AL S

COUNTY OF PULASKI, INDIANA

AN EQUAL OPPORTUNITY EMPLOYER
IMPORTANT NOTICE: PLEASE SUBMIT THIS INFORMATION AS SOON AS POSSIBLE TO THE AUDITOR'S OFFICE FOR
PROCESSING WITH YOUR OTHER NECESSARY PAPERWORK (W-4, WH-4, PERF, INSURANCE, 1-8, COPY OF 1D,

DIRECT DEPOSIT FORM) *** IF THIS IS A CHANGE OF INFORMATION, PLEASE FILL IN ONLY WHAT NEEDS
CHANGED AND SIGN AND DATE. THANK YOU.

Employee Name: S5NE:

Address:

County of Residence: Birthdate: Phone ¥

Sex: Male ___ Female_____ Marital Status: Married Single
Department: Full/Part Time/Seasanal:

Position Title:

Appropriation Number:
{per Sa'ary Grd nance to completed by Auditor's Office)

Date of Hire or Change: Hourly Rote:

{per Salary Ordinance ta ke completzad by Dept Head

DEPENDENT INFORMATION (SPOUSE AND ALL CHILDREN INCLUDING STEP CHILDREN)
NAME: RELATIONSHIP: DATE OF BIRTH:

Pulaski County Personnel Policies Handboaok Form -



FULL TIME HIRES COMPLETE THE FOLLOWING,
PART TIME/SEASONAL HIRES MAY SKIP TO BOTTOM, SIGN AND DATE.

SHERIFF RETIREMENT OR PERF: STATES ON HIRE DATE. APPLICATION RECEIVED: YES__ NO__

INSURANCE: BEGINS THE FIRST OF THE NEXT MONTH FOLLOWING YOUR 1ST 60 DAYS OF FULL
TIME EMPLOYMENT. RECEIVED NECESSARY PAPERWORK? YES NO

I AM AWARE MEDICAL DEDUCTIONS ARE PRETAXED UNLESS | NOTIFY THE PAYROLL CLERK TO
DO OTHERWISE. PLEASE INITIAL:

OTHER DEDUCTIONS MAY BE AVAILABLE. CHECK WITH THE AUDTIOR'S OFFICE FOR AVAILABLE
PROGRAMS PAYABLE THROUGH WAGE DEDUCTIONS. THESE CAN BE ADDED AT A LATER DATE.

EMPLOYEE'S SIGNATURE: DATE:

DEPARTMENT HEAD SIGNATURE: DATE:

Pulaski County Personnel Policies Handbook Form -



AUTHORIZATION AND RELEASE
CRIMINAL BACKGROUND CHECK

COUNTY OF PULASKI, INDIANA

AN EQUAL OPPORTUNITY EMPLOYER
Applicant's Name: Dated:

Prior Names or Alias:

Date of Birth:

Applicant's Address:

Previous Addresses in the last five yeors including State and County of residence:

Applicant's Driver's License Number:

Applicant's Social Security Number:

Applicant's Telephone Number:

1 hereby acknowledge that pursuant to Ind. Code § 10-13-3-27 I give the Employer, Pulaski
County, my consent to obtain a criminal background check from the State of Indiana. Any and
all information obtained will be used only for the purpose of determining potential

employment. The Pulaski County Sheriff's Department is authorized pursuant to this statute
to release a limited criminal history.

Employee's Signature:

Pulaski County Personnel Policies Handbook Form -




Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormV4,

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

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2012 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

I you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020, See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may notbe a
flat amount or percentage of wages.

You can also use the calculator at

www.irs.gov/iW4App to determine your
tax withholding more accurately. Consider

Form W'4

Department of the Treasury
Internat Revenus Sarvice

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019, If you use the calculator, you don't
need to complete any of the worksheets for
Form W-4,

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penaity.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Eamers/Multiple Jobs Worksheet
befora beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/iW4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
caleulator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) far your records.

Employee’s Withholding Allowance Certificate

> Whether you're entitied 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.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allewances to claim.

