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New Docu S_:;, ; EFF P rocess [O Approximate time spent on

each step (per packet)

New Hire

Payroll
@ « Click Packet Link @ ¢ Receive an email @ ¢ Reveive an email
s Fill out with the help of notification that a new notification that a new
auto-fill packet has been packet has been submitted
« Complete and Submit submitted

« Complete payroll portion,
* Complete land office Save and hire EFF in SABHRS
portion and submit « Print packet and file

\ J

[ Total Time Spent Per Packet: 3 Days - 1 Week ]
cUrrent Paper EFF . Land Office . Emergency Fire Fighter (EFF) Travel Costs
Hire Process @ Fire Department Chief (FDC) @ Payroll Misc. Costs

FDC Hand
Delivers
to Fire

FDC Hand
Delivers to

Print out
Packets

Packets
at Group

Review & R
Check for fetum
Error: Packet to
rrors @ Err

Hold Until
Receipt of
First
Timesheet

Fill Out
Land
Office

Return
Packet to

Review
Packet and
Hire EFF in
SABHRS

Makes
Changes

Mail to
Payroll

[ Total Time Spent Per Packet: Approx. 9 weeks ]

This is the flowchart that compares the new DocuSign process vs. the
current paper process

- New process takes approximately 3 days / a week to be completed from EFF to Payroll
- As you can see there is significant time savings with this new process



Alisa Cottrill

PowerForm Signer Information DNRG Payroll - Demo Account

If you have any questions while completing this form please
contact your land office

The sender has requested you enter a secret acoess code prior to reviewing the document. You should
have received an access code in a separate communication. Please enter the code and validate it in
Pleass enter your name and email to begin the signing process. \ order to proceed to viewing the document.

Access Code

New Employee Contact your land office for the code  VALIDATE | NEVER RECEIVED AN ACCESS CODE

Hide Text
Your Name: *

‘ Full Name:

Your Email: * 4 Adopt Your Signature

‘ Email Address

‘ot your name, e, s s

Please provide information for any other T

signers needed for this document. % Eidalusndl

Tast Firaman
Conditional Recipient N SELECTSTYLE  ORAW  UPLOAD

Group Name aeview

Land Office Routing 3 b -Oocugned by, 08
¢ » Tid Firomaw | TF
L [unlmw

T ———————

BEGIN SIGNING

Power Form Signer Information:

- This will be the first page the EFF will see after clicking on the link

- Once you complete this page, it will start the hire packet and save your information
- If at any time you need to stop, you can finish the packet later with a link sent to the

email provided

Access Code:
- Contact your land office for the code
- The new hire will get this code from the land office or fire department chief

Adopt Your Signature:
- When you sign the first page you will have the option to set up your signature style for

the document



7 ERGENCY FIREFIGHTER EMPLOYMENT FORM

Payeheck and W-2 will be mailed to the address listed below.

EFF Hiring Packet - Forms and Policies
***RETURN TO HELENA-PAYROLL***

ELEASERRINGA CINGORMATION CITAR I ENSIREIFROMEREATMENT See 2022 Payroll Calendar for the State Payday Schedule. Please note that QRIGINAL EFF Time sheets must be turmed in o
EFF Name your local land office by the Pay Period Ending Date or you may not meel the pay cycle causing your check (o be delayed.

Once Payroll has received your time sheet, it will be processed in compliance with the state wide payroll system of a bi- weekly
payroll cycle. Emergency Fire Fighters are short term workers and do not received benefits. They will be terminated at the
end of their assignment.

