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1.0 Purpose

1.1 The purpose of this procedure is to provide a summary of important forms that Managers, Supervisors, and Leads, may use as part of their leadership role.

2.0 Scope

2.1 The scope of this procedure applies to Managers, Supervisors, and Leads that may be required to use these forms for circumstances that may involve themselves or their employees. It briefly summarizes the purpose of each form and details where each form is located. 













































3.0 Forms

3.1 PAF
3.1.1 PAFs are used when you have a new hire, a termination, personal data changes, or when you have an employee changing jobs. Once completed, these are submitted to the Accounts Payable Clerk for your region. For more in-depth details on how to complete a PAF please see procedure ‘HR-37 Job Changes (Promotions—Demotions—Transfers)’ and ‘HR-40 Terminations’.
3.1.1.1.1  PAFs can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Payroll Forms & Examples\Payroll Action Form (PAF)



















3.2 Performance Review
3.2.1 Performance review forms are used when giving a 60-day review to new hires or employees who have changed jobs (unless they moved up in Finishing, Assembly or Press). They are also used when giving annual performance reviews.
3.2.1.1.1  60-day performance reviews can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Performance Reviews\60-day Review Forms

3.2.1.1.2 Annual performance reviews can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Performance Reviews\Annual Review Forms 















3.3 401k Enrollment Forms
3.3.1 401k enrollment forms are due 6 months after an employee has been hired with CPG. For more in-depth details on how to complete 401k enrollment forms please see procedure ‘HR-28 CPG 401k Enrollment Completion Process’
3.3.1.1.1  401k forms can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\401k Forms





















3.4 Kroll Disclosure Form
3.4.1 Kroll Disclosure Forms are the background release forms that potential new hires sign to give consent for a background check.  They are also used for consent for CPG to run a driver history check on employees that will be driving CPG vehicles.
3.4.1.1.1  Kroll forms can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Background Checks






















3.5 CPG Application
3.5.1 The CPG application is completed by potential new hires after being offered a position at CPG.
3.5.1.1.1  The CPG application can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\New Hire Packets




















 (
NOTE:
 
The Kroll Disclosure Form and the CPG Application are both completed post-offer. 
)






3.6 Interview Notes & Checklist
3.6.1 The interview notes and checklist are used when interviewing potential new hires and assists with communicating important new hire information to applicants. These forms are submitted to HR with the background release and the CPG application in order to start the hiring process. 
3.6.1.1.1  The interview notes and checklist can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Interview Forms



3.7 Employee Counseling Forms
3.7.1 Employee counseling forms are given to employees when they are issued verbal or written counselings, and they are also used for terminations.
3.7.1.1.1  Counseling forms can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Counseling Forms. This folder also includes sample counselings that can be used to help assist in creating an employee counseling. 




















3.8 Healthcare Enrollment Form
3.8.1 The Healthcare Enrollment form is due 2 months after an employee has been hired with CPG. It is also used when an employee has a life-changing event and needs to enroll onto CPG’s healthcare plan. For more in-depth details on how to complete Healthcare enrollment forms please see procedure ‘HR-17 CPG Health Care Enrollment Form Completion Process’. 
3.8.1.1.1  Healthcare enrollment forms can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Health Care\Enrollment Forms





















3.9 FMLA & ICP Forms
3.9.1 [bookmark: _GoBack]FMLA and ICP forms are used when employees need to take time off from work for a serious health condition or an immediate family member’s serious health condition. For more information about when and how to use these forms, please see procedure ‘HR-31 FMLA-ICP Completion’.
3.9.1.1.1  FMLA and ICP forms can be found on the server at \\georgetown\Human Resources\Public\HR Forms\Medical Leave (FMLA & ICP)
 



3.10  New Hire Packets
3.10.1 New hire packets include all of the new hire paperwork that new hires need to complete before they can become an employee of CPG. These items should be completed once HR notifies you that the potential new hire has completed all of their pre-employment items.  External hires will complete these forms on their first day of employment.
3.10.1.1.1 New hire packets can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\New Hire Packets























3.11  Direct Deposit Form
3.11.1 The direct deposit form is used for new hires when completing their new hire paperwork and it is also used when an employee needs to make changes from their original form.
3.11.1.1.1   The direct deposit form can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Payroll Forms & Examples\Direct Deposit





















3.12  Tax Withholding Forms
3.12.1 Tax withholding forms are used for new hires when completing their new hire paperwork and it is also used when an employee needs to make changes from their original form. 
3.12.1.1.1   Tax Withholding forms can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Payroll Forms & Examples\Tax Withholding Forms






















3.13  Form for Outside Collections & COC (Chain of Custody) Form
3.13.1 The form for outside collections and the COC form are forms used when an applicant goes for a pre-employment drug test, post-accident drug tests, or random drug tests. If an employee has to get tested for one of these reasons, they must take a COC and this “Form for Outside Collections” to the medical clinic with them. 