Line C. Head of hotisehold please note:
Generally, you may claim head of household
filing status on your tax retum only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E, Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. Te qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet, On
the worksheet you will be asked about your
total income. For this purpese, total income
includes all of your wages and other
income, including Income eamed by a
spouse if you are filing a joint retum.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualilying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld fram your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the workshest, you will be asked about
your total income, For this purpose, total

OMB No, 1545-0074

2019

1 Your first name and middle initiat Last name 2 Your soclal security number
Home address (number and strest or rural route) 3 [dsingle [IMamied  []Maried, but withhold at higher Single rate,
Note: If maried filing separately, check “Married, but withhold at higher Single rate.”
Clty or town, state, and ZIP code | 4 Wyour last name differs from that shown on your social security card,
E check here. You must call 800-772-1213 for a replacement card. M D
5  Total number of allowances you're claiming {from the applicable worksheet on the following pages) . . . . 5 i
6  Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withhalding for 2019, and | certify that | meet both of the following conditions for exemption,
® Last year | had a right to a refund of all federal income tax withheld because | had no tax lizbility, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax "3'1@-

7]

If you meet both conditions, write “Exempt"hera. . . . . . . . . . . . . . .m»
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete,

Employee’s signature
(This form is not valid unless you sign it,} »

8 Employer's name and addrass {Employer: Complete boxes 8 and 10 If sending to [RS and complate
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

Date »

9 First date of

10 Employer identification
employment

number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cal. No. 102200 Form W-4 2015)
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Fmployment Eligibility Verification LOULS
Department of Ilomeland Security Form I-9

5 o i ; . . OB Ne. 1615-004
U.S. Ciiizenship and Iamigration Services Expizes 05 312019

> START HERE: Read instructions carefully before completing this form. The Instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate sgainst work-authorized individuzls. Employsrs CANNOT specify which
document(s) an emplayes may presant ta establish employment eutharization and identty. The rafusal to hire or continue to employ
an individual b2cause the documentation presentsd has a future expiration date may zlso constituiz illegal discrimination

Hand AHEEtat ODNEE0 wmm
i o) o 2 i i 0 )

| Last Name (Family Name) | First Nare (Given Name)

b | —_—

| Address (Streel Numbsr e HaTe) | Apt MNumber |C‘";'0Tcm - B | et TZIF’ Code |
1

Dstz of B rth (mmdd yyyy! U S. Sosial Sesuit y tumar | Em,.,lc‘,ezs E-mail Addrass | Empleyas's Telephane Numbsar

QLT

t am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that| am {check one of the following boxes):

] 3. Acitizenofthie U’mzd Sta'es

[]2 Aroncitizen na'i anai of the United States (Sse T

D 3 Alawial perman-m r;.;nder'.: (alien Regsiration Number’USTIS Nurkar

D 4. An alien autnorized towak  unll (expiration da'z, if applizable. minvdd yyyy
Some alens may wriite "MNIAT in tha expirstion date field (Sae inslruzlons)

Aliens authorized to worr mus! proside only ore of the following documant numbers to complele Form -9

Q3 Cz '_'.' Sazar
| eYS
An Afien Registration Humiber/USCIS Number OR Formi 1-94 Admission Numbar OR Foreign Passport Numba ‘

== Ths Szpm

1. Alian Ragistration NumiaridSTIS Numbar,

OR !
2. Form 1-94 Admission Numbe- I
OR ‘
3. Foraign Passport humkar, _
.. [ -
I e e DU . |

Sigria J"‘Cl Emgioyes |T'~d31533" fr"r gl iy - __—l

1 _‘w..v],z@iaru LW LEDICTIEES e ESSIN v—.r.'q,l VeI Siwr'un;

| altest under penalty fperjury. that | have assisted in the completion of Section 1 of this form and that ta the best ofrny N
knowledge the information is frue and correct.

