development
services

Check List for Site Staff
[] Employee Payroll Information Sheet
|:| Benefit Plan Enrollment Form

[ Ameritas Dental Enrollment/Change or
Waiver Form

[ Tw-a

[ FORM W-4ME (MAINE)

[] Employee Direct Deposit Form

|:| 403(b) Enrollment and Beneficiary Forms
[] Acknowledgement of Time Sheet Process
[] Employee Eligibility Verification

[] Emergency Employee Information

State Intermediate Educational Unit
#146 State House Station, Augusta, ME 04333
Telephone (207) 624-6660

Fax (207) 624-6661

Notes

All New Hire Information must be filled out. Include number of hours and pay
rate for all employees.

Employee Change: Relevant fields only including CDS Site, Effective Date of
Change, and Status Information.

Benefited employees must complete all parts of the form. Signature and date
necessary for coverage to be effective. Employee must initial when waiving
coverage.

Benefited employees must complete all parts of the form. Employees not enrolling
in the plan must fill in To Waive to show a decline.

New Hire Information Follow instructions according to form and include
signature.
Employee Change Name change or address change requires updated form.

New Hire Information Follow instructions according to form and include
signature.

ADP Direct Deposit Enrollment Form Attach a voided check for each checking
account. Savings account requests include Routing/Transit Number which is
provided by your bank.

Taking a Step in the Right Direction Enrollees must fill out the Easy
Enrollment and Beneficiary Designation forms. Employees not in the plan must
fill out the Easy Enrollment form and select the option to STOP to show a decline.

Process must be followed in order to assure timely payment. (bi-weekly)

Follow instruction and complete form. Provide verification documentation as
explained in the instructions.

Fill in all necessary information.

For Office Use Only

Benefit Enrollment Form

Date of enrollment

Health Plans Incorporated and Health Plans Plus
Medical

Prescription

Ameritas
Dental

Life Insurance
Sun Life

Cobra Continuance Form
To employee

Teacher Certificate
Licenses

Statement of
Confidentiality

Funding Source
Date of completion and entered in ADP/PC Payroll

Benefit Cost Sheet From Human Resource

Comments:




Employee Payroll Information Sheet

(If a Change In Status, Fill Fields Relevant to Change Only. No Need To Repeat New Hire Information)

Today’s Date: CDS Site:

Date of Hire or Change: [ ] New Hire []Change []Re-Hire [] Separation

Describe Change:

Employee Information

Employee Name: Previous Name:

Address

Date of Birth Sex: M[JF[]  Social Security #:

Home Phone: (207) MSG Phone: (207)
Position Title Supervisor:

Position Classification

Pay and Hours — determined by the job position, not the employee
Bi-weekly Payroll

Payscale: Level: Step:
Hours/Week | Weeks/Years | Annual Hours
Hourly Wage
(] Non-exempt | Rate N.A.
$
Hours/Week | Weeks/Years | Annual Hours
Hourly Wage .
[ Exempt Rate or ?—weekly Wage Rate
$
[ ] Exempt # Day/Years | # Hour/Day Annual Hours
Academic Dailv Wage
(salaried) Ratg 9 or Bi-weekly Wage Rate
[ ] Non-exempt $ $
Academic
(hourly)
Method of [] State % [] Other %
Allocation [] MaineCare/TCM %
gy Funding [ ] MaineCare/Therapies Reimbursement %
ource [] Fed 619 — Fed/B % [] Part C — Fed/C %
Department [ ] CM/CF[_] Direct Service [ ] Administrative
Benefited
] 100% - 2080 or more hours per year
1 75% - At least 1300 but less than 2080 hours per year
[ 50% - At least 1040 but less than 1300 hours per year
1 0%- Under 1040 hours per year
1 Non-benefited position

Employee Signature: / /

Director Signature: / /




Form W-4 (2009)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 16, 2010. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earner/multiple job situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or

dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
® You are single and have only one job; or

B Enter “1” if: ® 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 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or

more than one job. (Entering “-0-” may help you avoid having too little tax withheld.) c

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E

F Enter “1” if you have at least $1,800 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 details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; thenless “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets
that apply.

