




 

 

 

 

 

 
 
 
 
 

THE HOUSING AUTHORITY 
OF GLOUCESTER COUNTY 

 
ANNUAL SCHEDULE OF MEETINGS 

2021-2022 

Wednesday ANNUAL July 28, 2021 4:30 P.M. 

Wednesday  August 25, 2021 4:30 P.M. 

Wednesday  September 22, 2021 4:30 P.M. 

Wednesday  October 27, 2021 4:30 P.M. 

Monday November 22, 2021 4:30 P.M. 

Wednesday  December 15, 2021 4:30 P.M. 

Wednesday  January 26,2022 4:30 P.M. 

Wednesday  February 23, 2022 4:30 P.M. 

Wednesday  March 23, 2022 4:30 P.M. 

Wednesday  April 27, 2022 4:30 P.M. 

Wednesday  May 25, 2022 4:30 P.M. 

Wednesday  June 22, 2022 4:30 P.M. 

Wednesday  ANNUAL July 27, 2022 4:30 P.M. 

All meetings will be held in the Joseph Reed Board room at the Nancy J. Elkis 

Building, located at 100 Pop Moylan Blvd., Deptford, NJ 08096.  

Attendees may participate in person or via phone. 

Phone Access: PHONE 856-930-7416 - MEETING ID 202 249 937# 













 

 

 
THE HOUSING AUTHORITY OF GLOUCSTER COUNTY 

 
NOTICE OF TORTS CLAIMS POLICY AND FORM 

Adopted: 12/2019, Rev. 7/2021 
 
 

If you wish to make a claim against the Housing Authority of Gloucester County, please 
read the following information:  

 
 
 
GENERAL INSTRUCTIONS: Pursuant to the provisions of Title 59, the New Jersey Tort 
Claims Act, this Notice of Tort Claim Policy and Form have been adopted as the official policy 
and form for the filing of claims against the Housing Authority of Gloucester County. 
 
The questions are to be answered to the extent of all information available to the Claimant or to 
his or her attorneys, agents, servants, and employees, under oath.  The fully completed Claim Form 
and the documents requested shall be returned to the: 
 

Executive Director 
The Housing Authority of Gloucester County 

100 Pop Moylan Blvd. 
Deptford, NJ 08096 

 
NOTE CAREFULLY: Your claim shall not be considered filed as required under the New Jersey 
Tort Claims Act until this completed form has been filed with the Housing Authority of Gloucester 
County. Failure to provide the information requested, including such responses as “To Be 
Provided” or “Under Investigation” shall result in the claim being treated as not being properly 
filed. 
 
Timely Notices of Claim must be filed within ninety (90) days after the incident giving rise to the 
claim or you forfeit your right to do so Upon proper application, the New Jersey Superior Court 
may, under exceptional and rare circumstances, allow, a Notice of Claim to be filed no later than 
one year after the date of the incident giving rise to the claim. It is your burden to file this Notice 
and ensure that is received prior to the deadline.  
 
This form is designed as a general form for use with respect to all claims. Some of the questions 
may not be applicable to your particular claim. For example, if your claim does not arise out of an 
automobile accident, questions regarding road conditions might not be applicable. In that event, 
please indicate “Not Applicable.” 
 
If you are unable to answer any questions because of a lack of information available to you, specify 
the reason the information is not available to you. If a question asks that you identify a document, 
it will be sufficient to furnish true and legible copies. Where a question asks that you “identify all 



 

 

persons,” provide the name, address, and telephone number of the person. . If you claim any form 
of privilege, whether based on statute or otherwise, as a ground for not answering a question or 
any part thereof, set forth in complete detail each and every fact upon which the privilege is based, 
including sufficient facts for the court to make a full determination whether the claim of privilege 
is valid. 
 
If you need more space to provide a full answer, attach supplementary pages, identifying the 
continuation of the answer with the number of the applicable question. The questions and 
document requests shall be deemed continuing, so as to require supplemental answers from time 
to time up to the date of a trial, in the event that the claim results in litigation. 
 