Signatura of Praparer or Translator Teday's Date (mm/ddtyyyy)

Last Name (Famiy Nare) First Name (Given Name)

Address {Streat Number and Name) 'ICity or Town State ZiP Code
i

- Buieiliier Coipllyias Ml Faaz

Form 1-9 11 1420160\ Pazz tof3



Employment Eligibility Verification LSCIs
Department of Homeland Security ”\,.:',; ?”?J;in.-
U.S. Citizenship and Immigration Services Faciess 05 31 210

iy 00800} B gt ; st first Sty wif b gl J:L'JI
eletp i Goiss it P Melnmasd iy 14 G e [zis) agis iy "' 1S

| First Nzme {Givan Name} Ciiizenshipﬁm'gra?‘-cn Status
ListA OR List B AND ListC
Identity and Employment Authorization Identity

Employment Authorization
| Document Tite

issuing Autharity

DacuTent Tite

| lssu'ng Autienty Issuing Autharity

Document fhomnter

1 Documen® Nomsa- Dozumant Mumber

-a'rat.on Date (..'"-a-':;}(.-nm,’dd ¥y) Exziration Dz's (fensifmmde Yyl Expration Da'a (:‘r‘a':,'}-"r-*..'r.‘d,;g, |

Dacurran' Tita

3EUing Autiarity

Addtonz! lnformanion

' Decumegnt Numtar
+

Expation De's (famy)(mm od yryy)

! Droumant Tite

!ssang Authority

Cocumnent Numbar

E.;l-ra: o'i Date fif anyjzfmm’dd.-ff,'yy} =
1

Certification: I attest, under Penaity of perjury, that {1) I have examined the document(s)
(2) the above-listed document(s) appear to be genuine and to ralate to the em
employee is authorizad to work in the United States.

The employee's first day of employment {mm/iddiyyyy):

presented by the above-named employee,
ployee named, and {3) to the best of my knowledge the

{See instructions far exemptions)

| Signature of employer er Autharized Reprasantafivs Teday's Date{mm’cx‘dx}cfﬁ} Tit'e of Employer or Authorized Represantativa

L2z Name of Emgieyer o Adncrizad Reprasentalve | First Name oF Emgioys: o Actherzad Fzgrasantatie Emplays-'s Eusiness or Organization iz
i

1

Employer’s Business cr Organization Address (Street Number arnd Namsa) | City or Towm State ZIP Cade

LastrName (Family Name) | First Name (Given Narre)

i
/65 S DTElioUS Granla] S0
BIoYT: fﬁf?&ﬁcfgz‘qilo%m% T

| attest, under penalty of perjury, that to the best of my knowlédge, this émployee is authorized to work in the United States, and if
the employee presenied document(s}, the document(s) | have examined appear to be genuine and to ralate to the individual.

| Signaturs of Empioyer o Autherizad Reprasentatve Today's Dz‘a {mm/edyrry!

NaTe cf Emplayer or Adthorized Repraseniative

Ferm 19 1L 12 2016 %

Pl

Page 2 of



SRELILVL A el :l;l b lilblil AUL CRUMLULLECEELLS UL‘JU.’II.J \.""\\—rll L ] L\.lll.’]

[ hereby authorize Pulaski County, hereinafier called COMPANY'. to initiate credit
eniries and to iattiate. if necessary, debit entries and adjustinents for any credii entries in error to
my account(s) indicated below and the depository named below. hereinafier called
DEPOSITORY'. to credit and or debit the same to such account(s). 1 understand company will
notifv me before a debit entry is made to my bank account,

You may choose as many different depository accounts. any combination of checking or
savings, in which to have your pay direct deposited. Please complete all information requested.
You must attach a voided check to guarantee the correct information for vour accounts.

You must indicate a specific dollar amount for any account such as $10.00, or use the terms ALL
or REST to represent variable amounts.

Account =1

Depository Institution Name: S

Address: i S

Phone Number:
Account Type: _ Checking _ Savings Deposit per pay S

Transit ABA No.:

Account No.:

Account 72
Depository Institution Name:

Address: HEe i ey
Phone Number: S S
Account Type:  Checking _ Savings Deposit per pay S

Transit ABA No.:

Account No.:

Account =3
Depository [nstitution Name: -
Address:

Phone Number: N -

Account Type: __ Checking _“__Sa\Ilgts Dcposu_pc_r_pa_\S_ B
Transit ABA No.: Account No.:

This authority is to remain in full force and effect until COMPANY has received written
notification from me of its termination in such time and in such manner as to afford COMPANY
and DEPOSITORY a reasonable opportunity to act on it. [ have also read the attached Direct
Deposit Guidelines and by signing below [ am agreeing to these guidelines.

