
 

 
Front Desk/Concessions – Pools New Hire Packet 

 
Congratulations on your contingent job offer with the City of Lenexa’s Parks and Recreation Department.   

As directed in your offer letter please print, review and follow this information packet in full. 

 

Deadlines:  It is expected that you meet all of your obligations on time. Failure to do so may result in 

withdrawal of your job offer and/or eligibility for a bonus if hired.  
 

Paperwork returned to the Community Center: by April 1, 2013 
1. T-Shirt Order Form (Include Payment if Applicable) 
2. Bonus Form 

 
Schedules: by April 1, 2013 

Requests for time off/vacation for the 2013 aquatic season are due by Monday, April 1, 2013; these 
are to be notated on the Bonus Program form located within this packet and are for preliminary review 
only. You will need to re-submit the days into the online scheduling system for formal approval. 
 
Please retain the dates you submit on the bonus form so that you can also request them in the online 
system for formal approval. You will be asked to do this again at the end of April/beginning of May. 
Changes in schedules will not be made after the schedule is complete. Please be aware that we will 
try to accommodate your requests; however, they are requests only and cannot be guaranteed in 
their entirety.  

 

Drug Screening: (Must schedule an appointment during one of these dates) 
Tuesday, April 16 3:00 pm to 6:00 pm  
Thursday, April 18 3:00 pm to 6:00 pm 
Saturday, April 20 8:00 am to 12:00 pm 
Tuesday, April 23  1:30 pm to 6:00 pm 
Thursday April 25  3:00 pm to 6:00 pm   
Tentatively Saturday, May 4 from 9:00 am to 12:00 pm  

 
Instructions and the Minor Consent form to follow within this packet.  Drug screens will be held 
at City Hall in the Health Center located downstairs.  (12350 W. 87

th
 St. Parkway). 

 

Paperwork returned to City Hall, Human Resources: On or before your 
 drug test date 

1. Form I-9, Employment Eligibility Verification (Include supporting documentation) 
2. W-4 Federal Employee Withholding Form 
3. K-4 Kansas Employee Withholding Form 
4. Direct Deposit Agreement Form (Include voided check or deposit slip) 
5. Loyalty Oath (notarized) (Two notaries available in Human Resources Dept.at City of Lenexa) 
6. Drug and Alcohol Policy Acknowledgement Form 
7. Notice of Handicap, Disability or Physical Impairment Form 

 
Instructions and forms to follow within this packet.  HR will be available at drug screenings.  You may 
bring completed paperwork for their review then or visit City Hall during regular business hours 
(Monday through Friday, 8am to 5pm) as is convenient to you. 

 

Employee Orientation: May 11, 2013 
All pool managers, head lifeguards, lifeguards, concession and front desk workers, and coaches are 
required to attend this mandatory orientation meeting. The meeting will take place from 9:30 a.m. to 1 
p.m. and will be held at the Lenexa Community Center (93

rd
 and Pflumm). A make-up date will be 

offered on Friday, May 17
th
 from 4 p.m.-8:30 p.m.; please notify Lauren Ozburn if this is the date you 

will need to attend-spots limited. 



 
 
 

In-Service Training: (must attend all dates) 
All positions will be required to attend all pre-season in-service trainings, along with 1.5-2 hours of in-
service training per month as scheduled through the end of the aquatic season to maintain 
employment. Mandatory pre-season in-service dates: 

 
• Sunday, May 12: 10 a.m. to 12 p.m. @ Indian Trails Pool 

o Make-up date: Sunday, May 19, 10 a.m. to 12 p.m. You will need to let Lauren know 
if this is the date you need to attend. 

• Friday, May 24: 2 p.m. to 6 p.m. @ Assigned Pool  
o No make-up date available.  

 

Opening Weekend and Start-Up Information 
• The pools will open Saturday, May 25, 2013. Everyone should be prepared to work at some 

point that weekend. 
• Schedules will be released at the beginning of May to you via our online scheduling system 

whentowork.com. It will be released in segments for different periods of time:  
o May-June 30 
o July 1-August 11 
o August 12-September 2.   

• The week prior to opening will be used to get the pools ready for opening weekend.  If you 
can help during the week prior to opening after school, please contact your managers. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

Front Desk/Concession Worker 
T-shirt Order Form 

 

          
EMPLOYEE NAME 

 

 
All staff are required to wear approved uniforms while on duty. Front Desk/Concession Workers will be 
provided with one shirt at no cost. If you choose to purchase extra supplies, please enclose exact 
payment due. (All shirts will come with an imprinted city logo.) Khaki pants and tennis shoes are also 
required, and are not provided. 
 

