Gathering & Entering
Emplovees Information



Gathering the proper
forms and
paperwork for
employees

Note: All paperwork should be returned to the District Office
and the Administrator should forward to the proper person from
their after coping for the employees files.



Employee Files

» Every Employee needs to have a personnel file where the
hire documents, evaluations, NRCS access forms and all
confidential materials are kept this should be labeled with
their name and as personnel

» Every Employee needs to have a payroll file where their
timesheets, paystubs, and any other payroll materials are
kept this should be labeled with their name and as payroll

» This needs to be done to keep the confidential materials
filed separately from materials that are public knowledge so
payroll information is public but evaluations are not and if
by some chance you have a request for information and
they are in the same folder then there could be a breach of
the employees confidential information.

(0T COMFIDETIAL



New Employee Forms

> 1-9 Form
»W-4 Form
> New Hire Form

» If you have Montana Public Employees
Retirement (PERS) you will need the
Optional Member Form or the Designation
of Beneficiaries From.

»Any other paperwork your district may
have for retirement plan.
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Note: On this
form if the

employee
gives you

their

passport you
do not need

anything

from List B or

C

e first page an

LISTS OF ACCEPTABLE DOCUMENTS

Al documents must be unexpived

LIST A LIST B LISTC
Documents that Establish Both Docirments that Establish Dcuments that Establish
Tdentity and Employment Identity Employment Authorkeation
horizati OR AND

1. LS. Pussport or U.S, Passport Card | I Driver's license or 11 card issued by 1. Social Sccurity Account Number

a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
phalograph or infurmation such as card does not authosize

2. Permancat Resident Cand or Alicn maec, dule:of birth, jpender, height, employment in the United States
Registration Receipt Cand (Form eye colar, and address
1-551)

L G 1 Birth Abroad
2. 1D card kssued by federal, state or issved by the Depantment of Stae

A, Foreign passport that contains o loeal government agencies or (Form F5-545)
temporary [-551 stamp of temporary entities, provided i contains
1-551 prinded notation on a machine- d h o b h as
readable immigrant visa date of bi X

sl v, gender. DB, | 5 Cordficaion of Report of Birth
* issued by the Depariment of State

& Employment Authorization Document | 3. School D cand with a photograph (Form B5-1350)
that contains o ph h (Fi
L) 4. Vater's registralion card 4. Oviginal o certificd copy of birth

) certificate issued by a State,

& In the case of a nonimmigrant alien 5. LS, Military card or drafi record county, municipal authority, or
muthorized to work for a specific tewvitory of the United States
emplayer incibent 1o statis, a forign | 6 Military dependent’s 1D eard beming ml
passpart with Form 194 or Farm
1544 bearing the same name as the
passpart and containing an % &’;‘d“‘*“"""m““"‘" & Native American tribal document
endarsement of the alien's
nonimmigrant status, ws long e the 3
period of s not yet 8. Native American tribal document
enpiudlndlhcpnpwd : 9. Driver's fi ™ W ian 6. LS. Citizen 1D Card {Form 1-197)
emplayment is not in conflict with ecrivd ieaued by s Laned
any restrictions or limitaticns government authority
oo ied e ot For persons under age 18 who 7. Uentification Card for Use of

are unable o present Resident Citiren in the United
document listed above: States (Form [-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Repubdic of
the Marshall slands (RMI) with 10, School record o report casd L3 a o
Farm 1-94 or Form 1944 indicating document issued by the
noninmigrant admission under the 11, Clinic, doctar, or hospital recard Dopartment of Homeland Security
Compact of Free
Between the United States and the
FSM or RMI 12, Day-care or nursery school recond

Hiustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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inciudes more than $300 of k] Compar 1o your prect 5 Add Ines 3 and 4 .\rd anter the fotal (Includo any amount for s from the Comarting Credts fo
and dwidond: y Vithholding Alcwancas for 2012 Form W-4 waorkshast in Pub. 505.) 5 s
5 Worksheet bido uture developments. The as & Enler an estimate of your 2012 no onds o irla ¢ 5
dpstyo TR 1t et s Fu“’m . 7 Sublreet v 6 from Bne 5. If 260s o Kss, antar X 7 3
o wncomn, 8 DIVids 1he amoure o ins 7 by S3.600 and ancer 106 195U ses, DXGR 3 8
9 Enter the numbss from the Personal Allowances Worksheat, ing H, page 1 ]
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+ You are single and have only one job; o — —
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« If your total income will be less than $61,000 (30,000 if married), enter “2" for each eligible child; then less
seven aligible chikiren or Iees *2” If you have eight or mors eligibie children.

* Hf your total income will be betwsen 561,000 and $84,000 (620,000 and $119,000 if mamied), enter *1* for sach elgible child . a
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 If neither of the above situations appiies, stop here and enter the nuMber from line H on line § of Form W-4 below.

