
NEW EMPLOYEE CHECKLIST 

 
START DATE         MAIL 

ASSIGNMENT         EMAIL   

CLIENT NO         FEDEX    

BILL RATE 

 

EMPL. NAME         EMPL NO: 

 

ADDRESS 

          City     State   Zip 

 

2
nd

 Add: 

 

 

         City     State   Zip 

Phone: (C)  

 

Phone: (H)   

 

EMAIL:  

 

EMPLOYMENT FORMS CHECKLIST 

  Contract/Exhibit      SSN #: 

  W-4       W4: 

  State Withholding     State: 

  I-9: with Forms      B/D: 

  Check Dist. Form     City: 

      

  

  Health Form  Waived    ABA: 

  Dental Form  Waived    CHK: 

  Eyecare Form  Waived    SAV: 

  Life – Additional Waived   

  LTD Form  Waived    S/H RT 

         P/D 

         SLS 

         RECR 

 

 
SET UPS: 

 ADP        Q&A 

 PYDATASHEET       Comaster 

HEALTH CENSUS 

INSURANCE 

 

BUS. NAME CD 















Instructions for Form I-9
click button below

https://www.uscis.gov/sites/default/files/files/form/i-9instr.pdf
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Department of Homeland Security  

U.S. Citizenship and Immigration Services 
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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)Employee Info from Section 1 Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any)  (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Technology Consulting Inc.

9300 Shelbyville Road; Suite 300 Louisville KY 40222



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

1. U.S. Passport or U.S. Passport Card

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

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

listed above:   

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

8. Employment authorization
document issued by the
Department of Homeland Security

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

2. Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

4. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

5. Native American tribal document

7. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

Documents that Establish  
Employment Authorization

6. U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  11/14/2016 N

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



 

 

 

 

 
9300 Shelbyville Road, Suite 300 

P.O. Box 22529 

Louisville, KY  40252-0529 

 

 
To New Employee: 

 

 

 Please check your stub for correct address, federal/state exemptions and state tax withholding and CORRECT PAY 

RATE**.   If the state withholding is anything other than your home state, then TCI is not set up in that state and we 

will be using KY –No withholding taken out.  You will need to set up with your state quarterly payments.  Also you 

may have to do the same with your city withholding if applicable where you live.  

 

We do everything in our power to set up each employee correctly; however we ask that you check all the information 

out so that it does not result in a problem with your paycheck or the filing of your taxes, please call Diane Gibson or 

Karen Walsh ASAP to correct.  Please make sure your first direct deposit has been credited properly.  

 

THIS WILL BE THE LAST STUB YOU RECEIVE. 

 

 

IF YOU ELECTED DIRECT DEPOSIT, THIS IS THE FIRST AND ONLY STUB YOU WILL 

RECEIVE .  YOU WILL NEED THIS STUB TO ACTIVATE YOUR IPAY ACCOUNT IN ORDER 

TO VIEW ALL OTHER STUBS FROM THIS POINT ON.  
 

Upon registration, you may elect to have an automatic email notification sent to you when your current 

earnings statement is available.    

  

 

How to access iPay Statements 

 

1. Go to https://paystatements.adp.com 

2. Click on “Register Now”.   

3. Enter the Self Service Registration Pass Code which is:  tcipro-tcipro111 

4. Select iPayStatements as the self-service Product. 

5. From your most recent pay statement, enter the following information: 

• Company Code 

• File Number 

• Check/Advice Number 

• Pay Date 

• Social Security Number 

 

 

You will be prompted to complete a registration process during which you must answer a few security 

questions and select a password.  Your password must contain between 8 to 20 characters and at least one 

alpha and one numeric character.  You will be assigned a system generate user ID.  The security questions 

will be used to verify your identity if you ever forget your user ID or password.   

 

Once you have completed the registration process, you should “Bookmark” or “Add to your 

Favorites” the new URL, https://paystatements.adp.com 

 

We hope you will enjoy this new feature.  We appreciate the opportunity to provide you with this exciting 

new way of viewing your pay information. 

 



Employee Direct Deposit Enrollment Form 
 

Payroll Manager – Please complete this section and send a copy to ADP for enrollment. (Please print.) 

Company Code: _______     Company Name: _____________________________    Employee File Number: ________ 

Payroll Mgr. Name: ____________________________       Payroll Mgr. Signature: ____________________________ 
 
 
 
 
To enroll in Full Service Direct Deposit, simply fill out this form and give to your payroll manager.  Attach a voided check for each checking account - not a deposit 
slip. If depositing to a savings account, ask your bank to give you the Routing/Transit Number for your account.  It isn’t always the same as the number on a savings 
deposit slip.  This will help ensure that you are paid correctly. 
 
Below is a sample check MICR line, detailing where the information necessary to complete this form can be found. 
 

|: 012345678|: 123456789” 0101 

Memo__________________________ 

Check # 
(this number matches the number 

in the upper right corner of the 
check – not needed for sign-up) 

Checking Account # 
Routing/Transit # 

(A 9-digit number always between 
these two marks) 

 
 
 
 
 
 
 
 
 
 
 
 
 
IMPORTANT! Please read and sign before completing and submitting. 
I hereby authorize ADP to deposit any amounts owed me, as instructed by my employer, by initiating credit entries to my account at the financial institution (hereinafter 
“Bank”) indicated on this form.  Further, I authorize Bank to accept and to credit any credit entries indicated by ADP to my account. In the even that ADP deposits 
funds erroneously into my account, I authorize ADP to debit my account for an amount not to exceed the original amount of the erroneous credit. 
       This authorization is to remain in full force and effect until ADP and Bank have received written notice from me of its termination in such time and in such manner 
as to afford ADP and Bank reasonable opportunity to act on it. 

