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Human Resource
Selected Topics

L

HIRING CHANGES DURING
EMPLOYEES / INDEPENDENT CONTRACTORS EMPLOYMENT
NEW EMPLOYEE PAPERWORK CHANGES - EAF
PAYING A NEW EMPLOYEE — COMMUNITY WAGE SCALE LEAVES
BENEFITS BY CATEGORY TRAINING

EMPLOYMENT
SEPARATIONS

TERMINATIONS
RESIGNATIONS
RIF (REDUCTION IN FORCE)
RETIREMENTS




CHURCH EMPLOYEES

o EVERY employee hired by our churches is a Conference employee and must be paid through the
Conference payroll.

o Benefits are based on hours worked — THEREFORE -
Il D
: : F_A i :”i I - II
o Hourly employees MUST work the number of hours - L ! | 1
¢ y—

they were hired to perform, not more, and not less.




Independent Contractor or Employee

All workers are assumed to be employees Allindependent confractors must sign a
unless they pass the California ABC test to be service agreement with the church.

independent contractors o A -if worker is free from the control and

direction of the hirer in performing the
S work;
- > and

o B — the worker performs work that is
outside the usual course of the hiring
entity’s business;

o and

o C - the worker is customarily engaged in
an independently established
occupation as the work performed for
the hiring entity.

2015 Fall Webinar Series | benefit{ xpress




Hirlng Non-Adventists

o Job must be posted for at least 2 months.

o Update job description for posting
o Position filled — job posting comes down

o Hiring non-Adventist must be approved by the conference.

job postings

o Proof of job posting (SCC website, newsletter, churches, schools.)




What are the steps to hire a new employee

o BEFORE a new employee can start working, ALL new
employee paperwork and background check must be
completed and submitted to the HR office.

o New Employee paperwork is available on the SCC
website at



https://scc.adventist.org/

Southern Califomia Conference: Hunan Resources Department

EMPLOYEE ACTION FORM pascnange)
Employee's Full LEGAL Name: [Lz=t, First, Mioaig)
Work Location Name: (ChurchvSchooliOfics)

Contact Person: (supenisorPasonPrincipalDirecion

Must check one: __ ConFerence _ Locawry Fuspen

Email: Phone;
Select the action that applies and fill cut section complately.
Type of hire:
1. L] HIRE OO NEW [0 REHIRE (within 12 months of last day worked: I I ]
Work Statua:
O Full-Time Regular O Par-Time Regdlar 0 Substitute Teacher [ Shedent O Interim
OTemporary (Less than 3 months and must indicate date for the end of the term of employment)
JOB TITLE: Date voted by Board'Committee
START DATE: End Date (if temparary)
Work houra: peer wesk
To be paid:
OHourty @$__ perhour OSalay@$____ porcheck
{with pricr appeoval of SCC HR & meet mirimam amaount)
FILL IN ALL CURRENT INFORMATION FILL IN REQUESTED CHANGES
2DCHANGE Do NOT leave blank! If no change, write ‘na change.” Do not leave bank.
Current Pay $. Change fo: §
Current Posifion: Change fo:
Cwrrent Hrs worked per weelc Change fo:
EFFECTIVE DATE:
Salect ona:
1 KEEP previous position and ADD these changes
J MOVE fram previcus position o NEW position
3 D Type of separation:
; O Resignation (attach resignation letier)
SEPARATION [ Dismissal [attach termiration letier from boardisupervisor — MUST have prior HR. authorization)
O Transfier out of Conference
O Retfirement
O Reduction in force (attach prior HR. Authorization; do NOT terminate without HR. appeoval)
Poaition habd: Last day worked:
Forwarding address for final paycheck:
APPROVAL:
Date: Authorized [Suparvisor] Signaturae: Tittta:

FOR SCC OFFICE USE:
Dader

Corserence Treasurer Signature: [for in-ofice hires ONLY)