Tabla 1 Table 2
Wharriod Fiky Jointly L

Separate here and give Form W-4 to your employer. Keep the top part for your records. Marrind Filing Jointhy

w_4 Employee's Withholding Allowance Certificate OMB N 1543-0074 yrigiadll
o fal i Bec P Whether you are entitled 1o claim a certain number of allowances or axemption from withholding is 1 2
g " " subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
T rp T o R

Marned I Marmed, but

ity o torwn, tate, and 29

4 Hyourk

1 name ciffers from that shown on your social security card,
check here. You must call 1-800-772-1213 for & replacement card, B

5  Total number of allowances you are claiming (from lina H above of from the applicable workshest on page 2) 5

6  Additional amount, if any, you want withheld from each paycheck 6 [s

7

| ciam examgtion from withhoiding for 2012, and | carty that | meet both of the following conditions for exemption
« Last ysar | had a right 1o a refund of all federal income tax withheld bscause | had no tax liabilty, and
« This year | axpoect a rafund of all fedaral incoms tax withheld bacause | axpect to have no tax labity
If you meet both conditions, write “Exempt" here T

Under penaites of perury, | declare that | have examined this certificate and, 1o the bast of my knowledge and beliel, f 18 frue, comect, and complete.

Employee's signatur

(Thik oo ok vai] bt yousignit) Date » r
L] Employer's name and address Employer: Complete: 8 and 10 enly if sendng to the IRS ) # Oth ph 10 Employer identifi n number FIN) & " '_ T h ’ b
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 po12)

You can download this form from the IRS website for the current year
have the employee fill it out and return the bottom portion of page 1.
File in the employee’s payroll file and in the district tax file. Note: If you
have an employee that puts that they are Exempt on a w-4, or if they
claim more than 9 exemptions, you are required to send it in to the IRS.



New Hire Form

Have the
employee fill
out the middle
section, you fill
out the upper
section and the
optional section
and mail or fax
to the address
on the bottom
of the form. File
a copy in the
employee’s
personnel file.

Montana New Hire Reporting Form

Note: All applicable information in the Emplover and Employee Sections "Is Required To Be Reported”
EMPLOYER SECTION - REQUIRED INFORMATION
Federal ID Number
Business Name:
Mailing Address
Address Line 2
City State Zip Code.
Foreign Country: Zip Code:
Business Phone Ext Fax Number.
*If address changed, place X here, [Jand make corrections below”®
Mailing Address
Address Line 2
City State Zip Code:
Foreign Country: Zip Code
EMPLOYEE SECTION -~ REQUIRED INFORMATION
Social Security Number: Date of Hire
Last Name: First Name: M1

Mailing Address

Address Line 2

City: State Zip Code:
Fareign Country: Zip Code:

Home Address

Address Line 2
City State. Zip Code
Foreign Country: Zip Code;

Optional Employee Information

Home Fhone Date of Birth
Work Phone State of Hire
Is Health Insurance Available: O Yes O Mo

Date Health Insurance Is Available

Phone 1-888-866-0327 for New Hire Reporting Questions
Mail To: Montana New Hire Reporting,
FC Box 8013
Helera, MT 58604-8013
or Fax to 1-888-272-1850 / Local Fax 405-444-0745

(revised 7/2007)




Retirement Forms
(Only for those that use PERS)

- 406) 444-3154 o Tol Free 2 PUBLIC EMPLOYEES' RETIREMENT SYSTEM (PERS)
PUBLIC EMPLOYEES' RETIREMENT SYSTEM (PERS) MEMBERSHIP CARD / DESIGNATION OF BENEFICIARY

OPTIONAL MENGEREHIP ELECTION SURRARSSR I [ g pSS— I [ ——
h employee and em eived by MPERA within 80 days of the employes's.
s with statute o rule. the statute of N

MEMBER INFORMATION
Fiat Namm, M|

st Social Securty Humbe
EMPLOYEE INFORMATION - to be completed by employee a
T st Name. i T Soctat Securtty numser + Date of B ‘ - oying Agen Emgioyer Numbar
or [
Warbers =
Cooe

Other
'rimas eneficiary - attach adaton necessary
Ful Mame Gen Reataonshio et Date ssN Aliocatior
vemt ov OF | %
ELECTION - .
1O 1 decline PERS membarship Oom OF | %
O | elect PERS membership (Please complete a PERS ip Card / of y oM oF [ %
€ Signat ‘Contingent Baneficiary (optional) - attach additonal st £ necessary
Full Name Gender Reatonship Buth Date SSN* Allocabon
EMPLOYER INFORMATION - to be completed by employer om oF T ")
E o Tr—— Employer Numbe I T T T T 1
™ ey v— P—— o OF T .
| 4 + t + |
Pis om oF | | | %
e Other Designation
Ch | Mame of Trust, Charity or Estate Trustee/Contact Name Address |
of T
a
o | REQUIRED SIGNATURES |
O Vit Sgratire Goe
OEm
— s Tame prted (8 benekon ‘..n.m ~ Tote
Original signatures are req [0 annot accep! p p is form
Return completed form to MPERA within 80 days of hire, Retain a copy for your records Form 1001 For iantiation snd tax purpasss. §19-240K7) MCA, 26 USC § 60414 #nd 6109
For identifcation and tax pumoses. §19-2-403(7) MCA. 28 USC § &