Employee Name:                                                                                                     Social Security #: __ __ __ - __ __ - __ __ __ __ 

Employee Signature:               Date: 

 
 
Account Information 
The last item must be for the remaining amount owed to you. To distribute to more accounts, please complete another form. 

Make sure to indicate what kind of account, along with amount to be deposited, if less than your total net paycheck. 

 
1. Bank Name/City/State: ____________________________________________________________________ 

Routing Transit #: __ __ __ __ __ __ __ __ __ Account Number: _________________________________ 

  1Checking      1Savings      1Other   I wish to deposit: $ _______.____  or   1Entire Net Amount 

 
2. Bank Name/City/State: ____________________________________________________________________ 

Routing Transit #: __ __ __ __ __ __ __ __ __ Account Number: _________________________________ 

  1Checking     1 Savings      1Other   I wish to deposit: $ _______.____  or   1Entire Net Amount 

 

3. Bank Name/City/State: ____________________________________________________________________ 

Routing Transit #: __ __ __ __ __ __ __ __ __ Account Number: _________________________________ 

  1 Checking     1 Savings     1 Other   I wish to deposit: $ _______.____  or   1Entire Net Amount 
 
ATTENTION PAYROLL MANAGER: 
Employers must keep each original employee enrollment form on file as long as the employee is using FSDD, and for two years thereafter. 
 
ADP is a registered trademark of ADP of North America Inc. 
Full Service Direct Deposit (FSDD) is a service mark of Automatic Data Processing, Inc. 
02-184-049 10M Printed in USA ©1999, 1998 Automatic Data Processing, Inc. 



TIME REPORT

DOWNLOAD TIMESHEET @ WWW.TCIPRO.COM/RESOURCE-CENTER

NAME OFFICE OFFICE NUMBER

EMPLOYEE NUMBER  PERIOD ENDING

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 - HOURS

16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

0.00

0.00

     0.00

    0.00

    0.00

   0.00

    0.00

   0.00

   0.00

   0.00

   0.00

   0.00

   0.00

H     SUB-TOTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

O     VACATION            0.00

U     SICK TIME    0.00

R     HOLIDAY     0.00

S TOTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

  

CLIENT BILLABLE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Billable for the Period: 

   DATE: SIGNATURE:  APPROVED BY:  

 

 

SUB

OFFICE CLIENT

ASSIGNMENT/PROJECT NAME   BILL CLIENT NUMBER

 

         ASSIGNMENT NUMBER DISTRIBUTION OF TIME BY DAY OF MONTH

Louisville

 

 

 

 

 

 

 

 

 

 

COMMENTS & EXPLANATIONS

 

 

 

 

 



 

NEW POLICY – EXPENSE REPORTS 

 

30 DAY LIMIT 

 

PROCEDURES: 

 

 

In order to be reimbursed: 
All expense reports will need to be completed in the following manner:   

  

 Billable expenses will need to be detailed as to client attributed, date occurred and people involved, all expenses will 

need to have a receipt attached for reimbursement.   If expenses is attributed to mileage, please make sure number of miles is 

entered, along with above explanation of trip.  (If all expenses are to be attributed to a trip to a client site, note date of trip, client, 

name of client contact, and reason for trip.)  THESE EXPENSE REPORTS WILL NEED TO BE GIVEN TO 

ADMINISTRATION DURING THE CURRENT PERIOD IN WHICH EXPENSES WERE INCURRED WHEN EVER 

POSSIBLE. 
 

 Non-billable expenses will need date of occurrence, people involved, receipts, and business purpose for the expense. 

 

Note:  Mileage is reimbursed at .565 cents (unless otherwise specified by client) per mile.  Number of miles reimbursed should 

be the number of miles it would take to get to location from the office.  If subsequent trips are made thereafter on the same day, 

mileage would start at that site from which you start. 

 

1. We strongly suggest that you submit your expense reimbursement report monthly.  In any event, all expense reports 

will need to reach Administration within 30 days (NON BILLABLE EXPENSES) ** of date of occurrence in order 

to be reimbursed.   

 

2. All expense reports will need to be submitted in the one of the following manners: 

 

 For In-house Employees: Please submit a signed original and one copy of all expense reports and   

   receipts.   

 

 For on-site Employees: 1) Please scan and email to kwalsh@tcipro.com; or  

2) Fax a copy to 502-426-6233 

3) Lastly, if email or fax is not an option; please make sure all receipts are taped 

to 8 ½ by 11 sheet of paper and mailed along with expense report to PO Box 

22529, Louisville, KY 40252-0529 ATTN:  Karen Walsh. 

  

 Any expense reports not submitted as listed above will be returned by mail to consultant for proper submission.   

 

   

   **NOTE:   FOR EXPENSE REPORTS SENT AFTER THE 30-DAY LIMIT: 

 

EMPLOYEE PERSONAL EXPENSES (NON-BILLABLE), REIMBURSEMENT WILL NOT BE MADE, 

AND EXPENSE REPORT WILL BE RETURNED TO THE EMPLOYEE,  

 

AND; IF 

 

EMPLOYEE BILLABLE EXPENSES -   THE EMPLOYEE WILL NEED TO WAIT UNTIL CLIENT 

PAYMENT IS RECEIVED BEFORE A REIMBURSEMENT CHECK WILL BE CUT. 

 

 

 
Revised 4/17/13 
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