3.13.1.1.1 The COC form is outside of the HR office for the Georgetown location. For the Spartanburg location the COC form can be found in the HR office.

3.13.1.1.2 The form for outside collections can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Medical Clinics\Redpoint Medical. 



















3.14  Accident Report & Safety Alert Forms
3.14.1 Accident Report and Safety Alert forms are used when a workplace injury or property damage has occurred. For more in-depth instructions on how to complete these forms and the important time frames on when to complete these forms, please see procedures ‘HR-33 Accident Report Form Completion’ and ‘HR-34 Safety Alert Form Completion’. 
3.14.1.1.1 The accident report and safety alert form can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Safety Forms



3.15  Safety Initiative Form
3.15.1 Safety Initiative forms are used when an employee has identified an unsafe working condition or when they have an innovative idea that changes a process or completely creates a new way of doing things.  After completion, send this form to the HR Support Desk, and Safety Leadership points will be awarded.
3.15.1.1.1 The safety initiative form can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Safety Forms

















3.16  EAP (Employee Assistance Program) Flyers
3.16.1 EAP flyers are provided for the employee’s benefit and are designed to assist employees in resolving personal problems that may be adversely affecting their personal or work life. 
3.16.1.1.1 EAP Flyers can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\EAP Services (Employee Assistance Program)














3.17  Absence & Vacation Form
3.17.1 The absence & vacation form is used when employees need to request time off from work, or when employees are absent from work and receives an occurrence. Once completed, these forms are sent to the Accounts Payable Clerk, not HR. 
3.17.1.1.1 The absence and vacation form can be found on the server at \\georgetown\shared\Human Resources\Public\HR Forms\Payroll Forms & Examples\Absence & Vacation Forms


















3.18  New Employee Orientation Training Form
3.18.1 The new EE orientation form (QSP6-43) is used when training new hires and is required to be completed within 90 days of the new hire’s hire date. For more in-depth details on how to complete the new hire training form, please see procedure ‘HR-39 Completing Job Training Requirements’.
3.18.1.1.1 New hire training forms for the SAO can be found on the central shared drive at \\conceptdom\central share\Quality_ScGa\Quality Management System\QSP6 Forms
3.18.1.1.2 New hire training forms for the NAO can be found on the Georgetown shared drive at \\georgetown\shared\Quality_Ky\QSP6 Forms





















3.19  Job-Specific Training Form
3.19.1 The job-specific training form (QSP6-05) is used when training new hires and employees who have moved to a new position. This training form is required to be completed within 90 days of the date the employee moved positions or 90 days of the hire date if the employee is a new hire. 
3.19.1.1.1 Job training forms for the SAO can be found on the central shared drive at \\conceptdom\central share\Quality_ScGa\Quality Management System\QSP6 Training Requirements 
3.19.1.1.2 Job training forms for the NAO can be found on the server at \\georgetown\shared\Quality_Ky\QSP6 Training Requirements.




















 (
NOTE: 
Training topics highlighted green or grey are for temporaries that are performing the job of a full-time employee after they have been on assignment for 2 weeks.
 
For example, if a temporary employee is performing the duties of the Assembly Associate I position above after they have been on assignment here for 2 weeks, full-time training needs for that position needs to be given to the temporary so they can be trained on ONLY those highlighted topics.  
)
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Contract/Plan ID Number 4-01569

My Contributions
0 1am already enrolled, but | want to change my contribution to ___% (2% to 100%) of my current and future pay per pay
period as pre-tax contributions, and/or change my contribution to ____9% (2% to 100%) of my current and future pay per
pay period as Roth after-tax elective deferral contributions. | also would like to change my contribution to 9% (2% to
100%) of my current and future bonus pay as pre-tax contributions, and/or change my contribution to 9 (2% to
1009%) of my current and future pay per pay period as Roth after-tax elective deferral bonus pay.

n} lmumlomm»thonwplmdlmslm

-PrmcupalAStep ‘Ahead Retirement Opllon’“

(opfonal, but mey help you stay on track)

In addition to electing to contribute a portion of my current and future pay per pay period, | would also like to automatically
increase my contribution amount each year with Principal Step Ahead. | may optout or change the step ahead increase rate

atany time.
O Step ahead my pre-tax salary deferral contribution by 9% each year for the next years OR until my
contribution totals %A

Step ahead my after-tax Roth Elective deferral contribution by % each year forthenext _____ years OR until my
contribution totals. %.

This increase — or step ahead — will be initiated each

(month/day) or the next date allowed by the plan.

Q Please also apply the step ahead increase to my salary deferral contribution election(s) for current and future bonuses.