Make checks payable to City of Lenexa: 
City of Lenexa 

13420 Oak 
Lenexa, KS 66215 

 
 
 
Approved Front Desk/Concession Shirt: (logo on front) 
Sizes (adult): S   M  L  XL  
  
I would like to order       extra shirts(s)   @  $7 each = $       
 
 
 
 
 
 
 

Total = $     
  

 
 
DO IT BEFORE YOU FORGET!! 
If you think you may want extra supplies this season, please order now so that we can ensure quantities 
will last and so that you all necessary pieces of equipment! You will be required to have the necessary 
pieces of equipment at all times.  

 
 
 

 
 

 
 
 
 
 
 
 
 

Due Date: April 1, 2013 
 

Return to the Lenexa 
Community Center, or 

email to Lauren at 
lozburn@lenexa.com 



 

 
 

Front Desk/Concession Worker 
Bonus & Time-Off Program 

 
          
EMPLOYEE NAME 

 

Requirements to Receive Bonus: 
 Upon satisfactorily completing the summer 2013 swimming pool season, employee has the potential 

to receive up to an additional $.50 per hour bonus. The regular season is defined as May 25 – August 
11; the adapted season is defined as August 12 – September 2. 
 

o Should the employee be terminated at any time, or resign prior to the end of the summer 
2013 pool season (September 2, 2013), employee waives any right to the bonus.  

o The employee agrees that vacation/time-off requests, August/September conflicts and 
availability through the end of the pool season will affect the bonus amount.  Excessive 
days off or shift changes may affect employment with the City. 

 
 To be eligible for a bonus, the employee must: 

 
 Meet all training requirements:  pre-season training, monthly in-service training: 1.5-2 

hours per month minimum as assigned. 
 Receive a final evaluation of 2 or above for the regular season and the adapted season 

independently (regular season evaluation does not affect the adapted season eligibility 
requirement and evaluation). 

 The employee understands that $.25 of the potential $.50 bonus is granted if the 
minimum numbers of hours are met for the regular season: 225.8+ total hours worked 
during the specified time (averages out to 20 hours/week).  

 The employee understands that $.25 of the potential $.50 bonus is granted if minimum 
numbers of hours are met for the adapted season: 31.4+ total hours worked during the 
specified time (averages out to 10 hours/week).  

 

 
Vacation/Time Off Requests for Preliminary Review  
(Formal requests will be submitted online at the end of April/beginning of May):  
 Changes in schedules will not be made after the schedule is complete. We will try to accommodate 

your requests; however, they are requests only and cannot be guaranteed in their entirety.  

 
Example: Day(s): Fri-Sun   Dates: June 1-3    Times: 8am-2pm Reason: Drivers Ed 
Day(s):        Dates:       Times:       Reason:        
 
Day(s):       Dates:       Times:       Reason:       

 
Day(s):       Dates:       Times:       Reason:        
 
Day(s):       Dates:       Times:       Reason:       
 
 
 

I fully understand all of the above information. I acknowledge receipt of The City 
of Lenexa Bonus Program and Vacation/Time-Off Request Policy. 
 

              
Employee Signature   Date 

Due Date: April 1, 2013 
 

Return to the Lenexa 
Community Center, or 

email to Lauren at 
lozburn@lenexa.com 



 

Drug Testing 
 

All employees for the City of Lenexa are required to pass a pre-employment drug screening. Testing is 
administered by the City of Lenexa Health Center.  There is no cost to you for this mandatory screening.  
Please logon and schedule your drug screen; these will be administered on a first-come, first serve basis. 

 
Online Appointment Sign-up Registration and Instructions 
Below is the link for online signup for appointments for the urine drug screens. **Please only sign-up for 
the urine drug screen, not the six-month lab appointments.  
 
You will first have to Register for a Clinic 

1. Go to http://www.wins-inc.com/signup  

2. Go to the “Click Here to REGISTER” (All new candidates must register as a New user, and returning 
employees need to follow the prompts for using the WINS Online Signup previously   

3. In the text field on the page, enter in the keyword for your company. “lenexa” 

4. You will need to enter your First Name, Last Name and E-mail address and then create a password. 

5. Click on “VIEW AVAILABLE APPOINTMENT TIMES” at the top of page. Go to the City of Lenexa Pools 
UDS Event Signup. Choose a date in which you would like to sign up. 