Location N\ RFD/VFD

w,mm ‘and/or Unit Name) (if applicable)
Sent to Payroll B
(Cantact Person) (Date] Name:

below. Please Print Full Name (as it appears on your social security card)
ALL Employee Contact Information below MUST be filled out.
If your mailing address is different from your physi please list both of yo
Mailing Address Physical Address
i

[ecedent Warrant

|9 Employment Verification Fegeral o
it C [Primary Phone:

£RS Information Memo Acknowledge Date of Birth: (fequed)
ERS Optional ip Election Fol CLO - Helena uUnit

cLo - pillen unit

CLO - Bozeman Unit
Confirmation of Receipt of DNRCPolicié | casrern Land office (ELO)
[Direct Deposit Sign-up Form Southern Land office (5L0)
RMTD Vehicle Use northeastern Land office (NeLO) i
Fthics Acknowledgement Form southwestern Land office (SWLO) primary Phone:
Optional - Hamilton Unit
[Fuel Card Use Employee Agreement Fo wissoula unit
GESTR Clearvater unit
Anaconda unti Retiree Info (circle one)
stern Land office (NWLG)
kalispell unit
Libby unit
plains unit

Social Security Number: (#cqud)

[Marital Status: eircle one)_| [
(Gender: (circleone) | Male [
Emergency Contact
e ety

[Home Address:

[EFF Information Sheet

ate Fund 1= Report nstructions
[State Payroll Calendar 2001
[Travel Voucher Instructions

[Are youa retires from the Public Employses’ Retirernent System? | YES NO

Cus Montana Employee (circle one)

T ———— [ | v

5 D
[PERS Forms (Completed & signed)

PLEASE Note - Public Employees’ Retirement Syster
- Everyone must read and sign the PERS

stillwater unit
swan unit

even if

i
- Everyone must complete the PERS Optional Membership Election form, even if declining enrollment.

[[Ty<s, name of state agency.

me of your State Payroll Contact (please prnt):

mplete a PERS Designation of Beneficiary form if you have elected to enroll in PERS.

Print Name & Position__Date > Signature:
Revised 1/2021

Questions— Please Contact DNRC Payroll at 444-5735 Revised 10/2021

Cover Page:

- The EFF Name will auto-fill

- The location drop down is the most important part of the whole document. When
you select a land office / unit from this list the packet will be routed to that office
after completion

EFF Employment Form:
- Once you complete this page the personal information will auto fill into the rest of the
hire packet



o s e LEGAL DESIGNATION OF PERSON AUTHORIZED
o e S o 2024 TO RECEIVE DECEDENT’S WARRANTS

iestreonld 0 s subject to review by the IRS.
Step 1: W s LJ Instructions for Employee
Enter = Cumplele the Beneficiary Designation portion of this form.. This form must be typed or printed legibly in
- * Boas you vare watoh e
rsonal o s o
1 i o et Yo gt Provide designee's ful egal name (exampie Mary Lymn Smic” o To e Eisteof Jane Smit). Tne
Information e TSt o ol R, Fortazt P
o sams ﬂuﬂ T2 o w0 designee name cannat be
N Srasures o conecians e aosiiass neme can be aceepied. Ifanertoris made, complete @
new form

4. Inform your HR/payroll personnel when designee’s address changes

Sign this form in ink and submit to your agency HR/payroll personnel

Designee may be changed at any time by completing another form and submitting to your agency
Complete Steps 24 ONLY H they apply to you: otherwise, skip to Step 5. See page ? for more information an each step, who can HR/payroll personnel. You are requested to update your designee every calendar year.
clalm axempton from WithnaKIIng, wher 10 use the eSUMALOT At Waw. s GOuWAADD, and prvacy.

161 incle o Marriod ing separstely
] Mot g ointly o Guskying widoseler)
[m] trou o

Step 2: Complete this step if you (1) hoki mare than ene job at a time, or (2] are married filng jointly and your spouse
aiso works. The correct amaunt of withholding depends on income earned from al of these jobs. N _
Wuiiple Jobe Beneficiary Designation For Decedent’s Final Warrants

Ag3sn¥od

or Spouse Do only ane of the folawing,
Works timator e i N r
o (@) Use the estimator ost acourate 9 step (and Steps 3-4); or Pursuant to §2-16-412 MCA, | following person who,
® ¢ 3.and enter the rosult in Step 46 o ngror any other provision of law, shall be eniiled upon my death to receive al state warranis,
{e thre ars oly two Josftal, you may check s box. D the same on Form W4 o ha ot oo i cpton payable
s accurate for jobs with similar pay; othenwise, mare tax than necessary may be withheld . . B g

oumn g
owen ook

of death benefit
to me as a result of my employment with the State of Montana had | survived.

