NEW EMPLOYEE ORIENTATION
O

COLE COUNTY
MISSOURI




WELCOME

Welcome to employment with Cole County! We are excited that
you have made the decision to join our team.

This orientation is meant to introduce you to your new
environment, provide you with valuable resources and help
supply information about critical policies and benefits offered to
Cole County employees.

You may navigate through this orientation and view any links to
additional information along the way. If you have any questions,
please contact HR or the department head/elected official in
your office.




NEW PART-TIME EMPLOYEE FORMS

O

This is a comprehensive list of the forms to be completed & submitted to HR by all new PART-TIME
employees (as well as some important notices). You may click on each form name to print from this
page or you may print individually from the pages that follow which offer additional information.

GENERAL FORMS, REQUIRED NOTICES
Federal Withholding W-4 EAP (Employee Assistance Program)
State Withholding W-4 Workers Compensation- Reporting Injury
Direct Deposit Authorization Health Care Reform Notice

Employment Eligibility Verification |-9
Form & E-Verify

Acceptable Use Policy
Personnel Policies Handbook Form
Emergency Contact Information Form

CERF 1,000 Hours Automatic Enrollment
Acknowledgement Form*

* Prenger Family Center employees are not eligible for CERF



https://www.irs.gov/pub/irs-pdf/fw4.pdf
https://dor.mo.gov/forms/MO W-4.pdf
http://mo-colecounty.civicplus.com/DocumentCenter/View/2663
https://www.uscis.gov/sites/default/files/document/forms/i-9-paper-version.pdf
http://mo-colecounty.civicplus.com/DocumentCenter/View/2664
http://mo-colecounty.civicplus.com/DocumentCenter/View/2666
http://mo-colecounty.civicplus.com/DocumentCenter/View/2665
http://mo-colecounty.civicplus.com/DocumentCenter/View/2877
http://www.colecounty.org/DocumentCenter/View/2795
http://mo-colecounty.civicplus.com/DocumentCenter/View/2847
http://mo-colecounty.civicplus.com/DocumentCenter/View/2846

GENERAL FORMS

Participation is REQUIRED and these forms MUST be completed by
all new PART-TIME employees and returned to HR.




FORM #1: FEDERAL WITHHOLDING W-4

Notes/Instructions:

Complete your Federal W-4, referring
to a site such as this one if you need
assistance.

REQUIRED FORM

*Click on the form to your right to (re)print.

Looks similar to this:

Employee’s Withholding Certificate

Complete 24 ONLY i they apply o mﬁpnmlmpﬂzh(mnnlmnmmhwmm
ki o etheicing, Whess 40 128 B ol 22wt b g WiLA, ane aivacy

Step 2: Complete this steg if you (1) hoid mone than cne job at a time, or (2) ane maried filing jointty and your spouse
sisn works. The corect armount of withholding depends an income eamed fram all of these jobs.
Do only one of the fallowing.
fa) Use the estimator at wwwirs.gowWdApp for most accurate withholding for this step (and Steps 34 or
) Use the Multisle Jobs Werksheet on page 3 and ertier the resullin Step 4(c) below for roughiy accurste withhakding; or
{6 1t ar ks ol you may check tis b D the same an Fomm W4 o the other job. Thiscpton

is accurate for jobs with smilar pay: otherwise, more tax than necessary may be withhsid L8|

TIP: To be accurske, suberit a 2021 Farm W-4 for all ather jobs. ¥ you for your spouse) have sef-employment
income, inciuding as an independent contractor, Lse the estmator.

Complete Steps 3-4(b) on Form W-4 for only OME of these jobs. Leave thoss steps blark for the other jobs. [Your witiholding wil
be mast accurate if you complete Steps 3-d(s) on the Form W-a for the highest paying job )

1f your tatal income will be $200.000 or less (5400000 or less if married filng jointhy):
Washipiy the number of qualifying children under age 17 by S2,000% §
Multiply the numier of ather dependsnts by $500

Add the amounts above and enter the total here

{a) Other income fnct from jobs). H you want tax withhekd for alher income you expect
thiss year that won't have withholding, enter the amaunt of ather income here. Thsmﬂv
inclucie interest, dividands, and retrement incame

) Dedustions. If you expect ta clsim dedustions other than the standard deduction
and want to reduce your witholcing, use the Deductions Workshest on page 3 and
enter the result here

{e} Extra withholding. Enter sy adeitienal tax you ward withheld each pay period

Far Privacy At and Paperwork Reduction Act Notice, see page 3.