6. Choose an open time slot that you would like to sign up for - look for the green "No Patient" slots. If a slot is 
open, it will have an icon of a person next to it.  

7. To sign up for that slot, click the Signup-Self icon in the timeslot you wish to take.  

8. Check your email for the confirmation of your appointment time. We recommend printing out the email for 
your records. If you have any problems call Liz Mundil at the LiveWell Clinic at 913-845-8548.  

Available Drug Screen Appointments 
(MUST SCHEDULE THIS AHEAD OF TIME) 

Pick one DATE At this TIME 

Tuesday, April 16th  3 p.m. to 6 p.m. (Appointments only) 
Thursday, April 18th  3 p.m. to 6 p.m. (Appointments only) 
Saturday, April 20th 8 a.m. to 12 p.m. (Appointments only) 
Tuesday, April 23th  1:30 p.m. to 6 p.m. (Appointments only) 
Thursday, April 25th  3 p.m. to 6 p.m. (Appointments only). 
Tentatively Saturday, May 4th 8 a.m. to 12 p.m. (Appointments only) 

 
NOTE:  If you cannot make one of the above date/times, please email Lauren Ozburn at lozburn@lenexa.com 
to explain your conflict and see if other arrangements will be made available to you.  Generally exceptions 
will NOT be made. 
 
LOCATION:  Drug screens will be held at City Hall (12350 W. 87th St. Parkway) in the Health Center which is 
located downstairs.  After regular business hours (5pm M-F) please use the rear entrance located in the back 
of City Hall.  If you have difficulty please contact Health Center staff at: 913-825-8548. 
 
Instruction check list: 

• You may drink fluids before your testing but it is recommended that you not drink more than 40 ounces 
of fluid within two hours of testing.   
 

• Do not go to the restroom right before coming to test as you will be asked to provide a urine sample at 
testing. 
 

• You MUST BRING photo identification with you such as a student ID or valid driver’s license.  You will 
not be allowed to test without proper identification. 
 

• If under 18 years of age you also MUST BRING a “Minor Consent Drug Form” with you that is signed 
by a parent or legal guardian.  The form is located on the following page of this packet. 



 
14425 College Blvd | Lenexa, KS 66215 | P: 913.948.5200 | Toll Free: 855.248.7129 | F: 913.948.5392 | www.winswellness.com 

 

        Minor Consent Form   

Drug/Breath Alcohol 

Testing and Acknowledgement 

 

 

  

Applicant’s Name: 

 

Company applying to:  Lenexa Parks & Recreations 

I am under 18 year of age. I consent to the release of my drug screen results to my parent or legal 

guardian and the aforementioned company. 

 

____________________   _____________________________________________ 

Date       Signature of Minor  

 

 

As a consenting parent/legal guardian for the above named individual, I understand that my child will 

undergo a drug/breath alcohol test as part of the pre-employment process of the aforementioned 

company. I understand that should the screen show positive result, my child may not be considered for 

employment with the aforementioned company. Further, by consenting to this procedure, I understand 

that the results of this drug test can be disclosed to me. Additionally, if I chose not to consent to this 

drug test, I understand that my child may not be considered for employment with the aforementioned 

company. 

 

____________________   _____________________________________________ 

Date      Signature of Parent or Legal Guardian 

 

Due Date: 

On or before drug test 

Return to Human 

Resources Lenexa City Hall 



 
 

Instructions and Tips: 
NEW HIRE AND PAYROLL PAPERWORK 

 
 
1) Form I-9, Employment Eligibility Verification 
This federal form is required to verify your identity and right to work in this country 

• As seen in the attached example, complete all highlighted fields in Section 1 through your 
signature and date line.   

• Only Section 1 of this document is to be completed, it can be handwritten and must be signed 
and dated by you.  All other sections are completed by HR. 

• Be sure to check one of the three boxes (I attest, under penalty of perjury, that I am…) which best 
describes your status. 

• You MUST BRING your supporting form(s) to HR for them to verify and copy for you.  They 
CANNOT accept copies.  Acceptable forms are listed on Page 2 of the I-9 form.  Bring either 
ONE document from List A or ONE document from BOTH List B and List C. 

 
 
2) Form W-4 (2013) 
Tips on filling out this federal tax form 

• If you make any mistakes on this government form you will need to fill out a new one (i.e. no 
scratching out / no white out can be accepted). 

• The Personal Allowances Worksheet in the mid-section of this form is optional.  This section is 
only a worksheet to help you calculate the total number of “allowances” you will be listing on line 
number 5. 