TP To bo accate, sublt 2021 Fom W.-4 or o, tha obs. I you o your pous) hav sef-mslayment Allinformation s required
income, including as an independent contractor, use the

Name of Designee

Gomplete Steps 3{b) on Form W-4 for only ONE of these jobs. Leave those steps blani for the other jobs. (Your witholding wil
be most accurata if you comp) 5 3-4(0) on tha Form W-4 ighest paying job) | Mailing Address

T
Social Security Number. Date of Birth,

Step 3: 1f your total income will be $200,000 o less (400,000 or less if married fling jointly)
My signature on this document indicates:
derstand this is a legally binding document.
. 2. | hereby revoke any previous designation filed by me.
Multiply the number of ether dependants by $500 »s 3. lfthe above named designee cannol be contacted within sixty days aftr he date of my
death, this designation shall be void and the warrant wil be reissued to my
Add the amounts above and enter the total here - SN 4. This designation will remain in full force and effect until revoked by me in wmmg
Step 4 (a) Other income {not from jobs). If you want tax withneld for cther income you expeet
(optional) this year that won't have withhalding, enter the amount of other inceme here. This may Employee Name,
noiuds interest, dividends, and retirement Ingome

Claim
Depandants Nuttiply the number of qualitying chidren under age 17 by $2,000 §

M LINVVM - NOLLY

Other
Adjustments

oNL

(b) Deductions. It you expsct to claim deductions other than the standard deduction
and want o educe your witthaing, use the Deductons Worksheston page 3 and
ente the result here

(e) Extra withholding. Enter any adcitional tax you wart withheld each pay period . Instructions to Employer

Review above information for proper completion by employee and reaffim to employee, this s a legally
binding document. Place document in employee’s file. Have your employees periodically review ther
designation

2 wowndoy

Step 5: Undor penaltes of persury, | doclare that this certfcats, o the best of my knowledge and befer, is true, correct, and complete.

sign 1. Upon death of employes, complete the information below. The Certifying Officer should be the ageney
head or personnel officer. Garefully follow the checklist for Deceased Employee available on the

MINE websita.

2 Sendtwo copies of s form 10 the SHRD Human Resources Information Senices Bureal and retain

Employers | Empleyers nama and asdress Fiet oate o Erpicyer danthcatin ! eriginal in employes’

only emplayment numbes (EN) 5. 1 bt oceurs aher th warant ha besn ssued but befor s bean negotiated, recover the warant

(if possible) and submit to the SHRD Human Resources Information Services Bure

Here

V G g o v Yo

For Privacy Act and Paperwork Reduction Act Notice, se page 3. ot s 02200 X Carnyng ocer sgranre

- All personal information will be auto-filled
- Please be cautious when filling out this form as the IRS has made changes on the
dependent options

Decedents Warrant:

- All personal information will be auto-filled

- The Decedent warrant is the designation of beneficiary if something should happen
to the EFF

- The required information is who will receive the EFF’s last paycheck



Employment Eligibility Verification I:pl»"m-nn l:‘l;;ml-l:':;ﬁ:mu Jsers
N epartment of Homeland Security .

Department of Homeland Security ey e D ey oo i et one
USS. Citizenship and Immigration Services et 5. Citizenship and Enmigration Services Expins 1031202

»START The comp
fion of this form. Empl fable for errors L
NOTICE: kis i

You
s

Lot Name (Famly Name]

|Emetoee ot o secton 1

Tan 3 T E
[Section 1. Employ fion and \aonty na horzaton =

Booument Tis Tocoment Tie Bocoman T

Last Name (Family Name) Fist Name (Given Name) Wiodle Intal | Other Last Names Used (¥ any)

Tealing Aabharty ey A

Address (Sireet Number and Nome) [Apt Number [ Gityor Town. ENEE

Expraton Date 1 any) (mmdprm) Expraton Date (7 ] (mmdrys) Expraton Dot 7 any) (i)

Date of Bith (mvadyyyy) | US. Social Securiy Number | Employee's E-mail Adcress [Employee’ Telephons Number —

