OFM’s New Employee
Packet

N Latham




_offerof Employment.

Included in each New
Employee Packet with
instructions to report to
OFM Employee Services on
first day of employment.

May 27. 2008

Mr. B. Good
123 Happy Street
Tumwater, Washington 98512

Dear Mr. Good:

Y W P e

Tam pleased to confirm our offer of exempt employment as a Widget Maker at the Officeof &
Financial Management effective June 16, 2008. Your monthly salary will be 56,000.00 and vou #
will be eligible forhealth benefits administered by the Public Emplovees Benefits Board (PEBE,.
In addition, vour Widget Maker position has been designated as overtime exempt.

e g

As an exempt "at will" emplovee vou serve at the pleasure of the Director. In accordance with
WAC 357-19-195, employees who left classified service to accept exempt employment shall = =
have the right to return to the highest class of position in which the emplovee previously held
permanent status, or to a position of similar nature and salary, provided the emplovee was not
terminated from an exempt position for gross misconduct or malfeasance. {’

A New Emplovee Packet containing various payroll and benefits forms is enclosed. Several of k
these forms will need to be completed within the first few days of vour employment. Please
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_ NewEmployee Checklist

Checklist designed for

new employee to know what
Is expected of them over the
first few weeks of

employment.

Includes information

about required and optional
forms.

STATE OF WASHINGTON
OFFICE OF FINANCIAL MANAGEMENT

Insurance Building, PO Box 43113 » Olympia, Washington 98504-3113 « (360) 902-0553

NEW EMPLOYEE FORM CHECKLIST

R A TV Y X T

Name:
Provides directions on
Welcome to OFM! Congratulations on vour new position, whether yvou have worked for OFM or the State
Whe re com p I etEd fOFmS are in the past, please review this checklist. You will have an opportunity to go over these forms along with
tO be su bm Itted other important information about OFM the moming of vour first day of emplovment.

S, g ain Sl tivected ™ an Myers, QP Mot G7 ar’s General Gounsel) g sem
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(] Offer Letter of Employment. Please review, sign and retum to Employee Services as soon as
possible.

] Form I-9 Emplovment Eligibility Verification. Section 1 of this form will need to be complete{
vour first dav of vour emplovment. Section 2 will be completed bv Emplovee Services staff. Tt

. - . . . L
expedite the verification process, please have either one document from list A or one from both 2
list B and list C on vour first day.

[] Personnel Questionnaire form. Please review, complete, sign and return the form to Emplovee }-_‘
Services within the first two davs of emplovment.

O Depending upon vour position in OFM, vou may be required to complete the PDC Personal /
Financial Affairs Statement (F1). If you are required to do so, this form must be completed witl(nk
the first two weeks of vour emplovment. Send directly to PDC or the form can be completed {"
electronically on the Public Disclosure Commission’s website. (Only emplovees designated

as
professional staff of the Governor are required to complete and submit this form. Questions /

a
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/PETSO/H nel Questionnaire E—

Voluntary form.

Does ask for information
necessary to complete the
appointment in the
Personnel/Payroll System.

PERSONNEL QUESTIONNAIRE /
X

Govemment agencies require periodic reports on the gender, ethnic origin, and veteran status of employees. Providi
such information about yourself is voluntary. It will be used only in accordance with Washington State's equal opportunt,

Ethnicity/Hispanic Origin

Hispanic Ongin includes all persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish
culture or origin, regardless of race. It does not include persons from Portuguese speaking cultures such as Portugal or
Brazil. The Spanish/Hispanic/Latino question is about ethnicity, not race.

Are you of Hispanic Origin? [ Yes [ No

k| and affirmative action efforts. &
Personnel Information ‘
Employee Last Name First Name Middle Name orInitial | Suffix b
4
Social Security Date of Birth Gender Marital Status Since Phone ;
Number O Female [ Male {mmiddlyyyy) /
F
Residential Address: City State Zip County -~
1
Mailing Address (If different) Alternate Way To Contact You (Cell, FAX, Pager, Message 4
Phone) f
-
~
3
{
* .

