NAME ________________________________________

EMPLOYEE NUMBER _________________________

 

FULL TIME EMPLOYEE PACKET

 

FORMS TO BE COMPLETED AND RETURNED TO PERSONNEL:

1. ______ Confidential Personal Data Form

2. ______ Company X Application for Employment

3. ______ New Employee Self Identification Form

4. ______ Job Overview Summary

5. ______ W-4: Federal Withholding Form

6. ______ Arizona State Withholding Form

7. ______ Form I-9: Employment Eligibility Verification

(Include document photocopies)

8. ______ Employee Data - for SF 254/255

9. ______ Great West Group Enrollment Application (Med/Vis; Dental; 10k Life/ADD)

10. ______ UNUM Life Group Enrollment Card (Life/LTD; STD)

11. ______ Employee Stock and Investment Plan Beneficiary Form

12. ______ Dependent Insurance Deduction Authorization Form

13. ______ Acknowledgment of Alcohol and Drug Policy

14. ______ Current Driving Record

15. ______ Personal Auto Insurance Declaration

16. ______ Original Offer Letter

** OPTIONAL **

17. ______ Flexible Compensation Plan (unreimbursed Medical or Dependent Care expenses)

18. ______ Auto Deposit of Paycheck

19. ______ U.S. Life Insurance (Voluntary) 

FORMS TO BE KEPT BY THE EMPLOYEE:

Pay Schedule

Holiday Schedule

Vision, Goals, and Values Statement

New Employee Orientation (to be returned to HR within 30 days)

PROCEDURES

1. Confidential Personal Data Form

A. Be sure to have Manager and Regional Manager signature.

2. Company X Application for Employment

A. Must be completed in its entirety. Resume can be attached for appropriate sections.

3. New Employee Self Identification Form

A. Complete and sign.

4. Job Overview Summary

A. Read and sign the "Job Overview" for your basic position.

5. W-4: Federal Withholding Form (and optional state withholding form)

A. NOTE: A copy of all W-4 forms with ten or more exemptions or "Exempt" status will be sent to the Internal Revenue Service.

6. Arizona State Withholding Form

A. Complete and sign.

7. Form I-9: Employment Eligibility Verification

A. Provide original documents to Administrative Assistant for photocopying and certification.

B. Section 2 certification must be signed by the person who witnesses the original documents.

8. Employee Data for SF 254/255

A. Choose one primary discipline and up to six secondary disciplines.

9. Great West Life Group Enrollment Application (Med/Vis; Dental; 10k Life/ADD)

A. Complete all sections. Indicate either "Great West Life administered plan" OR "HMO coverage", include name of HMO (Kaiser or Group Health/Seattle only).

B. Indicate beneficiary for life insurance ($10,000).

10. UNUM Life Group Enrollment Card

A. Complete all personal information, including Beneficiary section.

11. Employee Stock and Investment Plan Beneficiary Form

A. If you are married and your beneficiary is someone other than your spouse, your spouse must complete and sign the bottom section in the presence of a Notary Public.

1. If your beneficiary is your spouse, he/she does not need to sign the form.

13. Acknowledgment of Alcohol and Drug Policy.

A. Employee should read and keep a copy of the policy.

14. Current Driving Record.

A. A copy of your current driving record (not license) must be provided to the company.

B. Driving records may be obtained from the State’s motor vehicle division office.

15. Declaration Page; Personal Auto Insurance

A. Required for driving personal vehicle on company time. (Minimum Coverage $100K/$300K Bodily Injury)

17. Flexible Compensation (Request enrollment packet from Administrative Manager)

A. Dependent Care Account - Maximum pre-tax contribution $2,500/$5,000 depending on your tax filing status.

B. Health Care Account - Maximum pre-tax contribution $1,000 a year.

19. U.S. Life Insurance (Voluntary)

A. Obtain an application from your Administrative Manager.