• You must complete the bottom section of this form through your signature and date line. 
• Determine if you are exempt from withholding taxes.  

(If you are under 18 years of age you may want your parents to review the explanation of 
exemption provided in the second paragraph of the W-4 form.) 

o Not exempt from withholding you must complete lines 1, 2, 3, 4, 5, and 6  
(LINE 7 MUST BE LEFT BLANK) 

o Exempt from withholding you must complete lines 1, 2, 3, 4, and 7  
(LINES 5 and 6 MUST BE LEFT BLANK) 

• Lines 8, 9 and 10 are to be left blank. 

 
 
3) K-4, Kansas Employee’s Withholding Allowance Certificate 
Tips on filling out this state tax form 

• If you make any mistakes on this government form you will need to fill out a new one (i.e. no 
scratching out / no white out can be accepted). 

• The Personal Allowances Worksheet in the mid-section of this form is optional.  This section is 
only a worksheet to help you calculate the total number of “allowances” you will be listing on line 
number 4. 

• You must complete the bottom section of this form through your signature and date line. 
• Determine if you are exempt from withholding taxes.  

(If you are under 18 years of age you may want your parents to review the explanation of 
exemption provided in the second paragraph of the K-4 form.) 

o Not exempt from withholding you must complete lines 1, 2, 3, 4, and 5  
(LINE 6 MUST BE LEFT BLANK) 

o Exempt from withholding you must complete lines 1, 2, 3, and 6  
(LINES 4 and 5 MUST BE LEFT BLANK) 

• Lines 7 and 8 are to be left blank. 

 

Due Date:  
On or before drug test 

date 
 

Return to HR, Lenexa City 
Hall 



 
 
4) City of Lenexa, Authorization Agreement for Automatic Deposits 
This form provides payroll your bank information for what account(s) you want your paycheck 
directly deposited into   
Note:  Your first check will be a live check while payroll tests your account information with your bank.  All 
checks thereafter will be electronically deposited into the account(s) you provide here.  At that time your 
pay statements will be available online through Employee Self Service (https://portal.adp.com). 

• If you want ALL of your paycheck to go into one account complete the first gray box, mark “NEW”, 
provide all requested information and check the box titled “Net/Remainder of the check.” 

• If you have more than one account to split your check between: 
o Enter one account per box.  Check “Fixed Amount” and provide the $ (dollar amount) to 

be deposited in each.  On one account mark as “Net/Remainder of the check” where the 
balance is to be deposited. 

• You MUST BRING a VOIDED check (for checking accounts) or a deposit slip (for savings 
accounts) that includes your account number and the 9-digit bank ABA routing number for EACH 
account you list.   

• Remember at the bottom of the form to print and SIGN your name exactly as it reflects on your 
bank account! 

 
5) Loyalty Oath 
As public employees we are each required to take an oath of loyalty 

• Print your name where it says “Print Name” at the beginning of this form. 
• Sign ONLY where it says “Employee’s Signature” and do so in front of a Notary. 
• The form MUST be notarized – do NOT sign the form until you are standing in front of a Notary so 

they can witness your signature.   
• Your bank will have a Notary or there are two Notaries available to you free in HR.  You can 

sign this form in front of the HR Notary but we suggest you call (913) 477-7570 ahead of 
time to ensure the HR Notary is available when you arrive. 

 
 
6) Drug and Alcohol Policy Acknowledgement Form 
To provide a safe and productive workplace all employees must understand and comply with our 
Drug and Alcohol Policy   

• Print your name where it says “Print Name” at the beginning of this form 
• Read the policy document in FULL 
• Sign in front of HR so they can sign as a Witness for you 

 

 
7) Notice of Handicap, Disability or Physical Impairment Form 
If you should get hurt at work this information is kept in HR and shared with the doctor to help in 
providing the best care possible for you 

• Mark any conditions line 1 through 19 that apply to you, or 
• Mark line 20 if none of these conditions apply to you 
• Sign and date the form 

 
 
 

RETURN ALL 7 FORMS WITH SUPPORTING DOCUMENTS TO  
HUMAN RESOURCES on or before your drug test date. 

 
At City Hall:  12350 W 87th Street Parkway, Lenexa KS 66215 (Anytime M-F 8 to 5) 
Or at your drug screening:  Lenexa Health Center on (April 16, 18, 20, 23 or 25) 
 

Call or E-mail HR with any new hire/payroll paperwork questions at:  913-477-7570 
humanresources@cityoflenexa.org  















 

 

 

 

Dear Pool Employee, 

Congratulations and welcome to the City of Lenexa.  The City has designated direct deposit as  

the method to pay wages to employees, which is allowed by state law.  This electronic payment  

option is safe and convenient, and is already used by 100% of the City’s employees to receive 

their wages. 

