EMPLOYEE PERSONAL DATA SHEET

MIDDLE NAME ViLoRria 3. NAME EXTENSION (e ir_5¢) [
4, DATE OF BIRTH (mm/dd/yyyy) DEC  [fod4 / 1990 |17 RESIDENTIAL ADDRESS 2o0EF 2 G2€
5. PLACE OF BIRTH M RdE RN LU DumLC :. = 114!
Tausay cilY 9
6. 5EX D Male Bfermale
7. CIVIL STATUS |psingle DWidowed ZIF CODE o5
DMarried DSeparated 18. TELEPHOME ND. 49| 82050
Dannulled DOthers, specify 19. PERMANENT ADDRESS 2ole. 2 &28
8, CITIZENSHIP Plupise DU W9 Trudsay
9. HEIGHT (m) 5' iy Ry
10. WEIGHT (kg) Hu ky
11. BLOOD TYPE pr ZIP CODE e
12. G515 1D NO. 20. TELEPHONE NO. 4| 32 70
13. PAG-IBIG 1D NO. 9130 sq09341 | 21. EMAIL ADDRESS (Ifany) | g chy ke nser [
14. PHILHEALTH NO. 12 05| UGS § Amcei | . CrPn
15,555 NO. O0¢ 3749q049 3 22, CELIPHONE NO. (ifany) | 9 | 7771524 &G
16, TN 4\4 028 Q9L occo 23. EMPLOYEE ID NO.

Il FAMILY BACKGROUN

24. SPOUSE'S SURNAME DATE OF BIRTH
FIRST MAME {rmy/dd vyl
MIDDLE NAME f

OCCUPATION i

EMPLOYER/BLS, NAME

BUSINESS ADDRESS /

TELEPHONE NO.
[Continue on separate sheet if necessary)

26. FATHER'S SLURMAME R E L /
FIRST MAME OB io [ 22,
MIDDLE NAME BEE LA NS T / .

27. MOTHER'S MAIDEN NAME /
SURNAME i Lot & /
FIRST NAME LUl l")i'# el
MIDOLE NAME Bt /

25, NAME OF CHILD

{Write full name and list akl) i
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ACKNOWLEDGEMENT

| acknowledge that | have read, understand, and will abide with Employee Remote
Work Policy, Computer Acceptance Form, and Internet Usage Policy:

hio ice Mlia v / 3195 /w020 9150 am
Signature Over Printed Name/Date
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Computer Acceptance Form

In accepting the use of iPloy's Computer as part of business continuity plan to work from home. |
agree to the following conditions:

e | understand that | am solely responsible for the computer while in my possession.
¢ |shall only use the computer for iPloy’s operational related purposes.

e |shall keep the computer in good working order and will notify IT Team and/or Team Leader
of any defect or malfunction during my use.

e | shall not install and/or download any unauthorized software and/or applications

e | shall not allow the computer to be used by an unknown or unauthorized person. | assume the
responsibility for the actions of others while using the computer.

e |f the computer is lost, stolen or damaged, the incident must be reported to the IT Team
and/or Team Leader within 24 hours.

s | agree to pay all the costs associated with the damage, negligence or intentional misuse, loss

of, or theft of the Computer and its accessories for an amount of One thousand Dollars (USD
1,000.00) while it is checked out to me.

¢ | understand that a violation of this agreement may result in further discipline up to and
including termination of employment and/or legal action.

Description of Item Serial Number
Dell Optiplex (CPU)
Dell Monitor 17"
Keyboard
Mouse
AVR
Wireless Broadband

- ‘ﬁl
i’mﬂm-:a_l'mi%”ﬂ'ﬁﬂ 5 Date 3|252020 50 am
Empiwee‘s’f’rlnted Name and Signature

Date

IT Specialist’s Printer Name and Signature

Additional checks on return

| Is the components working? YES / NO

If NO, please describe the damage:
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Employee Remote Work Policy

Policy brief & purpose

The purpose of this policy is to answer the ongoing threat of COVID-19 and with iPloy’s best interest to protect
our employees from this unprecedented event. The employee remote work policy outlines our guidelines for
employees who work from a location other than our offices. We want to ensure that both employees and our
company will benefit from these arrangements.

Scope

This policy applies to employees whose primary work location is not at our offices, and work-from-home is
applicable.

Policy elements

Remote working is a temporary agreement and/or arrangement between employees and iPloy Inc. to work
from a non-office location until the “community quarantine” or COVID-19 threat is rectified in Cebu City.

Remote working agreement

Employees may work remotely on a temporary basis only until COVID-19 has been rectified or the local
authorities deemed it's safe to go back working in the office.

Remote working that works

To ensure that employee performance will not suffer in remote work arrangements, we advise our remote
employees to:

. Need to clock in and out on easing clocking for attendance.

» Must report connection difficulties immediately, unable to perform his or her duty within the shift will
be tag as unpaid.

Choose a quiet and distraction-free working space.

English language minimal background noise

Have an internet connection that's adequate for their job.

Dedicate their full attention to their job duties during working hours.

Adhere to break and attendance schedules agreed upon with their manager.

Ensure their schedules overlap with those of their team members for as long as is necessary to
complete their job duties effectively.

Team members and managers should determine long-term and short-term goals. They should frequently meet
online to discuss progress and results.

Compliance with Policies

Our remote employees must follow our company’s policies like their office-based colleagues. Examples of
policies that all employees should abide by are:



¢ J
iPloy Incorporated .
9™ floor, Ayala Center Cebu Tower @ iploy

Bohol Avenue, Cebu Business Park
Cebu City, Cebu, 6000

Equipment

Employees are allowed to use their own internet connection if it can handle the day to day workload of their
job. Whilst we will also provide our remote employees with equipment that is essential to their job duties,
like computers, headsets and wireless broadband (when applicable.) We will install VPN and company-
required software when employees receive their equipment or using their own equipment,

Equipment that we provide is company property, Employees must keep it safe and avoid any misuse.
Specifically, employees must:

Keep their equipment password protected.

Store equipment in a safe and clean space when not in use,

Follow all data encryption, protection standards and settings.

Refrain from downloading suspicious, unauthorized or illegal software.

® @ & @

HR will discuss the Computer Acceptance Form and Internet Usage Policy for eligible employees.

Prepared by:

Carlos Gotiong
General Manager

Noted by:

Alfredo Doc Camarillo Jr.
Director of Operations

Abelardo Dagalea
Operations Manager

Marishka Iris Arcilla
Human Resourc
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Internet Usage Policy

This Internet Usage Policy applies to all employees of iPloy Inc. who have access to computers and the Internet to be used in
the performance of their work. Use of the Internet by employees of iPloy Inc. is permitted and encouraged where such yca
Supports the goals and objectives of the business. However, access to the Internet through iPloy Inc. is a privilege and all
employees must adhere to the policies concerning Computer, Email and Internet usage. Violation of these policies could result
in disciplinary and/or legal action leading up to and including termination of employment. Employees may also be held
personally liable for damages caused by any violations of this policy. All employees are required to acknowledge receipt and
confirm that they haye understood and Agree to abide by the rules hereunder, '

Computer, Email, and Internet Usage

* Company employees are expected to use the Internet responsibly and praductively. Internet access is limited to job-
related activities only and personal use is not permitted

* lob-related activities include research and educational tasks that may be found via the Internet that would help in an
employee's rale

* Al Internet data that is composed, transmitted and/or received by iPloy's tomputer systems is considered to belong to
iPloy and is recognized as part of its official data, It js therefore subject to disclosure for legal reasans or to other
appropriate third parties

= The equipment, services and technology used to access the Internet are the property of iPloy Inc. and the company

| reserves the right to monitor Internet traffic and monitor and access data that is composed, sent or received through

| its online connections

* Emails sent via the tompany email system should not contain content that is deemed to be offensive. This includes,
| though is not restricted to, the use of vulgar or harassing Ianguageﬂmages

*  All sites and downloads may be monitored and/or blocked by IPloy Inc. if they are deemed to be harmful and/or not
productive to business

The installation of software such as jnstant messaging technology is strictly prohibited

[ Unacceptable use of internet by employees includes, but is not limited to:

* Sending or posting discriminatory, harassing, or threatening messages or images on the Internet or via iPloy's email
service

Using computers to perpetrate any form of fraud, and/ar software, film or music piracy

Stealing, using, or disclosing someone else's password without authorization

Downloading, copying or pirating software and electronic files that are copyrighted or without autharization
Sharing confidential material, trade secrats, of proprietary information outside of the organization
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* Sending or posting information that js defamatory to the company, its products/services, colleagues and/or customers

* Introducing malicious software onto the company network and/or iropardizing the security of the organization's
electronic communications systems

*  Sending or posting chain letters, solicitations, or advertisements not related to business purposes or activities
* Passing off personal views as representing those of the organization

If an employee is unsure about what constituted acceptable Internet usage, then he/she should ask his/her supervisor for
further guidance and clarification

All terms and conditions as stated in this document are applicable to all users of iPloy’s network and Internet connection, All
terms and conditions as stated in this document reflect an agreement of all parties and should be Boverned and interpreted in
accordance with the policies and procedures mentioned above. Any user violating these policies is subject to disciplinary actions
deemed appropriate by iPloy Inc.

User Compliance



Company Asset/s Release Permit

N&E This iarm should be filled by HR/IT personnel o
and this document should be presented to the Securl
DOfficers prior releasing the company ossets,

E Acknowledgement (of reading, understanding, and will
ide with the Employee Remote Work Policy, Computer
Acceptance Form, Internet Usage Policy and Asset Code
form.,

Employes Temporary Remote Work Poliey
Computer Acceptance Form
Internet Usage Policy

= Asset Code

Name of Employee: we Allia V-

Checked by:

[Signature Dwver Prin

5G on duty: Date Released:

[Signature Over Printad Naina)

ACKNOWLEDGEMENT

€/iPloy

| acknowledge that | have read, understand, and will ablde with Employee Remote
Work Policy, Computer Acceptance Form, and Internet Usage Policy:

_mun% Allia

Signatura r Printed Name/Date
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Employee Temporary Remote Work Policy
Palicy brief & purpose

The purpase of this policy Is to answer the ongoing threat of COVID-19 and with IPloy’s best interest to
protect our employees from this unprecedented event. The employes temporary remota work pollcy

outlines our guidelines for employees who work temporarily from a locatlon other than our offices. We
want to ensure that both empleyees and our company will benefit frem these arrangements.

Scopa

This policy applies ta emplayees whase primary work location is not at our offices, and work-from-home Is
applicable.

Policy elements

Remate working Is a temporary agreement and/or arrangement between émployees and IPloy Inc. to work
from a non-affice location untll the "eommunity quarantine” or COVID-19 threat s rectified In Cebu City.
Employeas are required to go back in the office once the loest government allows the operations in the
office.

".r.:l' ]

¥
Remote working agreement

Emplayees may work remotely on a temporary basis only until COVID-19 has been rectified or the local
authorities deemed it's safe to go back warking in the office,

Remote working that works
To ensure that employee perfarmance will nat suffer in remote work arrangements, we advise our remote
employees to:
docking for attendance.
3 :ﬁ mﬂ::;:: e lmnwzilluiy. unable to perform his or her duty within the shift
L]
wiil be tag 2s unpald.
Choose a qulet and distraction-free working space-

minimal background nolse
Elnrtt’:r:m connectlon that's adequate for thelr job.

duties during working hours.
Dedlcate thelr full attention to their job sareed upon with their maniger.

attan schedules
mm:.iﬂ::.:u mmu:m those of thelr team members for as long as's necessary to
Ensure

complete thelr job duties gffectively.

5 & B & & &
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Team members and managers should determine long-term and short-term goais. They should fraquently
meet online to discuss progress and results

Compliance with Policles

Our remote employees must follow our company’s policies ke thelr office-based colleagues. Examples of
palicles that all employees should ablde by are:

Attendance

Social Media Uisage

Confidentiality

Data Protection

Employee Code of Conduct and applicable active memorandum
Antl-discrimination/Equal oppartunity/Anti-haressmant

Dress code when meeting with customers or partners online,

s " & & & & B8

Equipment

Employees are allowed to use thelr own internet connection if it can handle the day to day workload of
thelr job. Whilst we will also provide our remote employees with equipment that Is essential to their job
dutles, llke computers, headsets and wireless broadband (when applicable.) We will install VPN and
company-required software when employees recelve their equipment or using their own equipment.

Equipment thaf we provide s company property. Employees must keep It safe and avoid any misuse.
Specifically, employees must;

Keep thelr equipment password pratected.

Store squipment In a safe and clean space when not In use.

Follow all data encryption, protection standards and settings.

Refrain from downloading suspicious, unauthorized of lllegal software.

" & 8 8

| understand and will ablde by iPloy’s Employee Temporary Remote Work Policy. | further understand that
should | commit any vialation of this policy; my access privileges may be revoked, disciplinary action and/ar
appropriate legal action may be taken,

I Ao pata 1 (22112
Emplayee's d Name and Signature

Prepared by!

Carlgs Gatiens
General Manager
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Internet Usnge Policy

This Intermet Usage Policy applies 1o ol employess of IPley Inc. who have sccess fo computers and the (ntemat to be
ket in the performance of thelr wark, Use of the Internet by employees of IPloy Inc. Is permitted and encouraged
where such use sugparts the goals and objectives of the bisiness. However, access to the Internat through IPloy inc.
s & privilege and ol employees must adhare 1o the policies conceming Comguter, Email and Internet usage, Vialation
ol these policles eoadld result in disciplinary and/or legal action feading &g to and including termination of employmant.
Employees mey also be held personally lable for demages caused by any viotations of this policy, Al employees are
required to acknowledge recelpt and confirm that they have understoad and agrea to abide by the rules hersunder,

Computer, Emall, snd Internat Lisags

*  Company amployess are expected 10 use the internet responsibly and productively, Internst scess Is imited
to job-refated netivities only and personsl use is nok permitted

s lob-refated activities include ressarch and educational tasks that may be found via the Intemet that vould
help in an employes's role

= Al Internet d3ta that it compesad, transminted and/for recaived by IPloy's computer syatems s considired 1o
belong to iPloy and b necognized as por of fs officlal data. i is thersfore subject to disclosure for egal regons
or to othar appropdate thind parties

= The equipment, services and technology 1sed 1o access the intemet are the praperty of iPloy inc. and the
company reserves the right o monitor intermet traffic and monitor and access diste that s composed, sent ar
received through its online connectians

*  Emails senit via the company emall systam should not contain canfent that s deemed to be offensive. This
inclndes, though i not restricted 1o, the use of wulgar or harassing language/images

o Al sives and downloads may be monitnred and/for blodeed by Ploy Inc. i they are desmed to be harmful
and/or not productive to business

*  The installation of software such s instank messaging technology is strictly prohibited

Unscceptable use of intarnet by employess includes, but is not lmited to:

= Sending or posting discriminatory, harassing, or threatening messages or images on the Inlermet o via

Ploy’s emall serwee

Using comparters bo perpetrate any form of fesud, and/or software, fim or music plracy

Stealing, using, or disclosing someone slse’s patsword without mithodzation

Downboading, copying or pirating saftware and electronic files that are copyrighted or without authorizstion

Sharing confidential material, trade secrets, or proginetary Information outside of the organization

Hacking into unauthorired webisites

Sending or posting information that i defamatory to the company, ity productsfsenvices, colleagues and/or

customens

Introdhucing malickous software onta the company network and/or jropardicing the security of the

organization's electron|c communicetions yystems

+  Sending or posting chain letters, solicitations, or advertisements not rolated ta business purposes or
activithes

»  Passing off personal viows as representing those of the omanization

if mn employee |5 unsure about what constituted sceeptable intornat usage, than he/vhe shoubd ask his/her
supervisor for further guidance and clarfication

Al tarms and conditions s stated in this document are applicable to 81l users of iMloy’s network and Inteme
connection. All terms and conditions & stated in this dowsment reflect an agreement of sl parties and should be
governed and Interpreted in sccordance with the policies and procedures mentioned above. Any uset viclating these
palicies is subject to disciplinary actions deemed sppropriate by IPloy Inc.

