operatians Manager Director of Operations

Dedinee | vy
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Date : Meovember 30, 2022

To g ALL Employees

FROM : Human Resources Department

SUBJECT - VACATION AND SICK LEAVE CONVERSION

wimphuummmmmennuaummﬁmwllhurﬂMMﬂmnbnru.m

Ppayout. In this connection, all remaining 5L credits ane mhmmm,ﬁ.appﬂmimhmm
nmmmmummn

® No retraction of approved Vis. Hmumpdwumurulwwmtnnmummlﬂdah,thew
will not be reimbursed and will be voided.

. Humdlmdﬂmw.

L ummmanm-luwmmwummwm.

Hm:ﬁpwmnfﬂrequmwﬂlbemarbﬂm December 14, 2022

Furthermaore, if the employes mﬂmagmwhmmumpaw either voluntary or involuntary,
all available VL credits will be forfelted and will not be part of thelr last pay if:

imﬂmcﬂhdmimwmmmwfmfﬂllthaaﬂ-ﬂrmum
WMMAMMMMMMMMI
Emplwukwwluu,lhunm,mfnrmlumnfmminﬂlmmmmiﬂ-mm
Hﬂﬁwﬂhhmmﬂhlmﬂwupmﬂaﬂmmmmmﬂmm
unﬂmmwmmmwmmﬂmu.nrmm

» Emplmmmmﬂmfmrmhnmufammmwfwmhwmdwmmﬂm
the 30-day notice,

- wmmummmmmfmmqhgmmmmmmm,mmma
d“utﬁﬂmﬁﬂﬂnﬂndtﬂﬂmﬂfﬂmiﬂ-ﬂvnnﬂm

* Incurred any behavigral Inhcﬁunsudaubutmtilnﬂlndtnﬂmn;. Browsing Unrelated
Websites and etc,

Furthermoare, SL and VL conversion maybe subject to tax, Should you have questions pertaining to this
meme, feel free to reach out to gur Actounting persanruel at Accounting@iploy.com.

Signed:

HR Managsr

Moted by:

Hm -~}
Operstlons Manager ml
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DATE : April 26, 2018

To - ALL EMPLOYEES

FROM : HUMAN RESOURCES DEPARTMENT

THRU : OPERATIONS MANAGEMENT

SUBIECT : Maxicare Guidelines after Separation from the Company

PLEASE BE INFORMED THATTHIS WILL BE IMPLEMENTED EFFECTIVE IMMEDIATELY

Separated regular emplayees can still avall their Maxicare insurance provided they are within the
paid guarter,

The quarters are as follows

1* Quarter - December, January and February

2" Quarter - March, April and May

3" Quarter - June, July and August

4™ Quarter ~ September, October and November and so on and so forth.

If there are any questions or cla rifications, please feel free to as the Human Resources Department.

ID# NAME I TEAM LEAD I SIGNATURE ]

994 | veskee (e pameo J ’ /

v
Regards, Noted By:
| !
/)
oA A A
Marisika Iris Arcilla Alfre La\rﬂmn Apards e
Hum Cges«nurce Director 6f Operations Operations Manager

4ﬁ&raf Manager

i 4
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Cebw Cify 600

December 17, 2019

Te $ ALL EMPLOYEES

FROM 3 OPERATIONS MANAGEMENT
SURIECT 3 CLEANSING PERIOD

iPloy Staffing Solutions believes in Blving employees enough room for improvement to straight=n out
employment in regards to compliance 1o our company's Code of Conduct. The aim of this approach is to help
motivate employees rectify passed affenses and start anew,

Cleansing Period pertaing to the time when an employes who has been subjected to a Disciplinary Action ()
is expected 1o improve performance, Ample time Is given to correct Improper behavier and refrain from
committing any other infractions

It an employee does not commilt the same infraction for the specified cleansing period, the progression of the
disciplinary action will slide Back to & level depending on its type, Please refer to table below:

Attendance 6
Productivity &
Behavioral 12

A —; S— |

The counting of the Cleansing Period will start bated on the date when DA was decided ugon. All docume ntatiohs
for infractions will still be kept in the Employes’s 201 File regardless what periad of progression.

The Cleansing Petlod s eMectve lanuary 1, 2020 covering DAs B manths and aldar

Sincerely yours, Noted By: Approved By

Al

Opera anager Chiet Executive Officer

-

f/n
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Eﬂgﬁguﬂniﬂtl_iiu

L STATEMIENT OF POLICY

The Code of Conduct and Discipline i designed to snsure healthy and poditive working
environment, and hopes te maintain and :Eu!!ulﬂiist:n:n_n&#ﬁ!ii

5

- ﬂiiﬂi:ﬁgﬁmiti?ﬂfii_fiﬂ.