E Raamanal tnfarmation T
| am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

lattest, under penalty of perjury, that I am {check one of the following boxes): Expiaton Date 1 sny] ()

[ 7. A otzen o Uniea st

=

] 2 A ronctizen natonsi o te Unitea States (Ses imstnctons)
O i Hurmber)

4 Ansien = M
Wk

TG A

Tpaton D (i ary]

A . compiete Form (5
in Allen Regisiration NumberUSGIS Numbar OR Form J-34 Admission Numbar OR Forsign Fassport homber.

hat (1)1
ol b named, and (3) to the best of my knowiedge the
1. Alien Registration NumberlUSCIS Number

oR

employee is autharized to work in the United States.

exemptions)

orm 8¢
2 Fom i s rates f Ervey e o ARG Represanoi ‘M.,‘n,..,mm,,y T T Empoyer o Aharzed Reprevenisive

ES

Country of issuance:

Lani Name of Empi ‘Emwﬁ

[Empioyer' Business or Organzation Address (Street Number and Hame) | Gity or Town [Frate  [2P Gone

‘Su\m of Empioyee Today's Date (mm/adyyyy)

ion 3. Reverification and Rehires morzed ]
Preparer andlor Translator Certification (check one):

uhorized representative)
o , To s i menve 7
] 0 ‘meam/ﬁmm) Weade el | De frimvedy)
i ! ; p o)

I attest, under penalty of perjury, that | have assisted in the completion of Secfion 1 of this form and that to the best of my s eapires. |
ot

knowledge the information s true and
Signaturs of Preparer or Transizter Today's Dt (mmvadysy) Expeaton Data (1 any) (madyyyy)

- - Tattext, under penaity of perjury, that to the be<t of my knowledge, (N smployes 12 Suthoized o work in the United States, and if
Last Name (Famiy Name) FistName (Given Name) the employee presented documentis), the documentis) | have examined appear fo be genuine and to relate 1o the individual.

[5ignatore o Employes of AUnOHEed Rupresentatve | Todays Oate (mavadlyyyy) | Name of Employar or Auhorzed Representaive
Adress (Sireet Number and Name) Cay or Town 4 .

Form E9 102172019

I-9 Pages:
- All personal information will be auto-filled



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

loyees may present one selection from List A

or a combination of one selzction from List B and one selection from List C..

LISTA
Documents that Establish
Both Identity and
Employment Authorization

LISTE
Documents that Establish
Identity

AND

LIsTC
Documents that Establish
Employment Authorization

. U5 Passport or U S. Fassport Card

[1. Drivers ficanse or ID card issusd by a
State i

. Passport from

. Parmanant Resident Card or Alen

Registration Receipt Card (Form -551)

. Forsign passport that contains a

temporary 1-651 stamp or temporary
1551 printed notation on 3 machine-
readable immigrant visa

| Employment Authorization Document

that contains a photograph (Fomm
1760

. For igrant alien authorized

A Social Security Acoount Number
card. unless the card includes one of

photograph or information such 3
name. date of birth, gender. height, eye
color. and address

{1) NOT VALID FOR EMPLOYMENT
{2) VALID FOR WORK ONLY WITH

2. 1D card issued by federal. state or local
‘government agencies or enities,

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth,
‘gender, height. eye color, and address

‘Cartfication of report of bifth issued
e 1t of State (Forms.
DS-1350, F5-545, F5-240)

10 work for

2. Schaal 1D card wits = protegraph.
o -

bacause of is or her status:
. Foreign passport and
b Ferm 194 or Form |-04A that has
the following:
(1) The same name as the passport
and

5. U.s Mitary card or drsft recard
6. Wilitary depandents 1D card

‘Original or certfied copy of birth

bearing an offial seal

Native American tribal document

U_S. Citizen ID Card (Form 1-187)

6. Native American tribal document

Use of

@an the alien's

s o = Cansdian

not yat expired and the
proposed employment is notin

Resident Ciizen in the Unitad
States (Form 1178)

For persons under age 18 who are
unable to present a document
listed above:

of Micranesia (FSM) or the Republic
‘of the Marshall Islsnss (RMI) with
Form 1-84 or Form 944 indicating
nanimmigrant admission under the
Compact of Fres Associstion Between
the United States and the FSM or RMI

[10. Scool record or report cara
1. Giinic. doctor. or hospital record

12. Day-care or nursery sehoal reserd

Employment authorization
document issued by the.
Depariment of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the i

about

receipts.