User Compiance

| understand snd will abide by Ploy’s Internet Lisage Policy, | further understand that should | commit any violation
of this policy; my access privilagas may be revoked, disciplinary action and/for appropriate legal action may ba taken,

o, |

~ B .

Employee’sFull Name and Signature P
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Computer Acceptance Form

In accepting the use of IFloy’s Computer as part of business continuity plan to work from home. | agree to the following conditions,
« | undarstand that | am solely responsible for the computer while in my possession.
-t

« | shall only use the computer for iPloy's operational related purposes,

« | shatl keep the computer In good working order and will notity IT Team and/or Team Leader ol any defect ar malfunction during
My Use.

» |shall not install and/for download any unauthorized software and/for applications

s | shall not allow the computer to be used by an unknown or unauthorized person, | assume the responsibility far the actions of
athers while using the computer.

s Ifthe computer is lost, stolen or damaged, the incident must be reported ta the T Team and/for Team Leader within 24 hours,

s | agree to pay all the costs associated with the dzmage, negligence or Intentional misuse, lows of, o theft of the Computer and its
accessaries for an amount of One thousand Dollars (USD 1,000.00] while It is checked out to me.

« | understand that a violation of this agreement may result in further discipline up to and including termination of employment
and/or legal action

Description of fem Asset Code B fSerial #
System Unit (A T
Monftor 1 1SE DAL PAT AN ) A
Menitar 2 VLD LAY T |8
Koyboard
Mouse
AVR LEEANA MW DG
Headset \56 W& Mg
A~ B,

o ___ Date e

inted Name and Signature

pauplk bate /_r,&z'hjﬂ

IT Specialist's Printer Namk and Signature

s the companents warking? YES / NO

if MO, please describe the damage:

Admin Use Only
Check Out Date! IT Spacialist’s Signature:

Date Returned: IT Speciafist’s Signature:
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Date - November 28, 2019

To : ALL EMPLOYEES

FROM : HUMAN RESOURCES DEPARTMENT

THRU . OPERATIONS MANAGEMENT

SUBJECT : MEMO: Security and Contact Regquirements

As the company continues to grow, employees are required to resubmit their NB| or Police
clearance every 2" annive rsary of their employment,

All employees who were hired on the month of April 2016 to December 2017 need to submit
their new NBI or Police clearance to Human Resource on Mondays to Fridays at 7:00 AM - 12:00
AM, deadline will be on January 17, 2020.

Emplayees hired January 2018 onwards will then submit their NBI or Police clearance on their
2™ anniversary with the company,

Failure to meet the deadline will be dealt accordingly,

Your cooperation in this regard will be highly appreciated.

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

Sincerely yours,

Ned o

Operations Manager ABt




ﬂtriuliv Confidential

[Date]

MAXICARE HEALTHCARE CORPORATION
Maxicare Tower

203 Salcedo Street, Legaspi Village
Makati City

ATTENTION: [NAME| AReumna ®wdicce AWAR N
[Designation] ~cq

THRU: [NAME OF THE COMPANY] | PLO/
SUBJECT: MEMBER CONFORME
Gientlemen:

In reference to my and/or my dependent/s’ healthcare plan proeured by the Company, [ hercby certify
that | and my dependent/s have read and understood the Summary of Coverage and Benefits of the
Service Agreement executed by Maxicare Healthcare Corporation ("Maxicare™) and the Company
including all procedures, benefits, exclusions, limitations and conditions contained therein, and agree
to be bound thereby.

In executing this document and in affixing my signature hereto, [ confirm that;

. I agree and understand that in the course of providing service/s to me or my dependents,
Maxicare shall engage the services of, and/or interact with, other third parties, such as, but not
limited to its parent company, affiliated companies, subsidiaries, financial advisors, affiliated
third parties or independent/non-affiliated third parties and service providers, whether local or
foreign (collectively referred to as "Representatives"),

{ %]

I and my dependent/s have freely, knowingly and voluntarily given my consent for Maxicare
and its Representatives to:

a, Obtain, collect, examine, process, and store copies of my and/or my dependents’ personal
information, including sensitive personal information, privileged information, medical
records or any other information relative to my (and/or my dependents’) hospitalization,
consultation, treatment or any medical advice in connection with the benefit/claim availed
under the Agreement as may be deemed necessary by Maxicare. Except as otherwise
stated hereon, any information obtained relative to the authority herein given shall be
strictly confidential. The extent of the collection and processing shall be necessary and
incidental to the performance of the services contemplated in the Agreement.

b. Disclose such information to the Company, its representatives, agents and brokers,
Maxicare and its Representatives, including the service providers which will perform the
services contemplated in the Agreement, for any legitimate business purpose as Maxicare
may deem appropriate, including but not limited to outsourced processing of Maxicare
transactions, profiling or historical statistical analysis, providing advice or information
which Maxicare and its Representatives believe may be of interest to me or the Company,
to effectively administer or manage my account, enhance customer services, or 1o
communicate with me or the Company for any purpose.

Processing is hereby understood to include any operation or any set of operations performed
upon personal information including, but not limited to, the collection, récording,
organization, storage, updating or modification, retrieval, consultation, use, conselidation,
blocking, erasure or destruction of data. Processing would include both manual and automated

Form Template Control: EXO (Effectivity date / FO-EXO-0,003 / Rev. 0]




handling of personal information and storage and data transfers using various means including
but not limited to physical methods as well as electronic via information and communications
systems employed by Maxicare and its Representatives,

3, | have been duly authorized by my dependent/s to sign and execute any and all documents and
make representations for and in his/their behalf as if the same were personally done by
him/them.

4. 1 hereby warrant that we understand our rights and obligations pursuant to the Data Privacy
Act and its implementing rules and regulations. I and my dependents understand that we
retain the right to be informed, to object, access, complain, and rectify, to request for filtering
of certain information, and to the corresponding damages in case of violation of our rights
within the corresponding limitations as set forth in the pertinent laws.

5. 1and my dependents hereby represent that, in order to provide the services contemplated in
the Agreement, the authorities herein provided shall be valid and existing during the term of
the Agreement, including any extensions thereof, and until necessary for the establishment,
exercise or defense of any c¢laims arising from the said Agreement.

6, 1and my dependents hereby agree to hold Maxicare and its Representatives free and harmless
from and against any and all suits or claims, actions, or proceedings, damages, costs and
expenses, including attorney’s fees, which may be filed, charged or adjudged against
Maxicare or any of its directors, stockholders, officers, employees, agents, or Representatives
in connection with or arising from the use, processing and disclosure by Maxicare or its
Representatives of the aforementioned information pursuant to Maxicare's reliance on my and
my dependent’s representation and warranty that Maxicare, the Company, and their
representatives have the authority to examine, use, process, store, share, or disclose, as the
case may be, said information for the above-mentioned purposes.

Very truly

2] awip N - 2| 3! w|q
(Printed Name & Signature)
Member

Form Template Control: EXO /E fectivity clate [ FO-EX0-0.003 / Rev.01
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December 2, 2019

ALL REGULAR EMPLOYEES

HUMAN RESOURCES DEPARTMENT
HMO - MAXICARE

SUBJECT

In an effort to manage our HMO utilization for this year's renewal, iPloy would need to review
the insurance usage of all its employees and dependents. This will help us make a well-informed
decision whether to make changes on its current plan.

In connection to this, all regular employees are required to sign and submit the CONFORME letter

from Maxicare in compliance to the Data Privacy Act immediately since we are already in the
process of renewal.

The company reserves the right to exclude regular employees fram enroliment if no signed
CONFORME letter will be submitted to Human Resources Department,

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

All the best,

Marishka rn:'rlta

Alfredo C illa Ir.

Director pf Ogerations




IPLOY Incorporated

9" floor, Ayala Center Cebu Tawer ) =

Bohol Avenue, Cebu Business Park ‘i’ 'Ploy
Cabu G000

CERTIFICATE OF EMPLOYMENT

To whom it may concern

This is to certify that Karisse Allia V. Abellana is an active employee of iPloy Inc. who
reports at 9F Ayala Center Cebu Tower, Cebu Business Park, Cebu, City, Cebu, 6000.

This certification is being issued to allow him / her to have access through the PNP/AFP or
any government designated checkpoints in any of the entry points to Cebu City during the

"Community Quarantine" period and for other legal purposes it may serve,

Issued this 17th day of March 2020 in the City of Cebu.

Certified by:

ABELARDO DAGALEA
OPERATIONS MANAGER

ce fila

" : i P
Abeillana ':EEO Ao v v/
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ACKNOWLEDGEMENT RECEIPT ‘Q/%
This is t?cknnwledge rec;i;t of the following document/s: ,(
Phc -ABl6 g wip@ |
. =
Submitted by: G| 1 19
Submitted to: Marishia Iris Arcilla / /2019
{Name\ and Signature) | Date *201 Copy
Disclosure: This recelpt must be retained by you as proof of submission of the document/s above. Failure to
present acknowledgement receipt will automatically assume that document/s were not provided and free the
campany from any lability.
PERMANENT HOME ADDRESS COUNTRY + AREA CODE + TELERPHONE NUMBER
WiltRoam Ne., Flaor Buikding Mame HOME
Lat Mo, Bigek No. Fhasa No. Huusa Mo, Airmad Nama 1'.‘.'ELLPHBHE
528 LOME 2 RIZAL STREET (09 T T S
Subdivision — BUSINESS [ORECT LINE)
DUMLDG
| Mumicipasayiciny ProvincelStalaiCouniry BUSINESS (TRUNK LINE}
TALISAY CITY CEDU, PHILIPPINES
ZIP Coda E-MAIL ADDRESS
Ands archikerye@gmall com
PRESENT HOME ADDRESS
Unilifosm bo., Flear Builsling Nasms Lot o, Bloch . Phase Mo,
Hisuse Mo, Sruat Nama Subsdivisian Barnngay
58 ZONE 2 RIZAL BTREET DUMLDG
| Mumicipasnyicity PravincerStsle/Gountry Zip Gode
TALIBAY CITY CEBU, PHILIPPINES G045
PREFERRED MAILING ADDRESS FERMANENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE,
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MEMBER'S DATA
FORM (MDF)

HQP-PFF-038
{VOT, 1012097}
Fag-BIG MID NUMBER
121082284604
REGISTRATION TRACKING NUMBER
813053074852

OCCUPATIONAL STATUS EMPLOYED
MEMBERSHIP CATEGORY EMPLOYED - PRIVATE
".j"._-.- s ™ I .: 'I' . ba T -'..-. M " - s i e 'E
e .‘ i h' 'I'_'_ a2 ; 'H ;I _!. oy ! 3 m”im" ..ml.'\!!'-_m_" E !ﬂm s L m«. i 1]
AEELLAMS LARISEE ALLIA WILLORIA O
FATHER ABELLANM ALBERT ABELLAROSA, 1
MOTHER fMaicen Mame)  [VILLORIA LILAA CaRas |
SPOUSE (i Maried) 0
MEMBER'S NAME AS
APPEARING IN THE BIRTH |ABELLANA KARISSE ALLIA VILLORIA O
CERTIFIGATE
DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION NUMBER (TIN}
12040 880 SINGLE 555 NUMBER A334R0043
PLACE OF BIRTH CITIZENSHIP GSI5 NUMBER
MIMOLANILLA, CEBU FILIPING
SEX HEIGHTIcm.) |WEMGHT{kg.) |PROMINENT DISTINGLISHING FACIAL FEATURES EMPLOYEE MUMBER
FEMALE 0.00 0,00

COMMON REFERENCE NUMBER (CRN)

FREQUENCY OF MEMBEREHIP SAVINGS (MS) PAYMENT

For AFPIPNE Employes, SarialiBadge No.
For DepEd Employea, Division Code-Sialion Code -

e gl

ey | '

COUNTRY + AREA CODE + TELEPHONE NUMBER

PERMANENT HOME ADDRESS
Unitftenm Mo, Floar Buiiding Namas HOME
Lok s Black No, Phats Mo, Houss Ha, Stresd Bama CELLPHONE .
BB Z0ONE 2 RIZAL STREET HH3(OETT) TT154R8
Bubdivialon Barangay BUSINESS (DIRECT LINE)
DLARLOG
Keurleipalitytity ProvincelStatalComntey BUSINESS (TRUNK LINE]
TALIGAY CITY CEBU, PHILIPPINER
7IP Coda E-MAIL ADDRESS
G045 archikaryngigmall.com
‘PEEBEMT HOME ADDRESS
LinltiFoam Na,, Floss Builiding Marme Lt no. Block na, Phaas Mo,
|House Mo, Birewt Mama Bushdivision Barangay
528 Z0OME 2 RIZAL STREET DUMLOG
|Mumicipaigyicay ProvinceiBlaie/Country Lip Code
TALIBAY CITY CEBU, PHILIPFINES B045
PREFERRED MAILING ADDRESS PERMANENT HOME ADCRESS

THIS FORM MAY BE REPRODUCED, NOT FOR SALE.
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' Department of Justice
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MHLI‘EUADE-OUZEDBD Hw 2‘! ﬂuﬂﬂ
ABELLANA : "mmﬁsﬁ ALLIA
WD DILE MAME Humws SURNAME
VILLORIA 4 .

ADDREGS
ZONE 2 528 BRGY DUMLOG TALISAY CITY CEBU
| DATEDF BIRTH _ " PLAGE OF
December 04, 1880 j _._lllIH LL# !:EBLI
CITIZENEHIP v G m?tm
FILIFIHO EIHGI_.._E §
PURPDSE ! :
MLILTI-FURPOSE CLEARANGE
REMARKE

NO RECORD ON FILE

A GVAER

Republic of the Philippines
Department of Justice
National Burﬂau of Investigation

This Is o cetity that 1ha parson whase name, pickure, srialire and iumbprint apseadng mmmm far NBI Claarante tind the faaulls i ns follsiva.

NELIO NO. AR UNTIL
A145LKDA09-0U25080 - May 21,2020
FIRET HAME

ABELLANA KARISSE ALLIA

MIDDLE NAME HUBBANIS SURNAME
VILLORIA

ADORESS

20NE 2 628 BRGY DUMLOG TALISAY CITYCEBU . ¢

DATE OF BIRTH

December 04, 1990 MIHGLANELLA CEBU ?1!
CITEEENSHIP Cm S:Tm ( ()
FILIPINO x}s
| puRsoSE ? E R.,_
'MULTI-PURPOSE CLEAMNCE
| REMARKS

'NO RECORD ON FILE

URUARE LA e R R LT R T

National Ei'j_ruaﬂ ul"lnvaa_tlgaﬂan

muwwmapm-mmm picture, signaiune and hnhmtmhmwmmmmwm resulle in o follman:

-
m%a
Diractor

(09636217

SIGNATURE

 FEMALE _ Py o

Date Printed: Tussday, May 21, 2010 12.:06 P

Agenoy DU DATID  macopanas)r
CASID  macapansas BIOID marapanasjr
DR No. | MPHTIEEZOA RECID
DR Date ORIZU2010 11:00:37 AM  (yrip

PRTID mecapsnas

DST PAID

10963627

SIE‘-HNTUHE.
GENDER {;_}IS;_ . lf.}Jll

FEMALE

Oal Printed: Tuseday; May 21, 2010 12:06 PM
Aganey  OU DATID macapanss)r
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ACKNOWLEDGEMENT RECEIPT

This is to acknowledge receipt of the following document/s:
el pee Diploma TN | Prilhea I+h
A —~

Photpdpy o UMD Tyfiee 4y (g00 )
B i 7

o

s A
Submitted by: ﬂ'up,ﬂnjr hradae Mo hd /ﬂpr | ;209
(Name an‘nj'SEgnature] | Date
- G
Submitted to: Samantha SaykhAranouane |/ /2019
{(Name and S'rgl?*r‘a'ture] | Date *201 Copy

Disclosure; This receipt must be retalned by you as proof of submission of the document/s above. Failfure to
present acknowledgement recelpt will autematically assume that documenty/s were not provided and free the
company from any Kability,

W1 For wa rdad,
t At
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REPURBLIC OF THE PHILIPPINES
DEPARTMENT OF FINANCE
BUREAU OF INTERNAL REVENUE

ABELLANA, KARISSE ALLIA VILLORIA
1N:  314-028-985-000
ZONE 2/528 DUMLOG
TALISAY CITY, CE ey

BIRTH DATE:  12/04/195
ISSUE DATE: D:%:E

[
|
|
|
|
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ABELLANA, KARISS
VILLORIA .