Race Information (check all that apply)

] American Indian or Alaskan Native - A person having origins in any of the original peoples of North and South
America (including Central America), and who maintains a tribal affiliation or community attachment.

Lo

[ Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian k
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands,
Thailand, and Vietnam.
A
(

[ Black/African-American - A person having origins in any of the Black racial groups of Africa.

[ Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of Hawaii, Guam,
Samoa, orother Pacific Islands.

] White/Caucasian — A person having origins in any of the original peoples of Europe, the Middle East, or Morth Africa. =,

4
Disability Information 4

| Bt dmical ™ et

Disability Definition - For affirmative action data reporting purposes, people with disabilities are persons with a permanem(_
physical, mental, or sensory impairment which substantially limits one or more major life activities. Physical, mental, or 7}
sensory impairment means: (al any, bhvsiological grneugnlogical disorder organdition, cosmetic digfiguremgnt .ar

(2 ogical graeugpiogical disprder oggendition. gosmetic g ngntyer

e


http://www.dop.wa.gov/NR/rdonlyres/E260F72B-DD8F-4670-B3E4-B7A1B3774C2A/0/PersonnelQuestionaire.doc�
http://www.dop.wa.gov/NR/rdonlyres/E260F72B-DD8F-4670-B3E4-B7A1B3774C2A/0/PersonnelQuestionaire.doc�
http://www.dop.wa.gov/NR/rdonlyres/E260F72B-DD8F-4670-B3E4-B7A1B3774C2A/0/PersonnelQuestionaire.doc�
http://www.dop.wa.gov/NR/rdonlyres/E260F72B-DD8F-4670-B3E4-B7A1B3774C2A/0/PersonnelQuestionaire.doc�
http://www.dop.wa.gov/NR/rdonlyres/E260F72B-DD8F-4670-B3E4-B7A1B3774C2A/0/PersonnelQuestionaire.doc�
http://www.dop.wa.gov/NR/rdonlyres/E260F72B-DD8F-4670-B3E4-B7A1B3774C2A/0/PersonnelQuestionaire.doc�

Required form.

vPurpose is to document
that each new employee,
both citizen and non-
citizen, hired after
November 6, 1986 is
authorized to work in the
United States.

vMust be completed within
three business after
employment begins.

v Transfer to another state
agency will require
completion of a new 1-9
form.

\V4

-9, Employment Eligibili

Department of Homelind Security
V.S, Citizenship and Inmyigration Services

4
OMB Mo, 16150047, Expdres 06/ 30 .‘:ﬂj
Form I-9, Emplovment ;
Eligibility Veriflication i
”

Instructions

Flease read all instructions careflully before completing this form.

Anti-Discrimination Notice. I s illegal 1o diserimmare agaimst
any mdividiaal (other than an aben pot muhorzed 1o wark in the
U.5.) in binng. dischargmg. or necniting or refering for a foe
becaase af that mdividual's natiomal origin or eaitensbap starus. It
is illegal to discrimmate againat work eligible mdividuals
Enmlovers CANNOT specify which documens(s) they will accept
from an employee. The refiasal 1o hire an indivical becase the
documents presested have a fuhire exparation date may alsa

constitute illegal discrimination

[‘.\'I:Lal Is the Purpose of This Form?

The prrpoese of this form i4 1o documnent that each new
employee (both citizen and mon-citizen) hired after Movenber
6, 1986 is authorized 1o work in the United States.

I‘ﬁ'hen Should the Form I-2 Be Used?

T N e T E L W e W S

L

document(s) within three business days, they must presenta ¢
receipt for the application of the document(s) withim three
business days and the achual docamwent|s) within mnety (90)
days, However, if enaplovers hire individuals for a duration of ¢
less than three isaness days, Section 2 nnest be completed at
the tme enmployinent begine, Employers must record;

. Document title:

. lssuing authority;

. Document mumbser:

. Expiraten date, of any; and

. The date emplovment begins.

