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U.S. Department of Energy
     Oak Ridge Operations ORDER           

ORO O 340
Rev. 1

            DATE: 07/06/2000

SUBJECT:  FEDERAL EMPLOYEE WELL-BEING AND SATISFACTION

1. PURPOSE.  This Order provides detailed requirements for Oak Ridge Operations (ORO) activities
under series 340, Federal Employee Well-Being and Satisfaction, by assigning responsibility and
accountability and providing administrative and/or contractual guidance to ORO and its
contractors.

2. SIGNIFICANT CHANGES.  This Order incorporates as Chapters in the 340 Series the current
Oak Ridge Orders identified in paragraph 3 below.

3. SUMMARY.  This revision transmits the following Chapters:

a. Chapter I, Chg. 2, ALTERNATIVE WORK SCHEDULE PROGRAM, dated September 21,
1998, which cancels and replaces Chapter I, Chg. 1, same title, dated June 12, 1997.

b. Chapter II, Chg. 1, GRIEVANCE POLICY AND PROCEDURES, dated November 17, 1998,
which cancels and replaces Chapter II, same title, dated September 7, 1996.

c. Chapter III, Chg. 2, EMPLOYEE ASSISTANCE PROGRAM, dated June 29, 2000, which
cancels and replaces Chapter III, Chg. 1, same title, dated September 30, 1998.

d. Chapter IV, Chg. 1, DRUG-FREE WORKPLACE TESTING IMPLEMENTATION
PROGRAM, dated November 17, 1998, which cancels and replaces Chapter IV, same title,
dated September 7, 1996.

e. Chapter V, EMPLOYEE FITNESS PROGRAM, dated June 29, 2000.

For information on applicability and assignment of responsibility, refer to these individual chapters.

4. CONTRACTOR REQUIREMENTS DOCUMENT.  None.

Original signed by

Daniel H. Wilken
Assistant Manager
    for Administration

DISTRIBUTION:  ORO, OSTI, AND CONTRACTORS INITIATED BY:  (SEE INDIVIDUAL CHAPTERS)
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