 
DEFINITIONS: 
 
“Claimant” shall refer to the person or persons on whose behalf the Notice of Claim has been 
filed with the Housing Authority of Gloucester County. 
 
“Documents” shall refer to any written, recorded, photographic, or electronic representation, and 
any copy thereof, including, but not limited to, computer tapes and/or disks, videotapes and other 
material relating to the subject matter of the claim. 
 
“Person” shall include a partnership, joint venture, corporation, association, trust or any other 
kind of entity, as well as a natural person. 
 
“Public Entity” shall refer to the Housing Authority of Gloucester County, along with any agent, 
official, or employee of the Housing Authority of Gloucester County, against whom a claim is 
asserted by the Claimant. 
 
NOTE: The questions are divided into sections relating to the claimant, the claim, property 
damage, personal injury, and the basis for the claim against the public entity or public employee. 
 
If the claims involve only property damage, the portion on personal injuries need not be answered. 
If the claim does not involve property damage, then the portion on property damage need not be 
answered. 
 
  



 

 
The Housing Authority of Gloucester County 

 
 
 
 
 
 
 
 
 
Claimant information: 
 
Full Name (First, Middle, Last): 
 
Address: 
 
Mailing Address (if other): 
 
Telephone Number: 
 
Date of Birth: 
 
Social Security Number: 
 
 
Attorney Information (if applicable) 
 
 
Full Name: 
 
Address: 
 
Telephone number: 
 
Fax Number: 
 
 
 
 
Send Notice to:  ____Claimant  ____Attorney 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
INFORMATION ON THE CLAIMANT 

1. Provide the following information with respect to the Claimant: 
 

 Any other name by which the Claimant is known. 
 
 
 

 Address at the time of the incident giving rise to the claim. 
 
 
 

 Marital Status (at the time of the incident and current). 
 
 
 

 Identify each person residing with the Claimant and the relationship, if any, of the 
person to the Claimant. 

 
 
 
 
2. Provide all addresses of the Claimant for the last 10 years, the dates of the residence, the 

persons residing at the addresses at the same time as the Claimant resided at the address 
and the relation, of any of the persons to the Claimant. 

 

 

 

 

INFORMATION ON ALL CLAIMS 

 

 

3. Provide the exact date, time, and place of the incident forming the basis of the claim and 
the weather conditions prevailing at the time. 

 
 
 
4. Provide the Claimant’s complete version of the events that form the basis of the claim. 
 
 
5. List any and all persons who were witnesses to or who have knowledge of the facts of the 

incident which forms the basis of the claim. Provide the full name and address of each 
person. 



 

 

 
6. State the names of all police officials and police departments who investigated the incident 

which forms the basis of the claim. 
 
 
 
7. Identify all public entities or public employees (by name and position) alleged to have 

caused the injury or property damage and specify as to each public entity or employee the 
exact nature of the act or omission alleged to have caused the injury or property damage. 

 
 
 
8. If you claim that the injury or property damage was caused by a dangerous condition of 

property under the control of the public entity, specify the nature of the alleged dangerous 
condition, and the manner in which you claim the condition caused the injury. 

 
 
 
9. If you allege a dangerous condition of public property, state the specific basis on which 

you claim that the public entity was responsible for the condition and the specific basis and 
date on which you claim that the public entity was given notice of the alleged dangerous 
condition.  Statements such as “should have known” and “common knowledge” are 
insufficient. 

 
 
 
10. If you or any other party or witness consume any alcoholic beverages, drugs, or 

medications within twelve (12) hours before the incident forming the basis of the Claim, 
identify the person consuming the same and for each person (a) what was consumed, (b) 
the quantity thereof, (c) where consumed, (d) the names and addresses of all persons 
present. 

 
 
 
11. If you have received any money or thing of value for your injuries or damages from any 

person, firm or corporation, state the amounts received, the dates, names and addresses of 
the payers. Specifically list any policies of insurance, including policy number and claim 
number, from which benefits have been paid to you or to any person of your behalf, 
including doctors, hospitals or any person repairing damage to property. 