IMPORTANT

|, The number an this card is your permarian! PhilHaalth Mumbe .

9. Use the nama and PhilHealth Mumber as indiceted in this
card in all your transoctions with PhilHealth
3. In cose of loss of this cord, Please notify PhilHealth and apply

tor o replecament. Do not apply for a new number




Greetinns

e o Homeernn il

Karisse Allia Villoria Abellana
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Bachelor of Science in Nursing
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i 8/F, Golden Peak Tower, Gorordo Avecom cscirio 81, Cebu City 6000
(032)233 7407 (032) 233 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871 M D R
www philhealth. gov.ph

MEMBER DATA RECORD

‘ Republic of the Philippines
i PHILIPPINE HEALTH INSUI&E:‘CDRFDRATIDN

MEMBER INFORMATION

PhilHealth Identification Number (PIN): 120512166755
Member Category ! FORMAL ECONOMY NHTS Coverage
Sub-Category . PRIVATE Effectivity Period

ABELLANA, KARISSE ALLIA VILLORIA
528 ZONE 2 RIZAL 5T, DUMLOG, TALISAY,

CEBU 6045
Foreign Address 1 NMA Sex : Female
Date of Birth :12/04/1990
Flace of Birth : MINGLANILLA, CEBU
Contact No, (Forelgn) 1 N/A Civil Status : SINGLE
{Local) i 4918270 Tax |dentification Number :
EMPLOYER/ORGANIZED GROUP INFORMATION
Philhealth Number (PEN/POGN) 012000038031

Mame of Employer/Organized Group :  IPLOY INGC
Business Address ¢ OTHFLR AYALA CENTER CEBU TOWER BOHOL ST CEBU BUSINESS PARK, LUZ, CEBU CITY,

CEBU
Telephone Number o NIA
Tax Identification Number : 484634961000

DEPEMNDENT INFORMATION
PIN Surname Givan Name ] Middle Name Sex [ Relation Date of Birth

*** NO DECLARED DEPENDENT/S ***

** NOTHING FOLLOWS ***

LOURDES F. DIOCSON
Reglonal Vice President
PRO - VIl Cebu City

Paalala : Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na
kopya at huwag ibigay kahit kanino, Kung sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa @apitaty: Read the
poritents of the MOR, Should thera be any data discrepancios, refurn i back fo émend or rechify the amar. Take good cara of the MOR and oo not hand If over fo enybod)y.
Provide phofocopy fo hospital in case of confinement and avaliment of benefiis.)

This is a system generated reporl. Signature s nol required.
DE2T201 44546 PM 20504218  TIO00A0D T 20854298 1 DEAO2013 08272018
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Cebu City 6000

PRIVATE & CONFIDENTIAL
March 22, 2019

Ms. Kansse Allia V. Abellana
Talisay City, Cebu

Dear Ms. Abellana:

We are pleased to offer you employment with iPloy Incorporated (hereafter called the “Company”)
subject to the following terms and conditions and to satisfactory references, employment history
verification, background and other checks required by the Company.

This Contract together with any attachments, sets out the terms and conditions of your employment in
accordance with the rules and laws of the Philippines.

Engagement

1. The commencement date of your employment under this Contract is March 25, 2019.

2. Your services are hereby engaged as CSR-Phone. The reporting requirements of this role may
vary from time to time in accordance with the needs of the Company.

3. You shall undergo a probationary period of six (6) months from commencement date of your
employment during which period you will undergo training to be able to perform your duties and
tasks accordingly. During this probationary period, you shall be expected to meet the standards
imposed by the Company for regularization of your employment and to adequately qualify and
pass the training. Your failure to meet the foregoing requirements shall be ground for termination
of your prabationary employment.

Remuneration

4. Your basic salary is Php16,000.00 gross plus monthly allowance of Php2,400.00 you shall be
entitled to 10%-night differential (covering the period 10PM to 6AM) and you shall also be eligible
to receive 13" manth pay in accordance with the Labor Code.

5. The Company shall deduct from your basic salary the amount of withholding taxes, Soclal Security
System contributions and other government mandated contributions or agreed deductions.

Woarking Schedule

6. Your working days shall be five (5) days a week, with two (2) days as rest days. Your working hours
shall be eight (8) hours per day, excluding 1-hour break period or forty (40) hours a week. Your
specific work days and hours will be determined by your immediate supervisor in relation to
business needs,

4 QP e
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Training

7. Trainees shall undergo 3 months of probationary employment training in the Areas of (areas of
training) necessary to equip them with the skills and aptitude for the job to be undertaken.
Trainees' performance shall be graded accordingly as the training progresses. Trainees who shall
pass the training shall be expected to continue with their probationary employment until the 6th
month when they shall be subject to a performance evaluation necessary for regularization.

8 Trainees who do not pass the training or who shall incur unexcused and unauthorized absences
or tardiness in violation of the Attendance Policy and iPloy Code of Conduct shall be asked to
discontinue their probationary contract of employment.

Halidays and Leave

9. Upon regularization, you shall be entitled to ten (10) days’ vacation leave and ten (10) days sick
leave. All unused sick leaves by the end of the calendar year shall be corwertible to cash (a
maximum of 10 days).

Holiday Pay

10. You are entitled to receive holiday pay during days that you report for work which fall on a
Philippine haliday. Premium computations will be based on what is prescribed by the labor law.

Medical & Insurance Scheme

11.You are eligible for the benefits under the Medical Benefits Plan of the Company’s Group
Insurance on month of commencement upon the regularization of your employment.

Benefits under the Medical Benefits Plan will be subject to the rules of the plan and terms of
applicable insurance policy, which may be varied from time to time, and are conditional upon you
complying with and satisfying any applicable requirements of insurers.
The Company reserves the right to vary the terms of the Medical Benefits Plan from time to time.
Annual Physical Exam
12. All employees shall be required by the Company to undergo several medical laboratory tests and
examinations as part of its Annual Physical Exam. This APE shall be mandatory for all regular

employees.

13. Further thereto, the Company may require random drug testing for all its employees when it

7 )y (%
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deems necessary. Employees shall be expected to submit themselves to a random drug test
whenever required,

Employee Handbook and Code of Conduct

14. You undertake to abide by the Employee Handbook and the Code of Conduct issued by the
Company which may be amended from time to time. Such Employee Handbook and Code of
Conduct shall form an integral part of this Contract.

Hence, you further agree, in case of any violations thereof, to the disciplinary sanctions, which
includes suspensions, reprimands and dismissal as contained therein.

In addition, you agree that you may be placed in preventive suspension by the Company should
it find that your continued employment poses a serious and imminent threat to the life and/or
property of the Company including the latter's directors and officers.

Confidentiality
15. In entering this Contract, you agree and undertake:

a. to maintain the confidentially of the contents of this Contract, and

b. that at all times during and after your employment under this Contract you will keep
confidential and not disclose matters on compensation and benefits or any Confidential
Information to your client or any person other; and

c. that immediately upan the request of the Company or upon the termination of your
employment with the Company you will deliver to the Company all confidential
information, stored in hard copy or in any electronic, magnetic or optical form, which is in
your control or possession.

For the purposes of this Contract, “Confidential Information” means any trade secrets, technical
knowledge, concepts, ideas, designs, programs, processes, procedures, innovations, inventions, data
bases, data surveys, customer lists or information, sales plans or marketing plans, research, software,
records or other information concerning the Company, related entities or any of their respective
customers or supplies which is secret and confidential (that is, not in the public domain) of which you
became aware during your employment with the Company.

Any instance of on compliance on Confidential Information may lead to termination of employment.
“English Only” Language Policy
16. As the client's demographic is in North America, all employees shall be strictly required to

converse in English at all times while in the office premises. The English-only rule must be strictly
observed as a non-negotiable policy as follows:

4 Jorsl Ch
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a. English will be used when communicating with customers, co-workers and other business
affiliates who speak ohly English. Customers who express a preference for another
language are an exception to this rule.

b. All task directions and work directives will be provided in English. Employees engaged in
team-related work efforts or project teams will be expected to,communicate in English.

c. All safety, facility and security-related materials will be provided in English, and team or
departmental meetings that relate to business operations, safety, facility or personal
security will be conducted in English.

d. The use of the company Internet and intranet, as well as work-related e-mall and other
communications that involve company safety and security matters, customer
communications, specific work teams or projects, and other business-related group
activities, will be in English, unless customer requirements state a preference that another
language be used.

Any documented gross non-compliance of the English only policy may lead to termination of
employment.

Performance

17. You will at all times faithfully, industriously and satisfactorily perform all duties that may be
required of you, pursuant to the express and implicit terms and comply with our Employee
Handbook and Code of Conduct made known to you at the commencement of your employment.

18. You agree to devote full time and attention to your work and at all times, protect and maintain
the name, reputation, integrity and goodwill of the Company, undertaking to commit no act or
omission that will tarnish or bring dishonor or prejudice to the Company. To this end, you agree
that you shall not serve or accept any other employment, directly or indirectly, in any manner for
the whole duration of your employment with us.

Audio and Video Monitoring
19. The Company shall be under video monitoring through its installed CCTV cameras within the
production floor and office premises. Calls made by its employees shall also be monitored
through audio recording and monitoring for audit and evaluation purposes,
Other Conditions of Employment
20, The Company at a minimum will comply with all labor laws and regulations relating to your
employment in the Republic of the Philippines. In addition, in entering this Agreement, you agree

that the policies and procedures of the Company and its client/s, as varied or added to from time
to time, will apply to and govern your employment. You must comply with the individual policies

Qo e (o
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and procedures of the Company’s business to which you are assigned.

The Company reserves the right to vary the terms of this letter and your employment from time
to time. You will be notified of any such changes.

Termination of Employment

21, You acknowledge that the Company may terminate your employment if you have committed any
violation of the Company Code of Conduct that shall be considered as just and/or authorized
cause for your dismissal in accordance with the Labor Code after observing due process for
termination of employment.

22. In the event that you shall terminate your employment with the Company, you are required to
serve a written notice of at least thirty days (30) to the Company. Failure to serve the notice in
accordance with the thirty (30) day notice policy shall be considered as Absence without Leave
(AWOL) on the first day of absence. Employees on AWOL shall not be eligible to be issued a
Certificate of Employment from iPloy.

23. If your employment ceases for whatever reason, you agree and authorize the Company to make
the necessary deductions from your final salary, bonuses, or other benefits that may be due to
you to effect settlement or payment of any unpaid accountability or pending obligations that you
may have at the time of the cessation of your employment. This is without prejudice to the
Company’s right to resort to any and all available legal remedies to secure payment or
remuneration for any of your outstanding obligations that are not covered by your final salary,
bonuses, or other benefits and any damage incurred by the Company by reason of your act or
omission.

Return of Property

24. Upon termination of your employment with the Company, for any cause, you must Immediately
return to the Company or its authorized representative, all its property including equipment,
correspondence, documents, records, data software, disks and other information-storing
medium, specifications, models and all copies, summaries notes and reproductions thereof, any
other property belonging to or relating to the business of the Company which are in your
possession, custody or control.

Entire Agreement
25. This document together with any attachments, records the agreement between the parties. No

previous negotiations, understandings, contracts, agreements, representations, warranties,
memorandum or commitments will affect the terms and conditions of your employment by the

Company.,
JOy (N
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No oral explanation or information provided by either party to the other shall affect the meaning
or interpretation of this document: ar constitute any collateral agreement, warranty or
understanding between any of the parties to this Agreement.

This Agreement and the employment terms and conditions shall be governed and construed in
all respects in accordance with the Laws of the Republic of the Philippines.

As formal confirmation of your acceptance of employment and the foregoing terms and conditions, and
to signify your understanding thereof, please sign and return to us the duplicate copy of this letter.

-

Yours sincerely,
For and on behalf of
iPloy Incorporated

JASMINE %ﬁg CANILLO Noted by: ALFREDO C\AbAHILLG,JR.
Human Résources Direct {gf[ﬁ:amtlﬂns
ACCEPTANCE OF OFFER

| confirm | have read and understood the above terms and conditions of this Agreement. | accept the
offer, Code of Conduct and the terms and conditions of the employment with the Company.

Signature: KarisseAllia V. Abellana
Signdture over Printed Name

ID no. 19906

Date: qlz_;{n_crlq
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LAST NAME: ABE LA B FIRST NAME: FARISSE B A

ID NUMBER: __104( PAGIBIG #: NT0 59092917~ | 555 #: b6 -~ 734 6qoy -¢
PHILHEALTH #: R - ©©1266715 - 5 min: 714 <038 -qg5 000

IN CASE OF EMERGENCY:

CONTACT PERSON: U U B RBELLRN P

RELATION: WuTHER CONTACT#: _ 441 B27 o
ADDRESS: _ZPN€ T 9% Oum g Tardsay ClY

2X2 PICTURE SIGNATURE
%; . KV
|

hereby agree to release any person, company, Or OINEr entity Irul diy @il ait Lausks v aCUon
that otherwise might arise from supplying the Company with information it may request pursuant
to this release, | understand that any false answers or statements, or misrepresentations by
omission made by me on this application or any related document, will be sufficient for rejection
of my application or of my immediate discharge should such falsifications or misrepresentations
be discovered after | am employed.

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

Applicant Name; _ AFE WANA FAWMSSE p Lu n N

Precent Address: 2ONE 2§28 bumLog TAUSAY CUTY el

Social Security Number: 06 - 3396904 - ¢ Date of Birth: 04 17104 Jiaao

Signature: (;;?" N

7132|2019

Date:
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CONSENT FOR PRE-EMPLOYMENT REFERENCE AND BACKGROUND CHECKS

|, ABEURANA EBRISCE pudp ¥ hereby authorize Iploy Inc. and/or it's representatives to
make investigation of my background, references, character, past employment, consumer reports,
education, and criminal history record information which may be in any state or local files,
including those maintained by both public and private organizations, and all public records, for the
purpose of confirming the information contained on my application and/or obtaining other
infarmation 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.

| hereby consent to the Company’s verifying all the information | have provided an my application
form. also agree to execute as a condition of employment or a condition of continued
employment any additional written authorization necessary for the company to obtain access 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 Campany with information it may request pursuant
to this release, | understand that any false answers or statements, or misrepresentations by
omission made by me on this application or any related document, will be sufficient for rejection
of my application or of my immediate discharge should such falsifications or misrepresentations
be discovered after | am employed.

| release Iploy Inc., its employees, designated representatives, agents, officers and trustees from

any and all claims of llability or damage due to either the procurement or the true and accurate
disclosure of such records or information.