The form on the left is used if the employee is working less than 960 hours a year
the form on the right is used if the person is working more than the 960 and has
to be a member. For questions on filling out these forms please contact a PERS
representative. Joel Thompson 444-0199 ,Terry Dalton

444-9172 Armando Orpeza You will receive
an informational packet from PERS that will give you more information on plan
choices and education workshops to learn more.


mailto:jthompson3@mt.gov
mailto:tdalton@mt.gov
mailto:AOROPEZA@mt.gov

Existing Employees

> It Is suggested to start your January
payroll off with an updated W-4 from your
employees to catch any changes, it is not
mandatory and an employee can change
their W-4 at anytime of the year as they
need. Be sure to update the payroll
records for the next payroll cycle.

» Retirement change forms as needed



Form W-4 (2012)

“Gomplete all workshoets tat apply. However, yoal

mEy claim fewer jor zero) alkewances. For regular
wages, withhoiding must be based on allowanoes.

Sl ki A8 i o

Purpose. Complete Form W-4 <o that your
empiayer

ki iy, Consider =
W-4 each year and when your personal or financial
e nges.

Exemption from withholding.

plet only lines 1,2,3, 4, and 7 and sign
feam 10 walidate . Your plonla?m?wu
February 18, 2013. See Pub. 505, Ta

Nyou sroaxomat,

Note. If anather person can claim you as a
sl o s 8 w« ueum el eannot cham

Hea dulhouuhnla.Ge rerally,

v, e b, 53 T v oyt shend ot
your withhelding on Form W-4 or W-4f

Two eamers or muitiple jobs. If mre-

Vo e ot ope thars o s, Tt he
total number of dllorrances you sre arilled to claim

mmmmmadmmmmmnwﬁwm

anallj from only one Form
Wi Your withokding usually uall be most accurate
wihen all allowances are clammed on the | om W-4

epondorn o cther QU ey it See
Pub. 501, Exemy

a
claimed on the others. See Pub, 505 for detais.

Filing Information, for infomm ation.

ot ¥ o
se6 Notloe 1392, Supplemental Form -4

ax
acwumm\wmgm

of
allowances. Cradts for chuld or
the ol tax szt

Eemption from withtsolding i you
8080 snd incados mere ‘man
ome {lor cxample, maulmalumma;

i instructions. Ifyou are not exempt, complete.
e Personai Almnnn:wmhsiw The:
workshests on urther sdpust your

Check your mm.ma your Fom W4 taes
effect, mF\hﬁUﬁh:w

Worksheet belor. See Pub. wskw-fnrmm on

ot tax
fon 3015, S P, 5o, L) aspeuaﬂy fyour camings

alowiances.

Future |hmln|m-m:. The IRS an wosted o page
Form W-4.

It you hawe
dwidends.

deductions, certain crecits, adjusiments to income,
e trro-eamersimultiple jobs siluations.

o IS, gov for

cons ang ¢ T 9
104D-ES, Fetimated Tax for Indwiduals. Otherviss, you
iy O adebonal .1 you v pension e annuty

W-d (such as
Iegislation enacted altes wereleass ) wil be pastod
on that page.

Pers: Allowances Worksheet Reep Tor your records.

A Enter “1” for yoursalf if no one eisa can claim you as a depandent . A
* You are single and have only one job; or

B Enter*1"i: { + You are married, have only one job, and your spouse does not work; or } .. B
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 o less.

©  Enter "1"for your spouse. But, you may choose to enter "-0-" if you are married and have either awmdng spouss or more

than one job. (Entering "-0-" may help you avoid having too ittle tax withheld.) . . c

D Enter number of dependents (ather than your spouse or yourself) you will claim on your tax retun . D

E ill filz as head of household on your tax return (see conditions under Head of household abm-e) E

F Enter “1" ff you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls)
G Child Tax Credlt (including additional child tax crecit). See Pub, 972, Child Tax Credit, for mora information,

« If your total Income will be less than $61,000 (80,000 if marrled), enter

seven eligible children o less *2” ff you have elght or more sligible children.
* If your total income will be between $61,000 and $84,000 (590,000 and §118,000 if married), enter *1° for each eligible child . G
H  Addlines A through G and entar total here, (Note. This may ba differant from the number f exemptions you dlaim on your tax raturn,) » H

For accuracy, and Adjustments

complete all * If you are single and have more than one
worksheets eamings from all job:

that apply. ‘avoid having too little tax withhels

* If neither of the above smlihm! applies, stop here and enter the number from line H on line & of Form W-4 below.