EMPL ] — EMPLOY EE ACTION FOSMNRA Changs

Upsttar 1 270

EAF -

Employee
Action
Form

« When you HIRE an
employee

« When you make a
CHANGE with an
employee

« When your employee
LEAVES




Employment Eligibility Verification USCIS

Department of Homeland Security 0“.: ::Tofsim
U.S. Citizenship and Imnuigration Services Expires 08312019
P START HERE: Read instructions carefully before completing this form. The i ions must be available, either in paper or electronically,
during pletion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to dlsu‘wnnale against work-authorized individuals. Employers CANNOT specify which
document(s) an ployee may p t to ploy authorization and identity. The refusal to hire or continue to employ

an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

1. Employee Information and Attestation (Emphbyees must complete and sign Saction 1 of Form -9 no later
MM first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middie Initial Other Last Names Used (if any)
Address {Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/ddfyyyy) U.S. Social Security Number Employee's E-mail Address Employee’s Telephone Number
| am aware that federal law provides for impri t and/or fines for false statements or use of false documents in

tion with the pletion of this form.
| attest, under penalty of perjury, that | am (check one of the following boxes):
[[] 1. A citizen of the United States
Q 2. A noncitizen national of the United States (See instructions)

D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):
D 4. An alien authorized to work  until (expiration date, i applicable, mm/ddlyyyy):
Some aliens may write N/A™ in the expiration date Sield. (See instructions)

Aliens authonized to work must provide only one of the following d bers fo complete Form 1-9: et L

An Alien Registraton Number/USCIS Number OR Form -84 Admizsion Number OR Foreign Passport Number.

1. Alien Registration NumbenUSCIS Number.
OR
2. Form -84 Admission Number:

3. Foreign Passport Number:

Country of Issuance.

[ Signature of Employee Today's Date (mmv/ddyyyy)

[Preparer and/or Translator Certification (check one):

Dl&omma, p or i E]A, parer(s) and/or transiator(s) assisted the employee in pleting Section 1.

(Fields below must be compieted and signed when preparers and/or translators assist an empiloyee in completing Section 1.}

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

Signature of Preparer or Translator Today's Date (mm/dd'yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

@  Erwloyer Completes Newt Page

FormI-9 0717/1T N Pagel of 3

Employment
Eligibility
Verification form
EMPLOYEE: PAGE

Section 1 needs to be
completed by the
employee.

The bottom section is only
completed if a translator is
used




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Etpiruo 08312019

Authorized Representative Review and Verification

must mmmzmammdumsumdm You
must physically examine one document from List A OR a combination of one d t from List B and one document from List C as listed on the Lists
of Acceptable Documents.”)
Employee Info from Section 1

Last Name f?anuy Name) First Name rEr'wn Name) M.I. | Citzenship/immigration Status

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title

Issuing Authority Issuing Authority Issuing Authority

Document Number ~Document Number Document Number

Expiraton Date (if any)(mm/dd/yyyy) Expi Date (if any)(mm/dd/yyyy) Expiration Date (if any)( vy

Document Title

;s —y . QR Code-Secsons 241
Issuing Authority Additional Information Bait Tl

Document Number

Expi Date (if any) ddlyyyy)

Document ‘I-’nue

Issuing Authority

Document Number

Expi Date (if any) dlyyyy)

Certification: Imst,underpemltyofpequry that (1) | have ined the ds d by the ab d

(2) the above-listed d [ to be genui mdtor!hiploﬂuemplayeenmd,mdﬂ)bﬂ\ehﬁtofmykﬂoﬂhdgetﬂe
employee is authorized to work mtheUnmd sum

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

Signature of Employer or Authorized Representative Today's Date [mmJ/ddfyyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
So. Cal. Conf. of SDAs

Employer's Busi or Org jon Address (Street Number and Name) | City or Town State ZIP Code
1535 E. Chevy Chase Drive Glendale CA 91206
3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) E.Dﬂdm{imﬁq
Last Name (Famiy Name) First Name (Given Name) Middie Initial Date (mm/ddyyyy)

jon has expired, prowde the i

Today's Date immidd/yyyy)

Section 2.
Employer

Enter name and Citizenship

—it's the # of the box the employee

checked on page 1.