Explain very thoroughly what types of ID that they need to attach

- Most Common is a Passport OR a drivers license AND a social security card

- There will be two required attachments and one optional attachment available

- EFF’s will not be able to complete the packet without attaching the I-9 documents



Montana Public Employes Retrement Administration
MONTANA DEPARTMENT OF NATURAL (408) 4443154 « Tan Free (577, 2757572
RESOURCES & CONSERVATION PUBLIC EMPLOYEES’ RETIREMENT SYSTEM (PERS)
FINANCIAL SERVICES OFFICE OPTIONAL MEMBERSHIP ELEGTION
i clecton must be completed by both employee and employer and received by MPERA wiin 90 days of e cmpioyee’s

DNRC New and Re-Hires hire date o the employee waives membership. I any information in this form conflicts with statute or rule, the statute or rule
will apply. If you have any questions about optional membership, piease contact our office

Financial Services Office-Payroll
EMPLOYEE INFORMATION — to be completed by employee

Cesthiame. Firt Name M1 Socia Securty Number -

December 7, 2018

SUBJECT:  PERS OPTIONAL MEMBERSHIP ELECTION (Form 1016) INFORMATION
ACKNOWLDGEMENT Date of i Eman Adaress Phans Nombar.

When completing the Public Employees’ Retirement System (PERS) Optional Membership Election form 1016, Membership is optional only for certain new employees. (See optional positions below.) If you are currently an active or
please note the following important facts: inacive member of PERS (afeady have contibuons n PES hough i or any ofher agency),you cannl lct ot of
PERS. By signing below, | acknowledge that | underst

* Youare required to select * elect PERS membership” if you are currently a member of PERS. Your . account at MPERA, | to PERS;

membership can be sther ACTIVE or INACTIVE. Your membership may be from another govemment = 11 deciine membership, 1 cannot later become a member of PERS while still employed with the same

entity (e. county employmen). employer butin a different optional position;

« 11 decline membership optonal 30days
1 you select | decline PERS” and DNRG Payroll stffdetemines that you are 2 member of PERS, DNRG . oftermnaton, |may 6t secome & maoer "'m:m"" oetiona) postion. roe
required to re-enroll you as a PERS m aﬂev my termination, | ama\lwzﬂﬂ a nsw Elecmrl

Even if you are not a member of PERS and you select “| decline PERS membership’, you will automatically o el emoeren, il not receive membership senice or senvis eredit for employment for which
become a member of PERS when you post more than 960 hours on your tmesheet « 1T subsecquenty acoept mployment i a poson for whih refrement i mandator, | must become @ member
regardless of his electon.
18l o choose PERS membersip due o EnoMEnt wih i agency and | an notan actve, nacthe o redred
member o

You are required to pay the Employee portion of PERS as so0n as you work more than 960 hours. DNRG
encourages employees to track their own hours and to monitor their payroll information fo assure that
employee portion of the PERS contribution is being deducted from their eamings.

ELECTION
PERS calculates the 960 hours on a state fiscal year basis using the date paid._For exampl, the first pay O Idecline PERS membership  Are you a working retiree?
date in FY15 was July 9, 2014 (Pay Period Ended June 27, 2014). Therefore, the start date for hours y clee R ra f Designation of Beneficiar
counted toward 960 in FY 15 is June 1, 2014. The end date for FY15 is June 12, 2015. Once you work N O felect PERS PERS Card/ Designation of Bencficiary)
over 960 hours between those dates, DNRGC Payroll will enroll you as a PERS member. (The 960 hours are Employee Signature: Date.
not only those hours worked for DNRC but any hours worked in a PERS covered position.)