Form w-4

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

“2" for each eligible child; then less 1" If you have three to

* If you plan 1o itemize or claim aﬂlunmm 1o income and want 1o reduce your withholding, see the Deductions
forkshest on page 2.

one job or are married and you and your spouse both work and the combined
s exceed s-m 000 (310,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to

OMB Nes. 15450074

Dipartment of h Treasuy
Inlemal Revenus Sere

antitiod to claim
subject ta review by the IRS. Your employer may be required to send a copy of his form ta the IRS.

2012

T Your fest name and middie st

Tast ame,

2 Vour social security number

3 Ulsigle  [1Marmied [ Married, but withhold at tigher Single rate.

Gily or town, stals, and Z1F codo

Note. If married, but legaly separaied, of spouse s 2 nonresident dien, check the ‘Single” b

4

¥
check here.

1-800-772-1213 for a [

& Total number of allowances you are claiming (from line H above or from the applicabla worksheet on page 2)

6  Additional amount, if any, you want withheld from each paycheck 3
7 | claimexemption from withholding for 2012, and | cartify that | meet both ol me lolm\mru oondlmm mr axammlon
« Last year | had aright to a refund of all faderal income tax withheld because | had ne tax liabilty, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax \BDHL 3
If you mest both conditions, write “Exempt” here . . .

Under penalties of perjury. | declare that | have examined this

Employee’s signature
(This form is not valid unlsss you signit.) »
=]

Tothe bast of my

mm itIs true. correct, and compiate.

Date

8 ooy

ws)

10 Fmgloyes [0

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. Na, 102200

o W4 ey

-
'\

oA W4 @002 o2
Moo, Use (s workshost orly B you pran b flemize dedustons of chaen cerlsn crodlis of agjetments 1o moome.
1 mmmm.u,m 2012 IIMM deductions. MIII}IMM“@} gage inferest,
lacal taxes, med an j%d,mmmam
mhm-mmm i 8
sumfmnemmuuwwmww
2  Entar: $8.700 if haad of housahold R 2 3
55,950 I singhe of marad fiing saparately
3 Subtract line 2 from ke 1. If 2ero o less, enter =-0-" . . . . E I 1
4 Enter o Income and any mmmm 4 5
5 MUIlﬂi3“ﬂwmlhlullnﬂmiwﬂﬂwﬂfwwmmlmwmmb
Withholging B(?Uﬂ‘mmm . . oo 5 5
& Enler i of your 2012 i irdorest) . . . . . . i 5
7 Subtract ine 6 from ine 5. Ifmefhﬂm 0" L. . PR T 8
8 nmmammlm?wnmmmlmmmm mpawm PR 8
@ Entse the lina H, page 1 . T Ll
10 Add ires & and % ond entar 1ha lotad hers. If you plan 1o LS the Twa- Jobs Worksheot,

also eriar 1his foted on Ine 1 balow. Olhenwiss, stop hore and enter this total on Form W4, Ina 5, page 1 10

Two-EarnarsMul Jobs Worksheat TWO QTSNS o of 1.
Noite. Lisa this worksheet ony f the instruchons under ing H on page 1 direct you hara.
1 Enter 9 nmbar fromiine H, Fage 1 (or from ine 10 sbow Workshael] 1
2 Find the number in Table 1 bsicw that apples 10 the LOWEST paying job and enter & here. Howover, if
filing [ointly and wagos Paying job are $65,000 or kess, do not anler morg.
thanE L L L o . o . 2
3 NMinat ummwnarmmmz subtench s 2 from ine 1. Emlmmmuwaow
“-0-") ang on Ferm W-4, line 5, page 1. Do not use the rest of this workshest . 3
Note. If ing 1 5 less than Ina 2, enter “-0-" on Farm W-4, Ina 5, pags 1. mmumnemwmmmw
‘withhaiding amount neceasary 1o avoxd o year-end b bl

4 Entethe number fromne Zof thiswordkahest . . . . . . . . . . 4

5  Enforthe number frombne 1 of thisworkshest . . . . . . . . . s

& SublractineSfromined. . . . 3
7 Fnd in Tabla ha HIGHEST paying job and onter 8 hera . 75
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Retirement Change Forms