Emplovee Name: Date:
(Please Print)

Signed:

Direct Deposit became mandatory February 1, 2007

Page 1 of 2



INTERNAL CONTROL TRAINING CERTIFICATION
FOR ELECTED OFFICIALS, APPOINTEES, AND EMPLOYEES

I, ,» the duly elected, appointed, or employed
(print name)

for certify that |
(position or title) (political subdivision)

received the following training concerning internal controls standards and procedures as required

by Ind. Code § 5-11-1-27(g)(2):

Title of Training Time Spent

Date:

Signature

* This certification may be printed, signed, and retained in Paper form or electronically. If
signed electronically, the elected official, appointee, or employee must designate his or her
signature by typing the last four (4) digits of their Social Security number in the signature line.



AUUPLEU alll BUECLVE ADPTIL LS, ZULb

EMPLOYEE ACKNOWLEDGMENT FORM

The Pulaski County Personnel Policies Handbook adopted by the County Commissioners
on April 13, 2015, describes important information about employment with Pulaski
County. 1 understand that ! should consult the Commissioner’s Office regarding any
questions not answered in the handbook.

Since the information, policies, and benefits described here are necessarily subject to
change, I acknowledge that revisions to the handbook may occur. All such changes will
be communicated through official notices, and I understand that revised information may
supersede. modify, or eliminate existing policies. Only the Board of Commissioners and
County Council have the ability to adopt any revisions to the policies in this handbook

I acknowledge that this handbook is not a contract of employment. [ have received the
handbook, and I understand that it is my responsibility to read and comply with the
policies contained in this handbook and any subsequent revisions,

EMPLOYEE'S SIGNATURE DATE

EMPLOYEE'S NAME (TYPED OR PRINTED)

Pulaski County Personnel Policies Handbook
99
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Quick-Start Guide

This guide provides you vith the
at all. The instructions belaw hig
access your online pay stubs an

basic quick-start information naeded to loginand access your electronic documents in no time

hlight thz steps for logging into the Doculivery system with a unique User ID and Password to
d setup notification options with just 2 faw quick clicks'

Getting Started

1. Point yourinternet browsar to the following url:

v Dezeliveny com/PulaskiCeuny

2. EnteryourUser 1D,

Your USERID js:

Yourias! rare plis ihe last foue d 35 of your

VAT YV theue natad in fres gae

SSN. User ID; _

! 1]

¥

3. Enter yourinitial Passward. B Passord ha'p infarmation vl appea- have

You will be required to change your password whEn yau Vit the url nated in step ane
upon initial log in. Password:

| A

Your initial PASSWORD is:

Pulask . @
i \ <

4 Checktha Log In button. B

5. Onceyou kave laggad in, follow. ths on-scraen

nstructions ta s=tup several $ecunty questions W -

ERTE o T 4 g i
& Onceyou have SEtup your sacurity questions s ek
you will s22 the main screen which is arganizad |-

by tabs. Click on the Pay Stubs tab Bl to see a list of :
all pay dates for which you havs a pay stub. To ses ’
the entire pay stub for a particular date click on the
view icon in the Click To View column on the lef side
of the screzn. B

Setting Up Notification Options 6 :L "
EEtsvas s ]
t. Click on the Pay Stubs tab B3, On the right R T
side of tha screen, salect the appropriate bar i

a4 . .  FYiR Gt e g
[ to setupemall or text message notifications s ]

T |
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Pulaski County
Employee Reference Guide

1.0 Logging In

Using Internet Explorer, navigate to: https://pulaskicounty.rightstuffsoft.com/rsPM4Apps/Main.htm

% The “Pulaski County” main menu will appear, click on the Employee icon.

Personnel

!

e ————————— s e E

% If this is your first login, you will be taken to the “Settings” page. On this page, you will want to
configure the “Forgot Password” section. This will allow you to reset a forgotten password without
needing to confact the system administrator.