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o |f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

® |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2009

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P |:|
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6|9

7 | claim exemption from withholding for 2009, and | certify that | meet both of the foIIowmg condmons for exemptlon
® | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

Employee’s signature
(Form is not valid unless you sign it.) »

Date »

8  Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2009)



Form W-4 (2009)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details.) . . 1 $

$11,400 if married filing jointly or qualifying widow(er)

$ 8,350 if head of household

$ 5,700 if single or married filing separately

Subtract line 2 from line 1. If zero or less, enter “-0-" .

Enter an estimate of your 2009 adjustments to income and any addltlonal standard deduct|on (Pub 919)

Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919 )
Enter an estimate of your 2009 nonwage income (such as dividends or interest)

Subtract line 6 from line 5. If zero or less, enter “-0-"

Divide the amount on line 7 by $3,500 and enter the result here Drop any fractron

Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

N
&+

2 Enter:

©C O O ~NO O A~
© 00N OhAW
&h A || R |P

-

Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more
than “3.” . . . . L L L Lo e e e 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . Lo 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—9 below to calculate the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtract line 5 from line 4 . . P 6
7 Find the amount in Table 2 below that applres to the HIGHEST paying |ob and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g $
9 Divide line 8 by the number of pay periods remaining in 2009. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above J paying job are— line 7 above| paying job are— line 7 above
$0 - $4,500 0 $0 - $6,000 0 $0 - $65,000 $550 $0 - $35,000 $550
4,501 - 9,000 1 6,001 - 12,000 1 65,001 - 120,000 910 35,001 - 90,000 910
9,001 - 18,000 2 12,001 - 19,000 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
18,001 - 22,000 3 19,001 - 26,000 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 26,000 4 26,001 - 35,000 4 330,001 and over 1,280 370,001 and over 1,280
26,001 - 32,000 5 35,001 - 50,000 5
32,001 - 38,000 6 50,001 - 65,000 6
38,001 - 46,000 7 65,001 - 80,000 7
46,001 - 55,000 8 80,001 - 90,000 8
55,001 - 60,000 9 90,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
65,001 - 75,000 11
75,001 - 95,000 12
95,001 - 105,000 13
105,001 - 120,000 14
120,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are not required to provide the information requested on a form that is

this form to carry out the Internal Revenue laws of the United States. The Internal
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and
their regulations. Failure to provide a properly completed form will result in your
being treated as a single person who claims no withholding allowances; providing
fraudulent information may also subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation, to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws, and using it in the National
Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



FORM
W-4ME

MAINE
Employee’s Withholding Allowance Certificate

1. Type or print your First Name M.I. Last Name 2. Your Social Security number
M 1 1 ] - 1 ] - 1 1 1 ]
Home address (number and street or rural route) 3. I:l Single I:l Married
I:l Married, but withholding at higher Single Rate
City or town State

ZIP Code

Note: If married but legally separated, or spouse is a nonresident alien,
check the single box.

4.  Total number of allowances you are claiming from line C of the worksheet below

5. Additional amount, if any, you want withheld from your paycheck

................................................................................ 51 $

6. If you do not want any state income tax withheld, check the appropriate box that applies to you (you must qualify - see instructions below). By
signing below, you certify that you qualify for the exemption that you select:

a.

b.

C.

d.

You claimed “Exempt” on line 7 of your federal Form W-4

You completed federal Form W-4P and checked the box on line 1

Resident employee with no Maine tax liability in prior or current year-...........

Recipient of periodic retirement payments with no tax liability in prior or Current year .............cccvieiiiiiiie e 6d.

