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Employees are responsible and expected to report to all scheduled workdays, arrive at work on 

time, and remain at work for the entire scheduled shift unless authorized to leave. Tardiness is 

defined as reporting to work late without proper notice. Tardiness and absenteeism have a 

negative impact on fellow employees and the company. The procedures and policies set forth 

herein apply to all employees and are designed to encourage strong attendance and punctuality 

as the foundation of a successful work environment. The company understands that 

emergencies may occur. Employees should notify their supervisor as soon as possible when 

unexpected circumstances prevent timely notification. 

Reporting Absences 

If an employee cannot report to work or is late, they must notify their supervisor before the 
scheduled start time whenever possible. Any unexcused absences occur when an employee 
misses work without prior approval or for a reason the employer does not accept. This includes: 

❖ no-call 
❖ no-shows 
❖ calling in sick but failing to meet company sick leave requirements and not providing a 

Dr. note. 
❖ staying home after a denied leave request. 

Failure to meet attendance requirements will result in disciplinary actions. Three Verbal 

warnings resulting in termination of employment or direct termination. The company reserves 

the right to determine the appropriate level of corrective action based on the severity and 

frequency of attendance issues. 

I acknowledge that I read the Attendance Policy and understand it and agree to comply with it. I 

understand that MKS Group, LLC has the maximum discretion permitted by law to interpret, 

administer, change, modify, or delete this policy at any time with or without notice. 

 

Employee’s Printed Name____________________________                                                    

Employee’s Signature_______________________________                                                          

Date _______________ 
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Employees are expected to perform their duties efficiently, follow company standards, and 

contribute to the successful completion of projects. 

Performance Expectations 

 Perform assigned duties in a competent, timely, and professional manner. 
 Maintain acceptable levels of productivity and quality. 
 Follow all company policies, procedures, and safety requirements. 
 Report to work prepared to perform assigned job responsibilities. 
 Use company equipment, tools, materials, and resources responsibly. 
 Follow instructions provided by supervisors and project managers. 
 Cooperate and communicate effectively with coworkers, subcontractors, customers, 

and other personnel. 

Productivity 

 Maintain a reasonable pace of work throughout the workday. 
 Use work time efficiently and avoid unnecessary delays. 
 Complete assignments within established deadlines whenever possible. 
 Notify supervisors of obstacles that may impact project schedules. 

Professional Conduct 

 Treat others with respect and professionalism. 
 Maintain a positive attitude and cooperative work ethic. 
 Accept constructive feedback and make reasonable efforts to improve performance. 
 Refrain from behavior that negatively impacts productivity, safety, or morale. 

Employees who fail to meet performance expectations may be subject to corrective action, 
which includes: one verbal warning or resulting in termination of employment. The 
company reserves the right to determine the appropriate corrective action based on the 
nature and severity of the performance issue. 

I acknowledge that I have received, read, and understood the Employee Work Performance 

Policy. I understand the performance expectations outlined in this policy and agree to comply 

with them. 

Employee’s Printed Name________________________                                                                                        
Employee’s Signature___________________________ 

 Date ______________ 
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The purpose of this policy is to provide a safe and healthy work environment by identifying, 

reporting, evaluating, and controlling workplace hazards. All employees are responsible for 

helping maintain a safe workplace and preventing injuries, illnesses, and property damage. This 

policy applies to all employees, contractors, temporary workers, visitors, and management 

personnel at all company locations and job sites. 

The company is committed to: 

 Identifying and eliminating workplace hazards whenever possible. 

 Complying with all applicable occupational health and safety regulations. 

 Providing employees with appropriate safety training and equipment. 

 Encouraging prompt reporting of hazards, incidents, and near-misses without fear of 

retaliation. 

Workplace hazards may include, but are not limited to: 

 Slips, trips, and falls. 

 Electrical hazards. 

 Machinery and equipment risks. 

 Chemical exposure. 

 Fire hazards. 

 Ergonomic risks. 

 Biological hazards. 

 Environmental conditions such as excessive heat, cold, or noise. 

Employees should remain alert to potential hazards and report them immediately. Report hazards 

to a supervisor as soon as they are identified. If the hazard presents an immediate danger, stop 

work and notify management immediately. 

Employees are responsible for: 

 Following safety procedures and instructions. 

 Using required PPE correctly. 

 Reporting hazards, injuries, incidents, and near-misses. 

 Participating in safety training. 

 Cooperating with workplace inspections and investigations. 

I acknowledge that I have received, read, and understood the Work Hazard Policy. I understand 

work hazards’ expectations outlined in this policy and agree to comply with them. 

Employee’s Printed Name________________________                                                                                        
Employee’s Signature___________________________ 

 Date ______________ 
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        I hereby agree, upon a request made under the drug/alcohol testing policy of MKS Group, LLC, 
hereby referred to as Company, to submit to a drug or alcohol test and to furnish a sample of my 
urine, breathe, and/or blood for analysis. I understand and agree that this is a pre-employment 
requirement. I understand and agree that if I at any time refuse to submit to a drug or alcohol test 
under company policy, or I otherwise fail to cooperate with the testing procedures, I will be subject 
to immediate termination. I understand that only duly-authorized Company officers, employees, and 
agents will have access to information furnished or obtained in connection with the test; that they 
will maintain and protect the confidentiality of such information to the greatest extent possible; and 
that they will share such information only to the extent necessary to make employment decisions 
and to respond to inquiries or notices from government entities. 
 
I will hold harmless the Company, its company physician, and any testing laboratory the Company 
might use, meaning that I will not sue or hold responsible such parties for any alleged harm to me 
that might result from such testing, including loss of employment or any other kind of adverse job 
action that might arise as a result of the drug or alcohol test, even if a Company or laboratory 
representative makes an error in the administration or analysis of the test or the reporting of the 
results. I will further hold harmless the Company, its company physician, and any testing laboratory 
the Company might use for any alleged harm to me that might result from the release or use of 
information or documentation relating to the drug or alcohol test, as long as the release or use of the 
information is within the scope of this policy and the procedures as explained in the paragraph 
above. 
 
MKS GROUP LLC also holds the right to perform a random test at any time, and all employees must 
cooperate with the testing procedure. If an employee refuses to cooperate at any time with a 
random test, or does not pass random test, he/she will be immediately terminated. 
 
I UNDERSTAND THAT THE COMPANY WILL REQUIRE A DRUG SCREEN AND/OR ALCOHOL TEST UNDER 
THIS POLICY WHENEVER I AM INVOLVED IN AN ON-THE-JOB ACCIDENT OR INJURY UNDER 
CIRCUMSTANCES THAT SUGGEST POSSIBLE INVOLVEMENT OR INFLUENCE OF DRUGS OR ALCOHOL IN 
THE ACCIDENT OR INJURY EVENT AND I AGREE TO SUBMIT TO ANY SUCH TEST. 
 
This policy and authorization have been explained to me in a language I understand, and I have been 
told that if I have any questions about the test or the policy, they will be answered. 
 
Employee’s Printed Name________________________                                                                                        
Employee’s Signature___________________________ 
Date ______________ 
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