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COUNTY OF SAN LUIS OBISPO
RISK MANAGEMENT

AUTHORIZED COUNTY DRIVER/EMERGENCY
INFORMATION

PLEASE COMPLETE FOR ALL EMPLOYEES/VOLUNTEERS

NAME:

LOCAL MAILING ADDRESS:

TELEPHONE NO.: DATE OF BIRTH:
DRIVER'S LICENSE NO: EXPIRATION DATE: | CLASS:
AUTO INSURANCE CO.: AUTO POLICY NO.:

DRIVING RESTRICTIONS:

DEPARTMENT: JOB CLASSIFICATION:

PLEASE CIRCLE ONE:

Volunteer  Student Intern Temp/Extra Help  Full Time Employee

Part Time Employee Contract Employee

IN THE EVENT OF AN EMERGENCY, PLEASE NOTIFY:

Name: Telephone:

Address:

Relationship to Employee:

Employee’s Signature Date Department Authorization Date

Original: Risk Management Copy: Department File

P:ANEW HIRE PACKET SOURCE DOCUMENTS FOR POSTING\working documents\2007 New Hire\Standard New
Hire\RM_Auth County Driver Form_8-21-07.doc



Auditor’s Number:

OATH OR AFFIRMATION OF ALLEGIANCE FOR CIVIL DEFENSE
WORKERS AND PUBLIC EMPLOYEES

STATE OF CALIFORNIA SS
County of San Luis Obispo,

1, , do solemnly swear (or affirm) that | will support and defend the
Constitution of the United States and the Constitution of the State of California
against all enemies, foreign and domestic; that | will bear true faith and
allegiance to the Constitutions of the United States and the Constitution of the
State of California; that I take this obligation freely, without any mental
reservation or purpose of evasion; and that | will well and faithfully discharge
the duties upon which I am about to enter

Signature of Employee

Name of the Department

Subscribe and sworn to before me this day of , 20

Signature

(Title of Person Administering Oath)

INSTRUCTIONS: Chapter 8, Division 4, Title 1, of the Government Code,
requires all public employees to take and subscribe to the above oath (or
affirmation) and that said oath (or affirmation) be filed in the office of the
county clerk within the first 30 days of employment. Any employee on
authorized leave must take and subscribe to said oath (or affirmation) within 30
days of his return to work. NO COMPENSATION SHALL BE PAID ANY EMPLOYEE
WHO FAILS TO COMPLY WITH THE ABOVE. Oaths may be administered by a
Notary Public. No fee shall be charged by any person before whom the oath (or
affirmation is taken or subscribed.



Employee's Name: Employee #:

Department:

San Luis Obispo County
Human Resources

ORIENTATION CHECKLIST

(Please Print)

To be used by the Supervisor when the new employee first reports for duty. The form must be
completed and submitted to Human Resources with the new-hire PAF.

O

O

1.

10.

11.

12.

13.

Welcome the new employee. Find out if they prefer a "nickname," and how he/she
wishes to have it pronounced.

Ensure that the new employee is scheduled to attend the new employee orientation
session.

Have employee sign the certification form, W-4 slip, retirement form, and loyalty
oath. If an orientation kit has not been provided to you with the certification, obtain
one from Human Resources and present it to the employee.

Have employee complete the Immigration and Naturalization Service Form -9,
Employment Eligibility Verification. Supervisor should verify and sign form. Attach
copies of required documentation with Form 1-9.

Discuss his/her job and point out its importance. If substitute or limited term, explain.

Tell employee about your department's organizational structure, chain of command,
and how the department fits into the overall County operation. Explain
consequences if departmental/County standards are not followed properly (refer to
Civil Service Rule 14.02).

Briefly discuss your departmental rules and regulations (including telephone and e-
mail usage). Use a positive approach: "We do this" instead of "Don't do that."

Tell employee about their duty hours, lunch hour and coffee breaks. Show employee
the rest room, staff area, lunch room, and where to hang his/her hat and coat.

Inform employee of any special clothing or equipment requirements.
Discuss parking facilities and car pools. When applicable, inform employee about
the option of purchasing a "passkard" for the Palm Street Parking Structure.

Review timekeeping procedures, pay days, step increases, and fringe benefits. If
applicable, explain the confidential and management employee benefit package.

Review the probationary period provisions and performance rating systems,
including performance standards. Show them the actual evaluation form to be used.

Review the Civil Service Rules. Any questions concerning Equal Employment
Opportunity should be directed to the Affirmative Action Coordinator in the
Administrative Office at 781-5011.

P:\Personnel Technicians - Central Files\Forms\ORIENTATON CHECKLIST.doc - revised 01/12/2011



Form W-4

Click here (http://www.irs.gov/pub/irs-pdf/fw4.pdf) for 2013 W-4
(will open in a PDF fillable form)

Form W-4 (2013)
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O 14. Give the employee a copy of the San Luis Obispo County Policy Against
Discriminatory Harassment. Explain that the County is committed to providing
employees a work environment free of unlawful discrimination. Schedule the
employee for mandatory training on Preventing Discriminatory Harassment. Explain
applicable health and safety procedures including the County’s Workplace Violence
Policy, and use of safety equipment as listed in Safety Orientation Checklist and
County Injury Prevention Program (IPP).

O 15. Review vacation, sick leave, leave of absence and family leave policies; explain your
department's procedures for requesting and approving such leaves.

O 16. Explain to employee that he/she must sign up for medical, dental and vision
insurance (new employees are not automatically enrolled).