Montana Public Employee Retirement Administration Montana Public Employee Retirement Administration
PO Box 200131 « Helena MT 59620-0131 PO Box 200131 « Helena MT 59620-0131
(406) 444-3154 + Toll Free (877) 275-7372 (406) 444-3154 = Toll Free (877) 275-7372
. httpz/mpera.mt gov hitp#mpera mtgov
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM (PERS)
MEMBERSHIP CARD / DESIGNATION OF BENEFICIARY NAME CHANGE FORM
Check all at apply: D New Hire D Qther (specity job tie) [ crange venesciares
PREVIOUS NAME
MEMBER INFORMATION Last Name First Middle
Last Name First Name, MI Social Security Number®
Date of Birth Gender Ermpioying Agency Employer Number (MPER 4 use caly) NEW NAME
k r_|ON. OF Last Name First Middle
‘Member's Maling Acdress
e | e ] RETIREMENT SYSTEM
Daytime Phone Number Email Address
( ) Check all that apply
PRIMARY AND/OR CONTINGENT BENEFICIARY DESIGNATION L1 om & mermber ofa retrement system
= : . - 70 —— 1 am an altemate y of (name of member)
Completion of this section revokes all prior y You may one or more
primary or contingent beneficiaries by using a separate line for each person. Contingent beneficiaries receive
benefits only If all listed primary beneficianes are deceased. If you list two or more primary {(or two or more MEMBER INFORMATION
contingent beneficiaries) they will be treated on a share and share alike basis. If you prefer a different Social Security Number* Employing Agency
allocation, please specify. If you designate a trust (for the benefit of a natural living person only), a charitable , s
organization or your estate as a primary or contingent beneficiary, you will alse need to complete the “Other
Gaognation” eection Member's Mailing Address
Primary Beneficiary - attach additional list if necessary.
Full Name Gender  Relationship Birth Date SSN* Allocation
city State Zip Code
Oom OF %
om oF % Daytime Phone Number Email Address
oM OF % [ )
Contingent Beneficiary (optional) - attach additional list if necessary Reason for Name Change:
Full Name Gender __Relationship 8irth Date SSN* Allocation [ change in marital status
ov OF % Cotner: Atiach Count Order and specity reason
Om OF % o
SIGNATURE AND DATE (required)
om OF %
Signature Date
Other Designation
Name of Trust, Charity or Estate Trustee/Contact Name Address
REQUIRED SIGNATURES
Member Signature Date
Witness Name printed (not a beneficiary) Winess Signature Daie
Original signatures are required. MPERA cannot accept faxed or photocopies of this form.
Form 1003 * For identification and lax purposes. §19-2-403(7) MCA, 26 USC § 6041A and 6109

Form 1001 For identification and tax purposes. §19-2-408(7) MCA, 26 USC § 60414 and 6109

If the employee changes their name due to marriage, divorce they use
the form on the right to note those changes. If the employee needs to
change their beneficiaries they use the form on the left. File a copy in
the employee’s personnel file.



E-verifying New Employees

» Ensure that the district is able to use the e-verify
system on the Social Security website to verify
social security numbers.

» Verify all employees social security numbers
through the system upon hire and keep a record.

» This step should be done by the district unless the
district has protocol stating otherwise.
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ss Services Online

Welcome

The Business Services Online Suite of Services allows organizations, businesses,
individuals, employers, attorneys, non-attorneys representing Social Security claimants,
and third- parties to exchange information with Social Security securely over the
internet. You must register and create your own password to access Business bervices
Online,

Alert

The Electronic Wage Reporting suite of services will be unavailable from 9:00 PM
EST on Friday, T2/05/2014 until 500 AM EST on Monday, 12/08/2014 to
accommodate upgrades for the Tax Year 2014 filing scason. This includes the W-2
Online, EFW2 Wage Hle Upload and Social Security Number Verification Services
[SSNVS). We will resume accepting electronic submissions, to include those for tax
year 2074, on 12/08/2014,

The Complete Phone Regictration &= option is provided to individuals who began their
Business Services Online registration by phone and need to create a password.

Informaciin para el Empleador en Espaiiol

Business Services Online

Business Services Online (BSO)

Hours of Operation

Monday - Friday: 5 AM - 1AM ET
Saturday: 5 AM - 11 PMET
Sunday: 8 AM - 11:30 PM ET

Bro Employers

Bror Attorneys & Appointed
Representatives

B3 social Security Number Verification
Services (SSNVS)

B Consent Rased Social Security
Number Verification Service (CBSV)
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Welcome

The Business Services Online Suite of Services allows organizations, businesses,
individuals, employers, attorneys, non attorneys representing Social Security claimargs
and third-parties to exchange information with Social Security securefy over the
internet. You must register and create your own password to access Business Services
Online,

Alert

The Electronic Wage Reporting suite of services will be unavailable from 9:00 PM
FST an Friday, 12/05/2014 until 5:00 AM [ST on Monday, 12/08/2014 to
accommodate upgrades for the Tax Year 2014 filing season. This includes the W-2
Onling, EFW2 Wage File Upload and Social Security Number Verification Services
(S5NVS). Wee will resume accepting electronic submissions, to include those for tax
year 2014, on 12/08/2014,

The Complete Phone Registration = option is provided (o individuals who began their
Business Services Unline registration by phone and need to ereate a password.

