
                  

ALL new hire paperwork must be completed (including I-9 identification) and posted
in the payroll system PRIOR TO or on the FIRST DAY OF WORK. 

Client/Company:  _____________________________     Employee Start Date: 

Employee Name: SSN: 

Employee Email Address: Cell: 

New Employee Completion Checklist 
Please verify that ALL information is completed and check off the following: 

• _______ New Employee Application  
• _______ W4 Completed (2016 Federal form) 
• _______ Voluntary Self-Identification Form 
• _______ I-9 Form – IDs REQUIRED (see list of acceptable IDs)
• _______ Direct Deposit form - Voided check or deposit slip
• _______ Important Notice – Disclaimer (Handbook Acknowledgement)
• _______ Harassment Policy & Substance Abuse Policy Acknowledgement form
• xxxxxxx MarketPlace Exchange Notice – MUST be given to New Hire

For Propel HR’s Staff Use Only 
Client #________________ 

Payroll 
• _______ (Initials) Enter /Confirm new employee information in Apex 
• _______ (Initials) Accrual set up (if applicable) 

  

Human Resources 
• _______ (Initials) DATE RECEIVED BY PROPEL:  _____________________________ 
• _______ (Initials) E-Verified Date ___________________________________________
• _______ (Initials) E-Verified Case No.________________________________________
• _______ (Initials) Scanned into I-9 Advantage
• _______ (Initials) Scanned into DocStar
• _______ (Initials) Shred ____________ Yes _______________ No
• _______ (Initials) Return to Human Resources for Review

Payroll Dept.: After entering into the system (if applicable), please return to HR for further auditing and scanning. 

Updated:  1/1/2016 

Propel PEO, Inc. (“Propel HR”) 
New Employee Onboarding Packet 

To Be Completed AFTER Employee Receives a Conditional Offer of Employment



Propel PEO, Inc. (“Propel HR”) 
New Employee Application 

To Be Completed After Employee Receives a Conditional Offer of Employment 

Client Company:  ______________________________________   Location:  ________________

SECTION I:  TO BE COMPLETED & SIGNED BY EMPLOYEE 
Date _______________________     Propel HR Date of Hire   __________________                 Date of Hire (with Present Employer) ____________________ 
Social Security Number _________________________ Date of Birth _____________________   Telephone Number__________________________ 
Cell Phone _______________________________________________ Email Address ________________________________________________________ 

Sex           � Male          � Female     Marital Status           �  Married                 � Single                 � Widowed                  � Divorced 

Name              ________________________________________________________________ Email: _________________________________________ 
      Last      First                              M.I. 

Address          _______________________________________________________________________________________________________________________  
         Street                                                                 City                                                     State                                            Zip Code 

IN CASE OF EMERGENCY NOTIFY 

__________________________________________________________________________________________________________________________________ 
Name                Relationship                                                                            Telephone Number 

Propel PEO, Inc. (Propel HR) is a PEO that provides personnel and other related business services for clients.  Although workers employed by Propel HR are considered Propel HR 
employees, such employees are subject to the direct supervision of the client company.  Employment with Propel HR is based on the following: 

1. EMPLOYEE AGREES THAT EMPLOYMENT WITH PROPEL HR/CLIENT IS AT-WILL.  EMPLOYEE ACKNOWLEDGES THAT THIS AGREEMENT IS NOT INTENDED TO CREATE 
A CONTRACT OF EMPLOYMENT BETWEEN PROPEL HR/CLIENT AND EMPLOYEE AND EMPLOYMENT MAY BE TERMINATED AT ANY TIME AND FOR ANY REASON NOT 
OTHERWISE PROHIBITED BY LAW. 

2. Employee agrees to abide by any policies, standards, or work rules set by the client company.
3. Employee agrees to abide by any policies or standards of employment set by Propel HR and Client. 
4. Employee acknowledges that he/she has read any safety rules promulgated by either the Client Company or Propel HR and further agrees to fully comply with such safety rules. 
5. Employee acknowledges that Propel HR/Client employees may be required to submit to drug testing at any time.

LEASED EMPLOYEE ACKNOWLEDGEMENT 
I acknowledge by my signature that I have been informed I will be a leased employee of Propel HR leased to _________________________________  (name of client company).  I also 
agree that if at any time during this application for employment process, as well as during my employment I am subjected to any type of discrimination, including discrimination because of 
race, sex, age, religion, color, national origin, disability, marital or veteran status, or if I am subjected to any type of harassment including sexual harassment, I will immediately contact  
Propel HR  at 1-800-446-6567 or Harassment Hotline at 1-800-977-8674 (Company ID Number:  980023) in order to obtain assistance in the resolution of such matters.  Propel HR is 
regulated by the SC Dept of Consumer Affairs, 3600 Forest Drive, 3rd Floor, Columbia, SC  29250 phone (803) 734-4200.  The leasing number for Propel HR is SL0040. 