N I I I

Under penalties of perjury, | certify that | am entitled to the number of withholding allowances or the exemption claimed on this certificate.
EMPLOYEE’S/PAYEE’S SIGNATURE

(Form is not valid
unless you sign it.) 4

Date }

TO BE COMPLETED BY EMPLOYER/PAYER (see Instructions)

7. Employer/Payer name and address (Employer/Payer: Complete lines 7, 8, 9, and 10 only if sending to Maine

Revenue Services)

8. Employer/Payer |dentification Number

9. Employer/Payer Contact Person:

10. Contact Person’s Phone Number:

( 11

|)|||'||||

Cut here and give the certificate above to your employer. Keep the part below for your records.

Employee/Payee Instructions

Purpose: Complete Form W-4ME so your employer/payer can withhold the
correct Maine income tax from your pay. Because your tax situation may change,
you may want to recalculate your withholding each year.

General instructions: If you qualify for one of the Maine exemptions from
withholding, please complete lines 1, 2, 3 and 6, and sign the form. Otherwise,
complete the Personal Allowances worksheet below. You may claim fewer
allowances than you are entitled to, but you must obtain special permission from
the Executive Director of Maine Revenue Services if you want to claim more
allowances than claimed on your federal Form W-4.

Box 3. Select the marital status that applies to you. Married individuals have the
option of withholding at the higher single rate.

Line 6. Exemptions from withholding:

Line 6a.

Line 6b.

You may check this box if you claimed “Exempt” on line 7 of your
federal Form W-4. Do not check this box if you want Maine income
taxes withheld even though you are exempt from federal withholding.

You may check this box if you completed federal Form W-4P and put
a check in the box on line 1. Do not check this box if you want Maine
income taxes withheld even though you are exempt from federal
withholding.

Line 6c¢.

Line 6d.

You may elect this exemption if you are an employee receiving wages
and you meet both of the following conditions:

1. You had no Maine income tax liability last year , and

2. You reasonably expect to have no Maine income tax liability this
year.

This exemption will expire at the end of the year and you must
complete a new Form W-4ME for next year or you will be subject to
Maine withholding at the maximum rate.

You may elect this exemption if you receive periodic retirement
payments pursuant to IRC § 3405, you had no Maine income tax
liability in the prior year and you reasonably expect you will have no
Maine income tax liability this year. This election will remain in effect
until you complete a new Form W-4ME.

You may be subject to penalty if you do not have sufficient withholding
to meet your Maine income tax liability.

Personal Allowances Worksheet

Number of allowances claimed on federal Form W-4, line 5 or Form W-4P, liN€ 2. ..........ooveiiiiiiiiiieee e A.

B. Less: Number of allowances claimed on federal Form W-4 Personal Allowances Worksheet,
line G fOr the Child TaxX Credit. .......ueeeiie et e ettt e e e e oot e e e e e e e st e e e e e e e anaeeeeeeansaneeeeeeaenes B.

C. Number of allowances for Maine purposes (line A minus line B). See general instructions above if you want to

claim fewer allowances or more allowances than claimed for federal purposes

Rev. 09/06



Notice to Employers and Other Payers

Maine law requires employers and other persons to withhold money from certain payments, most commonly wages, retirement payments and
gambling winnings, and remit to Maine Revenue Services for application against the Maine income tax liability of employees and other payees.
The amount of withholding must be calculated according to the provisions of Rule No. 803 (See www.maine.gov/revenue/rules) and must
constitute a reasonable estimate of Maine income tax due on the receipt of the payment. Amounts withheld must be paid over to Maine Revenue

Services on a periodic basis as provided by Title 36 M.R.S.A. Chapter 827 ( §§ 5250 - 5255-B) and Rule No. 803 (18-125 CMR 803).

Employer/Payer Information for Completing Form W-4ME

An employer/payer is required to submit a copy of Form W-4ME, along with a copy of any supporting information provided by the employee/payee, to
Maine Revenue Services if:

A

B.

