[bookmark: _GoBack]EMPLOYEE HIRING PAPERWORK IN KRONOS
1. Submit the Employment Papers Request form which is located at P:Agency/formsforagency/employmentpaperserquest to Human Resources.  One change to how this was done before Kronos is to obtain the new employee’s SSN (All areas except Child Development)
2. Human Resources will “hire” the new employee in Kronos, advise IT to set up email, and notify the Business Office of the new Hire.  DMT will also be notified for Head Start/Early Head Start.
3. An Email will be sent to the new hire and their supervisor with information on how to login to Kronos.  Their Offer Letter of Employment is also attached to this email.  The letter should be signed and returned to Human Resources as soon as possible.  Scan to email is acceptable.
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Once the new employee has logged in to Kronos, they will be able to continue to their To-Do list by selecting the bell in the upper right-hand corner.
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The Employees’s Checklist will contain between 16  and 19 items to complete depending if they are fulltime or part time or Child development or bus drivers or all other departments.  
ALL employees will have:				 	FT or PT Employees eligible for Benefits:
	Personal Information Update					New Employee Benefit Enrollment
	I-9									
	Federal Withholding 
	State Withholding
	Direct Deposit						FT or PT Employees for Child Development:
Review of Personnel Policies					Hebatitis B Vaccination
Personnel Policies acknowledgement
Cell Phone Policiy Sign off
Email Use Instructions Sign off				
OMB document for FT or PT (ACA required)		Bus Drivers:
Section 125 Plan description					Vehicle Operator Certification
403(b) Agreement for Salary Reduction
403(b) Instructions
403(b) Summary Plan Description403(b) TIAA Investment OptionsNMCAA Orientation	[image: ]
Personal information Updates – The new hire will first select the “Personal Information” and make any needed changes.  Save and submit
Then the “Account Contacts” is selected to add the new hire’s emergency contact information, Dependents, and/or Beneficiaries.   It is VERY beneficial to add these contacts at this time especially for full time employees who will have beneficiaries for their Life Insurance and dependents for medical, dental, or vision insurance.   Click on the “Add” button and add the contact information.  See next page.
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Select the appropriate boxes across the top of the entry screen for each contact added.  The contact’s SSN and DOV will also need to be added for dependents that will be added to medical, dental, and/or vision policies.
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Once the information is completed, save and submit the contact.  Added additional contacts as required.  Navigate back to the checklist by selecting the blue back arrow.  The checklist item “Personal Information Update” will not show completed until HR has approved the submission.  Select “continue” to move to the next checklist item.

Complete Form I-9 – When selected to complete, the top of the I-9 will populate with the employee’s information.  They should check to make sure that the information is correct and adjust as necessary.  They will select either 1,2,3, or 4 by clicking on the blue circle and filling out any other required information.  I most cases, number 1 is selected and that is all that needs to be completed by the employee.  Once their selection has been made, they click “submit I9”.
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The employee will then electronically “sign” the I-9 by entering in their Kronos password.  Then select “I Agree”.
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Once completed by the employee, their supervisor will receive an email requesting them to complete the I9 document for their new hire.


Dear (Supervisor’s Name),
Employee (employee’s name) who was hired on (date started) has submitted their I9. Please navigate to the new Employee's record>Forms>I9s to review the form (please make sure the DOB is correct for the employee - If the DOB is incorrect, please note the correct DOB on Page 3 under the notes box).  Fill out section 2 (page 3) with the document information that has been presented by the employee.  Click on the blue box on the top right "Verify (submit) I9".  Enter the employee's start date and sign the document by entering your Kronos password.  Once complete, open the pdf file and print page 1 and 3 and forward to HR along with a copy of the documents presented by the employee.
Thank you.
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The supervisor will complete the document information from the employee by entering information from a List A document (usually a US passport) OR a List B document (usually a Driver’s License) AND a List C document (usually a Birth certificate or SSN Card).  Page 4 lists the eligible documents that can be used and presented by the new employee.   The I9 Checklist item will be checked off as complete once it is verified by the supervisor.
Complete Federal Withholding Form – the employee will click on the “Start Federal Withholding Form” link to start completing the form.
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The form will populate the employee’s personal information, name, SSN, address, marital status.  The employee will then enter the total number of allowances they wish to claim.   When finished, the employee will submit the form and sign it electronically by entering their Kronos password.
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Once completed, the employee will click on the Blue back arrow at the top left to move on to the Michigan Withholding Form.