Employee Signature_____________________________________________________________ Date __________________________________ 

SECTION II:  TO BE COMPLETED BY HIRING MANAGER 
(Must Be Signed by Hiring Manager AND Employee) 

Department: ________________________            Position/Title: ___________________________________________         W.C. Code: _________________ 

Rate of Pay: $__________________________ (Hourly or Per Pay Period                   Pay Frequency:    � Weekly    � Bi-Weekly    � Semi-Monthly    � Monthly      

Pay Type:     � Exempt (not eligible for overtime)        � Non-Exempt Hourly (eligible for overtime)       � Non-Exempt Salaried (eligible for overtime)   

Classification:         � Full Time           � Part Time           � PRN  

Normal Scheduled Hours:  _________________  (weekly, bi-weekly or semi-monthly) 

PTO Eligibility:  __________________ Benefits’ Eligibility:  __________________ 
        Yes /  No   Yes /  No 

 

An employer may withhold or deduct the following from the wages of an employee during ongoing employment:  Federal and state taxes as required by law; 
Social Security as required by law; garnishment or levy order(s); and any deduction that the employee/employer has agreed to and the employee has 
expressly authorized in writing in advance. 

Supervisor Signature___________________________________________________________  Date ________________________________ 

EMPLOYEE SIGNATURE________________________________________________________ Date_______________________________ 
EMPLOYEE MUST ACKNOWLEDGE WITH SIGNATURE 

ORIGINAL:  Employer 
Provide copy to Employee 
Provide copy to Propel HR 

� New Hire  OR    � Rehire    







Voluntary Self-Identification Form 
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM 

Anti-Discrimination Notice.  It is an unlawful employment practice for an employer to fail or refuse to hire or discharge any 
individual, or otherwise to discriminate against any individual with respect to that individual’s terms and conditions of 
employment, because of such individual’s race, color, religion, sex or national origin.  

This employer may be subject to nondiscrimination recordkeeping and reporting requirements which require the employer to 
invite employees to voluntarily self-identify their gender and race/ethnicity.  Submission of this information is voluntary and 
refusal to provide it will not subject you to any adverse treatment.  The information obtained will be kept confidential and may 
only be used in accordance with the provisions of applicable federal laws, executive orders and regulations, including those 
which require the information to be summarized and reported to the Federal Government for civil rights enforcement purposes. 

If you choose not to self-identify your gender or race/ethnicity at this time, the federal government requires this employer to 
determine this information by visual survey and/or other available information. 

Gender:  ☐ Male ☐ Female

For civil rights monitoring and enforcement purposes only, all race/ethnicity information will be collected and reported in the 
seven categories identified below.  The definitions for each category have been established by the federal government.  If you 
choose to voluntarily self-identify, you may mark one of the boxes presented below. 

What is your race or ethnicity?  Please mark one box that describes the race/ethnicity
category with which you primarily identify. 

☐
Hispanic or Latino: a person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race.

☐
White (Not Hispanic or Latino): a person having origins in any of the original peoples of
Europe, the Middle East, or North Africa.

☐
Black or African American (Not Hispanic or Latino): a person having origins in any of the
black racial groups of Africa.

☐
Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino): a person having
origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

☐
Asian (Not Hispanic or Latino): a person having origins in any of the original peoples of the 
Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China, 
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

☐
American Indian or Alaska Native (Not Hispanic or Latino): a person having origins in any 
of the original peoples of North and South America (including Central America), and who 
maintains tribal affiliation or community attachment. 

☐ Two or More Races: all persons who identify with more than one of the above racial identities.

Name:  ______________________________________ Date:  ______________________ 
          Print 

_________________________________________________ 
  Signature 









Authorization Agreement for Direct Deposit 

(Checking/Savings Account) 

Direct Deposit automatically deposits your paycheck for you every payday in your checking/savings account at your own financial 
institution.   

Name: SSN: _______________________               DOB: _________________ 

Address:  __________________________________________________________      Phone No.:  ________________________ 
  Street                                 City                              State                     Zip    

I hereby authorize Propel HR/Client to initiate credit entries and initiate, if necessary, debit entries and adjustments for any credit entries 
to my account selected below and the depository named below to credit and/or debit the same to such account.  Further, I agree not to 
hold Propel HR/Client responsible for any delay or loss of funds due to incorrect or incomplete information supplied by me. 