The employer/payer is required to submit a copy of federal Form W-4 to the Internal Revenue Service either by written notice or by published guid-
ance as required by federal regulation 26 CFR 31.3402(f)(2)-1(g); or

An employee performing personal services in Maine furnishes a Form W-4ME to the employer containing a non-Maine address and for any reason
claims no Maine income tax is to be withheld. This submission is not required if the employer reasonably expects that the employee will earn annual
Maine-source income of less than $5,000 or if the employee is a nonresident working in Maine for no more than 10 days for the calendar year and
is, therefore, exempt from Maine income tax withholding pursuant to MRS Rule 803 Section 3.1.1.1.

Submit copies of Form W-4ME directly to the Withholding Unit separately from any other tax filing.

Employers/Payers must complete lines 7 through 10 only if required to submit a copy of Form W-4ME to Maine Revenue Services (MRS).

v

v

4

Line 7 Enter employer/payer name and business address.
Line 8 Enter employer/payer federal identification number (EIN and/or SSN).

Line 9 Enter employer/payer contact person that can answer questions about withholding (i.e. human resources person, company officer,
accountant, etc.)

Line 10  Enter employer/payer contact person’s phone number.

Important Information for Employers/Payers

Missing or invalid Forms W-4, If any of the circumstances below occur, the employer or payer must withhold as if the employee or payee
W-4P or W-4ME were single and claiming no allowances. Maine income tax must be withheld at this rate until such time that the

employee or payee provides a valid Form W4-ME.

(1) The employee/payee has not provided a valid, signed Form W-4ME;

(2) The employee’s/payee’s Form W-4 or W-4P is determined to be invalid for purposes of federal withholding;
(3) The assessor notifies the employer/payer that the employee’s/payee’s Form W-4ME is invalid; or
4)

4) The employee’s/payee’s Personal Withholding Exemption Variance Certificate has expired, a new variance
certificate has not been approved and submitted to the employer/payer, and the payee has not provided the
payer with a valid Form W-4ME.

Exemptions from withholding Generally, employers/payers must withhold from payments subject to Maine income tax unless an exemption is
Form W-4ME, line 6 indicated on Form W-4ME, line 6.

Federal exemption from withholding (see Form W-4ME, lines 6a and 6b). An employee/payee who is exempt
from federal income tax withholding is also exempt from Maine income tax withholding. This includes recipients of
periodic retirement payments who are exempt from federal income tax withholding. The employee/payee must
check the applicable box on Form W-4ME, line 6. An employee/payee exempt from federal withholding that wants
Maine withholding must leave line 6 blank.

Resident employee exemption from Maine withholding (see Form W-4ME, line 6c). A resident employee who
is subject to federal income tax withholding is exempt from Maine income tax withholding if the employee had no
Maine tax liability for the prior year and expects to have no Maine tax liability for the current year. The exemption
so indicated on line 6¢c expires at the end of each year. If the employee fails to submit a new Form W-4ME for
the next calendar year, the employer must begin withholding at the single rate with no allowances.

Withholding from payments to nonresident employees. An employee who is exempt from Maine income tax
because of the nontaxable thresholds applicable to nonresidents is not required to complete and submit Form W-
4ME; however, an employee becomes subject to Maine income tax withholding immediately upon exceeding the
10-day threshold at any time during the year. Because income earned during the first 10 days worked in Maine is
taxable by Maine once the threshold is exceeded, employers should work with effected employees to ensure that
Maine withholding is adequate to cover Maine income tax liability for the year. This may require the employee
submitting a new Form W-4ME with the employer.

Withholding exemption for periodic retirement payments (see Form W-4ME, line 6d). Recipients of periodic
retirement payments as defined by IRC § 3405 that are subject to federal income tax withholding are exempt from
Maine income tax withholding if the recipient certifies (by checking the box on line 6¢) that he or she had no Maine
income tax liability for the prior year and expects to have no Maine income tax liability for the current year. The
exemption remains in effect until the recipient submits an updated Form W-4ME.

