	CABINET FOR HEALTH AND FAMILY SERVICES

CONTRACTOR ORIENTATION CHECKLIST

	CONTRACT #

CONTRACTOR NAME

 (LAST)      ,   (FIRST)      
	OFFICE/DEPARTMENT:      
DIVISION:       
	CONTRACTOR WORK NUMBER:

      (    )      -      EXT      

CONTRACTOR SSN      -  -               

	Part I

POLICY INFORMATION

Introduction to the Cabinet

 FORMCHECKBOX 
Organizational Charts   State Cabinet
Conduct

Drug-Free Workplace
Privacy and Security

Internet and e-mail use
 FORMCHECKBOX 
Confidentiality/HIPAA Procedure/Agreement
(Please note: The Confidentiality Agreement must be printed, signed and forwarded along with this checklist.)
Safety

Employee Safety
HIV/AIDS
Anti-Harassment

Anti-Harassment Statement
(Please note: The Confidentiality Agreement must be printed, signed and forwarded along with this checklist.)
EEO Policy
Limited English Proficiency
Workplace Violence Awareness
ADA Accommodation Request
Kentucky Whistleblower Act
	Part II

PAYROLL INFORMATION

Payment is generally by invoice or by an employing agency timesheet system.  Your state government agency contact person will be able to explain.  

Generally state office fax machines can be used for timesheet submission.  Check with your state government agency contact person.

Please note FICA or Social Security and Medicare taxes may be with held from your paycheck depending on the established business arrangement.  


	Part III

DISCUSSIONS WITH SUPERVISOR

Arrival of Contractor

 FORMCHECKBOX 
Job responsibilities

 FORMCHECKBOX 
Organizational structure (Including organizational numbers and acronyms)
 FORMCHECKBOX 
Identify levels of reporting

 FORMCHECKBOX 
Introduce to teams

 FORMCHECKBOX 
Security badge

 FORMCHECKBOX 
Tour of building:

     FORMCHECKBOX 
Rest Rooms

     FORMCHECKBOX 
Cafeteria/Canteen

     FORMCHECKBOX 
Emergency Signal Location

     FORMCHECKBOX 
Fire Exit/Tornado Shelter/Assemble

Explain use of:

     FORMCHECKBOX 
Telephone

     FORMCHECKBOX 
Copy/Fax Machines

     FORMCHECKBOX 
Computers

Explain procedures for:

     FORMCHECKBOX 
Mail

     FORMCHECKBOX 
Supply Requisitions

Explain office procedures for:

     FORMCHECKBOX 
Calling in 

       include name and phone number

     FORMCHECKBOX 
Requesting time off

     FORMCHECKBOX 
Resignation notice
 FORMCHECKBOX 
Ensure contractor has adequate workstation supplies/furniture
 FORMCHECKBOX 
Provide emergency contact numbers (CHR/502-564-2640) (Health Services Bldg/502-564-2495)

 FORMCHECKBOX 
Provide parking information (For assigned spaces, contact the Parking Coordinator; for ADA requests contact the EEO Branch.  Both can be reached at 502-564-7770 in the Office of Human Resource Management. 

	All information checked on this page has been reviewed.

Contractor Signature:

X………………………………………………….
	All information checked on this page has been shared with this contractor.

Supervisor Signature:

X................................................................
	A copy of these completed forms  must be forwarded to:

CHFS/Office of Contract Oversight

275 East Main Street, 4E-E

Frankfort, Ky. 40621
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