Applicant Name: AFEWRNA  FAHSSE pup N

Present Address: 2ONE 2 528 bumigg ThUSAY CUTY =pu

Social Security Number; 06 - 3346904 - ¢ Date of Birth: 04 @104 J1aa o

Signature: g;?’ eV

7132|019

Date:
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CERTIFICATE OF EMPLOYMENT

This is to certify that Ms. Karisse Allia V. Abellana is currently employed with Iploy Inc.

as Customer Service Representative from March 25, 2019 to present.

She is receiving the following compensation:

A. Gross Monthly Salary

Basic Pay Php 16,000.00
Allowances Php 2,400.00
Total Monthly Salary Php 18,400.00

This certification is being issued upon the request of Ms. Abellana for Tourist Visa

purposes only,

Given this 8" day of January 2020, Cebu City.

Certified by:

OB

received ey PAE I'Ilc;{é a Fansse
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Tate g November 7, 2019

T - Karisse Allla Abellana

Position - Resupply CSR

From 3 Human Resource

Thru : Director of Operations- Alfrede Camarillo Ir.
Subject 2 DISCIPLINARY ACTION

This is to inform you of the decision regarding the following infraction/s:
ALLEGED INFRACTION AND REMEDIAL ACTION PER OFFENSE

Rule 1 Section 10 -Tardiness more than an hour will
be considered as as infraction Documented Verbal Warning to Dismissal

Date violation committed: October 14 and 23, 2019
Place where violation committed: Iploy Office, 9th Floor ACCT, Cebu Business Park, Cebu City

Upan weighing all the pieces of evidence at hand as well as accounts from witness/es, you are found to be:

. Culpable of violating the infraction/s as stated
Not-culpable of violating the infraction/s

With this, you are then sanctioned:

Coaching Final Written Warning
X Documented Verbal Warning Suspension
Written Warning From:

If you are suspended, you shall start reporting for work the day immediately after the end of your suspension
or on the schedule (and shift) provided by your immediate superior.

/]
MARISHKA IRTSARCILLA

Received by (SIGNATURE OVERPRINTED NAME):
Date/Time: __ W |@] 2019 534 bW




oy Incorporated

| «
-
11th Floor MSY Tower 'o
Pescadores Road Cebu Business Park l y
Cebis City 6000 Fwifing Bolulans

Date £ October 28, 2019

To t Karisse Allia V. Abellana
Position - PAP - Resupply

From 5 Human Resources
Subject § INCIDENT REPORT

This report must be immediately accomplished and forwarded to HR Office with all necessary documents
nio later than 24 hours after occurrence of incident.

INSTRUCTIONS: Use this form when reporting any of the following. Check the item referring to the type of
incident being reported. '

__ X _ Rules on Proper Conduct and Decorum Rules on Productivity
Rules on Customer and Client Relations Rules on Health and Safety
Rules on Company Property, Facilities and Security Others:

DESCRIPTION OF INCIDENT:

Date/Time: October 14 and 23, 2019
Place: 11th Floor MSY Tower, Pescadores Road Cebu Business Park, Cebu City 6000

SEQUENCE OF EVENTS:

Karisse Allia Abellana shift will start at 08:30 PM but she arrived: (see below number of minutes/hours
late)

H

Karsse Alia Abefiana  Ocl1d. Mon @ os4z2PM ® @ 10:16PM 0134 W

Kaisse Alia Aellang: Od 23 wed @ 10asPm B @ GEaM 0401 « B

MARISHKA | RCILLA
NAME OF EMPLOYEE REPORTING:
(Signature Ov ed Name)

POSITION: HUMAN RESOURCE

AT, Bl ren danft frrmat trn neauide araof (if there's anv) gz supporting dnl:umentfor the incident .I"EPDI"‘L



IPloy Incorparated !
11th Floor MY Tower 'P,o
Pescadores Aoad Cebu Buskness Park

Cabu City 6000 1Ay hmu.--n
Date : October 28, 2019

To i Karisse Allia V. Abellana

Pasition : PAP - Resupply

From : Human Resources

Subject : NOTICE TO EXPLAIN

This is to inform you that the following incident has been brought te cur attention. Kindly see below for the
following offense/s you allegedly committed:

ALLEDGE INFRACTION AND REMEDIAL ACTION PER OFFENSE

Rules on Proper Conduct and Decarum, Documented Verbal Warning to Dismissal
Section 10 - Tardiness.

Date violation committed; October 14 and 23, 2019

Place where violation committed: 11th Floor MSY Tower, Pescadores Read Cebu Business Park

DETAILED DESCRIPTION OF THE INCIDENT (briefly describe how the offense was allegedly committed):

Karisse Allia Abellana shift will start at 08:30 PM but she arrived: (see below number of minutes/hours
late)

Warisse ABa Abellans  Oct 14, Men @ oBazPrM @ @ 1015 PM 01:34 B
W

Kargss Alia Abolnn D23 Wed @ wiisem B @ ooisam o4t

This is the 1% instance that she has committed this infraction.

In view of the evidence presented agalnst you, you are hereby reguired to submit a written explanation within
five (5) calendar days from the receipt of this notice. In the event that you are found guilty of the said charge(s),
the Company may impose an appropriate penalty, including the termination of your employment,

Your refusal, neglect, or failure to comply with the instructions stated above within the required period shall
be construed as a walver of your right to present your side and therefore management shall be constrained
to resolve your case based on officlal records,

Received
— F\_.-r
A8 o u'c“-'.'r_l:E atlia N
EMPLO_)@fE (Signature Overprinted Name) Date/Time

Cc: Immediate Superior
201 file
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Pty Incorporated

11th Fioor M5Y Tower
Pescadores Road Cobu Business Park,
Cebu City 6000
EMPLOYEE’S WRITTEN EXPLANATION FORM
Date/Time: OCX 34224

& iPloy

To (Immediate Superior):

JUJSTNE  ehceh

Position: CS&
This is in response to
Mawing: [ov ward 1l waks W oo zo. nt b lsgcan oy
i3 FRSS5thile A0 podt Nr.lrf\!; L0 1D e 15 l{m .
1N
e [\aq inese  WiLG V

{Emplovﬁ'sﬁgnature over printed name)
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Lo Bunbrem Park, Crbu Clry 6000

Date £ November 2, 2019

To : Karisse Allia Abellana

Position ; Resupply CSR

From A Human Resource

Thru z Director of Operations- Alfredo Camarillo Ir.
Subject H D15CIPLINAR‘£’IACTIDN

This is to inform you of the decision regarding the following infraction/s:

ALLEGED INFRACTION AND REMEDIAL ACTION PER OFFENSE
Rules on Proper Conduct and Decorum, Section 12-
Unscheduled Absence Documented Verbal Warning to Dismissal

Date violation committed: October 11, 2019
Place where violation committed: |ploy Office, 9th Floor ACCT, Cebu Business Park, Cebu City

Upon weighing all the pieces of evidence at hand as well as accounts from witness/es, you are found to be:

X Culpable of violating the infraction/s as stated
Not-culpable of violating the infraction/s

With this, you are then sanctioned:

Coaching Final Written Warning
X Documented Verbal Warning Suspension
Written Warning From;

If you are suspended, you shall start reporting for work the day immediately after the end of your suspension
or on the schedule (and shift) provided by your Immediate superior.

MAHMRIS ARCILLA ALFRE RILLO JR.

HUMAN RESOURCE DIRECTQR G OJERATIONS

Received by{SIGNATURE OVERPRINTED NAME):
Date/Time: _IL|7[1q  ¢'5@ BW




[Ploy Incorparated . . 3 L]

11th Floor MSY Towar P'o

Pescadores Road, Cebu Business Fark I y
ialting Saiitieen

Cebu City 6000

Date ] October 24, 2019

To : Karisse Allia V. Abellana
Position : PAP - Resupply

From A Human Resources
Subject - NOTICE TO EXPLAIN

This Is to inform you that the following Incident has been brought to our attention, Kindly see below for the
following offense/s you allegedly committed:

ALLEDGE INFRACTION AND REMEDIAL ACTION PER OFFENSE

Rules on Proper Conduct and Decorum, Documented. Verbal Warning to Dismissal
Section 12 = Unscheduled Absences.

Date violation committed, October 11, 2019
Place where violation committed: 11th Floor MSY Tower, Pescadores Road, Cebu Business Park

DETAILED DESCRIPTION OF THE INCIDENT (briefly describe how the offense was allegedly committed):

Karisse Allia V. Abellana called in that she can’t report for work. (See snippet below) However, she failed to provide
supporting documents,

IlJ.I'1I|'3|1l"iI| 5:38 P8 | beflsns I Karme [T Iushing ignaco Abaen| FHHMMWMWIGMDGWM

This is the 1* instance that he has committed this infraction

In view of the evidence presented against you, you are hereby required to submit a written explanation within
five (5) calendar days from the receipt of this notice. In the event that you are found guilty of the said charge(s),
the Company may impase an appropriate penalty, including the termination of your employment.

Your refusal, neglect, or fallure to comply with the instructions stated above within the required period shall
be construed as a walver of your right to present your side and therefore management shall be constrained
to resolve your case based on official records.

Received by: . ~}

" i M
Ruellana tgfrésf ALl )
EMPLOYEE [Sigfnature Overprinted Name) Date/Time

Cc: Immediate Superior
201 file
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Moy neorparated ’J i a

11th Floor MSY Tower @ 'P'o
Pescadores Road, Cobu Business Park y
Cebu City 6000 Biatiing Salutana

Date : October 24, 2019

To : Karisse Allia V. Abellana
Position - PAP - Resupply

From - Human Resources
Subject : NOTICE TO EXPLAIN

This Is to inform you that the following incident has been brought to our attention. Kindly see below for the
following offense/s you allegedly committed:

ALLEDGE INFRACTION AND REMEDIAL ACTION PER OFFENSE

Rules on Proper Conduct and Decorum, Documented Verbal Warning to Dismissal
Section 12 — Unscheduled Absences.

Date violation committed; October 11, 2019
Place where violation committed: 11th Floor MSY Tower, Pescadores Road, Cebu Business Park

DETAILED DESCRIPTION OF THE INCIDENT (briefly describe how the offense was allegedly committed):

Karisse Allia V. Abellana called in that she can’t report for work. (See snippet below) However, she failed to provide
supporting documents.

lnfu.mlsl 38 P | Bbelianag J Kartse Tsuply IR |gain Adrai F‘Ihmhﬁthmmmuli

This is the 1* instance that he has committed this infraction

In view of the evidence presented against you, you are hereby required to submit a written explanation within
five (5) calendar days from the receipt of this notice. In the event that you are found guilty of the said charge(s),
the Company may impose an appropriate penalty, including the termination of your employment.

Your refusal, neglect, or failure to comply with the instructions stated above within the required period shall
be construed as a waiver of your right to present your side and therefore management shall be constrainad
to resolve your case based on official records.

Received by:
(el it
\ Vo e
Blae Hnr\}\;/)fgr rece Bilia NV
Empmvyzf(s@nature Overprinted Name) Date/Time

Cc: Immediate Superior
201 file
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Pl Incorparated 'b’ = 4 -
11th Floar MSY Tower IP o
Pescadores Road Cebu Business Park,

Ftadling Boluifana
Cabwu City 6000

EMPLOYEE'S WRITTEN EXPLANATION FORM

N 9 A
Date/Time: DT 24 20\

To (Immediate Superior): Jusring  feni®

Position: Cse

This is in response to

L was  ckhee ot woqus® | owaue 4 atioosd Aty ff‘ﬂl'ﬁs
wedding 0 wnich  wae gl ov g i@ entodrcoe




Pescadores Rosd Cebu Busives Park,
Cusu City 600

i o o & iPloy

November 6, 2019 y

To - I.I.LEWLﬂﬂE

FROM : DPERle MANAGEMENT

SUBJECT : HOLIDAY ATTENDANCE TOKEN OF APPRECIATION 2019

We are pleased to reward a Holiday Al preclation with our very best gratitude to employees
mwmshawmmmhmm:ndmnhrﬂﬂmwhuﬂdwmmmmﬁhmﬂ'.r"ﬂ'l-lnk‘r‘w"mthr-

amaunt of W This will be on top of the 13™ Month Pay and Attendance
Bonus. ’

These are the prerequisites to be eligible for the Holiday Attendance Token of Appreciation:

1. This i applicable only to employess who started before Navember 30, 2019 and was assigned to
Operations {Adapt Health and aother clients).

2, Employee should be an Immaculate Attendance Awardee and eligible for the Attendance Bonus for
December 2019 and lanuary 2020.

3. Employee did not take any approved leaves (Vacation, Paternity, Matemity, Bereavement, Medical LOA
and Salo Parent ete.) in December 2019 to January 10, 2020.

4, The Holiday Attendance Token of Appreclation will be released to ACTIVE emplayees ONLY on March 30,
a. Employees who tendered resignation on or before the release date will be Ineligible to claim the
Holiday Attendance Taken of Appreciation.
b. Any resignations that takes place on or before the release date will also make the employee
ineligible to claim the Holiday Attendance Token of Appreciation.
£ Hollday Artendance Token of Appreclation s excluded from the Final Pay of the resigned and/

or resigning employee,

Should you want to take advantage of this wonderful spportunity, please sign this memo and submit it to HR through
your respective Leads.,

Tug e 4 AGnait,

STL/TL/

Noted By:




Pay Inooiporated

9 Fgor, Ayala Ceriter Cebu Tower

Cetsu Business Park, Bahol St 9 'P’o
Cedyu Chy 5000 ALy .g::.:un:m
Date 2 November 12, 2018

To ; . ALL EMPLOYEES

FROM 3 . HUMAN RESOURCES DEPARTMENT

THRU : OPERATIONS MANAGER

SUBIECT : §SS 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, they may ask their relatives, friends and workmates to submit
their form in Accourting ffice,

A member is qualified to avail of this benefit if:

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

2. He has paid at least three (3) months of contributions within the 12-month period immediately

befare the semester of sickness or jnjung

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

4. He has notified the employer or the 555, if unemployed, voluntary or self-employed member
regarding his sickness or injury.

od

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

For your guldance.

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

Sincerely,

Marishka.l la
Human Re 5

Al s kansse




My Inenrporsted o .
B Atk Aiala Coritint Db Tener :“\ | W4
Cebu fusimess Park, Bohol 51 o ' Oy

Cebu City 6000

Date . November 12, 2019

To / ALL EMPLOYEES

FROM E HUMAN RESOURCES DEPARTMENT

THRU g OPERATIONS MANAGER

SUBIECT : 105-DAY EXPANDED MATERNITY LEAVE LAW

This is to formally inform you th;t all coverad females who gave hirth starting Mareh 11, 2019 enwards will
now be able to avail the 105-day paid maternity benefit.

Under RA 11210, the expanded maternity benefits are as follows: ,

1. Maternity leave of 105 days with full pay, whether the eligible female employee gives birth via
caaesarfan saction or natural delivery,

2. Maternity leave of 60 days with full pay in cases of miscarriages {l.e,, pregnancy loss hefore the 20th
week of gestation) or emergency termination of pregnancy (i.e., pregnancy loss on or after the 20th
week of gestation and includes stillbirth).