This authority is to remain in full force and effect until Propel HR/Client has received written notification from me of its termination in such manner as 
to afford Propel HR/Client reasonable opportunity to act on it.   

Signature:  _________________________________________  Date:  _____________________________ 

Direct Deposit – Bank Account 

(A VOIDED CHECK and/or SAVINGS DEPOSIT MUST BE ATTACHED) 
Select One:                     ________________Checking Account   _________________Savings Account 

Enter Dollar Amount or a percentage of Net Pay:  _______________________ ($$$)    OR       _________________ (%) 

Financial Institution:  ___________________________________________ Branch:  ________________________ 

City:  _____________________________________________ State:  ____________ Zip:  ____________________ 

Transit/ABA No.:  ________________________________ Account No.:  ___________________________________ 

Direct Deposit – Bank Account 

(A VOIDED CHECK and/or SAVINGS DEPOSIT MUST BE ATTACHED) 
Select One:                     ________________Checking Account   _________________Savings Account 

Enter Dollar Amount or a percentage of Net Pay:  _______________________ ($$$)    OR       _________________ (%) 

Financial Institution:  ___________________________________________ Branch:  ________________________ 

City:  _____________________________________________ State:  ____________ Zip:  ____________________ 

Transit/ABA No.:  ________________________________ Account No.:  __________________________________ 



IMPORTANT NOTICE – DISCLAIMER 

THIS EMPLOYEE HANDBOOK (“HANDBOOK”), IS A GUIDE TO GENERAL EMPLOYMENT PROCEDURES AND POLICIES OF 
PROPEL PEO, INC. DBA PROPEL HR (“PROPEL HR”) AND CLIENT, ALL COMMONLY REFERRED TO AS “PROPEL 
HR/CLIENT” OR “COMPANY”.  THE HANDBOOK IS FOR INFORMATION ONLY AND IS NOT A CONTRACT OF EMPLOYMENT. 
ANY COMPANY PROCEDURE OR POLICY, INCLUDING ANY POLICY, PROCEDURE, OR PROVISION IN OR REFERRED TO IN 
THIS HANDBOOK, MAY BE MODIFIED, AMENDED, INCREASED, DECREASED OR DELETED BY THE COMPANY AT ANY TIME 
, WITH OR WITHOUT NOCITCE, UNLESS THE PROCEDURE OR POLICY IS GOVERNED BY A LEGALLY BINDING WRITTEN 
CONTRACT. 
THIS HANDBOOK CONTAINS SIGNIFICANT CHANGES FROM PRIOR HANDBOOKS, INCLUDING A NEW “IMPORTANT 
NOTICE-DISCLAIMER” SECTION AND SUPERSEDES AND REPLACES ALL OTHER HANDBOOKS OR SIMILAR MATERIALS 
WHICH HAVE BEEN PUBLISHED OR DISTRIBUTED.  EFFECTIVE IMMEDIATELY ALL (1) PRIOR HANDBOOKS, (2) PRIOR 
POLICY HANDBOOKS, AND (3) PRIOR POLICIEIS OR PRACTICES COVERING TOPICS NOW ADDRESSED IN THIS 
HANDBOOK ARE HEREBY REVOKED AND DECLARED NULL AND VOID. 
THIS HANDBOOK DOES NOT AND IS NOT INTENDED TO ADDRESS EVERY POSSIBLE EMPLOYMENT/EMPLOYEE 
SITUATION.  THE COMPANY RESERVES THE RIGHT TO TAKE ACTION OR MAKE A DECISION WHICH IS INCONSISTENT 
WITH THE PROVISIONS OF THIS HANDBOOK, TO ADDRESS VARIOUS OR UNIQUE SITUATIONS, ON A CASE-BY-CASE 
BASIS, IN THE COMPANY’S SOLE DISCRETION. 
NEITHER THIS HANDBOOK NOR ANY OTHER HANDBOOK OR POLICY ALTERS IN ANY WAY THE AT-WILL EMPLOYMENT 
STATUS OF COMPANY EMPLOYEES.  “AT-WILL” EMPLOYMENT MEANS THAT EITHER YOU OR THE COMPANY CAN 
TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY OR NO REASON, WITH OR WITHOUT CAUSE, AND 
WITH OR WITHOUT NOTICE, SUBJECT TO RESTRICTIONS UNDER ANY APPLICABLE LAW.  THE AT-WILL EMPLOYMENT 
STATUS OF EACH EMPLOYEE CANNOT BE ALTERED BY ANY VERBAL STATEMENT OR ALLEGED VERBAL AGREEMENT. 
IT CAN ONLY BE CHANED BY A LEGALLY BINDING, WRITTEN CONTRACT COVERING EMPLOYMENT STATUS.  AN 
EXAMPLE OF THIS WOULD BE A WRITTEN EMPLOYMENT AGREEMENT FOR A SPECIFIC DURATION OF TIME. 