Forgot Password

| System Administrator Select “Enable Password Reset”

Drm 2 rcre sacga neacs yar soween Supply a valid email. Supply a valid phone
! Fogotpasswers : T 2 | number that can receive text messages.
[ e S L T
|| marenaraes If you do not wish to allow this feature, any
§ me‘;: 2 forgotten passwords will need to be reset by
It the system administrator.

B s * raqrad
|| Change Password
I — Also, you will want to change your

~ password. Your supervisor will supply you

i E:‘_:;"‘""“ — e .| with your User ID. Your initial password will
| Mt ks match your User ID, all in lowercase, for
| J comet amwort » Mot more ran 1 ertcal chacacies 1 arow (0 . 111 rct skowect) example: User ID = JSmith with an initial
- e i—lcdnk vy N password = jsmith.
| P Pasyword : ::: mmw(ul
N n— R To change your password, complete all text
L ) boxes and then press the button labeled
| “Change Password". The rules for password
; @ complexity are listed on the page. Your new
' i B o " | password will not expire for 6 months.

3 RIGHT STUFF

SORTWARE CORPOHATION




Pulaski County
Employee Reference Guide

2.0 Home Page Navigation

After logging in, the employee home page will display. Links used fo navigate through the Precinct
Manager software are displayed at the top of the screen.

Pracinct Manager Tﬂ Employee

Forms - The forms link takes you to your forms list. This is where you submit new requests, such as vacation or
overtime requests. You can also review the status of previously submitted forms. This is the screen that displays
immediately when you log in.

Timesheets - The timesheet link will take you to your timesheets. At the end of a two week pay period,
employees use this link to review and submit timesheets to their supervisors.

Schedule - A weekly view of the current schedule. In this screen, you can also view the schedules of your co-
workers.,

My Calendar - A monthly view of your schedule.
Monthly Schedule — A monthly view of the schedule for your bureau.

Leave Bank — A summary report of your leave banks. Here, you can review your current leave balances and
also see recent transactions that either add or subtract time from your leave banks.

Logout - Logs you out of Precinct Manager

Ruight 558 Sef2ware Corparation = A Pughts Posered

s RIGHT STUFF

DORTWARE CORPORAYION




Pulaski County
Employee Reference Guide

3.0 Forms

The Forms page is the default Home page. Precinct Manager bases everything on forms.

Forms, such as Vacation, are typically filled out by the employees and submitted to supervisors. The
forms are automatically routed to supervisors for approval. Once a form has all of the correct

signatures and is approved (or disapproved), the appropriate changes are automatically made to the
employee’s schedule and timesheet.

3.1 Forms List

The forms list is used to create leave requests, pay events, or scheduling events. You can also
review previously submitted forms to view their approval status.

Precinct Manage: Tl Employes

Year 2013 [v] Perod 1 [z] 12152012-12282012  To create a new form, choose a type and click the New Form button
' 4
Diane [Bereavement B3 e Fom: |
4— Check this box to add
e — e future forms to your

[ Time Event Type | Total Hours I Status form list
13012013

22812013 4
182013

41572013

&i772013

713012043 | 12:00 At | vacation g | Approved

Double-click a row to open that form, or click r
on a row to select it and click the View button.

To cancel a form, click the form to select it, then click the
Cancel button. This will cancel the event and submit the
cancellation to be approved by your supervisor. Forms can
only be cancelled after they have been approved. You cannot
cancel forms that are pending approval.

Righs Stk Seft~a+e Corporaton - A1 Reghes Feseed
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3.2 Creating a Form

To create a new form, navigate to your forms list by clicking on the link in the main

navigation menu at the top of the screen. Select the type of form you wish to create from the forms

drop down Form: |Comp Taken

3.3 Filling Out a Form

and click the button.

Enter a Start Date and Start Time. Enter the Total Hours of the event in decimal format. (Example

10 Y2 hours = 10.5) Calculate the end time by clicking the calculator i icon. You will not be allowed
to enter an End Time. You must allow the system to calculate the End Time based on the Start Date,

Start Time, and Total Hours.