Rev. 09/06



£3D Employee Direct Deposit Enrollment Form

Payroll Manager — Pleuse complete this section. (Please print.)
Company Code: Company Name: Date:
Payroll Mgr. Natne: Payroll Mgr. Signature:

To enroll in Full Service Direct Deposit, simply fill out this form and give it to your payroll manager. Attach a voided check for each

checking account-pot 4 deposit slip. If depositing to a savings account, ask your bank to give you the Routing/Transit Number for
your account. It isn’t always the same as the number oa a savings deposit slip. This will help ensure that you are paid correctly.

Below is a sample check MICR line, detailing where the information necessary to complete this form can be found.

Routing/Transit # g}r'hia numbr?rh:;tatchcs tl}e zgmhbak in
" e upper right corner of the check -
A 9-digit number
always rweeg these two marks) not needed for sign-up)

Important! Please read and sign before completing and submitting.

T hereby authorize my employer (hereinafter “Company™) to deposit any amounts owed me by initiating credit entries to my accounts
at the financial institutions (hereinafter “Bank™) indicated on this form. Further, I authorize Bank to accept and to credit- any credit
eatries indicated by Company to my accounts. In the event that Company deposits funds erroneously into my accouat, I authorize
Company to debit my account for an amount not to exceed the original amount of the erroneous credit.

This authorization is to remain in full force and effect until Company and Bank have received written notice from me of its termina-
tion in such time and in such manner as to afford Company and Bank reasonable opportunity to act on it.

Employee Name: Social Security#: __ _ __ - - __
Employee Signature: Date:
Account Information

The last item must be for the remaining amount owed to you. To distrubute to more accounts, please complete another form. Make
sure to indicate what kind of account, along with amount to be deposited if less than your total net paycheck.

1. Bank Name/City/State:

Routing/Transit #: __ __ Account Number:

lj Checking {3 Savings {1 Other I wish to deposit: $ o or {3 Entire Net Amount
2. Bank Name/City/State:

Routing/Transit#: ____ __ Account Number:

{7 Checking {71 Savings {J Other I wish to deposit: $ — or { Entire Net Amount
3. Bank Name/City/State: '

Routing/Transit #: __ __ Account Number:

[ Checking {1 Savings {1 Other Iwishtodeposit: $ ___ . or (] Entire Net Amount

ATTENTION PAYROLL MANAGER:

Employers must keep each original employee enrollment form on file as long as the employee is using FSDD, and
for two years thereafter.



&s

child
development
services

State Intermediate Educational Unit — 146 State House Station, Augusta, ME 04333
Telephone (207) 624-6660 — Fax (207 624-6661 — TTY 1-888-877-6690

Acknowledgement of Time Sheet Process

I, , have been given a copy of the ezLM
1 Login Guide and Employee Quick Reference Card and understand that the User ID and
Password assigned to me for access to my timesheet may not be shared with anyone. | will be
entering my own time on a daily basis and complete my time sheet by clicking on the ‘Approve’
button (see Employee Quick Reference Card) for each week no later than Saturday. | understand
that checking the ‘Approve” box acts as my signature for my time sheet. If I am not able to
access the ezLM web site, | will work out arrangements with the site’s payroll coordinator to
submit my time in writing by the established due date.

I understand that | can enter my time from home, work or anyplace that has an internet
connection. | understand that | can enter my time early as may be needed when | am planning
time off for vacation.

I understand that time is recorded in hours by whole numbers and partial hours are
recorded in tenths of an hour (6 minute increments). For example:

6 minutes should be recorded as .10
12 minutes is .20
18 minutes is .30
24 minutes is .40
30 minutes is .50
36 minutes is .60
42 minutes is .70
48 minutes is .80
54 minutes is .90

I understand that if 1 do not complete the above process as requested, | may not be paid
until the following pay period (2 weeks later than usual). | understand that | will be paid bi-
weekly.