The following hours are included in the 960 calculation: 1 EMPLOYER INFORMATION — to be completed by employer
Reguiar Time o SickLeave -

Over-Time = Exempt Comp Time Taken ONRC e
Holiday = Non-Exempt Comp Time Taken = e : g e o e g e s - —
i ayout: iease verfy the above employes is eligible for optional membership. Working retirees, excluded employess a
© Vacation o P s of Leave Balances ‘mandatory members are NOT eligible for an optional membership election. § 18-3-401,403 anﬁ‘ﬂz MCA.
The following hours are not included in the 960 calculation: Check the type of aptional position (you st check only ane):
4 O Employes directy appointed by the Govemor
o Non-Exempt Comp Eamed 0 Chief administrative offcer of a ity or county
< Leave without Pay 0 Legislative branch employee working 10 months or less to perform work related to the legislative session
1f you have any questians, or would like more information, please contact DNRC Payroll in Helena at (406) : 0 New employee of a county hospital or rest home:
4445736, 4 0 Employee working 960 hours.or less in PERS-covered positions
5 [ e P Nombar
Your signature below is your acknowledgment that you have read and understand the above information: Tammy Stineback Payroll Supervisor 1405 a4a 5735
Serm £

Employees Signature Brint Employee’'s Name. E Retum completed form to DNRC Payroll within 90 days of hire. Retain a copy for your records.
For gentfston and tax purposes. §19-2-403(7) MCA, 28 USC § 60414 nd 5108

PERS Acknowledgement:
- This form acknowledges that you are in a position that has the option to participate in
state retirement

PERS Election Form:
- This form has to be filled out and signed whether you are participating or declining
- If you decline PERS membership you must stay under 960 hours worked
- If you go over the 960 allotted hours you will be automatically enrolled
- If you choose to elect PERS membership, you will have to fill out the 2" page with
your beneficiary information



‘Souial Security

‘Statement Concerning Your Employment in 3 Job
iot Covered by Social Security

Employes Name EmpoyeeD#_____
Empl

et e— mm\n Confirmation of Receipt of
e R A AU LA AM AR b P A Ao C DNRC Policies by Emergency

work of your husband or wie, or former Rusband or wif2, your pension may affect the amount of the Sosial Securty benefit you receive.

Your Medicars benefts. however, wil not be aflected. Under the Social Securty law, there are two ways your Social Security beneSt efighters (EFF’s)

‘amount may be affected.

Windfall Efimination Provision
Undier the Winciall Elimination Provision, your Sogial Sesurity retirement or disabilty benefitis figured Using a modified formula when you
pay Social Secu