Informacién para el Empleador en Espaiol

Business Services Online

Monday - Friday: 5 AM - 1 AM 1
Saturday: SAM - 11 PMET
Sunday: 8 AM - 11:30 PMET

B ror Employers

B ror Attomeys & Appointed
Representatives

B3 Social Security Number Verification
Services [SSNVS)

B Consent Rased Social Security
Mumber Verification Service (CBSY)




= Monday-Friday: 5 AM - 1 AM ET
» Salurday 5 AM - 11 PMET
« Sunday: 8 AM - 11:30 PMET

Business Services Online

B50 Welcome | & BSO Information | & Keyboard Navigation

User Registration Attestation

Please read the following about reg 19 to use Busl Services Online.

Please select the link below to read about SSA's legal authority for collecting information.
Paperwork Reduction Act Statement
Registering for Business Services
To oblan a User 1D and password, compleste tha registration form and salect the submil button on the following page. The mformation you submit will be venhied aganst our records.
Upon successful registration, you will have your User ID and password,
You may update your registration information or change your password at any time.
| understand that the Socil Secunty Administration (SSA) will validate the information | provide against the information in SSA’s files

User Certification for S5A Business Services Online

| certify that:
» | understand that SSA may prevent me from using these services if SSA determines or suspects there has been misuse of these services.
« | understand that | may be subjecl o il | subamit f I

+ | am aware that any person who knowingly and willingly makes any representation to falsaly obtain information from Social Security records and/or intends to daceive the Sacial Security
Administration as 1o the true identity of en individual could be punished by a fine or impnsenment. or both,

By selacting the "l Accapt™ button, you certify that you have read, undarstand and agrea to the user certification of Business Services Onlina.




)ttC

+ Monday-Friday: 5 AM - 1 AM ET
« Saturday. 5AM - 11 PMET
« Sunday: 8 AM - 11:30 PM ET Step 1: Provide Information

Create an Account

Priva c
1 Provide Information The information you provide will be compared against our records in order to verify your identity.
2 Create Password * Indicates required information

3 Review and Submit )
4 Print User ID Form Approved: OMB Ho. 0960.0626 Expirabon dale: 097302015

P | Information

[ | [ | | 1] “Name:

“First Middle “Last Suffx
“Date of Birth:

mmddyyyy
“Social Security Number (SSN):
]

LA
© More Information
Personal Contact Information
“Country:

|unszed staces v

‘Home Street Address:

“City: “State:  “Zip Code: Ext.:
| | ] |
“Daytime Phone Number:

Extension: [ |

Fax Number:

“Email Addrt




Business Services Online
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Business Services Online

come | £ BSO Information | € Keyboard Navigstion

a‘iﬁ?‘; Log In to Online Services
Online Services Availability

= Mhowaday-Friday: 5 &M - 1AM

: mi;" LM New User? Existing User?
‘You must create an account to use this website.Once you do, you will be provided a User 1D to log Please log in below:

in to our online services User ID:

To create new account you will nead ta: Cassword:

Fair oo Aacanty, pleate kg sut AF the SpEieahon snd <ises all Inlemat windowt whn y ol a6 Aniihed

= Provide personal information
+ Provide contact information
» Create your password and security questions

User Certification:

Create Log In Account | understand thal the Socwl Secunty -
Administration (SSA) will validate the .
anforrmalion [ proveds against tha
infrematinn in SSA's files

Did you register with $5A by phone or paper form and need to create a password? I I have read & agres to these terms

B HS0 Welcome | &




Hiave 8 quesbor? Call HO00-TT2G200 Mancly g
adsy, Fam ta 00 Exsam ima is cpeak weh Emsioger Cusbngs
Sevvice persorrel. Mor TOOTTY cal 002250770

WaW.S0CEEeCurity. gov

Business Services Online

B0 Main Menu | BSO Information | Contact Us | Keyboard Mavigation

Welcome, CARIF HESS
Your passwort expires on March 01, 2015

8
Subwmil, downlozd and print W-2s and W-2cs
VIEW SUDMISSION SIANIS, A0S And emor ONCES T wagE FEpans submeted by of Tar yolsr company
Requesl an extension Lo resubinil a wage file

Social Security N
Request online S5N ve
Submat hles for SSN venhcation




uestion? Cal HB00-TT2-6210 Vionasy tTvough
Frdey, m.- hl‘w'm Cantem Trme fa 35088 -ﬂntwhy-cun.
Seven parsoma. For TOOTTY el LHODTSTML.

. socialsecurity. gov

Business Serviees Online

RS0T Ml Menu | RSO information | Contact Lis | Keyboard Navigation
##: Social Security Number Verification Service
8/
s e
Manualty enter and submit up to 10 Social Securty Numbers and Names to be venfied by Social Secunty. Results are retumed immediately for reyie

tr fo
Submit a file containing Names and Social Securty Numbers fo be verified by Social Security The data in the file must be in the comect format

View and R all
View the current slatus of a submiss

Rmadcihonshrﬂormaﬂonan smmﬂngﬁles tuSomi%emmyfwwlﬁmm and refrieving the resuits of the submissions.




