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STATEMENT OF EMPLOYMENT

(Pursuant to section 6 of the Employment Act 2000)

The intent and purpose of this Statement of Employment is to confirm to you in writing your terms and conditions of employment.

Employer’s Full Name: _____________________
Employee’s Full Name: _____________________
Job Title & Brief Description of the Work: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The Place or Places of Work: _____________________
Commencement Date of Employment: _____________________
Days and Hours of Work (including any shift work): _____________________
Duration of Probation Period (during this probation period the employee or employer has the right to terminate the contract of employment for any reason and without notice): _____________________
You will receive an itemized pay statement [Weekly/
Twice Monthly/
Monthly/
Other] that will describe your gross pay, less any authorized deductions, plus any additional monies earned, hours worked (if they vary from week to week) and the net pay that you will receive. 

Your itemized pay slip will contain the following items:

1. Hours worked and the days those hours were worked.

2. Total hours worked.

3. Gross Pay will be calculated by multiplying your hours worked by your hourly rate of pay: (Weekly/
Twice Monthly/
Monthly/Other)
$_____________
4. Less Deductions Payable by the Employee:

· Government Social Insurance:
$24.19 weekly

· Payroll Tax:
up to 4.75% of your gross pay: $_____________
· Health Insurance:
$_____________

· Company Pension Plan
6% -  (you will be added to the company pension plan after successfully completing 720 hours): $_____________
· Any other Authorized Deductions.  When you are away on vacation or not working during any period, upon your return to work all applicable deductions will be taken out of your paycheck after a discussion with you.  This section will also highlight deductions for tools, loans and any other reasonable deductions such as a group savings plan.

5. Net Pay: (Weekly/
Twice Monthly/
Monthly/Other)
$_____________
Overtime: Any hours worked over the 40 hour workweek will be paid as straight time/
time and a half/
double time

Signature of the employee with respect to the overtime policy: _____________________
Your benefits, allowances and terms & conditions of employment are described below.

Public holidays: You will be paid and given time off for every public holiday observed in Bermuda.  This only applies if you work the working day immediately preceding and the working day immediately following the public holiday, unless you are on annual leave or sick on such a day.

Vacation Pay: You will be entitled to 2 weeks annual vacation, which shall be taken at a practical time, subject to the requirement of the business and the vacation requests of other employees.  The vacation pay will be calculated at 8 hours a day for 10 days multiplied by your hourly rate of pay.  In order to qualify for vacation you will have to be employed for one year of continuous employment and each subsequent year of employment.  Your vacation is not cumulative (cannot be carried forward).

Public Duties: You will be entitled to and be given time off to attend any of the following bodies or events.  You will be paid for the hours that you are off, as long as you have completed one year of continuous employment.  In addition, if you receive any money for the discharge of the below duties, you will only be paid for the difference between what you would have earned less what you have been paid by the entities listed below.  

The following public duties apply: Any Government Board, The Bermuda Regiment, The Reserve Police, The Senate or the House of Assembly, Jury Duty or Court Witness, and to vote as per the Parliamentary Election Act 1978.

Maternity Leave: An employee is entitled to maternity leave if she has a certificate certifying that she is pregnant including the estimated date of birth and gives at least 4 weeks notice before her maternity leave starts.  If the employee has completed at least one year of continuous employment, then her maternity leave will be 12 weeks (8 weeks paid and 4 weeks unpaid).   Upon her return, the employee shall return to work in the same position (or a comparable position if the original position no longer exists) with the same compensation and no loss of seniority.  Some antenatal care is covered under the Employment Act, where the specifics of this coverage are detailed.

Sick Leave: If you have completed at least one year of continuous employment you are entitled to be paid, at you normal hourly wage, for up to 8 days per year when you are unable to work due to sickness or injury.  A doctor’s note is required for more than 2 continuous days of illness or absence.

Bereavement Leave: You are entitled to bereavement leave in the event of the death of an immediate family member.  Three consecutive days off will be granted unless the funeral is overseas then five days will be granted.  You will not be paid during this time off.  An immediate family member is defined as one of the following persons:

· Spouse

· Child

· Parent

· Sibling

· Any person with whom you were sharing a household with at the time of death

Termination of Employment

Notice of Termination: Written notice will be given (one week/two weeks/one month/specific time period) before the contract of employment is terminated.  It will not be given during annual vacation, sick leave (unless it extends for more that 4 weeks) or bereavement leave.  You shall give the employer given (one week/two weeks/one month/specific time period) notice of your intent to terminate your employment, unless the employer waives his right to notice.  In lieu of providing notice of termination of employment the employer may, at his discretion, pay an employee for 40 hours at their hourly rate (less any applicable deductions) due up to the expiry of any required period of notice.  At the time of termination a certificate of termination can be given.
Severance Allowance: Severance pay will be given to the employee in accordance with section 23 of the Employment Act 2000.

Disciplinary Procedures

Serious Misconduct: You can be dismissed without notice or payment of any severance allowance if you are guilty of serious misconduct.  This includes any act that has a detrimental effect on the employer’s business or would create an environment that would make it unreasonable to expect the employer to continue the employment relationship.

Termination for repeated misconduct: You can be dismissed without notice or payment of any severance allowance if you are guilty of repeated misconduct.  This includes any repeated misconduct occurring within six months after a written warning from the employer.

Termination for unsatisfactory performance: You can be dismissed without notice or payment of any severance allowance if you are not satisfactorily performing the duties of your job.  The employer will give a written warning and appropriate instructions as to how to improve performance.  If within a six-month period you are not able to demonstrate that you can perform at a satisfactory standard, then a notice of termination will be given.

Summary

(No payment is made to the employee under either of the following options)

· Serious Misconduct: No written or verbal warning needs to be given.  Termination is immediate.

· Repeated Misconduct: A written warning is given.  Your employment will be terminated if within a six-month period the misconduct occurs again.

· Unsatisfactory Performance: Written warning is given along with a list of appropriate instructions on how to improve your performance. Your employment will be terminated if within a six-month period your performance does not improve,.

Please sign below if you agree with the terms and conditions outlined in this Statement of Employment.  A copy of the statement will be given to you and a copy will be retained on your personnel file.

_____________________



_____________________
Signature of Employer



Signature of Employee

Date: ________________



Date: ________________