3. Allocation of 7 days of materity leave credits to the child’s father or an alternate caregiver.

4. Addittonal maternity leave of 30 days without pay in case of live childbirth provided a written notice
to the employer is given at least 45 days before the end of her maternity leave. In case of a medical
emergenqr, prinr nottﬂe is excepted but subslequant nntk:e I5 required

parent as defined under Republic Act No. BS72

6. Female workers with panding administrative cases are entitled to the maternity leave benefits.

7. Post-termination maternity leave entitlernent (i.e., in case the gualifying event occurs not more than
15 calendar days after termination of employment), except in cases of illegal dismissal,

8. Non-diminution of existing benefits including alternative working arrangements validly agreed upon
and non-discrimination of female workers,

9. Security of tenure except in instances of transfer or reassignment within ﬂ1e same enterprise provided
there is no reduction in rank, status, salary or otherwise amount to constructive dismissal,

The expanded maternity benefits apply regardless of female worker's employment status, civil status and
legitimacy of her child, and frequency of pregnancy

Maternity leave benefits should be availed by the eligible female worker either before orafter the actual period
of delivery in a continuous and uninterrupted manner. Maternity leave can be used as combinations of prenatal
and postnatal leave provided that postnatal care shall not be less than 60 days.

For your guidance.

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

Sincerely,

Alfre illo Jr.
Director, Operations



1Moy Incorporated
11th Floor MSY Tower
Pescadores Road Cebiu Business Park

Cebu City 600

Customer Service Representative from }June 17, 2019 August 21, 2019
linao failed to cnmp{y with the rec#mred 30 -day ncrtw:e rule and has

Moreover, Ms. M
breachedpﬁcn tract with the cnmpény :
,\{Dr reference purposes

i
I.'

|
I
This cemﬂcattnn is being issued upon the request of Ms Malinao
.'
/ |

only. 1 |
|I | f II ,'II |II I|II

I| | || Ill lll

[

| f
Given this 1?’*?I L:lay of October 2':31 9, Cebu City.
f

| f
‘ ‘ III'I [ /
I|I { !

ALFREDO CAMARILLO/JR.
Director, Operations

o fite




Hi Kathleen,
PSB.

Name Karisse Allia V. Abellana

Position CSR

Date Hired 4/1/2013

Date Separated 111112018

Status

REGULAR

(Permanent / Regular / Contractual /

Probationary)

Reason for leaving

(Please indicate specific reason for CONFIDENTIAL

leaving)

Re-hirable

If no, Please specify why i

Cleared from any accountability CLEARED

Pending Case

(company violation/negative records ) SRS
Thanks,

L™ MAE L. BAZARTE
ane ..'. ASSISTANT - HUMAN RESOURCES
R, .o Digital Operations And Platforms (DOP)
W|pr0 i58®  Wipro Limited
o . ® Cebu |.T. Tower, Cor, Archbishop Reyes Ave, & Mindanao St Cebu
. ':.' Business Park, Cebu City
&
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PRoy Incor porated ]
11th Floor MSY Tower l Oy
Pescadores Road Cebu Busiress Park Braifin o Hetiutiara

Cebu City 5000

IGROW COACHING FORM
: Full Name: Karisse Alia Abellana Date: 9/5/2019 3
_ Employee No.: 01096 Immediate Supervisor:

Issue / Goal - What is the issue and goal of the coaching session?

Lﬂarisse violated the Code of Conduct and Discipline for brining unauthorize belonging inside the production floor, j

Reality / Options — Root Cause Analysis and Agent’s Feedback

Did not notice that it was left in the station.

Way Forward — Action Plan and Setting Proper Expectations

Moving forward | won't be bringing it again

Employee Signature: CJu v Date: 4liol 19
Supervisor Signature: ﬁsi&bﬂ}.w wneet |Date:  1/p )17
i ——

I'H.._ R




11th Flocr MSY Tower . e -.:"_ P :
Pescadares Roed Cabo Business Park, I ’oy

Cabw City G000 Ealteg Setutinn
Date : AUGUST |4, 2019 .

To : ;‘lnﬂ‘l'g%' , AVELLA NA Tt

Position - Employee - Agent

From ; Security Officer

Thru 3 Operations Management / Human Resources

Subject : INCIDENT REFORT

This report must be immediately accomplished and forwarded to HR Office with all necessary documents no later than 24
hours after oecurrence of Incident. '

INSTRUCTIONS: Use this farm when reporting any of the following, Check the item referring to the type of incident being
reported.,

_ Rules on Proper Conduct and Decarum Rules on Productivity
—Rules on Customer and Client Relations ___ Rules on Health and Safery
Rules on Company Property, Facllities and Security Others;

DESCRIPTION OF INCIDENT:
pate/Time: € [14/19 /C’Q"_C:'Fff

Place: 9™ Floor Ayala Center Cebu Tower

SEQIUENCE OF EVENTS:

- BN ok _FBOUT OQOCIKS MOKE, o¥ LESC DRTED |TH OF MUCUST 2019 (WEQW ELDR)
Ih THE Morning, | Convucren RoNg WMLPECTIEN Fok CHECKINE e FPERsonpL {"am.l?u'r_‘&iﬂ_

10 THE OQUTEOMC weMTs , SiToown (PCh) Liaiic L meExAncE. T CHRITKS.

WHLE T'm) ¥ormipne 0% O s more. 0% lest GLIME-PRoDUCNEN i ADERCHIY OF TL
onin (SR TL)- | FInD (1) prece peker ke (BLick ) Rand N SHPE. THEW | flp
& CONPICITE, TS will BE Use S PROCF oF EUICEMCE Foit m (I'RY NApenel RePor- Pi-
EhMm_CoLLECTION: 1 =

__THEREFORE Tins CenT VIOWWTED oo Rore. A RECUVATONS PROUT CODE OF
Cenautr A DleipLive.,

'"_"r-.\?I-' I_
WITNESS/ES with Signature;
L e wiTnest Gnkg  (CTV CHMBLRT

B —

_Sle TR T o

NAME OF SECURITY OFFICER REPORTING:
(Signature Overpri |

NOTE: Please dan't forget to provide proof (if there’s anyl as supporting document for the incident report.




APEUWANA A RISE .JF! - .
R

HIPPA, HITECH and the OMNIBUS RULE

: )’m of the activity descriptions would be considered to be non-TPO;

A A company requests your database of patients, so it could send them a flyer advertising Aids to Daily
Living

B. The insurance company has a problem with a claim and needs clarification on it

C. An attorney for a managed care company needs information about a patient of yours that is not
covered by the company

D. None of the above
BA&C

F. All of the above

7As a result of the Omnibus Rule, individuals have:

A. An enhanced right to request access to their own Protected Health Information

B. A right to request transmission of their PHI to a specific third-party
C. None of the Above

D.ARC
(E)All of the above

/3mm Is NOT an obligation your company has regarding Minimum Necessary Rule:

A. ldentify the persons or classes of persons in its workforce who need access to protect

B. For each person or class, identify the category or categories of PHI to which access is needed and any
conditions appropriate to such access

@,‘J Submit a list to CMS of the persons and categories on annual basis
D. Enforce those limitations




ich of the following render ePHI secure under the HITECH Act:
A. Making ePHI unreadable by unauthorized persons

B. Making ePHI unusable by unauthorized persons

C. Making ePHI indecipherable by unauthorized persons

D. None of the above
(E) All of the above

- Prominent media outlets must be notified if a breach affects:
A. 100 or more individuals
B. 350 or more individuals
(@ 500 or more individuals

D. Anyone

notice of breach must be in written:
@In plaln language
B. In health care phrasing
C. In formal legal language

D. None of the above

7. Not€ which of the following elements are addressed in the HIPPA Final Privacy Rule by checking the
if that element Is addressed

[ Giving patients more control over health information

| Reducing the cost of medical care

] Limiting the release of PHI

i Providing automatic jail time for anyone violating the act
-3 Setting boundaries on the use and release of HEALTH records

1 Setting boundaries on the use and release of CREDIT records




8. The HIPPA privacy rule eliminates the requirement of a patient’s consent if the PHI is needed as
part of what is commonly called TPO.

Match the TPO term with its proper definition.

Tre nt e
/{a:e ¢

“Health Care Operations @ A

A. Are the activities performed by a covered entity that relate to several areas, such as medical
review or auditing or legal services.

8. Means the provision, coordination, or management of health care and related services
C. Means the activities undertaken by a covered health care provider to obtain reimbursement for
the provision of health care to the Individual

9. Check those tems which must be Included in a Notice of Breach:
[ The patient’s Social Security Number

/@ﬁescriptiun of what occurred

[ 1 Who the ePHI was released to

/ﬁﬁ!nrﬁac’t procedures
/m;ps to take to protect self

|:|_ The name of the employee who caused the breach

[ The names of everyone affected by the breach

10. A response to any request for access to a copy of PHI must be responded to within:
A. ThereisTio set time for response

30 days of the request
C. 45 days of the request

D. The same calendar year as the request




=",
11. Which is a better description of the HIPPA Privacy rule?

@ it prohibits the sharing of any private patient information, unless a signed authorization Is acquired by
the patient

B. It prohibits the sharing of private patient information except in situations and circumstances as
defined in the Privacy Rule

HIPPA applicabie only to PHI transmitted in electronic format?

A, Yes

B)NO

@ mortgage company is considering a loan to an oxygen patient of yours. Are you allowed to
ease Info to that mortgage company, so they can make a good decision on the credit worthiness of

the individual?

(@ Yes

B. No
/vﬁck the following that are patient’s rights under HIPPPA:
- The right to obtain access to the individuals own PHI

?ﬂgﬁght to know PHI has been disclosed
" [_AThe right to have changes and corrections made to PHI
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HIPPA, HITECH and the OMNIBUS RULE N -

_,—\_._

o
>

_1_...w1iil:h of the activity descriptions would be considered to be non-TPO:

A. A company requests your database of patients, so it could send them a flyer advertising Aids to Daily
Living

B. The insurance company has a problem with a claim and needs clarification on it

C. An attorney for a managed care company needs information about a patient of yours that Is not
covered by the company

D. None of the above
(®nac
F. All of the above

.-'--
-
-

2. @ﬂfmh of the Omnibus Rule, individuals have:
K.

. An enhanced right to request access to their own Protected Health Information

b}

B. A right to request transmission of their PHI to a specific third-party
C. None of the Above
D.AGC

f\t::;' All of the above

3. wnans/ueﬁn obligation your company has regarding Minimum Necessary Rule;
P;}dﬁltiﬂr the persons or classes of persons in its workforce who need access to protect

B. For each person or class, Identify the category or categories of PHI to which access is needed and any
conditions appropriate to such access

(_C._)Suhmlt a list to CMS of the persans and categories on annual basis

D. Enforce those limitations

J.r_-] (’31
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4, \'!hi:ﬁﬁthn following render ePHI secure under the HITECH Act:
ﬁ-"'{Mak[ng ePH| unreadable by unauthorized persons
B. Making ePH! unusable by unauthorized persons
C. Making ePH| indecipherable by unauthorized persons
D. None of the above
GE,JM of the above
}Ant media outlets must be notified if a breach affects:
A. 100 or more individuals
B. 350 or more individuals
{F}Sﬂﬂ or more individuals

D. Anyone

E}uﬁ’ of breach must be in written:
-”H@)In plain language

B. In health care phrasing

C. In formal legal language

D. None of the above

"

y ﬂptl.fﬁﬁel.nh of the following elements are addressed in the HIPPA Final Privacy Rule by checking the
/an if that element Is addressed

[+ Giving patients mare control over health information

[ Reducing the cost of medical care

[ Limiting the release of PHI

[ providing automatic jail time for anyone violating the act
] Setting boundaries on the use and release of HEALTH records

] Setting boundaries on the use and release of CREDIT records




=
”__/ __,-'-'ff: _.—-"".. 7
f.a."i‘hn HIPPA privacy rule eliminates the requirement of a patient’s consent if the PHI is needed as
" part of what is commonly called TPO.

Match the TPO term with its proper definition.
1.Treatment ‘b

2.Payment

3, Health Care Operations A

4 A Are the activities performed by a covered entity that relate to several areas, such as medical
review or auditing or legal services.

B. Means the provision, coordination, or management of health care and related services

C. Means the activities undertaken by a covered health care provider to obtain reimbursement for
the provision of health care to the individual

.-'--.-

B.fuﬂ!&.ﬂame items which must be Included In a Notice of Breach:

r} —

— D The patient’s Social Security Number
Y] a description of what occurred

] Wff}nﬂ'ré eiﬁ}was released to

E JEggtar:f procedures

i,@’ ﬁSteps to take to protect self

-4

D_ The name of the employee who caused the breach

[ The names of everyone affected by the breach

10. A response to any request for access to a copy of PHI must be responded to within:
A. The:[f. iso set time for response
Lﬁﬁfﬂ#daﬁ of the request
J C. 45 days of the request

D. The same calendar year as the request
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(11 y}hlch is a better description of the HIPPA Privacy rule?

b TR
( AJIl prohibits the sharing of any private patient information, unless a signed authorization is acquired by
The patient

B. It prohibits the sharing of private patient information except in situations and circumstances as
defined in the Privacy Rule

12.1s HJPFi#applinahia only to PHI transmitted in electronic format?

/ari’és

o

13.A rnnrtgagn/;nrﬁﬁinv is considering a loan to an oxygen patient of yours. Are you allowed to
release info-to that mortgage company, so they can make a good decision on the credit worthiness of
the individual?

_~A. Yes

o

14, Chec /th( )wlng that are patient’s rights under HIPPPA:
)ﬁe right to uhtair}_,al::ess to the individuals own PHI
E—Q’The rlgh/r.a‘k'nuw PHI has been disclosed
!}hﬂﬂht to have changes and corrections made to PHI
ot

-~

o
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NEW HIRE TRAINING CHECKLIST

Mame: ARELL BR A ERBICCE  ALLin o

Account; AE S PPy~

Lon:

Feam Lead: JUSTIrt (e rRd D oATE TRAIHED LA

An exalanation on what Comptance 5 0
abaut e oy Wl

Shiaws ovarview of tha normal business way 10,
s flow for crdering supalies for CPAP | Cassroom Tral PAP Manual

ldl toals necessary [ Group
Clartfieation and QA Portion | Review Pariiclpation
— e ————e

Sht lﬂ:Dﬁ Live Phiosnes |
L Faams , Lva Emaila Phonas , Fasas , Emalls

| corifiern that | attonded the Maw Hire
Intraduction progeam, | lstened, read and
unierstocd the training and | understand
that as an smployes, it s my respansibility
to abide by Wloy inc. Pollcy and Procedures,
In accordancy with the training. i | have
fquesting tha training matarials

~— P
ABE B oo R Y
Sgnature Gvar Frinted Name fatg -?iwl‘q




@QMES

HIPAA, HITECH and The Omnibus Rule

| understand | have been identified as a team member who has the responsibility of accessing, handling
and securing Protected Health Information (PHI). | understand PHI Is contained in both hardcopy and
electronic formets. Unsecured and unencrypted PHI can lead to & breach as defined under the Health
Insurance Portability and Accountability Act (HIPAA) Breach Notification Rule 45 CFR 184.400-414.

| hawve participated In the HIPAA training session: HIPAA, HITECH and The Omnibus Rule.

| understand that if | have questions at any time regarding HIPAA or PHI, | will consuit with the QMES
Chief Compliance Officer. :

My signature below confinms my understanding of the training material, my responsibiiity to secure PHI
nmmmwmmdlnmmmmmwmwml.