 

Specific benefits of the electronic direct deposit payment method include: 

• Your pay will be in your account on payday whether you are on vacation, sick, or too busy  

to deposit a paper check; 

• Your pay is safe and secure-without a paper check, there is no threat of theft or potential loss; 

• The direct deposit transaction is completely confidential and can be confirmed by calling your 

financial institution or verifying your balance online; 

• You can designate up to five (5) financial institutions to receive a portion of your wages via direct 

deposit;  

• If a disaster or event such as a tornado or fire caused City facilities to be inaccessible on payday, 

your pay will still be available at your financial institution with the direct deposit method.  This 

would not be the case if you received a physical paycheck. 

The City’s direct deposit authorization form is attached.  Please complete the authorization form, attach 

the relevant supporting documentation (a voided check for a checking account,   a deposit slip for a 

savings account, or a copy of a bank card with routing number and account number), and submit the form 

with your new hire paperwork. 

 

If you do not submit a direct deposit authorization form, we will issue you a payroll card to receive your 

wages effective with the June 7, 2013 paydate.  The payroll card is safe and secure and offers many of 

the same benefits as direct deposit.  The City no longer issues physical paychecks to employees.  

 

The payroll cards are issued by Skylight Financial as a VISA debit card.  If you would like additional 

information about the Skylight Financial payroll card, please contact Megan Sterling (913-477-7547).  

 

Sincerely,  

Doug Robinson 

Finance Director 





 
 

LOYALTY OATH 
 

 

I, ______________________, do solemnly swear that I will support the Constitution of   
  (print name here) 

the United States and the Constitution of the State of Kansas; that I will bear true faith 

and allegiance to the same and to the governments established in the United States and in 

the State, under the authority of the people; and that I will faithfully, impartially and 

justly perform all the duties of an employee of the City of Lenexa, Kansas according to 

the best of my ability. 
 

 

 

Signed _____________________________________________ 
   (Your signature here) 

 

 

 

 

For Notary to complete: 

 

Sworn and subscribed to before me this _______ day of  

__________________________, 20______. 

 

 

Signature:_____________________________________________ 

 

Title: Notary 

 

 

My commission expires:__________________________________ 

 

 

 

 
 

 

(seal) 
====================================================================================

===== 

Persons having conscientious scruples against taking an oath may sign an “Affirmation of 

Loyalty” in lieu of this form. 



 
 
 
 

CITY OF LENEXA 

DRUG AND ALCOHOL POLICY ACKNOWLEDGMENT FORM 
(FOR CURRENT EMPLOYEES) 

  
 
 

I, _________________, hereby acknowledge that the City of Lenexa has informed me of 
its drug and alcohol testing policy and its desire to maintain a safe and productive 
workplace.  I understand that I will be requested to take a drug or alcohol test if my 
supervisor has reasonable suspicion that I am under the influence of drugs or alcohol.  
This request will be made pursuant to the City’s Drug and Alcohol Policy.  
 
I also have been informed and understand that if a positive or “fail” test result is reported in 
accordance with the drug and alcohol testing procedures set out in the policy, I may be 
referred for an assessment and may be required to obtain counseling and rehabilitation 
through the City’s Employee Assistance Program or a program sanctioned by the City.  If I 
refuse to obtain counseling and rehabilitation as recommended, I may be terminated.  I 
understand that I will be responsible for paying for any and all counseling and 
rehabilitation required which is not covered for me by the City of Lenexa Employee Health 
Plan. 
 
I understand that, as per policy, if I complete the required counseling and rehabilitation 
and if I am reinstated to my current position, I will be subject to periodic, unannounced 
testing at times determined by my immediate supervisor and/or Department Head.  If any 
of these test results are positive, I may be terminated. 
 
I understand that whether or not I am required to participate in a counseling and 
rehabilitation program disciplinary action is not precluded and I may be subject to 
disciplinary action up to and including termination.  I understand that appeal procedures 
with regard to that disciplinary action are available to me through the City of Lenexa 
Personnel Rules and Regulations and/or my department policies. 
 
 
 
____________________________________ 
  Signature 

        ______________________________ 
        Date 

 
 
____________________________________ 
Witness                    (must be City Employee) 

 
 
        ______________________________ 
             Date 

 
 