A o e b

Enployers nnist sign and date the centification. Employess
nnst present original documents. Enmployers may, bt are not

L N W o B

required to, pliotocopy the documnentis) presemed These
photocopies may only be uwsed for the verification process and
pmst be retamed with the Form -9, However, smployers ar

R A e PR -u.q..?"-' ...-*f


http://www.uscis.gov/files/form/I-9.pdf�
http://www.uscis.gov/files/form/I-9.pdf�
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vRequired form.

v Transfer to another state
agency will require
completion of a new 1-9
form.

wvhttp://www.irs.gov/pub/ir
s-pdf/fw4.pdf

h §

Form W-4 (2008)

Purpose. Complte Form Wed so that your
amployer can withhold the comect federal incoms
‘i, trsm your pary. Consider completing a new
anw—-tmn-wwhm your parsanal o

and
incoma (for exarmple, inlerest and dividends)
and (b anather person can claim you as a

I TS b i s O DA DT
mmw-wmm
apply. Hooeaar, you may clasm Tewer (oF Zera)
allxwantes.

Haoad of household, Gensrally, you may claim
haid of housshold filing sinfus on your tax
return cnby i you are unmarried and pay mns
than S0% of the costs of keeping up a home
for yoursell and your dependentis) or ather

Tax crodits, You can take projectsd tax
credits into account in figuring your allowable
allewances, Grodits for

wuhgl-‘mim—is Estimated T:
for Individuals, Otherwise, you may owe
additional tooc. B you have pansion of anmnuity
Income, ses Pub. 919 to find ot if you shoukd
adust your withholsing on Farm Wed or W.4P,
Two eamers or multiple jobs. If you have a §

SpoUSe of mone than cne job, figure
the tatal rumber of you are entl
1o claim on all jobs warkahests from

using
onie Formn Wed, Your withhobding usually will
b Frecal mccurnbe when all pllcwonces ane 3
cﬂmdmuuFumw-d'rorﬂuﬁghut
[payineg pab and are clairmed
ﬂuo&msuhh ﬂ'lblurdrh-h
vadmumnrwmnmmt
alien, sse 1he Instructions for Form 8233
ummm“mﬁwq
Check your withholding. Afer your Form

depandent on their to retum, M“’-}‘ﬂ:ﬁﬁ'%ﬁTﬁ takes effect, use Pub. 518 to ses how the 'J
Baskc instructions, B ot exempt, it convarting dollar amourit you are having withhald
wunmwwm your other cradits into withholding allowances. wmmmﬂm_ww
Worksheat below. The worksheats on page 2 n wﬂgmmmwmﬂ mhﬂim'owt%mmo
adjust your withholding allcwances based on nomvage incorms, ancasd (Single}
amized deductions, mohm making estimated tax (Married). (
Fersonal Allowances Worksheet [Reep for your records.) -
A Enter *17 for yourself if no one elss can claim you as a dependent, |, A
# fou are single and have anly one joby; or
B Enter "1 if: = You are mamied. 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 51,500 or bess,
c Emu'1‘fuymmm&¢mm¢hmmmw-‘Hmmm&ﬂdmmuﬁmawmmmm
mare than one job, (Entering “-0-" may help you avoid having too Btle tac withheld) , , . , , , , . , , , €
D Enter number of dependents (other than your spouse or yoursall) you will claim on your tae returm . . b

- E
\_E Ermr 1" Hmmlf:\uhmdemdﬂmmuww W!M .


http://www.irs.gov/pub/irs-pdf/fw4.pdf�
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v Optional form.

wAuthorizes wages and
travel reimbursement to be
electronically deposited
into employee personal
account.

wvhttp://ofm.wa.gov/policy/
EFT%20PR.doc

ronic Funds Transfer of

ages—

“Pravide your employes wentification number it availlable; othenwise, voluntary disclosure of your social security number is
requested to ensure accurate handling

In accordance wilth REW 43.41.180, | hereby aulhorize and request the State, until this sulhorization is revoked as described
below, to transfer the full amount of my state salary, after mandatory and authorized deductions, to the designated financial
instrution for deposit in PPy SCeount

A TUTIoN CHECE ONE-
CHECKING SAVINGS
ACCOUNT ACCOUNT

I thae gvient that the State may be legally obligated to withhold any additional part of my salary payment for any reason, |
understand that the Stale shall have the authority Lo immediately terminate any transfer made under this aulhorization.