Vacation
Name: Scott Employee #: 667 Hours: 9A-4P
StartDate: 9532014 B StantTime: [09 [V]-[00 [V] TotalHours: 7.00 | [
End Date: | ' End Time: [16 |v]:j00 [v/]
6
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Make the appropriate selections for any form options. Add any necessary remarks, then click the Add
Remarks button.

[CIFMLA

[] Cancel Form
[#] Verify Leave Balance
Verify Staffing Levels

Approvals
Lieutenant: {O) Approved (O) Disapproved

Remarks

(@ ~cd Remartks

Submit for Approval

3.4 Saving and Submitting your Form

Click the Submit for Approval button to submit the form to your supervisor. If you receive this warning

message, you will need to review the contents of your form, make one of the corrections listed below,
and click the Submit for Approval button again.

Message from webpage =)

1% The form was not saved. Please resolve any warnings and try again.
£i3A
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3.5 Error Messages

End date is not correctly calculated

“End date is not correctly calculated” informs you that you have not clicked the calculator icon after
entering Start Date, Start Time, and Total Hours. This message will also display if you have
calculated the End Time, and then changed either the Start Date, Start Time, or Total Hours after
your End Time was calculated. Click the calculator icon again, then click Submit for Approval.

Star time is not within the employees scheduled hours

“Start time is not within the employees scheduled hours” displays when you have tried to submit a
form for time when you are not scheduled to work. Check your schedule, correct the Start Date and
Start Time, click the calculator icon to recalculate the End Time, then click submit. This information
must be corrected in order to complete the form; the supervisor-override is not possible

Verify Leave Balance Not enough leave accumulated. Please verify dates and total hours and try to Save again.

“Not Enough Leave Accumulated” informs you that you don’t have enough leave in your leave bank.
If you are taking the leave in the future and checked that you will have enough leave accumulated
using your leave bank report, uncheck the verify box and submit the form again. Supervisors will
receive the same message when they are approving forms. If the supervisors determine that the
employee will have enough leave time accumulated, they can also uncheck the verify box, make any
necessary comments in the remarks field, and approve the form.

3.6 Form Approval and Form Cancellation

Approval status of a form is displayed in your forms list.

If you wish to cancel a form after you have submitted it, you can do so by selecting the form in your
forms list and clicking the Cancel button. You cannot cancel a form that is in Pending Approval
status. Canceling a form will resubmit the form to supervisors to approve/disapprove the cancelation
and it will return to a Pending Approval status in your forms list until it is reviewed.
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3.7 Forms That Cover Multiple Days/Shifts

When filling out forms that will cover more than one shift (such as vacation), you can either fill out a
form for each day, or you can fill out a form for the entire timespan. If you choose to fill out individual
forms for each day, this will allow your supervisor to approve/disapprove each form separately. If you
choose to fill out one form for the entire timespan and your supervisor only disapproves of part of your

request, s/fhe will have to disapprove the entire form, and you will need to create a new form based on
your supervisor's comments.

If a Holiday falls in the middle of a shift or pay period, and you are requesting leave both before and
after that holiday, you have two options. You can fili out a form for each day separately, or you can fill
out three forms: one for your leave before the holiday, one for your leave on the holiday (if you are
scheduled to work), and one for your leave after the holiday.
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Calendar Icon — click to open the calendar to
select a start date. You can also manually
type in a start date. To dismiss the calendar,
the date must be changed, or you must re- Print lcon
click the calendar icon. L

&

Enter total hours in decimal format —
Sick | i.e. for 1 hour, 30 minutes enter 1.50

Name: Kurtis Employee # Hours: l 8A.5P

StantDate: (11/522014  |[fH] StartTime: 08 [»]:00 [v] TotalHours: 15 | [l

End Date End Time: |17 M |00 [v| ' \

Enter Start Time End Time Calculator - click to
calculate an end time for the
form. Most forms will not let you
manually enter an end time.

Type |Regular

Cancel Form
. e gr— Options — Each form may have different

options. Make the appropriate selections
based on the particular event.