 
 
 
12. If any photographs, sketches, charts, or maps were made with respect to anything which is 

the subject matter of the claim, state the date thereof, the names and addresses of the 
persons making the maps and of the persons who have present possession thereof. Attach 
copies of any photographs, sketches, charts or maps. 



 

 

 
13. If you or any of the parties to this action or any of the witnesses made any statements or 

admissions, set forth what was said; by whom said; the date and place where said; and in 
whose presence, giving names and addresses of any persons having knowledge thereof. 

 
 

14. State the total amount of your claim and the basis on which you calculated the amount 
claimed. 

 
 

15. Provide copies of all documents, memoranda, correspondence, reports (including police 
reports), etc. which discuss, mention, or pertain to the subject matter of this claim. 
 
 

16. Provide the names and addresses of all persons or entities against whom claims have been 
made for injuries or damages arising out of the incident forming the basis of this claim and 
give the basis for the claim against each. Are any of the losses or expenses claimed herein 
covered by any policy of insurance? ( ) No ( )Yes For each policy, state the name and 
address of the insurance company, policy number and benefits paid or payable. 
 

17. Provide copies of all documents, memoranda, correspondence, reports (including police 
reports), etc. which discuss, mention or pertain to the subject matter of this claim. 

 
 
PROPERTY DAMAGE CLAIM 

 

Note: If your claim is for property damage only, initial here and proceed directly to the 
certification section on the next to last page of this form. 

 
 
     Initials:________________ 
 
 
18. If your claim is for property damage, attach a description of the property and an estimate of the 

cost of repair. If your claim does not involve any claim for property damage, enter “None.” 
 

a) Describe the property damage. 
 
 
 

 
b) The present location and the time when the property may be inspected. 

 
c) Date property acquired. 

 
d) Cost of property. 

 
e) Value of property at time of accident.  



 

 
 

f) Description of damage. 
 

g) Has the damage been repaired? ( ) No ( ) Yes.  If so, by whom, when and cost of repairs.  
 
 

 
h) Attach each estimate of repair costs to this form.  

 
i)     Set forth, in detail, the loss claimed by you for property damage.  

 
19. Set forth, in detail, all other items of loss or damages claimed by you and the method by 

which you made the calculation.  
 
 
20.       The amount of the total claim.  
 
 
PERSONAL INJURY CLAIMS 

 

21. Was any complaint made to the public entity or to any official or employee of the public 
entity. State the time and place of the complaint and the person or persons to whom the 
complaint was made. 

 
 
 
22. Describe in detail the nature, extent and duration of any and all injuries. 
 
 
 
23. Describe in detail any injury or condition claimed to be permanent. 

 
 
 

24. If confined to any hospital, state name and address of each and the dates of admissions and 
discharge. Include all hospital admissions prior to and subsequent to the alleged injury and 
give the reason for each admission. 
 
 
 

25. If x-rays were taken, state (a) the address of the place where each was taken, (b) the name 
and address of the person who took them, (c) the date when each was taken, (d) what each 
disclosed, (e) where and in whose possession they now are. Include all x-rays, whether 
prior to or subsequent to the alleged injury forming the basis of the claim. 

 
 
 



 

 

26. If treated by doctors, including any psychiatrist or psychologist, state (a) the name and 
present address of each doctor, (b) the dates and places of any treatments and the schedule 
of continuing treatments, if any. Provide true copies of all written reports rendered to you 
or about you by any doctor whom you propose to have testify on your behalf. 
 
 
 

27. If you have any physical impairment which you allege is caused by the injury forming the 
basis of your claim and which is affecting your ordinary movement, hearing or sight, state 
in detail, the nature and extent of the impairment and what corrective appliances, support 
or device you use to overcome or alleviate the impairment. 
 