¥ Social Security Number Verification System (SSNVS)
OMB Approval No. 09600560 Expires 09302015
SSNVS Attestation

Proper Use of Soclal Socurity Number Verification Service (SSNVS)
= SENVE sheuld only be used for the purposs for which it s Intended.
S5A will verily Socisl Security Numbers (35Ns) solely 1o ensure the records of cument of former employees are comect for the purpose of completing Infernal Reverwe Service (IRS) Fom W-2 (Wage and Tax Slatement)
1 s Mgl to use the sorvice ta vedfy S5Na of pitential new hires of contractars of in the proparation of tax rélums
« It ks appropriate to use SSNVS cnly afficlal employer-smploy has been SEA defines the exlatence of an employer-employee when one of the cccumed:
+ The employer’s offer of and The person being hired i g ot started working), andior
- The fulure senployes's complation of the papeewark ta astablish the payrol record
= Company policy conceming the use of SSNVS shoukd be applied consistently to all workers: for example:
= I used for newly hined workers, verity information on all newly hired workers,
o used to varfy wodkers, vedify the fiot all thae woekaes.

+ Third-party use of SSNVS Is strictly limited to arganizations that contract with emplayers 1o either handle the wage reporting respansibfitias or perform an administrative function deectly related to annual wage reparting i
bertven thee thind pasty and the employer slipulabe that the funclions being perormed by the thirdpaty contractor adhere to the proper use of SSNVS I is not proper o use SSNVE for non-wage reporting purposes, such o identity, mm».mwmm wle,

= Anyans who kncwingly and willhlly uses SSNVS to requedt of oblain 554 P ‘violatis Faderal faw and may be punithed by a fine, impiconmaent or bath
+ S5A may ban you and'or the company you repeesent from the use of SSNVS If S5A datermines there has been misusa of the service
* 234 rotums all names and 38Ns submitted 1f the name and $5N do not match our ecords, S34 advises the following
@ This response does not imply that you or your employes aheed the name or 55N
@ This response does not make any statement about your employes’s immigration status.
® This response is not a basis. in and of Rsell, 10 take any adverse action against the employee. such as laying off, suspending firing, or discriminating agains! the emgployen.
If you raly only on the Infermation $5A provides regarding name and SSN verdfication w jusify adverse action against a worker, you may violate State or Federal law and be subfect o legal consequences.

Federal Privacy Act Statement for Third-Party Submitters

Yo can wse a fesbased approach when olleing SSNVS 1o your chents. Homever, calion shoold be taken S84 offers services ke SSNVS, h!dwmmnﬂlph#nmudhluﬁ s fon in e and chevelogs missacing brochumees and ach Ta
iscourage the use. of misleading mailngs abass Social Securty and Medicar. Congress enarted speciic peobibiions in Secfion 12 of the Sacial Securty | and Progiam | Actof 1984 that broadened the existing detements. Tha proibitions are coddied a1 Tale &7
ofthe L5 Code, Section 1320610 You should ensure that you are aware of these legal provisions and conform to their requirements and:
« Ba cautious not to suggest to your clients that this service Is caly avallabls through you;

+ Advise ol clients that this senvics is available at no cost from SSA and that tis senvice i not a unicus or exchisive amangement betveen SSA and your company, and

+ B sune ol Lo givee any impression wheen deseiibing your S3NVS service to your clients el you company les an anangement thal #ows diecl sceess 1o 538 dalabases. progriam sollware, elc.

Paperwork Reduction Act Statement

This infosmation collection meets the clearance reguinements of &4 US.C. § 3507, as amended by Section 2 of the Paperwok Reduction Act of 1995 You do nol need Lo answes these queslions wiless we display a valid Office of Management and Budgel conteol manber. We estinate that it
will take ahout 7 minutes to read the instnuctions gather the facts and answer the questions You may send comments n our esfimate of the time nesded to complete the fam fo 554 18 Annex Ruilding Naftimees MO 242750001

Usar Cartfication for Use of SSNVS - Plaase Read Carafully!
| certy that:

« | have read the above section thied “Proper Usa of Soclal Security Numiber Verification Service (SSNVS and the “Federal Privacy Act Statement for Third-Party Submitters”.
« | am veritying SSNs solely to ensure that the records of my client or my cument or former employees are comect for the purposes of Fom \W-2 reporting.
o L am sulhorized, undes valid contracts with all oulside enmployers of any individusal for whorm | will reguest SSN verification, Lo lransndt employes SSNs and idenlifying information and Lo receive the results of SSNVS,

1 e thes aulhosily from my emghoyes (o am th uf the comguany)

ol snpleyess SShes ane dentifying information ane tn veceive the results of SSNVS

By selecling he | Accept” butlon, you cetily thal you feve el udesstand and agres bo the wsen cetification of Rusiness Senvices Online

C [k [imowerhem|
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i Business Services Online

wwrw.socialsecurity.gov BSO Main Menu | BSO Information | ContactUs | Keyboard Navigation | Logout

\w%
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Social Security Number Verification System (SSNVS)

SSN Verification

Name: CARIE HESS
Please enter the following information for each employee you would like to verify. Mandatory fields are indicated by an *. Field specific help is available by selecting the underlined links below.