-
STATE OF WASHING TON -
Authorization for
Electronic Funds Transfer (EFT) of Wages 1
{Rev 1203 1
-
Employes: (1) Complete the upeer portion of the form, Sign, and date. ’
(2) Attach a vorded check (for checking account rowing) o @ deposit ship (for Savings accoun! routing) and ;
send the compleled form to your Payroll Office. f
| PAYROLL MAME (Last, EI‘SI. hmsﬂ EMPLOYEE ID NC* AGEMCY AGENCY CODE ’
TEMPLOYEE S ADDRESS DAY TIME TELEFHONE {
é
LY

If the electrorme fransrsseon Tor (s authonzabion for any reason resulls in an overpayment of salary or wages actually due and
payvable o me, | hereby aulhonze the Stale (o either withhold @ sum equal 1o the overpayment from my next slate salary payrment
or seak full reimbursement by whatever means is appropriate.

Il =t o w0 e~ T, g g ] s g il bl ke


http://ofm.wa.gov/policy/EFT PR.doc�
http://ofm.wa.gov/policy/EFT PR.doc�

wPublic Disclosure
.Commission form.

Mandatory for employees

who advise the Governor.
\/

Buikling Confidence in (b Polilical Proceess 1‘
Public Disclosure Commission '

FILER RESOURCES

TATL CACCUTINVG F LEGIS LATINT

Electranic Flllng Option for State 1 Parsonal Financial Affairs Statenment oo f
Executive and Legislative This forrn i wsed bo report Sources of income, real el
Candldates BUZINSEE CUSIIMENs.
Do Dratee: Wilhan 2wtk of becarming & candidab (
annually betaeen Januarg 1 - Apeil 15,

T Slng cxsbicorns will hiefp candiclides
mast thalr renarting requirements i e

Ifrrlifiess reelalionshipes wath busines

e iron 2l
appointed officials 130 disclose receip of food, travel
Dpe Dhates File wilh F-1 and F-1A f
E-1 Accoud Logine - ,,[l
iyou are nok curmeny enrollad wen our Trilz form |2 wsed to report names of cortrbulors, 8
online Semice, youll nead o create a usar D Dhartes Bl rnonatary contribuions musl be daposite
aecount 1.1C-3 1z due maonthhy ater July 1, e C-3 reports 'AI‘EEQ
Selredube L Loaye(0R08 Solbearsd i
ORCA Links Details regardang loan paymers and ans Tongen .f_"
Dupe Divter File with 3 when loan i3 deposited, ;
o Db Softeane fl.
» Baagistration e " J
Ity uctions ) Attactiument A Auction Repor (0504 Soteare) e
* [ramueniby Asked Gussitons ngarlifiies: contribulie donng and purchasmg :||.||:I{
& Techwicol Suppon purchase price of the suctoned derm or serdce L
& n-Ling Help D Dhivbes F il wiith 04
w Lraiing Scheduls

N

4 Smmnmeany, Full Repart (OFCA Sty
Thiz form i= wsed to report bsl comributions and

Dpe Dhates Summany of Recepts and Expendifures duat
peior b regisdralion and on the 100 of mch month |:|(

o, g T g L FRORNT e g gt


http://www.pdc.wa.gov/filers/candidates/state/e_file.aspx�
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gblic Employee Retirement System—

wMandatory enrollment.

wPlan choice for PERS Plan
2 or PERS Plan 3.

wvhttp://www.drs.wa.gov/m

ember/Plans/PERS/default.
htm

2

Public Employees' Retirement System (PERS) 1
Merribers of the Fublic Emplayees’ Retirement System are typically emplayed by the state or by a county, dity, town, public utility

district or local goverrmment entity.

