[bookmark: _Hlk78542529][bookmark: _Toc76658525]Martin County Community Corrections
Employer Cooperation Agreement

The decision to employ the below named individual, a client supervised in the community by Martin County Community Corrections (MCCC), is a significant and positive step toward reducing crime in the future. MCCC would appreciate the opportunity to enter into an agreement with you as the employer. MCCC has outlined below the terms that the employee is required to follow in regards to employment, what MCCC will request of you as the employer and what you as the employer can expect from MCCC in support of this agreement. The items outlined below will be enforced while the employee is under MCCC supervision and employed at the organization listed below.
[bookmark: _Toc76658526]Employee Terms 
As a client under MCCC supervision, your employee is expected to account for his or her location and activities according to a pre-determined daily schedule. Your employee, as an MCCC client, is also expected, to comply with your organization’s policies. In support of these expectations, MCCC has instructed your employee to conduct his or her behavior in the following manner:
1. Report to your Case Manager (CM) a schedule by 3:00 pm each Friday for the following week, that provides the start and end time for each day.
2. Report to work as scheduled and on time.
3. Leave a message on your CM’s voicemail regarding unscheduled overtime hours. YOU DO NOT NEED PRIOR APPROVAL FOR OVERTIME.
4. Call prior to leaving the residence if called into work and it is not on the weekly schedule. Give the start and end time. You may leave this information on your CM’s voicemail if they are not immediately available.
5. Sign a release of information between MCCC and the employer listed to discuss supervision including, but not limited the items outlined in this document along with attendance, attitude & conduct, and drug test results.

[bookmark: _Toc76658527]MCCC Agreement Terms 
1. During instances in which MCCC enforcement officers visit the workplace to verify the employee’s attendance, officers shall use reasonable and discrete methods to avoid disrupting the work place.
2. MCCC CM’s will serve as a designated point of contact and be available to employers as a resource for questions, comments, and/or concerns
3. In any correspondence with other employees at your work place, MCCC staff members shall be courteous and respectful. MCCC shall address / investigate any complaints about staff members who interact inappropriately during correspondence within this agreement.
4. MCCC shall provide, upon the employer’s request and pursuant to a valid release of information, signed by the employee, drug and alcohol testing results for the purpose of ensuring safety at the work place. MCCC may also request reciprocal notification of drug and alcohol testing results upon the signature of a properly executed release of information form signed by the employee.
5. MCCC shall provide the employer with written verification, upon request, of attendance any time the employed offender is required to appear at MCCC during the period of a scheduled work shift or in the event that the offender is confined and unable to report for work.

[bookmark: _Toc76658528]Employer Terms 
1. Provide specified work performance information upon request.
2. Notify MCCC of absences, tardiness, and/or disciplinary issues immediately following the event.
3. Permit MCCC officers’ access to the employee’s worksite or work station as necessary.
4. Employees are instructed to be confined to the employer’s property during the employee’s work shift including during break periods, lunch periods, and errands unless the employee has been given permission to leave the workplace by MCCC or the Courts.
5. Permit MCCC to contact the organization by telephone in order to verify the supervised employee’s arrival or departure times or to discuss any other concerns regarding the employee




















[bookmark: _Toc76658529]Employer/Employee Acknowledgement 

To be completed by employer: 
I, ________________________________, understand that, _________________________, is currently supervised by Martin County Community Corrections and that he/she must comply with the rules and regulations set forth above in the Employer Cooperation Agreement.

Company Name:	_________________________________________________________________
Company Address:	_________________________________________________________________
Name:	_________________________________	Signature:	__________________________
Position/Title:	______________________________	Telephone No.:	__________________________
Date:		______________________________



To be completed by employee: 
[bookmark: _GoBack]I, _____________________________________ (Please Print), a client of Martin County Community Corrections and employee of the above-named company/organization agree to permit my employer to share any and all employment related information with Martin County Community Corrections. I also agree to allow Martin County Community Corrections to share any and all current cause related information with the above-named employer. This permission shall remain in effect until the end of my supervision by Martin County Community Corrections or the end of my employment, whichever occurs first. I further agree to follow the rules as outlined in this document, the rules of Martin County Community Corrections, and the policies and rules set forth by the employer.

Name (Printed):		________________________________________
Signature:			________________________________________
Date:				________________________________________
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