Verify Leave Balance

App
Supervisor: () Approved () Disapproved H
Remarks
| w (5 Add Remaiks
Submit fo roval Ce |
[ Add any necessary remarks to the form prior
4 to submitting it to your supervisor. Don't forget
to elick the Add Remarks button to save them.

Submit for Approval = Click this to submit the form to your
supervisors for approval. Once the form has been submitted,
you cannot make changes.

This form is only a general example. Your actual Sick form may differ from this example.
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4.0 Timesheets

Navigate to your timesheet by clicking on the - link in the main navigation menu at the top
of the screen.

Year|2012 Period[24 [x] 1111472012~ 11242012

111112012 1500 2300 8

111272012

11132012

11142012 1500 23.00

111152012 1500 23:00

111672012 1500 23:.00

11172012 1500 23:00

11182012 | 1500 2308

111182012

1172072012

112172012 1500 23:08

11222012 1500 23:.00

1172372012 1500 23:00

11/242012 1500 2300
Totals 80 0 o 0 [ 0 [] 0 ] 0 0 o 0 0 0 0 0 0 0 o

| Remarks

Physically Worked | Hous Adjustment | Hrs Worked | Total His Paid

Approvals Piropertias
Stalus New

Calculatad Dale: 11/29/2012 6:23 PM

Submitied Date Mol Submiited

Precinct Manager defaults to display your current timesheet. If you would like to review a different
timesheet, use the Year and Period dropdowns at the top of the screen to select the appropriate
timesheet. At the end of each pay period, review your timesheet to verify that all of the hours are
correct. |f something is missing or incorrect, the forms for the period will need fo be modified. If you
are going on leave at the end of a pay period, you can submit that timesheet prior to the end of the
period. The forms you have submitted will continue to modify your timesheet until your supervisor
approves it.

. . . Submit for Approval , .
Once you have reviewed the timesheet, click the button to submit the timesheet to
your supervisor.
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61152013
611672013
6112013 B0D
6/18/2013 | 8:00
61972013 600
67202013 ' 800
6212013 800
612212013
62372013
67242013 B0
62612013 B0
67262013 800
62712013  B:0O
6282013  B.00
Totals
Hemarks

Add any necessary remarks to the timesheet
prior to submitting it to your supervisor. Don't
forget to click the Add Remarks button to save

them.

Approvals
Sgt:

Subimil for Approvat

16:00
16:00
16.00
16.00
16:00

16:00
1600
1600
16.00
1600

oo oM

B ooomos

Holulay leave

Admin Leave

Boreavement
\-':'J-[]C Cantinuation

Military

| oo
=
z
[
&
=
&
=

Sick w'a Pay
WAL 1x
E-luﬂli.r,' Pay
Uvestine §

The forms that you submit {Vacation,
Overtime...) will make adjustments to your
timesheet. At the end of the pay period, you
will submit your timesheet for approval.

Status:
Calculated Date:
Submitted Date:
Submitted By

~ Approved = Disapproved

+——— Submit timesheet to your supervisor

30 80 50 .
Once a supervisor approves

the timesheet, the status will
New & change to “Locked” and new

forms will no longer change
YZ2I5NPM the timesheet.

"

Mot Submitted

Timesheels can be submitted
prior to the end of a pay
period. Forms will continue to
update the timesheet until a
supervisor approves it.

Not Submitled

Tradle G

1 Sched Sk Occu,

=

—
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5.0 Schedule

5.1 My Calendar

link in the main navigation menu.

Navigate to your calendar by clicking on the

Navigate between months

March 2013 tiaxt Moath B
Tuesday Wednesday Thursday Saturday

4P-12A

AP1Z2A

SUEN O
| OT42AMA
Voaer

2 s

0 e

\ Double-click event
Background color signifies descriptions to view the form.
the shift you are scheduled
for on that day.
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5.2 Weekly Schedule
Navigate to your calendar by clicking on the -Iink in the main navigation menu.