I
Q
Empioyee Signature o &1 SE_puih V- Date ~var 129 , 209
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‘ e ' 0 iPlay Incorporated
_d 8 &° UF ACCL Tower 1

Cebu Business Park, Cebu Gty G000
APPLICATION FOR LEAVE OF ABSENCE
peelorch

Name: _korrsse AA Position: Date Filed:

Type of Leave: Period Covered: \
Date*fji' 2,3 109 Time: $79-51%0 pagson: WG gnd  tedness of the lfﬂ lower aple

' 2 Sick Leave
| |Vacation/Emergency Leave
__| Maternity Leave | Summary of leave credits:
| Paternity Leave i (To be filled-up by HRD only)
L_| Bereavement Leave SL VL/EL ML PL BL uTt
| lundertime Previous Balance )
Less: Applied Leave o
() Approved Balance to Date : o -
Disapproved = i
Q Disapp L_Iwith Pay [AWithout Pay v
Requested by: Endorsed by: Approved by: Noted by:
Avell an l karisse g V. Jugie 2Emf hgl!idﬂ
Empinvad’; N';rne & Signature Team Lead P Director, Human Resources

Date Recelved by HR ;

Notep W TRACKER ' T
DX KLEPRARMCE 6

— LRF : =%
= WTe T .
# MEDCERT WAC pKOLURED  ° J
ON MAT F. AeenT Dp ndy (

L A P OC 1A DURING
Tie. COURSE (& D\CEACE.
- gt on wma{{u N DT

i
Avtlian arissp  Avdia N

[Emp!ﬁ’-}ee's signature over printed name)




1Py Ineor o ted . .

1jith Floor MSY Tower 4
Pescadores Road Cebu Busingss Park,
Cabu Ciry 6000

EMPLOYEE'S WRITTEN EXPLANATION FORM

Date/Time:

& iPloy

To (Immediate Superior): T £ pidlvd L0

Position:

This is in response to

Pleace excuce ey 3 dayg oF abcences. wom wiay 1-3 7019

that wayg gyl 4y dew  cwwelling ne  my et 9P which

recy ited 1n Tednesi 9 irtitathion

NOTED W TRACKER
DX R\EPRARMC 06

— LRF _
- Wi .
— MYDCPRT
¥ MEDCERT AT pRDCLURED
ON MAY 7. ACENT Dip N :
LPE A PO IAN DURING
THE COURSE oF DICEACE.

— gt on Nateh |G

o
Abtlian arisse  Allsa M
[Empl’t‘.\/','ee's signature over printed name)




in anemaranment free of sexual herassment. Seual harassment bs & form of

t&:ﬁ_ﬁt&iﬂﬁﬁuﬂazgigquii!aﬁn&
harasment s=t forth in Section 3 of RA. TETT. It provdes that sewual
barasment in workplace is E:E:EI!Q%%E
RipeNisor, agent u:!i&!.!t:&ﬁgip;g
niftuence or maral ascendancy over another In 2 work erwiranmant, demgnds,

Individual, or in granting sald %i% terms of

iiiﬂ.ﬁ%%ﬂgivg

Smaual harassment may be committed in any work or training environment. it
may include, bart are nat limited to the following:

351 Inor cutside the office bullding ot tralning site;

35.2. atoffice or training-related social functions;
EEEEEEEE igitﬁ.%
w.m at work-related conferences, studies or training sessions; or
355 during work related travel

3,6 FORMES OF SEXUAL HARASSMENT

Senual harassment may be commdted m any of the following forms:

364, Any other act or conduct of & sexus! nature or for purposes of saounl
gratification which ks generally annoying. disgusting or offensve 1o the

victim,
@SN
el ﬁk.,@,.ﬂ

= ﬁm_ﬁj



COMPLANT PROCEDURE

411 Aw officer or émployee, who expenences or withestas any act of
seasl harassment in the workpleca, shall report the same immeadiatsly
to the Committes on Decorum and investigation. They may aka report
acts of sexual harassment to any other member of Iploy Inc.
maregement or ownership, allegations of sexal harassment will be
aquickly Investigated. To the extent possible, the identity of the officer or
englovee shall refmain confidential and that of any witnesses and the
alleged harasser will be protected against unnecessary disclosure. When
the investigation ie compieted, all parbes wil be informed of the

of

shall alse develop and implament programs to increase understanding

inthe investigation of »

2 1
heraver, dignity and honor shall be presarved for ail the parties conterned

F.rﬂﬂt_._‘u-!.-ﬁ.ﬂ-#u: gathered through the mestigation process
confidentlal at all times, even after the conclusion of the investigation proper
EFFECTIVITY
6.1, This Policy shall taki place effective Immechately and shall be made knows to
every employee.
__..._. :“
Prepared by:
RESOUFTES
Aeviewed by.
ctgf §f Operations
Approved by: Yisrost Y, Gissinar:
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[hste : February 22, 2018
To « AlL EMPLOYEES CONCERNED
From : Human Resources

Thru : Operations Manager
Subject  : WORKPLACE POLICY AND PROGRAM ON HEPATITIS B

L

OAECTIVE

1.Liploy hc. is committed to conform to the established standards assurarce of
customer gatsfaction, protection of cur emdnonment and health and salety in
the workplaces,

1.2.The company promotes and endares 8 healthy araronment through it sarious
health programs to safeguard its employess. And as part of the company's
compliznce Lo DOLE Departrment Advisory Mo, 05, Sares of 2010 (Guidsknes for
the Implementation of a Workplace Policy and Propram on Hepatitis B), this
Prognm has been developed. This program is aimed to address the stigma
attached to hepantis B and to ersure that the employess’ right against
discrimination and confidentislity is mantainad.

1.3, This guideiing is formulated for evervbody’s information and referenca for the
diagress, trestment, and prevention of Hepalitis B. Thas will inform the
emolovees of theer rote as well a5 the company In dealing with Hepatitls B. A
healthy environment encompasses a good working relalionship and great output
for costinuous bugsiness growth.

COVERAGE

2.1, This Pragram shisll apply to &ll empioyess regardiess of thelr employment status

POLICY STATEMENT

3.1, Implementing Structure
3.1.1, iploy Inc. Hepatetis B workplace palicy and program shall be managed by

i heslth and safety commitiee, Each division or department of the
Cempany shall b duly represented,
3.2 Guidelhas

321, Education

3211 Hepatits B shall be conducted through distribution and pasting of
[EC matenals and counsalling and/ or lectures: and

-
.

oy g e d _.E

-

oo aami Faal b Bt - s rar -

3212 Hepaits B aducation shall be ipedr-aaded oy ipioy Inc Medcad
Clinicin close-cocedmas=an with the haaltn and safety commttes,

321, Preventive Strategles

3221 AR pmployess are encouraged 1o be mmmaneed against Hepatite
B afier wescunng cleasaice from ther phys clas

3222 Winrkolaoe sanitaton and prisper waste raanagement and disoos!
shall be monilored by 1he neatth pnd snfely comemiliee on 0 “Bgular
basls.

1228, Personal proiective agupment s0all be made available 31 8 mesy
o &l ermployess, and

311214 Empdcyaes wll e geean tramng and migrmation on sdherence to
standard. ar universal procautions i the workolace

4. S0CIAL POLICY
4111, Non ducriminatory Policy and Practics,

4.1 181 Therg shall bié po discrirmration of amy form aganst
employees on the bass of thadr Hepatitis B stalus consistent walh
the aternatonal agreements on nan-dscrimunation talited oy
ihie Pralippirmes (ILO C111). Empéoyes= shall not be decnmonetsd
agnmst, from ore to ool empoyment  nchadmi R,
ErermStion, of SsSENment because o! thew hepalins B fatus

41012 Werkplace maragement of tick employees thall rol diffe
from that of any other Jdiness Persons wiih Hepatits B related
HinFases may work (oe as iong as they are medicily fil 10 work

4112 Conlidenlatity

41121 Job aocleants and smpioyass shall not be compaied o
doclowe ther Hepatds B status and other relgied medca
miormation  Co-empioyess <hall not be oblged Lo reveal any
personal wrformation aboul their fellow emoioyees Adcess o
personal data reaptmy o employee’ s Hepatits B wtatus shail be
bound by the rules on confidentiabity and shall be stricthy Imited
10 miadical personned or if ipgally regured,

41.13.  Worl-Accommodation and Arrangami
41131 Tre company snall  Like mé@sures 10 PeaROnally

accommaodate amployess wha Ane Hepatilis B posithee or with
Hepatits B - related dinauges

apllana] anse Qg v
" g |no1g
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41132 Througn agresments made betwesn managemant and
emplovess' represeniative, Measures |0 suppart employess with
Hepaoitls B are encouraged [0 work Though Reble leave
arrangements, reschetuling of warking lme and srrangement for
return to work,

4114  Screening, Diagnosis, Treatment and Relerral 1o Heakh Care
Senices

41141 The company shall establish a refenal systern and provide
access to disgnostic and treatmaent senvices fof its employees for
appropriate medical evaluation/ monitaring and management

41142 Adaerence to the guidelines for healthcare proseders on
the evaluation of Hepatits B posihe employees 5 highty
ﬂin:ﬂi

41143 Sereening for Hipatitis B 55 8 prévequisiDe 1D Empigyrment
shall not be mandatorny.

4,115, Compensamon

41151 The company shall provide #ccess to Social Secarty
System ard Employess Compensation bensfits under PD 626 1o
&0 employes contracted with Hepatits 8 infection in the
performance of hag duty,

5. ROUES ANDRESEONSIBILITIES OF EMPLOYERS AND EMPLOVEES
5111,  Employer's Responsitifities

51101 Management, togethor with employees’ organizations,
company Tocal persannsl Jor uman resources, and salety and
health personsl shall develop, implecnent, manitor and evaluate
the workp ace policy and program on Hepatitis B.

51112 The Health and Safety Committee snall emsure thet their
._ company 3okcy and pragam i adequately funded ard made
e 10 all employees,

51113 The Human Resources Departrment shall ensune that rheir
policy and program adhese 1o exisling kegislations and gusdelmas,
inchuding Crovisions on kaves, benefits and narance.

51114 Managemant shall prowde infurmstion, education and
traimng on  Hepatitis B for its workforce consistent with the
standardized basic information package developed by the
Hepatitis F TWGE; If not svailabie withen the establishment, then
provide access to information.

— ]
-
e ]
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51115 The company ihel endure sor-discriminatony practices in
tha workplace

51115 The management together with Lthe compeny foca
persormed for human resources anc safery and heatth shall
provide appropeiate personal protect ve equipmmeni [ prevent
Hepalits B exposure, especiaily Toe employess exposed 1o
patentially contaminated bisod or body fud.

51117 The Health and Saiety Committee, together with the
emplayess’ organizations shall jointly review the policy and
peogram for effectivensss and conbmue o Emprove these by
networking with governmant and OrEaMEStIONS promoting
Hepalitis B prevention.

51118 The comoany shall ensure confidentiality of the health
status of s employees, mcluding thoss with Hepatitis B

LARNE ) The hurmsn resources shall engune thal sccess to medecsl
recorils s mited to authorized persomnel,

5111  Employees Responsibilities

51121, Thee emplayiess’ organizition s required to undertake an

active rode kn educating and training thelr membars on Hapatitis

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

promobing and practicing a healthy |Festvle with emphasis on

avoidig  hagh risk pehavior and other risk factors thal

expose empsoyest (0 increased rek of Hepanpis B

miection, consistant with the Sandardired basic sformation
asckage developad by the Hepatits B TWG,

£1132 Employees shall practice non-dacriminglory scis agamst
co-emaloyess on the ground of Hepetites B status.

51123 Emplenyeas and thawr organeations shall not have acoess 1o
persornel data relating to an employes’s Hepatitls B siatus. The
nses of confidentislity shall apply m camying oul wnion and
organization functions.

51124, Ernployess shall comply with the universal precaution and
the prevertive measures.

51115 Employees with Hepatitis B may inform the health cane
provsder or the company physician on thelr Hepatita B status,
that iy, if thedr work sCtivities may increasse the risk of Hepantis B
infection snd transmission oF put [he Hepatris B poste a1 risk
tor aggravaton.

Ay
B
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6. IMPLEMENTATION AND MONITORING

&.1.Whthin the estabkshmant, e mppementatan of the policy and program shall be
roritored and evaluated pariodgcally. The sahety and hea th commilee of 15

rounterpart shall ba tasked for this purpose.

7. EFFECTIVITY

7.1 This Policy shall take place effcetve immediately @nd shall be made known 1O

piry BMgAOYVES.

Q ._._"

| <d
Preparediy- 1o Hafiha B fdeiecio
Human Resouftes

Aporoved by: Yigroel Y. Gipenger
CED
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n_f%,wmn@ koncc@ Cufaa v

/. 925 |gonq




e & iPloy

P et By Cping Bosepo Tari

Cetd oy B
Date * fanuary 1, 2018
To : ALL EMPLOYEES CONCERNED
From : Hurnan Resources
Thiru : Operations Manager
Subject @ WORKPLACE POLICY AND PAOGRAM ON TUBERCULOSIS (TB] PREVENTION
AND CONTROL
1 OEIECTIVE

1.1.To assist the government in its campaign against Tubercudosls (TB) in compliance
with the Department of Laber and Employment's Department Order Mo, 73-05,
serieg of 2005 - Guidelines for the imflementation of Policy and Program on
Tuberculnsis [TB) Prevention and Controd in the Workplace.

1.2.To provide initiatives 1o prevent the outbreak and spread of tuberculosis in the
workglace, and to treal, care, and suppost employees who become affiicted with
luberculosis

2. COVERAGE
1.1.This Program shall apply to all employess regardiess of their employment status
3. POLICY STATEMENT

3,1.The company seeks tha preventn of the spread of luberculoss, as well a3 Lhe
treatment, rehabiltation, and restoration o work of employees who contract
this dissase. To achieve this goal, sll employees are strictly mandated to undsrio

3.2 Mlso, in ling with this, & TB awareness program shall be undestaken through
nformation dissemination, which thall include its nature, frequency (occurrence
in a selected population) and wansmission, reatment with Directly Obsened
Treatment Short Course (DOTSL and control and management of T8 in the
workolace. This shadl be handied by the Office of Health Services {Infirmary) or
the pariner health provider of PLOY INC. |n conjunction with the Opérations
Manager and office of Homan Resource through the company's acoredited
heaith provider.

3.1.The DOTS is 3 comprehensive strategy to control T8, and & composed of fiee
components, winch are:

331 Political will or commitment to enduring sustained and guasiity TB
treatment and control activithes;

337 Case detechion by Sputum-smedar microscopy amang symptomatc
patients;

38
Py arale
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333, Sandard soori-courss chemotherany using regmens of & to B months far
& confirmed active TB cases (i.e, smear positive of those validated by the
TB Disgnosbz Committee). Complete drug taiong through direct
obssnation bw a designated treatment partner, during the whole course of
the treaiment regimean,

334 A regular, uninterrupted supply of 2l anti-tuberculosis drugs and ather
Frales inis:

335 Awmandard recording 5nd reporting sesten thet aliows assessment of case
linding and treatment cutcomes for each patient and of tubercuinsis control
program’s performance overall

34 Employess must be given proper information on ways of strengihening their
immune responses against T8 infection, Le., information on good mutripon,
adequate rest, avoidence of tobacco and alcohal, and good personal hygene
practices, However, it should be underscored that intenswe efforis in the
prevention of the spread of the diseaze musl be geared towards accurate
infarmation on its etiology and complete performance overall,

3.5.improiang workplace canditions

351, To ensure that cortaminanon from TB airborne parscles is contrafled,
workplaces must provide adeguote and appropriate ventilation (DOLE-
Decupational Safety and Meaith Standards, O3HS, Rule 1078.01) and there
shall be adequate sanitary Tacilities for workers.

352 The number of employees in 2 work area-shall not exceed the required
number for a speofisd area and shall observe the standard Tor sphce
mgulrerment. [O5HS Rule 1062}

3.6.Capability building on TB awareness raiting ard training on TB case Finding, Caze
Holding, fleparting and Recording of cases and the implemeniation of DOTS shall
be ghun to Company heaith personnel or the occupetional safety and health
committee.

3.7 Social Pohices

3.7.1. Mon-discrminathon: Employess who hawe or had TB shall not be
discriminated against.  Instead, they sholl be supported with adequate
diagnasss and treatment, and shall be entitled to work for s lang as they are
cartified by tha Company's accredited health provider as madically' it and
shall be restored o work as soon as therr illness Is controfled.