T Eigii‘#?i#.ufg%_gﬂﬂiﬁf&m
ilcggﬁnﬂigigf_ir.i.

B !n-!l:{__ulgu&u..#nﬂn.?EEEE.E&FE?%EET
imposed:

WMy gt el

. S &) iPloy

Cising City i

L EE:«#SI___wn-efiﬂuuEggl‘ih{ni:niiig
the date of the incigent
2. Hurnan Resources will i53us -z&nqﬁgnﬁm.afgiﬂ:k;
dayn
. Eqﬁqiiaﬁﬁgm—ig within 5 working days from the issuanoe af
the NTE.
a, Eﬂgzﬁfﬁgmﬂfuﬂiuﬁm%#ﬁ:&f!gﬁnigm
withing days from the susnce of the NTE
5, Izi__nuz#zﬂwn&?ﬁwiim?ﬂqiﬁﬁtn&gtﬁizwn-ﬁ?ﬂ.nsiﬂﬂﬂn
af the Cosching Form and Written Explanstion.
4. Fallurs to provide Written Explanation shall constitule & waiver o the amployee’s
:E,HEE-EEEE_u_?ngﬁuiiﬂi{:-ﬂuilﬂ
without any bimes
FFEE.i:iﬁmﬂn:-i-_uﬂe#au-u!ﬂmﬂai‘sﬂinaﬂ?dcunﬂi
€ Lapes in the tirmeline will not void the sanction.

¥, GENERAL BEHAVIDRAL STANDARDS
F-?mgiuﬁqﬂmigﬁiﬁiiﬂnﬂ follvwing behevioral stamdardy:

Puinﬁnﬂ&:ﬂ!.ﬁﬁnnﬁi:i&t-ﬂnazﬂ:cn_._ wilhin the office and cutside when
fepresenting the Company, iﬁﬂgﬁgi.guﬂ% ready b work, e of
proper ard decent linguage, cherryanes of proper office and work decorum, maintaining proper
relatioruhips with your colleagues, custamers and other individusis not in the smpley of the compary,
oSbservance of and cornpliance with exiting lows of the Philippines.

iiiiii Company Productivity the Company sapech the Proper care and utilization of
Capital svallable to the Comparny: turning up for work ready to work on time all tha time, lollcwing the
g?ﬂll&n:r::i!:igtﬁ.ﬂ.ﬁf&!ﬁﬂniﬂ:miniwﬁ iiiii your
ability, peditive attitude and dedication Eo ane’s work assipnments, supporting supervitions and thess in
mEnagement.

€. Following rules on customer and elient relations aind alwiys maintaining & profestionsl helph
aftitude with customsrs,

d. Mairtenance of health and safety of the office and peaple amound you, & proper attiluds
i.iiﬂi?ﬁ!gi.i&?ﬂi;lii others smound

Integrity of all Company operating data and infarmation, appropeiste uss if il Company egquipment for
work related purposss, properly sccount for all Compary funds received.
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employes by leaving the
risking the network toa L 5 Doys " | Dismissal
| possible securty vioiation. |
& Tampering of oompary
Mrvernanwoe
configuraton,
Purposaly shaving
privileged srd confidential S
Infermstion to amypne in Leval S Days Diisrrrissal
the campany ar external
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bringing oirt of Company Suspension - I
property, supplies or Lol 5 Days e
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Unauthorized copying of
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OF Sefvers o worksistions.
V1. Saving Clause

b 5 :iiu:qugitﬁﬁgggqgﬁgr

Z #lu!i#i.&!ﬁ[i:ﬁﬂmf&ﬂ:lwiﬂiigiﬁgglﬂi
agairst the erring emploves.

3 igiglaﬁqaiaggi.i?_mﬁ.al_g
Hf.ii:?nirgﬂfiﬂiiﬁuinﬂuinﬂg

WVIL Approwal

bay Gissinger
Owwner g Cheel Exmcutive Officar

RECEIFT OF THE CODE OF CONDUCT AND DISCIPUNE POLICY

This & to achnowliedpe that | have read the Company's Code of Condict and Disciping and unders
that it sets forth the terrms and conditions of my emplayméent as well as the dutiss snd responsibil
and obligaticns of employment with the Company,

ruggg_ﬁnﬂﬁaqﬂniﬂﬁniﬁiﬁi-. iiiii e
this Code of Conduct and Diseipling., or cordition of emplayment @n be established by amy other
statement, conduct, policy, or practice

name PECILES s
DATE Hﬂ...:_____

AND HAVE READ AND Czuma_hznh_”w ENTIRE CONTENTS.
EMPLOVEE SIGNATURE m\