Go to a specific date
Navigate between weeks
Filter to the bureau and shift you wish to view i

(Cormsiesy _ tl[ssdetedshing )16 Sclected Employees 1) aiz A

r:‘] Previogs Week r__:j Pravioes Day March 2013 i S NuoarWeek s '

e Sl_.n:!.‘.;_ L C Tuestay ‘.‘Je:l;;(—i:y_ | ﬁl.!.ll;l.!;f- Al ey &= iy

{ray Shiit
LA 031720135 3301 'l 03192013 032002015 iyl 2015

Marla TA-IP AP TA3P OFF DFF 7A3P TA-IP
Jane OFF TA3P 7% 7A-2P TAIP 7A3P OFF
Kyla TA-P TA-P TA3P 7A3P OFF OFF 7A.3P

Sat Jonathan PP PP wAP OFF OFF 3p.11P p.p
Lo PP OFF OFF 3PP ap.11p IP.1tP PP
Brittany OFF PP 3PP 3PAIP Ip.11P PP OFF
Lisa 3PA1P 3PP 3P.11P 3PP OFF OFF w.p
Adrian OFF IP11P PP 3PP 3p.11P IPA1P OFF
] I ] Tue 3419 | wed 5/20 Thul Fr1 2122 Sat L33
Sgt, Apsil OFF [ 11p3aA 11P-7A 11P7A 11P-7A 11P7A OFF
Heathar 1MPTA 11P.7A 11P.7A OFF OFF 11P7A t1PTA
Kaith OFF 11P.7A 11P-7A 11P-7A 11PTA 11P-TA OFF
Donald 11P-7A OFF OFF 11P7A $1P-TA 11P.7A $1P.TA
Logan | 1PTA OFF OFF . 1A TAIP 11A.TP 11P.7A
Kunl OFF OFF OFF CFF OFF OFF OFF

b RIGHT STUFF
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5.3 Monthly Schedule

link in the main navigation menu.

Navigate to your calendar by clicking on the

Here you will get an overview of who is working for the entire month.

Filtering capabilities to see the bureau, shifis, and

particular employees

R ® W

L]

gl Robwt

E RWES W W

1

St el

1
L )
L A )

I

1

LI )
I
I

1
1
" w

¥ W
]
x
k

f1rins

A few examples of codes you may see in this view:

OT = OVERTIME DAY

TR = TRAINING DAY
V= VACATION DAY

W = WORKING DAY

C=COMP DAY
X =OFF

RIGHT STUFF
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6.0 Leave Bank Report

Navigate to your leave bank report by clicking on the link in the main navigation menu.

To determine your available
leave bank balances for any
date (including future dates),
enter that date and click the

paMEL Calculate button Total balances that you have on
the given date. These values
Basefne 12232012 7] represent the balances at the start
Bal P20 of the given date, prior to any leave
- Caiciaid on that day.

Bank i Balance 2/5/7013
Sick 925 95 /
Vacation 147 46 Detailed description of any transaction
Personal 8 that adds or subtracts from a given

bank.

Summary velues reprasentac & starl of diy pror i learve taken

Sick

Balance i Tinesheet Status

12232012 912.16 91216 | Baseling

162013 46 91676  Approved Accrual

1202013 46 921.36 Approved Accrual

2372013 46 92596 | Approved Accrual

2572013 0 92596 - Current balance on meming of 2/5/2013
172013 46 930 56  Approved Accrual

¥i2013 46 93516 | Approved TIMESHEET ERROR - NOT APPROVED
TR013 46 93976 | Approved Acoual

3221413 ! Cuzen] halance as of this oty
3312013

4142013

426812013

5122013

512612013

6/972013

67232013

712013

You can display balances for any day,
not just today.
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WARNING - Are you sure? X

You are ahout to navigate away from this page without saving your
changes.

Return to Form Cancel Changes

WARNING: DO NOT CLICK THROUGH THIS MESSAGE WITHOUT READING IT.

This message displays to inform you that you have attempted to leave a screen without saving your
changes. To save and submit a form WITH the changes you made, click the Submit & Close button. If
you would like to continue editing your form before saving and submitting, click the Return to Form
button. To discard your changes and return to your forms list, click the Cancel Changes button.
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