O 17. If applicable, explain to contract, temporary help, student interns, vocational
rehabilitation trainees, and W.I.N. employees that they are not in the classified
service, do not accrue seniority, and are not eligible for promotional examinations.

O 18. Tell employee your plans for his/her training, and introduce employee to his/her
training "sponsor."

O 19. Show employee his/her place of work and introduce employee to his/her fellow
workers.

O 20. Ask if he/she has any questions and answer them fully.

O 21. If applicable, have employee complete an “Assuming Office Statement of Economic

Interest” (Form 700) available from the Clerk-Recorder’s Office.

O 22. For employees who will be driving County vehicles, have him/her complete an
"Authorized County Driver" form.

Follow up!!! See that his/her training is coming along well!!

As soon as all of the items have been covered, the employee and supervisor should sign the form.
It is mandatory that this form be returned to Human Resources for inclusion in the employee's
personnel file.

Employee's signature: Date:

Supervisor's signature: Date:

P:\Personnel Technicians - Central Files\Forms\ORIENTATON CHECKLIST.doc - revised 01/12/2011



COUNTY OF SAN LUIS OBISPO

AUTHORIZATION FOR AUTOMATIC PAYROLL DEPOSITS (ACH)

Reset Form

Print Form

Name:

Employee ID # Last 4 digits of SSN#

| authorize the County of San Luis Obispo to credit my account at:

Action: A=Add C=Change D =Delete * Please attach a voided check for Add and Change Actions.
MAIN Bank: *
Action: Checking Account Number: Amount: $

Routing Number:

100% or Balance of Pay

(please contact your bank for their ABA routing number)

Bank Name:

Address:

City:

State: Zip:

OTHER Bank: *
Action: Checking Account Number:

Routing Number:

Amount: $

(please contact your bank for their ABA routing number)

Bank Name:

Address:

City:

State: Zip:

OTHER Bank:

Action: Savings Account Number:

Amount: $

Routing Number:

(please contact your bank for their ABA routing number)

Bank Name:

Address:

City:

State: Zip:

OTHER Bank:

Action: Savings Account Number:

Amount: $

Routing Number:

(please contact your bank for their ABA routing number)

Bank Name:

Address:

City: State: Zip:

This authorization will remain in effect until the County receives a new authorization indicating a change in status. The
County may terminate this automatic deposit arrangement after ten (10) days written notice.

Please note that the County does not print hard copies of remuneration statements. Statements can be viewed and printed for
any pay period through the County’s Employee Self Service.

I will hold the County harmless for any delays in depositing my pay, which are caused by circumstances beyond its direct

control.

Signature: Date:

Revised 03/02/11
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Form W-4 (2013)

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

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$1,000 and includes more than $350 of unearned
income (for example, interest and dividends).

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

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

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

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1” if:

* You are married, have only one job, and your spouse does not work; or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-”
” may help you avoid having too little tax withheld.)

than one job. (Entering “-0-

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e |f your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or less “2” if you have seven or more eligible children.
* If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligiblechid . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

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

o W=4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

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

OMB No. 1545-0074

2013

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2013, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

> 7]

Under penalties of perjury, | declare that | have examined this certlflcate 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.) »

Date »

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

9 Office code (optional) | 10  Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2013)





Form W-4 (2013)

Page 2

Deductions and Adjustments Worksheet

1

o b

o © 00N O

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 2013 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1949) of your
income, and miscellaneous deductions. For 2013, you may have to reduce your itemized deductions if your income is over $300,000
and you are married filing jointly or are a qualifying widow(er); $275,000 if you are head of household; $250,000 if you are single and
not head of household or a qualifying widow(er); or $150,000 if you are married filing separately. See Pub. 505 for details .

$12,200 if married filing jointly or qualifying widow(er)
Enter: $8,950 if head of household
$6,100 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-”
Enter an estimate of your 2013 adjustments to income and any addltlonal standard deductlon (see Pub 505)
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2013 Form W-4 worksheet in Pub. 505.) .
Enter an estimate of your 2013 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-”
Divide the amount on line 7 by $3,900 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1
Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

1 $
2 %
3 $
4 $
5 $
6 $
7 9
8

9

10

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

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2013. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2013. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $72,000 $590 $0 - $37,000 $590
5,001 - 13,000 1 8,001 - 16,000 1 72,001 - 130,000 980 37,001 - 80,000 980
13,001 - 24,000 2 16,001 - 25,000 2 130,001 - 200,000 1,090 80,001 - 175,000 1,090
24,001 - 26,000 3 25,001 - 30,000 3 200,001 - 345,000 1,290 175,001 - 385,000 1,290
26,001 - 30,000 4 30,001 - 40,000 4 345,001 - 385,000 1,370 385,001 and over 1,540
30,001 - 42,000 5 40,001 - 50,000 5 385,001 and over 1,540
42,001 - 48,000 6 50,001 - 70,000 6
48,001 - 55,000 7 70,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 75,000 9 95,001 - 120,000 9
75,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the

form to carry out the Internal Revenue laws of the United States. Internal Revenue Code
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your
employer uses it to determine your federal income tax withholding. Failure to provide a
properly completed form will result in your being treated as a single person who claims no
withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions

return.

for use in administering their tax laws; and to the Department of Health and Human Services

for use in the National Directory of New Hires. We may also disclose this information to other

countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal See the instructions for your income tax return.
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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

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

If you have suggestions for making this form simpler, we would be happy to hear from you.
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