http://twocents.lifehacker.com/a-beginner-s-guide-to-filling-out-your-w-4-1792359834
https://www.colecounty.org/DocumentCenter/View/6496/2021-Federal-Withholding-W4
https://www.colecounty.org/DocumentCenter/View/6496/2021-Federal-Withholding-W4

FORM #2: MISSOURI WITHHOLDING W-4

Notes/Instructions: Looks similar to this:

Complete your Missouri W-4, referring L\ e
to a site such as this one if you need . _
assistance. e

) ingie o Maiec Bzcume ok or Marved Fling Saparnte ] Mariad Epoums doss st wak.
7 e of bk

¥you sapect i e & Sedrcs doe (i u resest of etavet e, chiden, incoma from
your

Sckibera sreas i ba WS mach sy pasesd o e 2.

. Fimdcnd wibclding I you szpact = acatvn u sufrnd mm  renct of v dedichioc,
o, i ey e pour RSB 5 o Wi E wreourt. Tebcatee
L

Pt el e Yo Eileyte. Comadar complain i F o MY Wt el s e e il st hangi
Vialt ot oriine wifaticding cekaueto! Bl iiee mo oo ilaicortuihonete ishokinecaulates.

lems o Rememier
. E-nlw--_mm- o e it -mmmmuum“ma

tegstietn o1 vuter ) cend. Fon mdcifons mestarecs i regare 1s Millary, +i the decerrerds watnin
v Ackional infrmaton can e found o Billos s mo ooty e ethboll

Mall o lmnmm Phore: (573) S22-0967
RO, Fax: (573) 5268073
mw. MO 551053380

REQUIRED FORM

*Click on the form to your right to (re)print.



http://www.slu.edu/Documents/medicine/Guidelines for W-4 Completion - Missouri and Federal.pdf
https://www.colecounty.org/DocumentCenter/View/6497/Form-2-Missouri-Withholding-2021-W-4
https://www.colecounty.org/DocumentCenter/View/6497/Form-2-Missouri-Withholding-2021-W-4

FORM #3: DIRECT DEPOSIT AUTHORIZATION

O

Notes/Instructions: Looks similar to this:

BANK DEFOSIT AUTHORIZATION

Cole County employees are paid by
direct deposit only. You may elect to |

deposit your net check into one e ——
account or two different accounts. AT D SO T DR A S

Complete this form and attach a
voided check(s) or letter from your
bank with account and routing
number.

O Second Pay 3. 0 Third Pay §_

REQUIRED FORM

*Click on the form to your right to (re)print.



http://mo-colecounty.civicplus.com/DocumentCenter/View/2663
http://mo-colecounty.civicplus.com/DocumentCenter/View/2663

FORM #4: EMPLOYMENT ELIGIBILITY (1-9)

O

Notes/Instructions: Looks similar to this:

New employees must provide two (2)
forms of identification, one of which
must be a photo ID. A list of
acceptable ID’s can be found on the
last page of this form.

Under federal requirements, these ID’s
must be original documents.

Instructions to complete your |-9 can
be found here.

REQUIRED FORM

*Click on the form to your right to (re)print.



http://mo-colecounty.civicplus.com/DocumentCenter/View/2668
https://www.uscis.gov/system/files_force/files/form/i-9-paper-version.pdf
https://www.uscis.gov/system/files_force/files/form/i-9-paper-version.pdf

FORM #5: ACCEPTABLE USE POLICY

O

Notes/Instructions: Looks similar to this:

Sign and date this form to
acknowledge that you understand and
agree to use County internet and
email for lawful purposes only.

COLE COUNTY

ACCEPTABLE USE POLICY
INTERNET/EMAIL

Department directors may provide access to Internet andior systems to their
emplovees. This capability will be provided on an nsn»’d’d‘mns and i= a revocable ;n:mlege

Emplovess mayuse emsail and Intemet zervices for lewful and acceptsble purposes only. Unlawdal
and unacceptable purposes inchade, bat are not lmited to:

mm!omlet_‘:t Eraphic files, of files chn,aws o lhemtegnt\ of the network;
»  Extenzive use of et/e-mail resources for persomal uzs;
- wmmnrfmd_{umm;m approval of the department directors);

by the ir department.
viclsting any provizion of thiz policy may be 'ubm't to discipline by their Department Diract:
including termination of emplovment.
Emplovess, contractors, voluntesrs and other individuals agree to defend, indemmify and hold
harmlesz Cole County elected officialz, emplovess and all entities of Cole Coumty Government
from all lisbilities, claims and expenses, including atomsy’s msmnga.smlholm\-mm
of this Uszer Policy or any illegal, mlswful or manthorized use of Cole County services, netaorks
ar zystams.