{otall sliminate, your Social Securty bansfil For additional information. plasse refe 1o Social Securty PUbiication. "Windfal Eimination b By signing below, | agree that as  condition of employment with the State of Montana,
% Department of Natural Resources and Conservation (DNRC), I will comply with the following
Government Fension Ofset Frovision listed DNRC policies:
Under e Gorermmert Persin Ot Proision. any Sl Securiyspouse or widemie) b o whih you o erfed vl be
et you S receive & Fecers. st or koo Govemment penson based on work where you i not 3 Socal Secury X The __
raoa{or berattin e shirds of e asark ofyour pension Initials Policy Name Number Date
For example, f you get 3 monthly pension of 600 based on samings that are not covered under Social Seeurty, two-thirds of that Drug Free Workplace Policy P-DNRC-HR-022 _06/25/02
eyt Ay Model Rules of Conduct Poli P-DNRCHR-041 _11/18/07
widow(er) Social Sacurty bensF, you are skl eligible for Medieare st age B85, For addiionsl information, plesse refar to Social Securty Public Information Policy’ P-DNRCOP-004__09/10/12
Fubiesion, “Gavemment Fensien Offset 3 Sexual Harassment Policy P-DNRC-HR-004__06/29/20
For More Information Substance Abuse/Use Policy P-DNRC-HR-010 _ 11/21/95
Social Security publications and addifionsl information, including information about excepions o each provision, ars available st —
Y2, ¥ou may also sal ol res 1-800-T72. 1213, a fo e claaf or hard of neaing call the TTY number 1.800.325- ) State Vehicle Use Policy (RMTD -ARM) P-DNRCHR037 _03/0/13
0778 or contact your local Social Securiy offe. v Optional — Include only as Needed
ntormatin sbout Socil Secury Farm SSA918 Siatement Comaerning Vour Drug & Alcohol Testing (required for Empl w/COL) P-DNRC HR-006_10/03/95
Employment ina Job Not Covered Drug & Alcohol Testing Addendum (required for Empl w/CDL) _P-DNRC-HR-DO6A 11/01/96
New legislation [Section 418(c) of Public Law 108-203, the Social Security Fratection Act of 2004] requires State and local govemment Employee Use of Information Technology P-DNRC-T-001 _10/01/12
empioyars to provids 3 ststament to amployass hired January 1. 2008 of st it 3 job ot coverad Undar Secial Securty. Tha statemant
‘explains how a pension from that job could affect future Social Security benefits to which they may besome entiled. () State Fuel Card Policy 06/25/20
Form SSA-1045, Statement Conceming Your Employment in a Job Not Covered by Social Security. is the document that employers L State Employee Travel Polic 01/01/17
o use 1o mest e requrements ofhe law. The S3A1045 xplains the potenial fetsof wo provisions i he SooialSecurtylow )
= Wno 3120 racaive 3 pansion basad an thair wark in 3 fob not covarad by Sosal Seeury. Tha Windfal Eimination Frovision
it e Amount of & werkers Socil Secunty rebrement o laabiy bene. The Gavernmant Fenson Oiat Frovsion ean afect &
Saial Sacumy banert recened 5 2 Spouse, SrvIng SPoUES, of .25

1 acknowledge that the policies have been made available to me, and declare that, prior to
omptoyers most signing this form; | have read and do understand these policies.
" Give e statement o the employee prir o the start of employmant
© Gelthe employea's signature on e form: an
+ Sumit 3 copy of the Signed orm o the pencion paying agency.

‘Social Security wil not be seting any additional guidelines for the use of this form. e T—

ilable online fiv.govioniine/ssa- 1845.001.

o e T T
name, complets scress and seghons numierof e employe. Foms il nt bs sent o s postoffes b, Az sppropriste, nduds
the name of the person 5 whom the forms are to ba deliv o Bosiabi i pachages of 25 Presen rets o Waniry
Control Number (ICN) 278950 when orcering.

Loertify i information sbout the possil ofthe
i Benefits.

Signature of Employee
Form SSA-1945 (01-2013)
Destroy Prior Editon

SSA Form:
- By signing this form, you are agreeing to not have social security or Medicare withheld
from your paychecks

Confirmation of Receipt of Policies:

- EFF’s will have the option to click on the links at the bottom of the page to review
the policies

- These are required policies that must be reviewed



DEPARTMENT OF ADMINISTRATION
RMTD VEHICLE USE POLICY
ACKNOWLEDGEMENT FORM

I, am currently employed by

understand and agree that my use of e any and all vehi , rented andor
Division

or mywork unit sall e exclusively related to doing the business of he State of Montana

Va0 understand that | am not {0 use such vehicles for any otner reasan whatsoever (human life threatening medical emergency
excepted).

11agree to operate such vehicles in a safe, prudent, and lawful manner at all times and to comply with the siate's motor vehicle
Iaws and poiicies

Iwil wear seat belts at al d nat the vehicle is in mofion. | will not permit
any oiher person to operste e veriicle, Unless such use fs made part of s agreement. | will not permit unauthorized
passengers to ride in the vehicle without the prior writien approval of the Risk Management and Tort Defense Division. | wil not
carry or consume alconolic

beverages in a state vehicie or drive 2 state Vehicle out of the State of Montana without prioe approval of 2 state agency.

I truthfully state that | have a valid, non-conditional driver's license and that my license is not currently under suspension. | do
ruthfully state that | rave been convicled in te past 36 months of the folowing molor vehicle violations (please lst):

Type of Conviction Date:
“Type of Conviction Date:
Type of Conviction Date:
Type of Conviction Date
Type of Conviction Date:

NOTE: If you have isted one or more moving violation convictions during the past 36 months, you must attach your explanation
for each conviction or provide a copy of your driver's record along with this signed fom.