» PERS Plan 1 is for emgloyees who established membership before Octaber 1, 1977,
= PERE Plan 2 |5 for employess who established membership on or after Qctober 1, 1977,
= PERS Plan 3 went into effect March 1, 2002 for state employess, arnd September 1, 2002 for local government employees,

PERS Plan 1

= Plan 1 Hamdbook

» Bemefit Estimator
# Retirement Flanning FAG's
» Samoa: Rpraden

Recowery of Withdravn or
mel Service Credit

*» Man-Interruptive Military Service
Credit

# Interruptive Military Sorvice Credit

* Plan 1 Post 30-Year Program
* Plan 1 Dizability Benefits

Plan Choice Information

PERS Plan 2

2 Plan 2 Handboak
Text wersion
PDF wersion

¥ Renefit Estimator
» Retirement Planning FAGQ's
* Saminar Registration

» le 2 muu'lnr of Withdrawn or
Oplional Service Credil

= Millitary Service Credit
# Plan 2 Disability Benelits

A \‘.’\"_

PERS Plan 3
= plan 3 Handbook

* Ranefit Ectimator

# Betirement Flanning Fag's
* Saminar Reglstration

# Inwestment Information

# Man 3 Recavery of Withdrawn or
M:rslnﬂu Cradit

3 Plan 3 Dicability Aenetitc

= Plan 2 or Plan 3 Choice Information

Information for all PERS members
e P PGS, | e B PO pntinn, e sty s,

-1

1

%

:

-

E
WM..., AR A


http://www.drs.wa.gov/member/Plans/PERS/default.htm�
http://www.drs.wa.gov/member/Plans/PERS/default.htm�
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wMedical enrollment is
optional.

wDental coverage is
required.

\V4

ical and Dental Enrollment

Heneliis

Halon

Ferms

Publizations

News and Préss Relonses
Conlacl PERD

Frequenily Asked
Guenlions

Eligigiliny Rules
Frrofiment Heporls
PEOE Home

Farticinaion

Newi D |
Werify My Coverage

Find & Prowider

Lenrn Aboul Medicaras
Enroll in PERHR

PEH Boamil
Doard Owerviews

Board Rosier

Agendas &

-
Madical Feenihle Spendng Accoun (FE&} . 2 Sumnmany (87 G K}

2008 NEW EMPLOYEE ONLINE ENROLLMENT FACK

A Prind thes piagn r

Aw you @ rirw wmloyee on 20007 Mere's your ensollmend pag kel L

Thig infeernation dedcrives Bw benefily evailable b you through he Public Employoes Benedty
e sl o all, of henells offkces wilfin 11 days of aligibilify 1o 1 sl Covelage, of o w

Iyt hiawe quaEliong, tonlsc] phur pertonnsd, payral, or banafils office

Skt the descrigtion thar s yoa

YA

& am an pmptoyee of 3 stabe ageniy, Rghesediscslion insiiution, commusnidechnical calluge, ¢
30 mm an armpdtiphé of & group Wt ofars PERE madical Bansits only

"

For eirployeey wish medical and deilal binafits

= = -
a= JO08 Empéoyes Ennciirmant £

ARt ihe
Brirdegy b 5
e Blan Goat
Find & phan in my counly

En Tpltee EnealimantThanga femn (722 0 KRY

CEveding LAy MEMBETS oN your SLeount? Complats &8 apropmae fanms
= se ot qualied somestic pariner (T06.2 KE)

LR

\w"‘*”“—w""‘*\_ A AAN

e TS anent T o e bt P S


http://www.pebb.hca.wa.gov/employeepacket_meddental.html�
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nsurance Enrollment

s State offers a $50,000 term
life policy at no cost to the
employee.

wAdditional supplemental
insurance is offered at a
group rate.