ABlective deferral contributions are limited to the lesser of the plan or RS Limit for the current calendar year. See plan
summary or your employer for limits.
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KROLL

DISCLOSURE AND AUTHORIZATION TO OBTAIN INFORMATION

In connection with my suitability for employment with (“Company”), I authorize Company to
request a consumer and/or investigative consumer report on me for employment purposes from KROLL
BACKGROUND AMERICA, INC. (“Kroll”). Such reports may include, but are not limited to, information as to my
character, general reputation, personal characteristics, and mode of living; discerned through employment and education
verifications; personal references and interviews; my personal credit history based on reports from any credit bureau;
‘my driving history, including any traffic citations; workers® compensation records after a conditional job offer has been
extended and to the extent permitted by law; a social security number trace; present and former addresses; criminal and
civil history/records; and any other public record.

I authorize any person, business enfity or governmental agency that may have information relevant to the above to
disclose the same to Company and Kroll, including, but not limited to, any and all courts, public agencies, law
enforcement agencies and credit bureaus. I authorize Company to share such information only with parties in interest
who have a “need to know” such information to protect them and their employees. Kroll does not sell or otherwise
‘provide any of the information found in its background investigations to any party other than the Company.

T understand that I am entitled to a complete and accurate disclosure of the nature and scope of any consumer report of
‘which I am the subject upon my written request to Kroll. I also understand that I may receive a written summary of my
rights under 15 US.C. § 1681 et. seq. I agree that this authorization shall remain valid for the duration of my
employment with Company. I certify that the information contained on this Authorization form is true and correct and
that my application or employment may be terminated based on any false, omitted or fraudulent information.

Signature: Date:
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Interview Questions

Name
Interviewer
Date

(1) What attracted you to Concept Packaging Group?

(2) Are you currently employed?
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August 10, 2016

Employee Counseling Form

TO:  Employee X
TYPE: Verbal Counseling

SUBJECT.: Unacceptable Job Performance

(Details of Violation)

Wednesday, November 29, 2006, Employee X struck another parked forklift driver, Employee Y in our
warehouse. When Employee Y alerted Employee X that he hit him, Employee X just continued to drive
away. These actions are totally unacceptable and will not be tolerated.

During the last 2 months, Employee X has been repeatedly informed to follow safe forklift practices
These infractions include not wearing seatbels, not completing inspection checklists, driving with
impeded loads and violating set plant safety procedures.

Employee X was counseled on November 20, 2006, by Employee A, Receiving Supervisor that any
further safety infractions would result in formal written discipline. His response was to laugh, state that he
didn't care and he had never been written up in the past. Furthermore, Employee X has stated in a group
setting to Employee B, Plant Safety Coordinator that he doesn't follow the rules
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» CONCEPT CERTIFICATION OF HEALTH CARE
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SECTION L_ENPLOYER INFORMATION

Concept Packaging Group
‘Human Resources Contact Information
1 Quality Drive Phone: (50) 5702447
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SECTION I_EMPLOYEE INFORMATION
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128 Southland Drive
Lexington, KY 40503

(859) 2231963
Fax: (859) 2231964

Thank you for agreeing to provide specimen collections for Concept Packaging.

For Your Services, Please Bill: Concept Packaging
ATTN: Jamie Linkous (DER)
1 Quality Drive
Georgetown, KY 40324
502-570-2447

‘The Medical Review Officer Is: Gregory T. Snider, M.D.
128 Southland Drive
Lexington, KY 40503
Phone: 859-223-1963
Fax: 859-223-1964

Type of Test: Non-DOT Single Specimen
Test Code: 35639N.
SAP 10-50 W/OPINIT
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GROUP

Supervisor and Employee Accident Report

1. This form must be Typed on a PC (no hand-written copies accepted), saving the file should the original get lost.
2. Complete and sign the First (3) Pages of this document

3. Submit the signed copy to HR (in person or to hrsupport@concept-pke.com) immediately or by the start of the next shift
Name of Injured Person: Date of Accident:
Social Security #: Time of Accident (A\/PAD):
Age: Place of Accident:
Gender: Date Accident Reported:
Birth Date: Date of Hir
Address: Current Job Title:

City, State, Zip Code: Department:

Phone Number:
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Safety Initiative

[pate:
Time Reported: am/pm

Safety Category (circle one)

1. PPE
2. Environment/Housekeeping
3. Maintenance

Description of Situation:

Location:

Department:

4. General Safety Rules
5. Innovations** (see notes at bottom)
6. Other
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Ability Assist”

Counseling Services ®aea THE

Disability is a challenge.
Getting support should be easy.