Complete State Form Withholding – the employee will complete the Michigan State Withholding Form by first clicking on the “View Your Withholding Forms”
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The next screen shows the already completed Federal form.
To complete the State Withholding form, the employee must click on “Add New”
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Then the employee clicks on “+ Add’
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The Michigan form will be displayed and populated with the employee’s information.  They will complete the form by adding their Driver’s License number, completing box 5 and entering the of personal and dependent exemptions.
The employee will then submit the form and complete it by signing it electronically.  They will mark the checklist item as completed to proceed to the next item.

[image: ]




Complete Direct Deposit Information – this information must be completed by the employee and requires them to upload a document verifying the information that they have entered.  HR is NOT able to enter this information. 
After reading the instructions on the Direct Deposit Information, the employee clicks on “Direct Deposit Update”
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The employee will add their Direct Deposit information by clicking “+ Add”.  After the information is added, they will click “save”.   Additional accounts may be added by repeating the process.  
The employee will then click “Continue” or they can click on “Upload Document” to add their bank information image/document.
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The employee will then select a file to upload by clicking on “Choose”.
For “Document Type”, the employee will select “document visible to all access levels”
Once the document is upload, the employee will submit the information.  This will not show as complete on the checklist until Payroll approves the information. 
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Review Employee Handbook – employee will click on the “Personnel Policies” link to review the document.   Once the document review is complete, the employee will close the document and mark this checklist item as complete.   They will do this by clicking on [image: ] located on the checklist screen on the righthand side.  
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[bookmark: _Hlk27315391]Complete Handbook Acknowledgement - The employee will click on the hyperlink “Handbook Acknowledgement Form” 
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The employee will read the document and sign it by clicking on the “sign” box.  It will be signed electronically by the employee’s Kronos password.  Once completed, the form will need to be saved and submitted by clicking on “save” and then “submit”.  Once finished, the item will be marked off automatically on the checklist.
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Cell Phone Policy - The employee will click on the hyperlink “Cell Phone Policy”
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The employee will read the document and sign it by clicking on the “sign” box.  It will be signed electronically by the employee’s Kronos password.  Once completed, the form will need to be saved and submitted by clicking on “save” and then “submit”.  Once finished, the item will NOT be marked off until HR has approved the submission.  Select “continue” to move to the next checklist item.  
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Email Encryption Policy - The employee will click on the hyperlink “E-Mail Encryption”, review the document and check this item as complete on the checklist.  This document is available in Kronos by going to My Company > Documents. 
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Email Use Instructions - The employee will click on the hyperlink “E-Mail Instructions”, review the document and check this item as complete on the checklist.  This document is available in Kronos by going to My Company > Documents.
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Benefit Information
OMB Full Time – This is information that is provided to all employees upon hire.  It advises them on how to answer questions that are asked of them if they are applying for health insurance through the marketplace.  There is a version for full time and another one for part time.  The employee will click on the hyperlink “OMB Full Time”, review the document and check this item as complete on the checklist.  This document is available in Kronos by going to My Company > Documents.
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[bookmark: _Hlk27319745]Section 125 Summary Plan Description - This is information that is provided to all employees upon hire.  It advises them on the benefits through the Section 125 Plan (FSA information).  The employee will click on the hyperlink “Sec 125 Plan Summary Plan Description”, review the document and check this item as complete on the checklist.  This document is available in Kronos by going to My Company > Documents. [image: ]
New Employee Benefit Enrollment - ).  The employee will click on the hyperlink “Start Your Benefit Enrollment Process”.  All eligible employees will need to complete this even if they are waving participation in a [particular benefit plan.
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Employees will select the level of coverage they need or waive the benefit.  They will be able to compare the plans and the pricing.  Medical, Dental, Vision, and/or life insurance will be available to choose based on the employee’s status (full time, part time).  Temporary and substitute employees are not eligible for any benefits.  
Employees that have a “Qualifying Event” (birth of a child, adoption, marriage, divorce, etc.) may also change their benefits.  They will go in to Kronos to My HR > My Benefits.
403(b) Information
Agreement for Salary Reduction 403(b) – All employees must either waive participation or sign up to participate in the NMCAA 403(b).  By waiving it at the time of hire, does not mean that they cannot change to participation in the future.  There is no waiting period to participate and ALL employees (substitutes and seasonal employees included) are eligible to participate.  The employee will click on the hyperlink “Agreement for Salary Reduction 403(b)”.
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The employee will enter information into the fields and then “sign” the document by entering their Kronos’ password.  Then “save” and “submit” the sign document.  This item will NOT be marked complete on the checklist until approved by payroll.  Click continue to move on to the next checklist item.
[image: ]