 
 

28. If you claim that a previous injury has been aggravated or exacerbated, describe the injury 
and give the name and present address of each doctor who treated you for the condition, 
the period during which treatment was received and the cause of the previous injury. 
Specifically list any impairment, including use of eyeglasses, hearing aid or similar device, 
which existed at the time of the injury forming the basis of the claim. 
 

29. If any treatments, operations, or other form of surgery in the future has been recommended 
to alleviate any injury or condition resulting from the incident which forms the basis of the 
claim, state in detail (a) the nature and extent of the treatment, operation, or surgery, (b) the 
purpose thereof and the results anticipated or expected, (c) the name and address of the 
doctor who recommended the treatments, operations or surgery, (d) the name and address 
of the doctor who will administer or perform the same, (e) the estimated medical expenses 
to be incurred, (f) the estimated length of time of treatments, operation or surgery, period of 
hospitalization and period of convalescence, (g) all other losses or expenditure anticipated 
as a result of the treatment, operations or surgery, (h) further if it is your intention to undergo 
the treatments, operation or surgery, please give an approximate date. 
 

30. Itemize any and all expenses incurred for hospitals, doctors, nurses, x-rays, medicines, care 
and appliances and indicate which expenses were paid by any insurance coverage. 
 

31. If employed at the time of the alleged injury forming the basis of the claim state (a) the 
name and address of the employer, (b) position held and the nature of the work performed, 
(c) average weekly wages for the year prior to the injury, (d) period of time lost form 
employment, giving dates, (e) amount of wages lost, if any. List any sources of income 
continuation or replacement, including, but not limited to, workers’ compensation, 
disability income, social security and income continuation insurance. 
 

32. If other loss of income, profit or earnings is claimed, state (a) total amount of the loss, (b) 
give a complete detailed computation of the loss, (c) the nature and dates of the loss. 
 

33. If you are claiming lost wages state (a) the date that the employment began, (b) the name 
and address of the employer, (c) the position held and the nature of the work performed, 



 

 

(d) the average weekly wages. Attach copies of pay stubs or other complete payroll records 
for all wages received during the year. 
 

34. Have you received, or agreed to receive, any money from anyone for the damages claimed 
herein? (_)No  (_) Yes.  If so, set forth the details of such agreement.  
 

35. Please specify, if known, whether the claim arises out of any of the following: 
Any construction activity ____ 
Any Demolition project___ 
Any road project___ 
Other___ 

 
 
DOCUMENT REQUEST: Provide all documents identified in your answers to the above 
questions, including the following:  
 

1. Copies of itemized bills for each medical expense and other losses and expenses claimed. 
2. Full copies of all appraisals and estimates of property damage claimed by you.  
3. Copies of all written reports of all expert witnesses and treating physicians.  
4. A letter from your employer verifying your lost wages. If self-employed, a statement showing the 

calculation of your claimed lost income. 
 
 
CERTIFICATION:  I hereby certify that the information provided is the truth and is the full and 
complete response to the questions, to the best of my knowledge. The attached statements, bills, 
reports and documents are the only ones known to me to be in existence at this time. I am aware 
that if any statement made herein is willfully false or fraudulent, that I am subject to punishment 
provided by the law. 
 

Signature of Claimant: ________________________________ 
 
Signature of Claimant Representative :____________________________________________ 
 
 
 
 
 
  



 

 

 
AUTHORIZATION FOR RELEASE OF MEDICAL AND HOSPITAL 

RECORDS 
 
 
Date:   __________________________ 
 
Claimant _____________________________________________________ 
 
 
To Whom It May Concern: 
 
I hereby authorize any and all doctors, hospitals or other medical service facilities or its 
representatives, to release any and all records, reports and other information concerning the 
treatment of the claimant named herein to the attorney for the Housing Authority of Gloucester 
County or to an authorized representative for the Housing Authority of Gloucester County.  
 
I, (________________________________________________) hereby authorize the use and 
disclosure of my individually identifiable health information and other medical and insurance 
records. I understand that once disclosed, the information I authorize to be disclosed by said 
person/facility may be disclosed to others and will no longer be protected by state and federal 
regulations. This release authority applies to any information governed by the Health Insurance 
Portability and Accountability Act of 1996 ("HIPAA"), 42 U.S.C. 1320d and 45 C.F.R. 160-164.  
 