Seatche

A\V4

Benefile

Halen

Foarms

Publicelions

News and Press Relenses
Conmisci PERB

Fioguenily Askod
Quesllons

ENgibinty Hules

Entallmen] Hepoils
PEBA Home

(ol oy P arth

Verify My Covernge

Find & Frovider
Liarn Aboul Medicars
Enrall in PEEB

Doard Overview

Hoard Hoslar

Lehedule, Agendas &

LIFE INSURANCE FOR EMPFLOYEES
a Frint this page
Wheyidad wat Mo Bry Belia St Lite Mgen ance C gy

Comragn npons aiire ermplinmed 10 Sedign e men plian For guesiors asout
enaliment and adminisiration, comacl yowr personnel, pavrail, or benefis ofice. For
addboned infrmalion, you may canlatl the olan

+
/
A

¢

Fart &° Basiz Term Lite and &zcidental Death and Dismembearmant Insu r."a
B25.000 Basic Life insurande far death from ary caude and 35,000 Basic Acchfental Dieal arg

YORUT STRnLOYE BrOvIEE. B A coverage INFaiagh e FEEEE L ot nac kg al na cogl

-

Fart B: Batic Dependent Term Life Insuranés

52500 aptuss or qualmed doniaste padndt and 52, 500 A&Lh SligiaLs unmanis deparidn
aligibie depmndend may obtEn coverage withoul providing evidende of inEurabisy. Ade GO
Bask cowins dealh Borm ery Cause

el

o pary $10AT piee family, engandiisn of he nomben of gepensnin

Part B: Supplemental Spouse Tarm LiTe Inturance

P VOO

W
it ipats Fuirny nratlod in Part 8 Basic Dependent Temm Lite Insurands, you may apply for add g™
e ot thee amount of 168 insurEnce you obten for yoursed unded Pan C and Par D combined
gualifed domestc parther may heed up to §25,000 of covedege wilfiod pivwding eddence of
aiBENL Y Of pOUr AROUAEYS O QUAIMAD Jamedse pafners ool Raatth 8 th Camars sapons

Fenew e rae snees (o0 mondiy (osiz

Parr ©: Oprignal Term Life Insurance far Emplayses

5P 00k aranoun g S0 ncpmungs o it et :;m!.f.aa.@i(


http://www.pebb.hca.wa.gov/life_employee.html�
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g Term Disability Plan

\State offers a minimum
benefit at no cost to the
employee.

wAdditional optional
coverage is available.

A\V4

[PHHEE 1 i i
Hemeliln
Rales
Farms
Publications
News and Press Heleases
Conmimct PERR

Frequently Amked
Quastions

Eligibilily Rules

Enrelimenl Reparls
PEEH Himia

A marp 1= i ipabion

Verily My Coveroge
Find & Prowider

Lenrn Abhoul Medicale
Frrall in RERR

PER Boaiil
Bomrd Overview

Board Reslor

Schedule, Agandas &
Minules

W, g

b i g g

LONG TERM DISABILITY (LTD) PLAN

-
W Prinl Bua page (
P

Ut ot E1ew by Sl o lisim g e Comgaiey

Tha FR@S-eponsoed LTD plan hes sen pams-Rasic s Optionsd For questions sbog
anroimant ang adminisirsion, contacd your personnal, papoll, o benedts offce. For
sdditanal idamiation, Eorsstl s nlan ' i

ank Plane TRE pEen o8 Inciuged in e full PERR package 51 m0 sOdiional oot far emg

reduted by sy de B Imtome. The m am baredt payatis ks S240 parmanth {
pEned of your Rcturnulaies sick laave, whicheve! pemad 18 langer, and conlinues dunng

Wee of SiEabibly anad ihe B0 of e ennsdfees whan he or she besomes nied

crws MoE | Dmpiovies uigiola For i Bagic Flaniy ln’."'l'l.'lr
Aty Whin comngd with he Bagic Plan benofes, he
M Combingd Dongitl ks 100 per morn. The Qptional

i ared o thee Slursedl Waling Parsod and conlinue dusing disg

Oytimal Plang Theg pie
B0 D0 gdentg of |
deduzimie moome, The
®lan boenofits Degin afler

Himiiw b cartds &0a#d far maniiey £o 66

\-\"’““'\.—f"“k*h“**\m
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An option to verify that
your employee’s name and
Social Security Number
match with Social Security’s
records.