Please Note:

« Effective 09/24/11, genderis no longer used as part ofthe SSN verification process.

o Allverified, unverified and deceased records will be returned.

+ Inthe event SSNVS may not be able to process your request, you will be given two (2) options:
o Overnight Processing - saves the data you entered to a file for avernight processing and displays a confirmation number on the Confirmation page that you will need to check the status of your request
o BS0Main Menu - cancals the request and any data you entered on the SSN Verification form i not saved

* Employer's EIN :| The Employer's EIN is the Employer Identifcation Number (EIN) of the employer whose empioyees'names and SSNs are being verified. For security and audit purposes, this information must be provided and will not be processed without it

(990999999)
*SSN. * First Name Middle * Last Name Suffix Date of Birth
999999999) Name M
1
2
3
4
5.
6.
7.
8
o
10.

You may want to print or save this page BEFORE you submit, as this information will NOT be visible after submission.

Coe

Have a question? Call 1-800-772-6270 Mon - Fri. 7AM to 7PM Eastern Time to speak with Employer Customer Service personnel. For TDD/TTY call 1-800-325-0778.

This page contains confidential information. Please keep the printed / saved page in a secure place




Remember to verity every
employee upon hire.

Keep a copy of the report for
the districts employment
records.



Inputting Information into QuickBooks

Click on the QuickBooks icon on your desktop or
taskbar this should open the program.

Petroleum County
Conservation
District




No Company Open

Select a company that you've previously opened and click Open

AT TIATE CLAST MODIFIED

Petroleum County Conservation District QBW 08/05/2014,01:47 PM

MRCDC.QBW 08/04/2014, 12:48 PM 35.79 MB

MACDEO.QBW 07/30/2014, 08:48 AM 24.25MB

LOCATION:  C\Documents and Settings\All Users\Documents\intuit\QuickBooks\Company Files\PCCD\

= d ¥

Create a Open or restore an Opena
new company existing company sample file

Edit List




Enter your company password and
click ok

QuickBooks Login

You need to log in as QuickBooks Administrator to proceed. Please enter the admin
(owner) password for the company:

PETROLEUM COUNTY CONSERVATION DISTRICT

Password: [ | forgot my password

Passwords are case sensitive.

This should take you to the Home Screen in the
program
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Actept
Credit Cards
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and Insurance
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ACCOUNT BALANCES

e - |
[rersicmonimine )

v
DO MORE WITH QUICKBOOKS i
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Full tlams  CARIE AHESS
hddiess CARIE AHESS
PO BOK 3
WINNETT, MT 56087

Transactions  ToDo's

s Al Transactions =

0373112014

0202412014

012712014

0172014 - 1213172014

Main Fhone  406-429.2215
Motile 406-672-4424
Man Emat hri2hii@medrivers.com

CHECHKING-Garfield County Bank
CHECKING-Garfield County Bank
CHECHKING-Garfield County Bank
CHECKING-Garfield County Bank
CHECHKING-Garfield County Bank
CHECKING-Garfield County Bank

R THIS EUPLOYEE

QuickRepor

Payroll Summary

Paid Trme OfFf Repor
Payroll Transaction Detail




>

>

Enter all of the new employee’s data in the field (Change tabs to the left)

Personal, Address and Contact, Additional, Payroll Information, Employment information,
and Worker’s Comp.

Under the Payroll Information tab be sure to set up what payroll schedule they are in
taxes, leave, payroll items such as grants and payroll additions or deductions, and whether
or not they use direct deposit.

1. make sure to add the state on the state tab. If you don’t, there will be no MT
withholding and they will not show up on the quarterly reports for state
unemployment.

2. make sure you have the state withholding number in addition to the
Unemployment number

3. uncheck the “subject to federal unemployment” button because the districts are
not subject to FUTA tax.

Employment Information tab be sure to enter the date of hire, termination, and the type of
employee.

Once all information is entered click ok which should lead you back to the Employee Center
Screen.



Employee Information B

FulMame  CARIE AHESS Main Phona - 406-420.2215 CuickReport

* | HAME - | _ AHESS Motile 406-672.4424 Payrol Summary

CARIE
e AL PQ.
Rachel A Frost | maﬁ o087 WMan Emad het2het@midrivers.com Pad Tirme Off Report

Laura KNcmin__

Payroll Transaction Detail

ouTE  This Calendar Year = (01012014 - 1203172014

! DATE =

071262014

063012014

05272014 CHECKING-Garfieid County Bank
042802014 CHECKING-Garfieid County Bank
033112014 CHECKING-Garfieid County Bank
024014 CHECKING-Garfiekd County Bank
0112712014 CHECKING-Darfieid County Bank
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ACCOUNT BALANCES b

BACKUP STATUS -

Accept
Credit Cards
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