 403(b) Instructions – Set up instructions for establishing a TIAA 403(b) account.  The employee will click on the hyperlink “403(b) Instructions”, review the document and check this item as complete on the checklist.  This document is available in Kronos by going to My Company > Documents.
[image: ]
403(b) Summary Plan Description – Summary Description of the 403(b) plan.  The employee will click on the hyperlink “403(b) Summary Plan Description”, review the document and check this item as complete on the checklist.  This document is available in Kronos by going to My Company > Documents.
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[bookmark: _Hlk27321925]403(b) TIAA Investment Options – Investment options currently available in the TIAA 403(b) plan.  The employee will click on the hyperlink “403(b) TIAA Investment Options”, review the document and check this item as complete on the checklist.  This document is available in Kronos by going to My Company > Documents.
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NMCAA Orientation -  NMCAA Orientation includes history of NMCAA, general Board information, and department services information.  The employee will click on the hyperlink “NMCAA Orientation”, review the document and check this item as complete on the checklist.  This document is available in Kronos by going to My Company > Documents.
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This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemptions decrease or your residency status changes
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Issued under P.A. 281 of 1967.

P 1. Social Security Number
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State ZIP Code
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etatie exemntina the emblovee  from

Under penalty of perjury, | certify that the number of withholding exemptions claimed on this certificate does not
exceed the number to which | am entitled. If claiming exemption from withholding, | certify that | anticipate that |

will not incur a Michigan income tax liability for this year.

9. Employee's Signature

» Date

Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
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Due Dat 09/10/2002 (Overd Waiting O Brittney Hopki
Complete State Form Withholding e bate /10/2002 (Overdue) aiting On rittney Hopkins

I

Complete Direct Deposit Information

HEPATITIS B VACCINATION FORM

Review Employee Handbook

Complete Handbook Acknowledgment i’
Cell Phone Policy
Email Use Instructions.

Benefit Information (2) 0% complete

OMB Part Time
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< Handbook Acknowledgement Form SAVE BMIT DOWNLOAD PDF
Personnel Policies SIGN @

Introduction to Agency
Explanation of Payroll Deductions.

I acknowledge that | have received a copy of the NMCAA Personnel Policies and/or have access
o he Personnel Polices through NMCAA's payroll provider online. | understand that it is my.
responsiilty to read, understand, become familiar with, and comply with the Personnel Poliies
that have been established, including the Conflict o Interest, Policy on Suspected Misconduct and
Dishonesty and Whistieblower Protection, and Information Technologies Policies and Procedures.

Iunderstand that it is my responsibilty to ask questions about any policies or issues | do not
understand.

As an employee of NMCAA, | support the chief function of the community action movement and
the Promise of Community Action to serve the best inerests of the poor, thereby serving the best
interests of all people, and will do my best to advance the purpose, programs, services and
Mission of the Agency.

Iunderstand and acknowledge that my employment with the Agency is indefinite and for no
specified length of time, and that my employment can be terminated at-will by me or by the Agency
at any time and for any or no reason, with or without previous nolice.

1 further understand tha the Personnel Policies do not constitute a contract of employment, and
that the provisions are subject to change when, i the judgmen of the NMCAA Board of Directors,
circumstances so require.

1 acknowledge that | have received an Agency Orientation that includes the history, mission and
phiosophy of our organization,

Payrolis completed through NMCAA's payroll provider. | understand that | am responsibi for the
informaion on the NMCAA's payroll provider's payroll stub and it is my responsibily to notify the
Business Office or the Human Resources Manager of any discrepancies.
12032018 sign|

Date Employee’s Signature
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/i, Incomplete (0 out of 18)

0% BI  CoNTINUE

Employee To-Dos (10) 0% complete Cell Phone Policy

Started on 12/12/2019

esscrall o mationl uats Click on the hyperlink below; a new page will open. Complete all necessary fields, and click "submit” once finished. HR will receive an email to

‘approve this item and then your checkiist item will automatically be marked as completed.
Complete Form 19

Navigate back to your checklist by selecting the blue back arrow.