\V4

(SSNV

ialSecurity Number Verification Service (

Hi Ouestions? = Contact Us -

:.w" . i Information and Instructions
s

+ Overview !
Thate are two Inbemet veeboation opleane you can uee to venly thal your employes nemes and Social Secunty ‘.
nurnhirs match Social Security's reconds, You tan i

= “erify up 1o 10 names and 55Ms (per screan) onling and receim immediate resulis. This option iz ideal to ’.'

winfy niw hines, .
<

+ Uplosd evernight files of up 1o 250 000 names and S5Ms snd ususlly receess resulis 1he nead govemmant
husirdsis day, This option is sdeal if you want 10 wiify an enfine payroll databass or i you hirt a largs fumie.
of workiers al a time,

While e gemice is avalable 10 all employers and thindpany submilters, it can only by used 10 wenify curent or
forner employess and onty for wage reporting (Form W-2) purposes

+ Why Should | Yerify Hames and $3Ms Online (

» Comect names and 55N on Wel wage reparts ane ihe kays to the successful processing of your annual ’
wigh roper submission !

& I fagter and eagien 19 wik than Submling yous requists papd stings o aging Social Security's tebephone
wenficabon eglion.

+ FEEulls in more Gocurate wage 1epors. y

* Sawes you proceesing costs and reduces the rumber of Welcs J

= Algws Social Security to propady cndit your mployeas’ samings moord, which will b imparant infarmation g
in detgrmining their Social Security benefits in the R, [

-

+ Steps to Register for SSNVS

1. Regreter lo Use SSNVE - Regrstrabion s requingd theough wwe g3 gibeobsmwelooms bim Thed-party
preparers nead only registar ance in their own firm's name, Complate the ragisnarm farm and salact your
pasvwird, Sucesl Secunty will very your identily agamst our reconds and dsphay 3 User 10 Make note of yo
Ikt Utger 10, passwird and expuralson date.

1 Request Access and Actiation Code - Retum to
and login irwith your User 1D and paseword. Select "Regquiest Access and Activation Code.®

3. Activation Code i3 Madad to Your Employer - Your employer showld give you the sctsstion code which all
you access to S5MVE

4, Logn 1o Use the Semce - Go to waw g5 gowheaibeowlcorne m, select Logn, ingul your Lser iD,

§ arsswird and stialeon code and you will be sble bo use the sence
Y e N ey ey o SN SN e



http://www.ssa.gov/employer/ssnv.htm�
http://www.ssa.gov/employer/ssnv.htm�

~_OFNMI's New Employee Brochure

Contains information on:
v Benefits & Support
vHolidays & Leave
v/Policies & Procedures
v Compensation
wEthics

MISSION:

The Office of Financial Management provides accurate, timely,

Objecr.l\'t jﬂ&,rmﬂtjon- ﬁscﬂl Scrviccs a.l']d leadﬂﬁhlp o SLLPPOII'
l'he GD\'EI]'LB[- ]_Cgislﬂm :].I'ld state agtnd:s to serve l'l'l: PEOPI.C
of Washingron.

BETTER IDECISIONS!

(GOALS:

Support ﬂ-].t G{W\:rl’]or .ln Estﬂbllsh]ﬂg PD[iCiES- :].I'ld Prosting
and implementng budgets and policies that benehit the peaple
of Washingron.

Provide financial and management expertise to help state
government meet its goals and responsibilities.

Provide information that is accessible, consistent, objective,
timely and accurate to state apencies, the Legislanure and the
people of Washingron.

Create a culnure that is supportive, constructive and healty for

O oW ElTlPlD’_\'EES .
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