Signature of Claimant __________________________ Date: ___________________ 
 
 (This form must be signed by claimant or the parents of the claimant who is a minor.) 
 
All information, records, x-rays, reports or copies thereof relating to my examination, consultation, 
confinement or treatment shall be subject to inspection and copying. 
 
 
Approximate date of admission to hospital, first examination, treatment or consultation: 
 
 
A photocopy of this release form, bearing a photocopy of my signature shall constitute your 
authorization for the release of the information in accordance with the request made to you. 
 
 
 
 
Signature:  _________________________________  Date: ________________ 
 
 
 
 



 

 

 
AUTHORIZATION FOR RELEASE OF EMPLOYMENT RECORDS  
 
 
Date:   __________________________ 
 
Claimant _____________________________________________________ 
 
 
 
 
To Whom It May Concern: 
 
You are hereby authorized and requested to disclose, make available and furnish to the attorney 
for the Housing Authority of Gloucester County or to an authorized representative for the Housing 
Authority of Gloucester County, all information, records, x-rays, reports or copies thereof relating 
to my examination, consultation, confinement or treatment, and permit him or her to inspect and 
make copies or abstracts thereof. A photocopy of this release form, bearing a photocopy of my 
signature, shall constitute your authorization for the release of the information in accordance with 
the request made to you. _______ 
 
__________________________________ 
Signature:  _________________________________  Date: ________________ 
 











Code of Conduct-Personnel and Travel Policy 
 

 

1 Ethical and Legal Business Practices 
 

1.1 HAGC Ethical Standard 
 

Employees shall conduct business according to the highest ethical standards of public service. Employees 
shall devote their best efforts to the interests of HAGC. Employees shall be guided by basic honesty and 
good judgment and be sensitive to others’ perceptions and interpretations. All duties shall be performed in a 
conscientious, honest, and legally compliant manner and not for one’s own personal or private gain or 
advantage.  

 
HAGC recognizes the right of employees to engage in outside activities that are private in nature and 
unrelated to HAGC business. However, business dealings that create, or appear to create, a conflict 
between the employee and HAGC’s interests are unlawful and prohibited. 

 
1.2 Conflicts of Interest Policy 

 
Employees must avoid any interest, influence or relationship which might conflict or appear to conflict 
with the best interests of HAGC. Employees must avoid any situation in which their loyalty may be 
divided and promptly disclose any situation where an actual or potential conflict may exist. Business 
dealings that appear to create a conflict between the employee and the HAGC’s interests are unlawful 
under the New Jersey Local Government Ethics Acts. A potential or actual conflict of interest occurs 
whenever an employee is in a position to influence a decision that may result in a personal gain or 
advantage for the employee or an immediate relative, including a spouse or significant other, child, parent, 
stepchild, sibling, grandparents, daughter-in-law, son-in-law, grandchildren, niece, nephew, uncle, aunt, or 
any person related by blood or marriage residing in an employee’s household. 

 
No HAGC employee shall participate in the selection, award or administration of a contract supported by 
federal funds if a conflict of interest, financial or otherwise, real or apparent would be involved.    
 
No HAGC employee shall engage in selling or attempting to sell supplies, services or construction to 
HAGC for one year following the date such employment ceased. 

 
Additional examples of potential conflict situations include, but are not limited to: 

 
• Having a financial interest in any business transaction with the Housing Authority of Gloucester 

County 
• Owning or having a significant financial interest in, or other relationship with, a Housing 

Authority of Gloucester County competitor, customer or supplier, and 
• Accepting gifts, entertainment or other benefit of more than a nominal value from a Housing 

Authority of Gloucester County competitor, customer or supplier. 
 