Document verification.

List A document
OR

List B document
AND
List C document

FormI-9 071717 N Page2 of 3




Typical List A documents

US Passport Passport Card

__'..B-SPQFIT CARD * / ;
: Nationality =~ * * * Passpo /ﬂ’ng.. [;f
! Sutname
‘TRAVELER

Given Names

§ww/ummzw =

ED STATES OF AMERICA
naumzuammfmam

 WASHINGTON. D, USA.

SmSuuSm ' ‘3
dmfaam:maw Mhulyf H:ZPY Date of Birth +
M 1 JAN 1981
?‘ g Place of Birth
| NEW. YORK US.A.
|

- o Tl - : ' : } Expires On

P<USATRAVELER<<HAPPY<<C<LLLLLLLLLLLLLLLCLLLLL & 131821.07 A ol 2000 29 o 1?32731-0 %
M :

3400200135USA8001014F1905054710000307<715816 % m\:\\». UNITED STATES DEPARTMENT OF STATE"

SN




Typical List B and L|s’r C documents

sl b

Identity

Lial G
Employment Authorization

Document Title

Document Title

Issuing Authority

Issuing Authority

Document Number

Document Number

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

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

r |
@New Hampshire ? DRIVER LICENSE
& EXPMRATION DATE EDENTIA MFER
01/02/2022 NHLlZ 506 17
| FAMILY NAME
SAMPLE
2GIVEN NANE S
HOLLY
1IZ3IHAZEN DR
CONCORD, NH 03305
1SSEX WM MGT 17WCT WEYES M HAR -
F 505 1251 BLK BLK 5
& ISSUE DATE JDATEOF BRTH -
01112017 01/02/1996 =
SCLASS D 'é
e -+

{KA\X 6‘_’,%12 RESTRCTIONS %o ENCORSEMENTS iy @@ S=

A

@ N\
Q -
ﬁ'r_ﬂr N
ALY,
AN I il B 1 TR R P |-:-r.|~/




What can | pay
my employee

Minimum Wage Rates
(Los Angeles City/County)

Effective 1/1/2022

o Regular Hourly rate $15.00

o Overtime hourly rate $22.50
(over 8 hours day/ 40 per week)

o Doubletime (after 12 hours/day) $30.00

Community Wage Scale

2022 Community Wage Scale

1 2 3 4 5 1]
Switchboard/Receptionist1 5 15.00 $ 1512 5§ 15.57 $ 16.95 $ 17.78 %18.67
Switchboard/Receptionist I~ 5§ 17.85 $ 1799 5 1B.53 $ 20.02 $ 20.84 $21.75
Secretary | 5 15.00 § 15.12 § 15.57 % 16.95 & 17.80 £18.71
Secretary Il S 18.60 S 19.29 S 20.73 S 22.87 S 2433 525.85
Admin Secretary 5 18.92 $ 1990 5 2139 $2353 52491 £26.47
Bookkeaper | 5 15.79 $ 1591 5 16.63 5 1B.06 $ 18.95 519.87
Bookkeeper || 5 19.42 S 19.86 5 21.05 $ 2285 5 23.97 £25.17
Treasurer | 5 23.68 S 23.88 5 24.60 S 26.05 S 26.60 5271.25
Treasurer || 5 25.02 $ 2532 5 2618 $ 2780 5 2B.57 £29.37
Groundskeeper | 5 15.00 $ 15.12 5 15.57 S 16.92 $ 17.74 518.62
Groundskeeper I 5 17.70 $ 18.1 $ 19.10 S 20.81 $ 21.90 523.05
Custodian | S 15.00 $ 15.12 5 15.57 S 16.49 S 171 517.97
Custodian |1 % 17.55 5 17.69 5 18.57 $ 2014 5 2L08 $22.09
Maintenance | 5 17.58 S 17.80 5 1842 S 19.58 S 20,10 $20.69
Maintenance Ii % 19.81 S 20,60 5 21.82 52369 5 2479 $26.02
Ministry Director | 5§ 15.37 51590 5 16.81 $ 1821 $ 19.06 £19.97
Ministry Director |1 5 18.14 $ 1860 $ 1946 $ 2088 § 2165 £22.48
Audio/Visual Technician | 5 18.32 $ 19.71 5 2170 § 2435 $ 26.27 $28.24
AudicyVisual Technician Il 5% 23.99 52501 5 2654 52886 5 30.29 $31.84
Teacher Aid | $ 15.00 § 1512  § 1557 $ 1664 5 17.14 £17.80
Teacher Aid Il 5 17.55 $ 17.69 5 1857 5 20.02 5 20.86 $21.78
Security Guard | $ 15.00 $ 1600 5 1759 $ 1989 5 2158 £23.33
Sequrity Guiard |1 5 16.80 $1792 5 19.71 S 29§ 1417 £26.16