This checklist item will not show as completed until HR has approved your submission. Select *Continue" to move to your next checklist item.
Complete Federal Form Withholding

Cell Phone Policy
Complete State Form Withholding

Complete Direct Deposit Information Due Date 12/20/2019 Waiting On Morgan Boudrie

HEPATITIS B VACCINATION FORM

Review Employee Handbook
Complete Handbook Acknowledgment
Cell Phone Policy

Email Use Instructions

Benefit Information (3) 0% complete:

OMB Full Time
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~ ~ ~ vate supmitea

CELL PHONE POLICY Sign*
The Cel Phone Policy shal pertain to Agency provided cell phones and personal cell phones

‘when such personal cell phones are being used for NMCAA business purposes. Employees must

adhere to allfederal, state, local and/or NMCAA ules and regulations regarding the use of cell

phones and texting

Unless otherwise authorized, company provided cell phones must be used only for business
purposes. Cel phone usage includes uniimited talk minutes and limited data usage. The
‘employee MAY BE responsible for any personal data usage in excess of the data plan lmit.
Please see your supenvisor to obtain data limits if applicable.

The use of a cell phone while diving may present a hazard to the driver, other employees and
the general pubic. This policy is meant to ensure the safe operation of company and/or private
vehicles while an employee is on NMCAA time and conducting business for NMCAA.

Agency issued cell phones are NOT TO BE USED for any purpose at any time WHILE DRIVING.
Personal cell phones are NOT T0 BE USED for any purpose (personal or business) WHILE EMPLOYEE
13 DRIVING ON AGENCY TIME

Should an employee need to make a business cal, he/she willlocate a lawfuly designated area
to park and make the call. For incoming calls, let the voice mail portion of the phone service
answer. When convenient, pul into a lawfuly designated parking area and retrieve your
message(s), making a retum call if necessary, before retuming to the road.

Witten acknowledgement of receipt of ths company policy wil be required of all employees
using Gell phones for NMGAA business, whether Agency issued or personal.

Violation of this poliey wil subject an employee to disciplinary action up to and including
immediate termination.

The use of cell phones to receive or place personal phone cals or text messages should be
limited to personal time only and not take place during work time. For emergency stuations,
employees may be contacted through the main office or appropriate site numbers. The use of
cell phones in the classtooms during class time s not allowed

Business use of cell phones by non-exempt employees must be confined to normal working hours
unless approved in advance by their supervisor.

NMCAA may in its discretion provide a cell phone to employees or
reimburse employees for on-the-job use of their personal cell phones.

| HAVE RECEIVED A COPY OF NORTHWEST MICHIGAN COMMUNITY ACTION AGENCY'S
CELL PHONE POLICY. | THOUROUGHLY UNDERSTAND THAT IF | USE A CELL PHONE WHILE
ON NMCAA TIME AND BUSINESS, | MUST ADHERE TO THIS POLICY OR FACE DISCIPLINARY
ACTION UP TO AND INCLUDING IMMEDIATE TERMINATION OF EMPLOYMENT.

Son 252019

SIGNATURE DATE
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Complete Form I-9 your checklist and mark this item complete.

Complete Federal Withholding Form Start Your Benefit Enrollment Process >

Complete State Form Withholding Due Date 08/24/2005 (Overdue) Waiting On Mary Rees
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Review Employee Handbook
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‘This checklist item will not show as completed until Payroll has approved your submis
Complete Federal Withholding Form

Agreement for Salary Reduction 403(b) >
Complete State Form Withholding

Complete Direct Deposit Information Due Date
Review Employee Handbook
Complete Handbook Acknowledgment
E-Mail Encryption Policy

Email Use Instructions

Cell Phone Policy

Benefit Information (3) 0% complete

OMB Full Time
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CONTINUE
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< Agreement for Salary Reduction 403(b)

Mary Rees (3305) &

Northwest Michigan Gommunity Action Agency, Inc. =
Sign*

By this agreement, made between Northwest Michiaan Community Action Agency, Inc. (The
“Institution”) and | Mary Rees (“the Employee”) the parties SIGN
hereto agree as follows:

Effective with respect to amounts paid on or after , which date is
subsequent to the execution of this agreement, the employee’s salary will be reduced by the
amount indicated below.

This agreement shall be legally binding and irrevocable for both the institution and the employee F
while employment continues. However, either party may terminate or otherwise modify this
agreement by giving at least fourteen days written notice so that this agreement will not apply to
salary subsequently paid.

Supplemental Tax-Deferred Annuity (TDA) Plan
All NMCAA employees are eligible for the Tax-Deferred Annuity (TDA) Plan.

Please contribute the following authorized amount to TIAA on my behalf.

9% of gross annual salary to my Pre-tax (Traditional) account.

9% of gross annual salary to my Post-tax (ROTH IRA) account.