Anyone with a conflict of interest must disclose it to the Human Resources Director and/or Executive 
Director and remove themselves from negotiations, decisions, deliberations, or votes involving the conflict. 
There will be no retaliation against any party who makes a good faith complaint concerning violations 
of this Code of Conduct regardless of whether it is ultimately determined that such violation has in fact 
occurred. There will be no retaliation against any party who provides information in the course of an 
investigation into alleged violations of this Code of Conduct.    
 
Any employee, officer or agent of HAGC determined to have committed a violation of this Code of Conduct 
shall be subject to disciplinary action, up to and including termination. 

 



Code of Conduct-Personnel and Travel Policy 
 

Employees are permitted to hold outside employment as long as it does not interfere with their 
responsibility to HAGC or create a conflict of interest.   Employees are prohibited from engaging in outside 
employment activities while on the job or using Authority time, supplies or equipment in the outside 
employment activities.  The Executive Director may request employees to restrict outside employment if the 
quality of HAGC work diminishes.  Any employee who holds an interest in, or is employed by, any business 
doing business with the Authority must submit a written notice of these outside interests to the Executive 
Director.    

1.3 Gifts Policy 
 

Employees, shall neither, directly or indirectly, solicit, accept, or agree to accept gratuities, favors, or 
anything of monetary value from contractors, suppliers, government officials, program landlords, 
applicants, tenants/participants, or other organizations. Employees shall not accept any gift, favor, service, 
employment or offer of employment or anything of value which the employee knows or has reason to 
believe is offered to the employee with the intent to influence the employee in the performance of duties 
and responsibilities. 

 
Exceptions may be made for gifts that are customary and lawful, are of nominal value and are authorized 
in advance. Employees may accept meals and refreshments if they are infrequent, are of nominal value and 
are in connection with business discussions. 

 
If an employee receives a gift or other benefit of more than nominal value, t h e  e m p l o y e e  s h a l l  
report it promptly to the Human Resources Director.  The gift shall be returned or donated to a suitable 
charity as determined by the Human Resources Director  

 
1.4 Confidentiality Policy 

 
HAGC clients are protected by the Federal Privacy Act and as such client records are considered confidential 
unless specifically allowed to become part of Public Records as defined by Federal, State or local government 
regulations and/or law. HAGC employees must comply with all requirements of HAGC’s Data Security 
Policy which specifies that no HAGC employee may disclose information to the public without appropriate 
signed authorization from the resident or client. Information that pertains to HAGC’s business, including 
all nonpublic information concerning HAGC is strictly confidential and shall not be given to people who 
are not authorized to receive such information.  

 
Employees shall protect confidential information -- which may include, for example, client/participant 
lists and financial information -- by taking the following precautionary measures: 

 
• Discuss work matters only with other HAGC employees who have a specific business reason to 

know or have access to such information. 
• Do not discuss work matters in public places. 
• Monitor and supervise visitors to HAGC to ensure that they do not have access to confidential 

information. 
• Destroy  hard  copies  of  documents  containing  confidential  information  that  are not  filed  or 

archived. 
• Secure confidential information in desk drawers and cabinets at the end of every business day. 

 
HAGC collects personal information about employees that relates to their employment.  Only people with 
a business-related need to know are given access to this information, and the Executive Director or the 
Chair of the Board of Commissioners shall authorize any release of such information to others. Personal 
information, other than that required to verify employment or to satisfy legitimate investigatory or legal 
requirements, shall only be released to others upon employee approval or in response to a legal subpoena. 



Code of Conduct-Personnel and Travel Policy 
 

 
If an employee gains access to any confidential information, including private employee information, 
such employee shall be responsible for acting with integrity. Unauthorized disclosure or inappropriate use 
of confidential information shall not be tolerated. 

 
1.5 Accounting and Financial Reports 

 
HAGC's financial statements and all books and records on which they are based must accurately reflect 
the HAGC’s transactions.  All disbursements and receipts shall be properly authorized and recorded. 

 
Employees shall record and report financial information accurately. Reimbursable business expenses 
shall be reasonable, accurately reported and supported by receipts. 