Signatura

REQUIRED FORM

*Click on the form to your right to (re)print.



http://mo-colecounty.civicplus.com/DocumentCenter/View/2664
http://mo-colecounty.civicplus.com/DocumentCenter/View/2664

FORM #6: PERSONNEL POLICIES HANDBOOK

O

Notes/Instructions: Looks similar to this:

Sign and date this form to
acknowledge receipt of the Cole COLE COUNTY
County Personnel Policies Handbook.
(You may print this handbook if you

wish, but it is not necessary; it will P e i
always be accessible online.) g,ic:":.::;“;:"'m;:*“ m“;?.s:’;; e

urthermore, | have recaived the handbook and | understand that it is my responsibility
o read and comply with the palicies contained in this Imul:»uukamlw revisions made
it.

Employee Signatura

Empiloyes Mame (Typed or Printed)

Employee Social Sacurity Mumber

REQUIRED FORM

*Click on the form to your right to (re)print.



http://mo-colecounty.civicplus.com/DocumentCenter/View/2677
http://mo-colecounty.civicplus.com/DocumentCenter/View/2666
http://mo-colecounty.civicplus.com/DocumentCenter/View/2666

FORM #7: EMERGENCY CONTACT INFO

Notes/Instructions:

Complete this form so the County has
a record of who to contact in case of
emergency.

YOU MUST PROVIDE AN EMAIL
ADDRESS. You may use your County-
issued or personal email address, but
be advised that your check stub for
each payroll will be sent to the email
address you provide on this form.

REQUIRED FORM

*Click on the form to your right to (re)print.

Looks similar to this:

Cole County Employee Contact Information

[This information will be kept with your personnel records)



http://mo-colecounty.civicplus.com/DocumentCenter/View/2665
http://mo-colecounty.civicplus.com/DocumentCenter/View/2665

FORM #8: CERF 1,000 HOUR AUTO ENROLL

Notes/Instructions:

Part time employees working in excess
of 1,000 hours (but less than 2,000
hours) in a calendar year will be
automatically enrolled in the CERF
Retirement Plan and will contribute
6.7 percent of their gross salary per
pay period.

After you enroll in CERF, you will
remain in CERF until you terminate
County employment for a period
greater than 30 days.

REQUIRED FORM

*Click on the form to your right to (re)print.

Looks similar to this:

COLE COUNTY

CERF RETIREMENT AUTOMATIC ENROLLMENT
ACKNOWLEDGEMENT FORM

ployees Retirement Fund) to all full-time
work for the County in
ically enrolled in CERF



http://mo-colecounty.civicplus.com/DocumentCenter/View/2877
http://mo-colecounty.civicplus.com/DocumentCenter/View/2877

NOTICES

These notices are informational and do not require completion of
a form; it is the responsibility of the County to make all new
PART-TIME employees aware of these rights, responsibilities and
procedures.




NOTICE #9: EAP (EMPLOYEE ASSISTANCE PROGRAM)

Notes/Instructions:

The County pays for an Employee
Assistance Program through Capital
Region Medical Center. It offers
assessment, short-term counseling,
referral and follow-up services for
employees and their family members

INFORMATIONAL ONLY

*Click on the form to your right to (re)print.

Looks similar to this:

p
Program

The EAP is a counseling and referral
service staffed by a team of licensed
mental health professionals, and is
designed to help you with your personal,
job or family problems. It is free,
voluntary and confidential.

What kinds of problems
does the EAP help resolve?

Our professional counselors are
prepared to assist you with virtually any
issue or problem that can affect your
work parformance or personal health,
Some of the most common concerns
brought to the EAP include:

* Family * Alcohel/Drug Abuse
* Marital « Job-Related Problems
» Stress/Anxiety « Legal/Financial

* Depression = Grief/Loss

+ Eating Disorders

What can | expect from the
EAP?

A telephone call is all it takes to obtain
information of to make an appointment
with an EAP counselor. As neaded or
appropriste, a counselor will meet with
you in a confidential setting and;

*+ Help you assess the problem.

* Moot with family members.

« Provide short-term counseling.

* Assist you in selecting other
professional services and resources
within your community.

* Follow-up to ensure that you receive
quality services,

How much will the EAP
cost me?

There is no cost to employees whe
receive counsaling and other services
provided directly by the EAP counselor.
If additional cutside treatment or
professional services are needed, the
costs are your responsibility if not
covered by your company insurance or
private insurance, The EAP counselor
wil work with you to identify the best
available outside services in fine with
your individual finances.