372 Work Accommodation: Through agreements made betwesn the
management and the employess. work sccommodation messures to
support employess with TB & encowaged through flesible leave
arrangements. rescheduling of working times, and arrangements for /eLUrm
Lo work,

2
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373, Restoration 1o ‘Work: The emploves moy be aliowed 1o returm to work
Wilh ressonabie working arrangements a5 determined by the Company's
Health Care Privider and/or the DOTS provider

1.8.Ermployes Responsibllity

38.1. Enployess who have symptoms of TB shall immediately sesk asttance
fram the Compary’s Health Serdices Provider

3B 1l An employves wha has the symptoms of TB ks reguired to ipitsalky
wear & face mash (especially while inside the office) and ohzerve good
hygrene practioes, at least unhl declared by & competent madical
practitidner ta be safe from Wransmission

3812  similarly, for those a1 nsh. ie, those with family members with T8
of those exposed 1o 2 co-employes with TB, it would be prudent to
observe the same good hygiene practices until declared free from the
disgase and safe fram tranemession

382 Once diagnosed to be with TR, employess shal mmmadiataly seek
re@mant either through the Depanment of Health’s DOTS or a private
efrrsician of the employee’s choice. However, it s imperative thal the one
strictly adheres 10 the course of treatment. Failing to duzifully obsene the
tresiment course may give rise 1o complications, such ag resistance or even
the lilure of treatment, which may make It harder 1o treat the infecton and
resufl in a longer absence.

3821 An absence from work due o medical reasons of over six (6]
months may result in the termination of one's employment as
peoviced for by the Labor Code of the Philippines under Arp 184 -
Diseass as Ground for Termination.

383. Employees are gequired (o undergo an ynnual comoulsary chest X-ray
through the Annusl Piwsical Examination  If for any reason an employes
Faiis 1o sacure a chest x-ray at that time, befshe shall be dirseted to secure 2
chesl w-rary 8t an accredited diric by Nisfher respective infirmarny/Health
Servies.

3.5, The Company shail ensure that any T8 occurrence in the workotace s traced and
that all contacts are chnecally assessed, as much as feasitie,

3,10, An employes affiicted with TB, who has voluntanly undergons the
ireaimen] and rehabilitation program (DOTS) prescribed, and wha (5 Tinally
declared to be in a non-communicable stage, may be allowed hack to work
subject tobeing gven a medical clearance by @ Company designated physician

311 Employess (those afflicted with the diseass or those identified under
contact racg) who refuse to cooperate and dutifully obserse lawful

& iPloy

nstruclons (undergo @ medical chedk-up and/o [menly, may On fubyect to
discplinary action procesdings for tsubardination [t penalty of which may
range uh 2 The termeration of one's employment

4. PROCEDURE

rewerlive Health Ssrvices of the Company fandfor the rontracted Heg'th
Services Prowder) shall coordicate with (he Qcoupateonsl Safaty and Health
Cerer who shall provde prevwestie  and tachmical - aqsistance | the
implernentalaon of the Workidate TB Contral and Managprpni Progran

4.2 An emplowie who undergoes the A Phwsical Examination wih the reguane
chest xray will have higfher medical recard forwarded to compgny chnic/HRD
Empéopees who fad 1o undergo the roguisits e ual chest s-fay shall be dracieg
To e one &1 an accredited chnie or by hisfher prferred infirmary/Hegith
Sprvices

4.2.1. Those with medical fingdings shall be required 1o urdergn further medical
theck-up, A% medicgl neconds in gannection with this secondy further checi
up shall be submified 10 company cric/HRD g Wisther fesoecive
infirmary/Health Sernces

4232 The empioyse shall then cogrdingte

4.3.An employer who & susterted to be afcied with TB, whEther 4 3 gorset wgsinert
of by cootact tracing shall cooperate [ully with tiher  resoeclive
Infirmang/Haslth Sefvices (andfor the contracted Mealth ol provder) |
the emmoyes tests positive Tor T8, the employes thall undergo The DOTS
pograrn 10 ik completion

4,411 the employee nands 10 undengo a =i of ablence Lo recuperate, biafshe wil
o dllowed to use the appropriate wave befars hmshe may mgquet to ba
pErmALed to po on 0 Leave of Absence sdthous Pay (LOA}

441 The employee shall observe the requisite: procedure i appeymg for
e
442 The Unit concermed shall ensure that ihe rERQuUiste procedures are
obs2rved by the employer and that the o oerpany chiie i duby informed
4.5 An employee may be allowed 10 go.on a medical leive of absenie fwithout pay)
for & muamum period of s (5) mosths. The cones
an apphcation for o jeave of ahsence before Foeng on leaue
sppiication shall be suheet te approval ot the tiie dingre
Managemont

4.5 1. The same procedures under 4.2,




ared or g non-c

k to work, provided

LN i

B, EFFECTIVITY

be made known 10

3 Dy

Direatar of Qo

4"
{

et Y
i i g o - 2 " J._r._.
Qcﬂ__ﬁt_.._,.mwﬁ.fwm S VTHT

< 7125 |09



—

"
Wiy par e ']
b Ve W g
S s B iy Betatcn « Pkl .

by £y S

Date : February 22, 2018

Ta + ALL FMPLOYEES CONCERNED

From : Hufman Resources

Thin : Dperations Manager

Subect ' WORKPLACE POLICY AND PROGRAM ON HIV/UDS

DEECTVE

1.1 in cordormity with Republle Act No 8504 otherwise tnown a3 the Philipgine
ADS Provention and Control Aot of 1998 which recogrizes workplace baved
PrOgrams 3i & potent 1o in addressing HIVAADS as an intemations!
pandermc praklem, this company policy 15 heroby iswed for thee information
atd guidance of the smployess in the diagnosk, treatmesit and prevestion of
HIVZARYS m the workplace,

1.4 This policy t also Mmed at addresung the stigma 2 tached to KRGS and
ensures that the workers' right against discomination and confidentiality
mmauniaimed

COVERAGE

2.1 This Program shall #pply to all employess regardless of their smployment
Matus

. IMPLEMENTING STRUCTLRE

11 lpioy Ing, HIV/MDS Program shall be managed by s heaith and safery
commites consists of represematives trom the different dindsions and
departinents.

. POUCY STATEMENT

4.1 BASIC INFORMATION ON HIV/AIDS
411 What is HVADS?

4111 M m 3 disease coused by a wwus called HIV (Human
Imimunpdeficiency Virus). This virus slowly weakens 8 person's
abihity to fighl oft other deseases by attacheng wself o and
destroying important cedls that contred and suppor! the human
e sysiom,

4132, How HIVIAIDS s tranumirted?

4121 Unprotected wes with an HIV infocted porsahe
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4122  From an nfecied mother to bee child {dunng presnancy, at
birth thrsugh breast {eedingi;

4123  Intrivenous drug use with contamnated nesdies,
4128, Trarsfusion with infecved blood and blood products; and

4125  Unsale, unprotected contact with infected bload and biceding
wounds of an infected person

4 L3 lsthers acure?

413k  No However, there are antietrovical drug cumbinations fhat
are wallable whan properly wsed, resdt i prolonged survwal of
people vath HIV. Holistic care of peopte Iving with HIV-2DS and
comprehensive  treatment of opporfunistic  mfechions  aiso
aramaticalfy improve guality of life

3 GUIDELINES
5.5 Preventive Strateges
501 Conduct of HIV-AHYS Education,

S5LLL  Whe will conduct?
The Medcal Cling of Iploy Inc__in mn_n_:..__:u.,._n__.. with e Health and
Safety Comenittee shall conduer HIV AID5 pducation 1o all emplovess
for free. This shalt also form pant of the arentasion of newly hired
emplayees. The standardeed information sackage developed by the
Departrrent of Labor and [mployment (D00FY tiay b used for this
pLrpose

5112  Howwll it be conducted?
The HIV-AIDS education will be conductes throwgl distribmtion and
pasting of IEC matenals, lectures, courseling and traming and
information on adherance to dandard or universal [recautions in the
wirlkplace

3.2 Screeming. Dagnosis, Treatment and Referral to Health Care Senvices

51.F1 Screening Tor HIV as & prerequiite to employment & nos
mandatory,

5122 The company shal! encourage pastive health sesking behaviar
theough Voluntary Counseling and Testing,

- P
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5.123. The company shall establish a referral system and provide
access to disgnostic and treatment sernces for its workers. Referrad
to Social Hegiene Clinacs of LGL for HIV screenmg shakl be facilitated
by the comnpany’s medical dinic staff.

5.124. The company shall Hkewise faciktzie acreds to Fvelthood
assistance for the affected employee and hig/her families, being
offerad by Jther govemment agencies.

6. S0CAL POUCY
6.1, Non-discriminatory Folicy and Practices

611 Discrimination in any form from pre-smployment to  post-
. employment, mcluding hining, promotion or assignment, fermination of
employment based on the actual, perceived or suspected HIV status of

an individual ks prohibited.

£.1.2. Workplace managermant of sick employees shall not differ from that of
iy other [iness

i13 Diseriminatory act done by an officer or an employes against ther
co-afficer or co-ermployee shall lkewee ba penalized,

5.2, Confidentiality/Non-[isclosure Policy

@21, Access 1o personal data relating to a worker's HIV status shall be
bound by the rules of confidantiality conslstent with provisions of RLA.
B504 2nd the ILD Code of Practice.

§2.2. Jobspplicants and workers shall not be compeded 1o disclose their
HIV/RIDS status 2nd other related medical information,

623, Co-employees shall not be obliged to reveal any personal infarmation
relating to the HIV/AIDS status of fellow workers,

. 6.3, Wark-Accommodation and Arrangement

£3.1. The company shall take measures to reisonably accommodate
employess with AIDS related illnesses

632 Agreements made bepween the company and employes's
representatives shall reflect measures that will support workers with
HIV/AIDS through flexible leave anangements, rescheduling of working
time and arrangement for reburm bo 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 emnployvess/ labor organizations, company
focal persornel for human resources, safety and health personnel shall
develop, implement, monitor and evaluate the workplace policy and
program on HIV/AIDS

712, Provide information, education and training on HIV/AIDS for s
workforce.

713, Ensura non-diecrimingtory practices In the workplace and that the
policy and program adheres to existing legisiabons and guidelines.

7.14. Ensure confidentiality of the health status of its employees and the
access 1o medical records Is limited to authorized personnel,

7.15, Tha Company, through it Human Resaurces Department, shall see o
it that their company policy and program is sdequately funded and made
kncwn 1o all employees,

715, The Health and Safety Commirttee, together with employees/ labor
organizations shall jointy review the polcy and program and continus 19
mprove theje by networking with gowermment and  organizothons
promoting HV prevention,

7.2. Employees’ Respansibilities

T21. The emplwyes’s organiration shall uncdertake an active role m
educating ard training their members an HIV prevention and control,
Promote and practice a healthy [festyle with emphasis on avoiding high
rigk behavior and other risk factors that expese workers 10 increated risk
ol HIV infection,

7.2.2. Employees shall practice non-discnminatury acts against co-employess,

T3 Employess and their organization shall not have access 1o persannel
data relating to a worker's HIV status.

T7.24, Employees shall comply with universal precaution and preventive
MEESurEL.
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B IMPLEMENTATION AND MONITORING

8.1, Thve Safisty and Health Committee or its counterpari shall periadically monito
and evaluste the implementation of this Policy and Program

9. EFFECTIVITY

g1 This Policy shall take place effective Immadiztely and shall be made known ba
every employes

Approved by: Yisroe! Y, Gissin
CED
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Felnuary 27, 2018

To : ALL EMPLOYLES

FROM : HUMAN RESOURCES DEPARTMENT
THIRL : OPLRATIONS MANAGER

SUMLCT

orricry SECURITY, LOG IN AND LOG OUT PROCEDURE
1he following 15 fssuod to ensure the effoctive
employees on office allendance and punctuality
To ensure effective implementation and monitoring of office security

enforcement and strict observance of all

1. Employees are required to log

in and log out using the biometric and the RF ID, even
if the door is open

2. Employees are allowed to bo inside the office and to Log in thirty (30) minutes before
their scheduled time

Bags and/or personal items should be left
the production area

4. Once an employee logged in and insid
outside until their 1* break

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 sh
their RF ID to access these rooms

7. No tailgating

8. Employee ID and RF 1D
employee

9. Noemployees are allowed to stay in the waiting area for applicant.

10. Employees who left/lost their 1Ds will get 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

in the locker before longing in/going inside

e the praduction area, they can no longer go

ould be closed at all times, employees must use

should be worn at all times, lost RF IDs will be charge to the

For guidance and strict compliance.

'.i_ “ i)
tnL l'l.{I ario
Humar Resources

Noted by:

=
Alfredo Catbarillo Jr.
Dir@ur nfﬁﬂbe rations
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11th Floor MSY Tower j iP‘oy
Pescadores Road Cebu Business Park, ’ et

Cebu City 500
DATE April 3, 2018

o ALL EMPLOYEES

FROM HUMAN RESOURCES DEPARTMENT
THRU i OPERATIONS MANAGER

SUBJECT . MEMO: CALL IN FOR OUT OF OFFICE

In order to properly monitor out of office employees, a new process to call infreport absence will
be implemented effective Monday, April 8, 2018,

Guidelines:

1.

2.

Lar

In cases of late and/or absences, employee should report to Human Resources through

5MS or Call via HR hotline: 0917-709-7074
Notification should contain the following information-

a. Complete (real) Name

b. Department

c. leam Leader

d. Callin for: (Whole day Absent, Half-day Absent, Late}

e. Reason
HR will be the one to send natification to Operations Management
No call in should be communicated through Team leads or any other employee. It should
be done by the employee or hisfher relatives
Notification should be at least two (2) hours before the employee’s shift
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
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 guldance and strict compliance.

Jo Hann lecio

Human Resources

&
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Pescadores Road Cebu Businass Park, - -
Cebu Ctw 600

DATE : April 3, 2018

To : ALL EMPLOYEES

FROM : HUMAN RESOURCES DEPARTMEMNT

THRU : OPERATIONS MANAGEMENT

SUBIECT : MEMO: RESTROOM GUIDELINES

Iploy Inc. provides unisex restrooms available so that employees can use them when they need
to do so. 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 avallable for use.

Mareaver, any employee with concernfissue in using the unisex restroom, please visit Human
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
etiquette:

Knock If the cubicle appears to be occupied. Don't peek under the doors.
Lock the cubicle door when you enter.
e Stand close enough to the pan or urinal so you don't wet the seat, walls or

floar
e Flush the toilet after use and wipe off the toilet seat for the next user
e Paper towels go in the trash can, not on the floor or in the toilet bow!
e Wash your hands to prevent the spread of colds and the flu
o Please use water and paper towels conservatively

For your information and guidance,

lo Haﬂm%lecio

Hu ma'h RE sources

Moted by:

Y el
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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 not 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 Indirectly any gift from
any employee/s or company that Is 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 Level 2 offense and follow these progression:

a. 1#|nstance — Written Warning
b. 2+ Instance- Final Written Warning
c. 37 |nstance- Dismissal

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

Employee Acknowledgement

| have read, understand and agree to comply with the foregoing policies, rules and conditions governing
the iPloy Gift Policy.

Name: mbollana Far 85 Alja Vv

Signature: }’a"' i Date: _3 146 |2019




iPloy Social Media Policy

iPloy recognizes that employees usesocial 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 organ lzation and
work colleagues.