 
Employees responsible for handling or disbursing funds shall ensure that all transactions are executed 
as authorized and recorded to permit financial statements in accordance with Generally Accepted 
Accounting Principles (GAAP). 

 
1.6 Political Activity Policy 

 

The Hatch Act, 5 U.S.C 1501-1508 restricts the political activity of persons principally employed by a state 
or local agency who work in connection with programs financed in whole or in part by loans or grants made 
by the United States or a Federal Agency.  A state or local employee covered by the Hatch Act may not run 
for partisan office. However, employees may join political organizations, so long as they maintain a clear 
separation between their official responsibilities and their political affiliations. Employees are  prohibited 
from engaging in political activities while performing their public duties and from using HAGC time, 
supplies or equipment in any political activity.  Any violation of this policy shall be reported to the 
employee’s supervisor, Human Resource Director, or Executive Director and/or his/her designee. 

 
1.7 Employee Records 

 
An employee's personnel file consists of the employee's employment application, withholding forms, 
reference checks, emergency information and any performance appraisals, or other appropriate 
employment-related documents. 

 
It is the employee's responsibility to notify Payroll or the Human Resource Director of any changes 
in name, address, telephone number, marital status, number of dependents, military service status, 
beneficiaries, or person to notify in case of an emergency. 
 
Personnel files are confidential records that shall be secured in a locked cabinet and shall only be available 
to authorized managerial and supervisory personnel on a need-to-know basis.  Records relating to any 
medical condition shall be maintained in a separate file.  Electronic personnel and medical records shall be 
protected from unauthorized access. 
 
Upon request, employees may review their own personnel files at a mutually agreeable time on HAGC’s 
premises in the presence of the Human Resource Director or a designated supervisor.  The employee shall 
be entitled to review any records used to determine his or her qualification for employment, promotion or 
wage increases and any records used for disciplinary purposes.  Employees shall not remove any documents 
from their personnel file.  Employees are permitted to have a copy of any document contained in their 
personnel file.  Employees may add to their personnel file a rebuttal to any disputed statement or document 
contained in their personnel file. 
 
Personnel files do not contain confidential employee medical information.  Any such information that HAGC 



Code of Conduct-Personnel and Travel Policy 
 

may obtain shall be maintained in a separate file and treated, at all times, as confidential.  Any such medical 
information may be disclosed under very limited circumstances in accordance with any applicable legal 
requirements.    
 
HAGC strives to maintain the privacy of personnel records.  There are limited circumstances in which HAGC 
will release information contained in personnel or medical records to persons outside HAGC.   These 
circumstances include: 
 
• In response to a valid subpoena, court order or order of an authorized administrative agency;  
• To an authorized governmental agency as part of an investigation of HAGC’s compliance with 

applicable law; 
• To HAGC’s agents and attorneys, when necessary; 
• In a lawsuit, administrative proceeding, grievance, or arbitration in which the employee and HAGC 

are parties; 
• In a workers’ compensation proceeding; 
• To administer benefit plans; 
• To an authorized health care provider; 
• To first aid or safety personnel, when necessary; and 
• To a potential future employer or other authorized person requesting a verification of employment. 

 
 

1.8 Nepotism Policy 
 

The employment of more than one member of the same family shall be avoided insofar as possible. No 
person should be hired as a regular or temporary employee if that appointment would violate any 
provision of this nepotism policy, or unless the appointment is otherwise permitted by the New Jersey 
Department of Personnel Rules and Regulations. No member of the immediate family of a Commissioner 
shall be hired or be in a position of supervision over another member of the same family. 

 
For purposes of this policy, the term “immediate family” shall mean a spouse or significant other, child, 
parent, stepchild, sibling, grandparents, daughter-in-law, son-in-law, grandchildren, niece, nephew, uncle, 
aunt, or any person related by blood or marriage residing in an employee’s household. 

 
This nepotism policy shall not deprive any employee of any promotional right in normal career 
development, nor change the existing status of an employee. 
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