I undersiand tht, in accardance with the state vehicle use rule ARM 2.6.201 through ARM 2.6 214, if my total convicion points
for convictions after 10/12/01 exceed 5 points for a single infraction or an accumulation of 12 points within the past 36 months, |
wil the report the infraction to Supenisar. 1fmy conviction points exceed 15, | understand that | may not be alowed to operate a
state vehicle.

I understand that any material false statement or use of the vehicle not permitted by this agreement will require me to
assume the ful legal and financial consequences of my actions. Important Notice to Driver: Do not sign below unless
you have read and understood this document

Driver Signature Date

Note: Each state employee must read and understand the provisions of the State Vehicle Use Rule (ARM 2.6.201
through ARM 2.6.214). Supervisors must obtain written documentation of the same by having each employee sign a
vehicle use agreement at new employee orientation and periodically thereafter. A copy of the signed agreement must be
kept in each employee’s personnel file. A sample vehicle use agreement s hereby provided. Agencies may develop their
own forms or processes. Please contact the Risk Management & Tort Defense Division with addtional questions.

Vehicle Use Policy Acknowledgement:

- By signing this you are acknowledging that you have read through vehicle use policy

and have provided any documentation if needed

Ethics Policy Acknowledgement:

- By signing this you are acknowledging that you have read through the DNRC ethics

policy

The Montana Department of
Natural Resources
& Conservation

Ethics Policy Acknowledgement

This policy acknowledgment is for the State Ethics Policy. It is the policy of the Department of
Natural Resources & Conservation that its employees will behave in an ethical and respectful
manner. The department is committed to following established core behaviors, and standards of
conduct, and employees will participate in ethies training as required by state policy. New
employees are required to read and sign the State Ethics Policy. Employess will disclose any
conflicts of interest immediately. The Department of Natural Resources & Conservation, Human
Resources Office and/or Management wil review all confict of interest and follow up if
necessary.

Itis the intent of the Department of Natural Resource & Conservation to adopt the Montana
Operations Manual State Ethics Policy:

Montana Operations Manual State Ethics Policy:

hitps/imontana policvtech. docid=1628public=true

Employees have a duty , faithfully integrity. Employees must carry
out all assigned duties and responsibiliies and maintain a courteous, productive and otherwise
acceptable working relationship with fellow workers and with the general public.

Required Employee Signature for the State Ethics Policy:
Thave received the links for the Stafe Efhics Policy, which ouines the Code of Ethics found in
Title 2 - Chapter 2 MCA, | understand itis my responsibilty to familiarize myself with the
information contained therein and to use this policy as a reference should it be needed. | further
acknowledge | have had an opportunity to ask any questions, | might have regarding the
material.

By my signature below, | acknowledge, understand, accept and agree to comply with the above
stated polcies and Montana state law.

Employee Name:

{Please print legbly)

{Employee signature) {Date signed)
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Most Common Concerns
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U EFF’s get paid when Payroll receives the completed hire packet and the
first timesheet

U Please contact your land office / unit if you have questions about pay

U If your mailing address changes, please contact payroll to update it as
soon as possible

fi; | Q Direct deposit will take affect on your second paycheck received, your - A
N first check will always come via the mail 4 k]

U At the end of the hire packet there is a payroll calendar that shows the
¥ scheduled pay dates

- If you haven’t received a paycheck, contact your land office to make sure Payroll has
received your completed hire packet and first timesheet

- fyou have questions about your paycheck (When it will arrive, if its lost, or amount
discrepancies) please contact your land office and they will get ahold of payroll if
they have questions

- Please email payroll with your updated address as soon as possible so your paycheck
doesn’t get sent to the wrong address

- Direct deposit will take affect your second paycheck and your paystub will come via
mail

- There is a payroll calendar at the end of the hire packet that will show DNRC pay
cycles and paydays. You will have the option to download a copy of your hire packet
once you submit
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