EMPLOYEE ACKNOWLEDGMENT 
I ACKNOWLEDGE RECEIPT OF THE HANDBOOK.  I HAVE READ THE HANDBOOK CAREFULLY, PARTICULARLY THE ABOVE 
DEFINITION OF “AT-WILL” EMPLOYMENT.  I UNDERSTAND THE HANDBOOK IS NOT AN EMPLOYMENT CONTRACT, AND I KNOW 
THAT MY EMPLOYMENT IS “AT WILL” AS DEFINED ABOVE. 

_______________________ __________________________________________________________________ 
DATE  EMPLOYEE SIGNATURE 

________________________ _________________________________________________________________ 
DATE  COMPANY REPRESENTATIVE 



HARASSMENT POLICY & 
SUBSTANCE ABUSE POLICY 

PROPEL PEO, INC.  Referred to as “Propel HR/Client” 

Employee Acknowledgment of Receipt and Understanding 
I,      , (name) hereby acknowledge, that I have reviewed a copy of Propel HR/Client’s 
Harassment Policy and the Substance Abuse Policy contained in the Handbook, and I have had an opportunity to have 
explained to me any aspect of the Policies which I did not understand.  I understand that I must abide by the policies at all 
times as a condition of employment with Propel HR/Client and any violation may result in disciplinary action up to and 
including discharge. 

Harassment Policy Reference:  Propel HR/Client's harassment policy prohibits any form of harassment or retaliation based 
on race, color, age,  religion, national origin, sex, disability, genetic information, sexual orientation, gender identification, HIV status, 
veteran status, uniformed services, or on any characteristic protected by applicable federal, state, or local law.  I understand that 
according to Propel HR/Client' harassment policy, I must immediately report any harassing or retaliatory conduct to Propel 
HR by calling (800)446-6567 or by calling (800)977-8674 - a confidential reporting hotline.  If I use the confidential reporting 
hotline to report harassment, I understand that I should identify Propel HR, whose company identification number is 980023, 
as my employer.  I further understand that I may also report any harassing conduct to my on-site supervisor, manager, or to 
the human resources department. 

Substance Abuse Policy:  Further, I understand that during my employment I may be required to submit to other testing for 
the presence of drugs or alcohol pursuant to the Policy.  I understand submission to such testing is a condition of 
employment with Propel HR/Client, and disciplinary action up to and including discharge may result if I refuse to consent to 
such testing, if I refuse to execute all forms of consent and release of liability as are usually and reasonably attendant to 
such examinations, if I refuse to authorize release of the test results to Propel HR/Client, or if the test establishes a violation 
of Propel HR/Client’s Substance Abuse Policy.  I also understand in case of an accident, I will be required to submit to a 
drug screen at the facility where I am treated for the accident.  Tests with a positive result will be my sole responsibility and 
the Worker's Compensation claim will be denied.   

I ALSO UNDERSTAND THAT THE SUBSTANCE ABUSE POLICY AND RELATED DOCUMENTS ARE NOT INTENDED 
TO CONSTITUTE A CONTRACT BETWEEN PROPEL HR/CLIENT AND ME. 

THE UNDERSIGNED FURTHER STATES THAT HE OR SHE HAS READ THE FOREGOING ACKNOWLEDGMENT AND 
KNOWS THE CONTENTS THEREOF AND SIGNS THE SAME OF HIS OR HER OWN FREE WILL.   

____________________________________ ________________ 
Employee's Signature  Date 

____________________________________ 
Client Company Name 

____________________________________ ________________ 
Company Representative  Date 



New Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employmentbased health coverage offered by your employer. 

What is the Health Insurance Marketplace? 
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 

Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible 

for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance 

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 

offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on 

your household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible 

for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be 

eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does 

not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your 

employer that would cover you (and not any other members of your family) is more than 9.5% of your household 

income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the 

Affordable Care Act, you may be eligible for a tax credit.1 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your 

employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer 

contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for 

Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-

tax basis. 

How Can I Get More Information? 
For more information about your coverage offered by your employer, please check your summary plan description or contact:      

Your office administrator, human resources, company representative or visit the website: 
 www.HealthCare.gov 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 

insurance coverage and contact information for a Health Insurance Marketplace in your area. 

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered

by the plan is no less than 60 percent of such costs. 

Form Approved  
  OMB No. 1210-0149 
(expires 11-30-2013) 

http://www.healthcare.gov/
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