Signature Date / /

Witnessed Date / /




child
development
services

el

Emergency Employee Information

EMPLOYEE NAME: TODAY’S DATE:
EMPOYEE ADDRESS:
HOME PHONE: MSG PHONE: WORK PHONE:

CDS WORK SITE / LOCATION:

SEX (M/F): DATE OF BIRTH: / /

ALLERGIES:

OTHER INFORMATION:

k*kkkikkkkikkkkihkikkiikk I N CASE O F E M E RG ENCY *hkkhkhkkkhkkhkkkhkihkiik

PLEASE CONTACT:
1) Relationship
Phone:
2.) Relationship
Phone:
Physician: Phone:
Preferred Hospital: Phone:

Emergency Employee Information 03/30/99




Employee Payroll Information Sheet


(If a Change In Status, Fill Fields Relevant to Change Only. No Need To Repeat New Hire Information)

		Today’s Date: 

		     

		CDS Site: 

		     



		Date of Hire or Change:

		     

		 FORMCHECKBOX 
 New Hire    FORMCHECKBOX 
 Change    FORMCHECKBOX 
 Re-Hire    FORMCHECKBOX 
 Separation



		Describe Change:

		





Employee Information 


		Employee Name:

		     

		Previous Name:

		     



		Address

		     



		Date of Birth

		     

		Sex: M  FORMCHECKBOX 

F FORMCHECKBOX 


		Social Security #:

		     



		Home Phone: 

		(207)     

		MSG Phone:

		(207)      



		Position Title

		     

		Supervisor:

		     





Position Classification 


Pay and Hours – determined by the job position, not the employee


Bi-weekly Payroll


		Payscale:

		     

		Level:

		     

		Step:

		     



		

		

		

		

		

		



		 FORMCHECKBOX 
 Non-exempt

		Hourly Wage Rate

$     

		

		N.A.

		Hours/Week



		Weeks/Years


     

		Annual Hours


     



		 FORMCHECKBOX 
 Exempt

		Hourly Wage Rate

$     

		or

		Bi-weekly Wage Rate $     

		Hours/Week

     

		Weeks/Years


     

		Annual Hours

     



		 FORMCHECKBOX 

Exempt



Academic



(salaried)

 FORMCHECKBOX 

Non-exempt



Academic



(hourly)

		Daily Wage Rate

$     

		or

		Bi-weekly Wage Rate $     

		# Day/Years

		# Hour/Day

     

		Annual Hours

     





		



		Method of Allocation 
by Funding Source

		 FORMCHECKBOX 
 State

		     
%

		

		 FORMCHECKBOX 
 Other

		     
%

		



		

		 FORMCHECKBOX 
 MaineCare/TCM

		     
%

		

		



		

		 FORMCHECKBOX 
 MaineCare/Therapies Reimbursement

		     
%

		



		

		 FORMCHECKBOX 
 Fed 619 – Fed/B

		     
%

		

		 FORMCHECKBOX 
 Part C – Fed/C

		     
%

		



		

		

		

		

		

		

		



		Department

		 FORMCHECKBOX 
 CM/CF
 FORMCHECKBOX 
 Direct Service
 FORMCHECKBOX 
 Administrative





Benefited

		 FORMCHECKBOX 


		100% - 2080 or more hours per year



		 FORMCHECKBOX 


		75% - At least 1300 but less than 2080 hours per year



		 FORMCHECKBOX 


		50% - At least 1040 but less than 1300 hours per year



		 FORMCHECKBOX 


		0%- Under 1040 hours per year



		 FORMCHECKBOX 


		Non-benefited position





		Employee Signature:

		

		

		

		/

		

		/

		



		Director Signature:

		

		

		

		/

		

		/
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