Is the EAP confidential?

Yes, your privacy is protected by strict
confidentiality laws and regulations and
by professional ethical standards for

counselors. The details of your
discussions with the counselor may not
be released 1o anyone without your
prior written consent. Participation in
the EAP will not jeopardize your job or
career,

When is the best time to
contact the EAP?

Do not wait too long! The sooner you
seek help, the sooner your problems will
be addressed. Problems left unresalved
often can lead to more serious situations
with a greater risk that your health or
Job performance will be jeopardized.
The program is provided by your
employar through an

agreement with Capital

Regicn Medical Canter.

Better. Every day.



http://www.colecounty.org/DocumentCenter/View/2795
http://mo-colecounty.civicplus.com/DocumentCenter/View/2795
http://mo-colecounty.civicplus.com/DocumentCenter/View/2795

NOTICE #10: WORKER’S COMPENSATION

O

Notes/Instructions: Looks similar to this:

County provides services to those who
have been injured on the job or |
exposed to occupational disease INURY REPORTING GUIDELINES
arising out of and in the course of B

the Capital Region Medical Genter Emergency Room at 1125 Madison
55101

employment. . e

COLE COUNTY

If you are injured on the job, you must
follow the County Workers’

Compensation Injury Reporting ke
Guidelines. s s s

Debbie Maizner: (573 8187181 (cal)

LINIC LOCATION:
egion Corporate Health Clinic
h

Gl

Ca
Phe
Hoi

] must be completed prior o obtaining medical care. In cases of
Emergencies, ted as s00n as possible.

INFORMATIONAL ONLY

*Click on the form to your right to (re)print.



http://mo-colecounty.civicplus.com/DocumentCenter/View/2847
http://mo-colecounty.civicplus.com/DocumentCenter/View/2847

NOTICE #11: HEALTH CARE REFORM

Notes/Instructions: Looks similar to this:

County provides notice of the Health
Care Reform Law to all new employees
of the County.

COLE COUNTY

HEALTH CARE REFORM NOTICE
ALL COUNTY EMPLOYEES

Tor Al County Employees

From: Cole County Commission

More information on the Health Care

Dear Employees,

Reform Law and the Marketplaces is G s 101 o4 e i i e e

heslth insurance coverage. This marketplace is referred to as & Health Insurance Marketplace.
or an Exchsnge. In the Marketpls e di e = .

.

av a-l l a b le h e re You sre not required to purchase insurance coversge through the Marketplsce. The County is
. continuing to offer health coverage to efigible employees, as explained below.

The notice is being provided to help you understand the heslth insurance options that are

avsilable to you. Purchasing health insurance for yourseif and your family is mere important

than ever. Starting in 2014, the health care reform law requires mos dividusls to be covered
by health insurance or pay s penslty.

If you purchase coverage through s Marketplsce. you may be eligible for s federal subsidy that
lowers your monthly premiums or reduces your cost sharing. However, to receive these federal
savings, you cannot be eligible for heslth plan coverage through the County that is "affordable”
and provides mum value.” Also, keep in mind thst you may only enroll in 8 hesith insursnce
plsn through the Marketplace during en open enroliment period or & specisl enroliment period.
The open enrollment period for Merketplace coverage during 2017 runs from Nov. 1, 2018,
through Jan. 31, 2017

of coverage through the Markeiplsce does not affest your eligibility for coverage

unty's heslth plan. The enclosed notice provides information sbout the
Company's current haalth plsn coversge. Plesse contact Debbie Malzner or Chelses Kirchner in
finance for sdditional information on the plan's coversge. If you purchase hesith insurance
through the Marketplace in of enralling in the County's hesith plan, you may lose the
County’s contribution to the emplay s0. while contributions to
the County's heslth coversge are excludad from your income for tax purposes, your psyments
for Marketplace coverage are mads on an sfter-tax basis.

More information on the heslth care reform lsw and the Marketplaces is available at

Sincerely,

Debbie Malzner, Finance Director

INFORMATIONAL ONLY

*Click on the form to your right to (re)print.



https://www.healthcare.gov/
http://mo-colecounty.civicplus.com/DocumentCenter/View/2846
http://mo-colecounty.civicplus.com/DocumentCenter/View/2846

THANK YOU

Thank you for your time. If you have unresolved questions,
please contact the HR Office:

(573) 634-9109

Debbie Malzner (dmalzner@colecounty.org)
Chelsea Kirchner (ckirchner@colecounty.org)



mailto:dmalzner@colecounty.org
mailto:ckirchner@colecounty.org