The amount indicated in the sections above will produce a total

contribution that does not exceed the employee’s statutory exclusion

allowance under IRC section 403 (b) or the limitations of IRC section

415 or section 402 (g) whichever is least. We will perform a maximum excludable
allowance calculation upon request.

[~ Although I am eligible to contribute to the Northwest Michigan Community Action Agency, B

Inc. 403(b) plan, | choose NOT to at this time. | understand that | may decide at a later date to
enroll by notifying the Human Resources office and completing the required paperwork.

Employee Signatur >" |

Date: 12152019
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Welcome!
Reply | < Reply All Forward | | -
Betsy Rees O Reply | Reply i
To angbaldyga@gmail.com Mon 12/6/2019 1158 AM
Ce Tish Stave
@ Baldyga ConditionalJob Offerdoo
19K8
Dear Angie:

Welcome to NMCAA! We are excited that you will be joining our Youth Homeless Prevention team at our Travers City location. You Offer letter of Employment is attached. Please sign the letter and return it to me at your earliest convenience.

We have a payroll system called Kronos, that is being used to complete employees’ new hire paperwork. Please go to this website: https://secured.entertimeonline.com/ta/6161884.login to start your paperwork.
Your login in ABaldyga
And your initial password is:  Blue#1234

Once you are in Kronos you should have items to complete on your “To-Do” list. Click on the bell in the upper right hand corner and the items you need to complete should be listed there. Please read the instructions in each section carefully to complete all the sections on the checklist.

If you have any problems logging in please contact Julie McNally at 231-346-2104 and she will be able to assist you.

‘Again welcome, and we hope you find your new position rewarding.

Betsy Rees, sPHR, SHRM-SCP
Northwest Michigan Community Action Agency, Inc.
3241 Racquet Club Drive

Traverse City, M| 49684

Ph: 231-947-3780

Fax: 231-922-0595

s

NIMCAQ wnicas leads in strengthening our communities by empowering people to overcome barriers, build connections, and improve their quality of life.”

NOTIGE: This email and its attachments may contain privileged and confidential information and/or protected health information intended solely for the use of Northwest Michigan Community Action agency and the recipient(s) named above. If you are not the recipient, nor the employee or agent
responsible for delivering this message to the intended recipient, you are hereby notified that any review, dissemination, distribution, printing or copying of this email message and/or any attachment{s) is strictly prohibited. If you have received this transmission in error, please notify Northwest Michigan
Community Action Agency immediately at 231-947-3780 and permanently delete this email and any attachments.
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 Amanda 8. Mettler
Q Checkdist Item New Employee Benefit Enroliment 12/03/2019 09:07a
Click on the "Start Your Benefit Enrollment Process” link to navigate away from this page to self service for benefit enroliment. Once you arrive, click on the "Start”
button in the New Employee Enroliment box, and follow the screen prompts. Submit your enollment information for approval; once you have completed your
enrollment and successfully submitted, please come back to your checklist and mark this item complete.
‘Submit Form 19
Q  Fomi o Amanda 8 Mettler 12/03/2019 09:07a
‘Submit Form W4
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Q | Fom  Amanda 8. Mettler °
New Hire Checklist Full Time (New Hire Checklist) -
 Amanda B. Mettler
Personal Information Update
Click on the hyperlink below; a new page will open. Complete all necessary fields, and click "submit” once finished. HR willreceive an email to approve ths item and
Q. Checkistiiem then your cheeklist item willatomatically be marked 2% completed 12/03/20190907a
Navigate back to your checklist by selecting the blue back arrow.
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To see additional checklist items, scroll down here

MY HR 2P 2o

< Amanda B. Mettler (New Hire Checklist Full Time)

New Hire Checklist Full Time

/i Incomplete (0 out of 18)

Started on 12/03/2019

Employee To-Dos (10) 0% complete Personal Information Update

e IEETmalED Click on the hyperlink below; a new page will open. Complete all necessary fields, and click “submit” once finished. HR will receive an email to approve this
item and then your checklist item will automatically be marked as completed.

EEEniemio Navigate back to your checklist by selecting the blue back arrow.
This checkiist e will not show a5 completed until HR has approved your submission. Select “Continue’ to move to your next checklist tem.
Complete Federal Withholding Form

Thank you!

oSG D Personal Information New Hires >

Complete Direct Deposit Information
Due Date. 12/04/2019 Waiting On Amanda B. Mettler
Review Employee Handbook

Workflow Status New
Complete Handbook Acknowledgment
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