Life presents complex challenges. f a disability
happens, you want to know that you and your
family have simple solutions to help you cope

with the stress and life changes that may resut.
That's why the Hartford's Ability Assist Counseling
Services, offered by ComPsych® can play such

HARTFORD

You and your famiy, inclucing spouse and dependents,
can access Ability Assist, at any time, as long a5
you are covered under The Hartford's Disability.
insurance, Critical liinoss insurance or Leave
Management Services.

Service features.

The servica includes up to thres face-to-face
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The death of a loved one s one of life's most
stressful situations. Guick, often costly
be made whils emotions are at thair peak.
Yet, how many people know how to plan a
funeral?

That's why your employer offers a funeral

planning and concierge service through

The Hartford's Group Life Insurance program—
provided by Everast! the first to offer this
servica nationwide.

THE
HARTFORD

The resources to help you make
confident, Informed decisions.

erest's advisors help families understand all

of their options and put them into action while
staying within their budget. Here are the services
hey offer you, your spouse/partner and children
under the age of
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Time Off Request/Attendance Report Form

“This form is required when you are absent from work due to vacation, iiness, personal time, lack of work,
bereavement, jury duty, or other reasons.

> Planned vacation requests should be submited 8 hours prio t the scheduled time off.

> Planned PTO requests should be submitted 8 hours pror to the scheduled tme of.

> When calling out of work, if you miss more than 3 days, a doctor’s note must be provided.

> Al requests are subject to Supervisor approval. Please have your supervisor sign the bottom of the form.

> Please turn in the Time Off Request/Report Form to your local HR Department as soon as possible.

Employee Name: Employee ID:

Location (check one): [ .sc/ O .Ne/ O +GA

O .xkvy/ O____ ,iN/ [Jceritos ca

DATE__| HOURS | TIME OFF REQUESTED (check one)
[ Vacation [] Personal Day [ 2ury Duty L] Absence (indicate Below)
P10 [iackofWork []Bereavement Occumence: 025 05 075 1
D Vacation [ personalDay [ Jury Duty L] Absence (Indcate Gelow)
[C1P10  [liackofWork []Bereavement  Occumence: 025 05 075 1
D Vacatn [ personal Day [1JuryDuty L] Absence (Indcate Below)
Clpto [liackofWork [ Bereavement  Occumence: 025 0.5 075 1
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Goncept Document#  QSPE-43

Tite: New Employee Orientation Training Program

Efiecive Date: 7/14/16

Page 1012

This form s to be used for full time employees and is completed during the week of orientation. This training is completed in
conjunction with any specific quality, production and HR procedures and policies as determined by the employee position. All

completed documentation is mai

ined by HR. Refer to QSP6 for additional information.

Employee: Hire Date: Position:
Topic Training | Date Trainee Trainer
Format
. . Video
Safe Start: Unit 1 “Introduction & Overview
Lecture
Safe Start: Unit 2 Eyes on Task /Mind on Task" Video
Lecture
.  [viceo
Safe Start: Unit 3 “Line-of-ire / Balance / Tracton / Grip*
Lecture
Sae Star: Unit 4 RushingFrustrationFaigue/Compacency’ [— 020
Lecture
Safe Start: Unit 5 “Putting it All Together” Video
Lecture
Wedical Treaiment, First AG, Accident Reporing &
investigation Lecture
ceoing Video
Lecture
Forkift & Pedestrian Training Video
C“Link to YouTube video can be found on CPG Website) | Tecture
Electrical Safety “Know Your Ground" Yideo
Lecture
Fire Prevention and Use of Fire Extinguishers Video
“Fire Safety Extinguishing Risk” Lecture
Back Safety °A User's Guide™ Video
Lecture
Avoiding sips, rips & fals Fall Protection, General —
Industry” Lecture
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Revson: B

Eeciue Date: 1211615

Group
Tt Assembly Lead Person Trining Requirements pagetor2
Employee:
Required Training Topic e Trainee Trainer
oY)

QSP4:ATT-01 Process Flow.
(/A for Remote Locations)

QSP4:ATT-02 Actonyms and Definiions

‘QSP4:ATT-03 Production Order Teminology
(/A for Remote Locations)

QSPSIATT.01 Organization Chart
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ackaqin Document# QSP6-05-04 Revsion: | Effective Date: 1/28/16
Packaging
Group
T Assembly Associate Training Requirements #1 Pape 1012
Employee: Hire Start Date
Topic Date Trainee Trainer
(MM/DDIYY)

QSP4-02 Change Request/ Approval Form &
Process

TSPAATT-0T Process Fiow,

QSPAATT02 Acronyms and Definfions

GSPAATT03 Document Stamps

GSPAATT-04 Producion Order Temminoioay

QSPSATT 01 Organization Chart

GSPSATT-02 ualfy Poicy

QSPT-27 Assembly First Checks

QSP7-10 Example of Work In Process Load
Tag® (Georgetown Only)

GWIGSP7-01 General Assembly GWT
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