Employee Benefits

o All Employees are eligible for mandatory benefits: @
o Worker's compensation, Los Angeles paid sick leave

%%a

®
M ‘
Health Insurance @

Child care

'Y T Dental insurance

Sick leave

e
Empl
o Employees who work 20 hours to 28 hours/week: m\ Bene?f;g:rks L @
o A” Of -I-he ObOve Personal leave Life insurance
o Retirement contributions Extended Sick Leave ®

° vqcohon Accrugl POld hO“dOyS Paid vacation leave \@ @ m
o Employees who work 30 hours to 36 hours/week:

o All of the above Healthcare Benefits

o Long-Term Disability Voluntary Group Insurances

o Employees who work 38 to 40 hours/week:
o All of the above Basic Life Insurance




Benefits we do NOT have

Unemployment Insurance
State Disability Insurance

COBRA




Mandaftory Training &
PREVENTING SEXUAL HARASSMENT
IN THE WORKPLACE

Sexual harassment prevention fraining is
mandatory for all employees.

¥
What iz “Sexeal Harazoment . N
at the Workplace " k
o oAk

Houw doee it affeet our livee?




Leaves
All leaves MUST be reported to Human Resources office:

»Sick day
»Vacation
»Bereavement
» Jury Duty

> Disability
»FMLA




Family Medical Leave Act

FIMLA ~ @

Family Medical Leave Act \

o What FMLA Is: o What FMLA is NOT
o Unpaid Leave o Paid leave**
o Qualifled medical condition o Routine illnesses

o Job protection for up to 12 weeks
o Benefits protection for up to 12 weeks




Payment during FMLA

BENEFITS-ELIGIBLE EMPLOYEES

Non- Exempt (Hourly) Exempt (Salaried)

o A. Short-term sick leave o A. Short-term sick leave

o B. Extended sick leave o B. Vacation leave

o C. Vacation leave o C. Salary continuation

o D. Unpaid leave o D. Disability pay(?21st day)

(0]

E. Disability pay (215t day)




Separations

All PROPOSED separations (RIF, dismissals) must be
reported 1o HR before any action can be taken.

Resignations
Retirements

RIF (Reduction in Force; require legal review)

vV V Y V

dismissal (for cause; require legal review)




RETIREMENTS

|
»>Retirement applications take 4 — 6 months to process | MRS ‘

Plan Ahead

»Defined Benefit
(Old *pension plan” — pre-2000)

»Defined Contribution Plan
(Current plan — post 2000)

»Empower Retirement




ANNUAL OPEN ENROLLMENT

o Every employee who works 30
hours/week MUST enroll online via
PlanSource

+ |"l W
> Open Enrollment is scheduled f ;
NE\/egmg;? g}]esn D Open Enl'0||ment N

o Open Enrollment completion is
MANDATORY for continued
employmenT www.shutterstock.com - 642922444




Questions?

Department Email is hr@sccsda.org

o Deanna Simeone
o Assistant Director

o dsimeone@sccsda.org
o Claudia Style

o HR Dept Assistant

o cstylc@sccsda.org



mailto:hr@sccsda.org
mailto:cstylc@sccsda.org

for your service to
Southern California Conference
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