All employees should be aware that iPloy regularly monitors the internet and social media about its work
and to keep abreast of general internet commentary, brand presence and industry/customer perceptions.
Ploy does not specifically monitor soclal media sites for employee content on an ongoing basis, however
employees should not expect privacy In this regard. Ploy 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 n regular internet monitoring, or s brought to the organization’s attention by
employees, customers, members of the public, etc.

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

e Publishing material that is defamatory, abusive or offensive In relation to any employee, manager,
office holder, shareholder, customer or dient of the company;

e Publishing any confidential or business-sensitive Information about IPloy;

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

Procedure:
Al employees riust adhere to the followirig lién engaging in sodal media.

e Be aware of your assoclation with the company when using oniine social networks. You must
always Identify yourseif 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 iPioy. 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.

s You are personally responsible for wﬁat 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’ detalls or pictures without their
individual permission. Employees must not provide or use their company password in response
toany internet request for a password.

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 tone of what you say. Show respect to your
audience, your colleagues and customers and suppliers. Do not post 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 attributes, are not permitted
1o be made about employees, former employees, customers or suppliers on social media and
networking sites. Such recommendations can give the Impression that the recommendationis 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 nomal
reference policy.

Once In the public domain, content cannot be retracted. Therefore, always take time to review
your content in an objective manner before u ploading. If In doubt, ask someone to review It for
you. Think through the consequences of what you say and what could happen if ane 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 policy extends to future developments [n internet capability and soclal media usage.

in addition to the above rules, there are many key gulding principles that employees should note when
using soclal media tools:

Always remember on-line content is never completely private;

w
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 control process on the Internet
and a considerable amount of information may bé inaccurate or misleading; and




o At all times respect copyright and Intellectual property rights of information you encounter on
the intemet. 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 Managerlal Responsibllities

By their position, Managers have obligations with respect to general content posted on soclal media.
Managers should consider whether personal thoughts they publish may be misunderstood as expressing
the company’s opinlons 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, strategles or opinions to employees.

Enforcement / Progression

Non-compliance with the general prindples 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 soclal media and the internet is always appropriate and consistent with your
respongibilities 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 Waming
b. 2™Instance- Final Written Warning
¢. 3"Instance- Dismissal

Employes Acknowledgement

| have read, understand and agree to comply with the foregoing policies, rules and conditions goveming
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 Soclal Medla Best Practices when using soclal media sites onmy
personal time and when my affillation with iPloy regarding those sites s known, identified, expected or

presumed.

Name: ABEUAN A FEPRISE Rulp N »

Signature: /C’rf ) Date: _¥ |95 | 2019




iPloy Incorporated

11th Floor MSY Tower lP,o
Pescadores Road Cebu Business Park, y

Cebu City 500D

DRESS CODE POLICY
(What NOT to wear to work)

Policy

All iPloy Staffing Solutions employees are expected to wear clothing that is appropriate for their job and
work site. Clothing and appearance should be neat, clean, In good business taste, and shall not constitute
a safety hazard. e following standards of dress code are established to provide direction for Empluvees to
maintain the professionalism that iPloy Staffing Solutions advocates.

Procedure

Employees shall practice good personal hygiene, select attire that is clean and in good repair, and presents
a professional image. Management may make exceptions for special occasions, and will work with Human
Resources to determine whether attire is unprofessional on a case by-case basis.

Examples of unprofessional attire include but are not limited to:
For Female Employees:

1. Clothing with a printed message, slogan, political messages, picture or art depicting drugs, alcohol,
smoking, sex, weapons, violence, or that is abscene or disrespectful;

2. Strapless dresses or tops unless such garments are covered by another article of clothing always
(e.g., a sweater or jacket)

3. Spaghetti straps, lingerie inspired garments unless such garments are covered by another article

of clothing always (e.g., a sweater or jacket);

Leggings, jeggings, sweat pants, jogging pants and pajamas

Stomach exposing tops

Sheer or mesh clothing that exposes undergarments or midriffs;

Skirts above the knee

Flip-flops or Sandals. Anything that shows toe/s

Tattered pants

10. Shirts without collar

11. Short pants

o e B

For Male Employees

1. Clothing with a printed message, slogan, political messages, picture or art depicting drugs, alcohol,
smoking, sex, weapons, violence, or that is obscene or disrespectful;

2. Tank or muscle tops unless such garments are covered by another article of clothing always (e.g.,

a sweater or jacket);

Shirts without collar

Sheer or mesh clothing that exposes undergarments or midriffs;

Flip-flops or Sandals. Anything that shows toe/s

Tattered pants

Jogging pants, sweat pants and pajamas

o 00




iPloy Incorporated " \--.
11th Floor MSY Tower -.,. 'P,O
Pescadores Road Cebu Business Park, i ! .
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8. Short pants

An employee unsure of what is appropriate should check with a supervisor, manager, or Human Resources
Department. Supervisors shall provide guidance as to proper attire and grooming.

Dress Code Policy will be strictly implemented from Mondays — Thursdays. Employees can wear their
preferred clothing/s every Fridays however it should still be within the acceptable borderline of DECENCY.

Name: ABELAMD FRARJISSE Pl N

— i

Signature: f,'-}ﬁ Date: 3 |26 | 2019
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CODE OF CONDUCT AND DISCIPLINE (Table of infractions)

L STATEMENT OF POUCY

The Code of Conduct gnd Discipline is designed to ensure haaithy and positive working
environmant, and hopes to malntaln and uphald professionalism smong iPloy Inc. employees,
The estabiished norms hergln set forth are geared towards the atinment of the Compary's
Goals and chjectives. It s worthy to emphasize that the Code is not meant to be oppressive noe
it is intended to threaten and intimidate employees. indond, it serves as the guidng principles
on what ks spected of Its' employess to conduct during the entire employment hare in Pioy,
Inc.

Il DOCTRINESTO GOVERN THE COMPANY'S CODE OF CONDUCT AND DISCIPLINE

1. The right todicipline and dischasge employees for just and proper couses is maragement's
prerogative enshrined fram the 1387 Phillppine Constitution.

2. Fairness and justion shall always govern the imposition of disciplinary actiens. Existing Labor
Laws, Imakementing Aules and Jurisprudence will always be observed.

3. The full andstrict maintenance of discipline Is the managesment’s responsibility. Thus, it shall be
the primaryconcern of immediate superiars and departmant besds to initlate any disciplinany
actions against thelr subordinates whenever a violation of the rule is committad.

4. Administrative mvestigations snd other procesdings shall be conducted sxpeditiously.

5. Impaosition of penalties when warranied, shall not be cancedled, nor delayed for any reason,

6. The rights of the respondent a5 provided for by Lew shall be guaranteed.

7. The management may mitigate the penalty to be imposed, subject howaver to management’s
approval and upon compliance to the cenditions set forth by the (atter,

B, In cases of multiple viclations of this Code, the following rule shall apply as to the penalty to be

impased:

panty i be ingpowndt
schurdole of affensy all bt impired |

The bighe
Persity for the next

BERN &) iPloy

1. Incident Report will be submitted to Human Resouress (HR) within 2 working days from
the date of the Incidant.
2. Human Resources will issue a Notica o Explain (NTE] te the employes within 3 woridng
days.
3. Direct Superfor should coach the employee within 5 working days from the Issuance of
the NTE.
4, Coathing Form and Written Explanation of the employee should be submitted within 5
working days from the [ssuance of the NTE
3. HRwill lssva Motice of Decision with ar without sanctions within 5 days fram the receipt
of the Coaching Form and Written Explanation,
a. Fallura to provide Written Explanation shall constitute a walver of the employee’s
right to be haard and confirma that all the detalis in the Incident Repart are trug and
without amy blases.
b. Lapses in the timeline wil result to a sanction — Meglect of Duty J Insubardination
¢ Lapses in the timaline will not void the sanction,

IV, GENERAL BEHAVIORAL STANDARDS
As an [Ploy employee we exgect that you will mest the following behavioral standards:

2. Proper Conduct and Decorum iy eqected fram you within the offics and outside when
representing the Company. This includes appropeiate dress, sttending the office ready to work, use of
proper and decent language, observance of proper office and work decorum, maintaining proper
ralationships with your cofleagues, customess and other individuais nat in the amploy of the company,
observance of and compliance with existing laws of the Philippines.

b. Enhancing Company Productivity the Company expects the Proper care and uiilization of
Capita! available to the Company; turning up far work ready o work on time all the time, foliswing the
appropriste break and finlsh times, getiing on with the job and performing the job to the biest of your
abifity, posithve attitude and dedlcation to ona’s work Esignments, Supporting supervisions and thase in
managemant.

€. Fiollowing rufes on customar and cient relations and atways maintaining 3 professional hetpful
Btiiwde with customers,

d. Maintenance of haatth and safety of the office and peopls amund you. 4 proper stiitude
towards cleaniiness and proper houseleeping In the office, good health of yoursalf and others around
you, sssist in the sacurity of the office, fallowing basic safaty procadures,

&. Proper use of Comparny Proparty, facilities and sacurity to protect company and employee
assets. Sacune handling and maintenance of Company records, keep confidential and protect the
integrity of ail Company operating data and information, appropriste use # all Company equipment for
wark refated purposes, properly account for all Company funds received.



Level 1 = infractions which ane miner in nature but which may become habitial and disruptive If not
corrected, it has no detrimental impact of the business,

X Level 2 = Sarious offensa which causes delay in operations, may pose threat, harm, or darger o

. Company praperty andfor lives of indbdiduals.

Leval 3 — Infractions which will destroy the company’s image and reputation. it causes substantial ioss to

the comgany and can result (o critical operational disruption. A critical offense that has compromisad
the sacurity of the employees, the integrity of Client, the safstby of customer's information and the

stability of the business,

1. Table of Infractions

T

autharized. Bringing of
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18 | ather damaging slectronic Lewel 3 7 | Dismissal

1. Saving Clause

1. Termination of an employes shall sutomatically bar himfher from re-employment.

8 Egin_inidﬂ%m&%ﬂiuﬂnﬁiii.ﬂﬂnﬁnnﬁg
against the arring employee.
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VIL Approval

jay Ginsinger
Chwner ingd Chiaf Exscutive Officar
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this Code of Canduct anvd Disciphing., or condition of employmeant can be establishad by ary other

NAME_ABE a ccE muin N
DATE N___..._.mm.pn:u_

AND HAVE READ AND AMND ITS ENTIRE CONTENTS.
EMPLOYEE SIGNATURE _ (o BN
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In comphance with Article V _Ei-nﬁza 9165, otherwise known
_r.u Lomprahencve Dongerous Drugs Act of 2002, and ds ___._ﬁr_.:m...?as_.:.ﬁ

[Gudetings for the implementation of u.._.ﬂ._n_.dm Workptace Policies and
Programs for the Private Sector), (ploy Inc herchy adopts the fuliowing
policiesand programs (o achiew 8 drugfree workplaos;

1.J. Company palicy is 1o maintain a workplae free of degal drugs. To emsure
“gzﬂnﬁwﬂ the company's corporate policy are mel. the company
is implementng this drugfree program, The pragram will have the following
Hemont:

2. CONERAGE
2.1. Thes Program shall apply to 2l employecs regandless of ther employment
status,

3 POUCY STATEMENT

1.1 The use, possession, salicitation for, or sale of dongesous drugs on company
premiges of whie performing an asugnment,

37 Beng wmpaired or under the influence of dangerow, drigs sway from the
company, I such impairmunt or nfluence &cﬂiusﬂnﬁgiﬂfﬁ
work perfarmance, thi ety of the employes or of athen, o puts &t
the company’s reputation.

3.3 Possession, use, solcitation for, or sale of dangerous drugs away from the
COMPany prenmses, aﬂrﬁiﬁ%&i;r‘.ﬁ!
emploves's work perfurmancs the safety of the emplayee or of other
puty at sk the company's repatation

34 The prsence of any detectzble amount of damgerous drugs in the
employee's system whie at work, while an the premesss. of the comparny, or
while on company business. "Dangerous Drups” indude thase hsted in the
Scheduls annoxed to the 1961 Single Corvention on Marcotic Drugs, @
arwsnied by the 1972 Protocol, and in the Schedules anneaed to the 1071

———

————— e ——— -
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Single Conventicn on Psychotropic Substances us enumersted in the
attached annex of LA, 9165,

4, MANDATORY DRUG TEST

4.1, Toenswe that ordy those qualified shall be screened and recrusted to prevent
the detrmrental effects {e.g lower productaty; poor decksion making:
increosed oocidents; more compensation chms; and reduced toem effort)
which drug use and sbuse may causé in the workplace, the conduct of
mandatory drug test shall be requited for pre-amployment.

42 iploy Inc., desgnates company accredited or affiliated center, 2 duly

£.3. Thi Company may slso conduct drug testing under any of the following
clrcumstances:

431 RANDOM TESTING: Officer/employmes mey be selected at random for
drug testing at any interval determined by the Company.

432 FOR-CAUSE TESTING: The company mey esk an officerfemployes to
Eﬂugilldnisian.mi!%iiﬁnﬂ
the influence of drogs, Inchuding, but not fimited to, the following
circumstances. evidence of dnigs on or about the employes's person or

in the employes's vicinity, unusual cpnduct on the employee’s part that
suggests impairment or influence of drugs, negative pedformance

r-n.. Eﬂiyﬂii% .!ri
possible use or influence of drugs may be asked to submit to & drug test.
As defined hensin, “Mear-Mss™ mesns an incident arising from or in the

course of work which could have led to Injuries or fatalities of the
%%%E ilnin.__ﬁ_l__ not been
curtafled, “Work Accident” refers to unplanned or unespectsd
oceurrence that may or may not resulr in personal injury, property
damage, work stoppage or inierference or any combination thereol of
which arises out of and in the rourse of employmaent.

434, Alldrug tests shall employ, among others, two (7] testing methods, the
screning test which will determine the posithee result as well as the type
Eﬁﬁﬁﬁiiggiiiignis
Eﬂuil tasl, Where the confirmaiory test tums positive, the

qgnﬂ results and determing
%w >

]







S.L1 The implementation of these pafices and programs shall be montored
and evsluated periodically by management o ensure a drugfres
workplace, For this purpose, an Assessment Team shall be constitubed in

101, This Palicy shall take place effective immedistely and shall be made
known to every employes.

_‘_~ 11, ATTACHERMENT

1.1 Drug-Free Workplace Policy and Program Admowledgement

Hqgég_aﬂaﬁ&tﬁ:ﬂﬂ&_ﬂ?ﬁ#ﬂiﬂ.ﬁrﬂu&ﬂ
and Program, 2 summary of the drugs which moy alter or affect & drug test and 3 st of
Eim%g?ﬂﬂ!!;ﬂﬂtﬂ.&ittnﬁiiﬁ.iﬂ
g_iiagﬁiﬂgﬂgiﬁﬁﬂiﬁgﬂuﬂi_
%gg_aiﬁfirgﬂnﬂuqaliﬁ%
nﬁigiggiqﬂﬁsg_ieuﬂgiai
inchuding termination,

termination rmay result ik

1) 1 refuss to consent to testing.

2] _iclﬁiﬂin[:aqmglﬁﬂtﬂmlmuiaﬁﬂsgwﬂ
resssonably asocated with such examinatons.

3) ﬂiiﬂluﬁﬁﬂtﬁﬂguﬁgﬁui%a

:?Fwﬁussuﬁtil_n!ﬁ!%?iﬂiiﬁ_iﬂ.
S} 1 otharwise viokte the policy.

I aba recognize that the Drug-Fres Workplace Pollcy and retated documents are not
intended to constitute 3 cordract between Iploy Inc. and me,

?:ggﬁﬁﬁa"%#ﬂﬁiﬂicgnfg
acknowledgement and signs helow of his/her own free will,

- by 3|a5 |201q
~" SGNATURE DATE
WITNESS DATE




