
 
 
 
To:      All New Hire Employees  
  
From:  Carol Demers   
 
Re:       Instructions for Employment and Payroll Forms   
 
Prior to starting your assignment and receiving your first paycheck, you must come in to 
Moore’s office to complete the required employment forms and review the payroll 
procedure so that you can receive your paycheck without delay.  If you did not supply 
two forms of ID (typically a driver's license and social security card) at your interview, 
make sure to bring those with you.  If you would like to complete the forms in advance, 
copies are attached for you.  Note the instructions below:  
 
 
W-4                       
  Complete bottom section   
 
I-9                       
  Complete top section 
 
DIRECT DEPOSIT       
  Attach a copy of a voided check.  Effective after 3 pay periods  

 

HIRD   

Required for all workers under Mass Health Care Reform. Please check “None      
Offered” for question 1, and “yes” or “no” for questions 2 and 3. 

 
TIME SHEET 

  To submit hours worked for payment, complete and have signed by your supervisor and   
  fax weekly by Monday 10:00.  Please be sure to read carefully before submitting. 
 
Section 125 Election Forms 

  Please complete one of the two Election forms based on your choice to participate or not 
  participate in the plan.  You will be eligible for the section 125 plan upon hire.  The 
  employee ID # is your social security number.
 

NOTE: 
Please date all forms with your start date 
 



 

 Moore Staffing  
Application for Employment 

 
Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital status or disability.  “It is unlawful in 
Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.   An employer who violates this law shall be 
subject to criminal penalties and civil liability.” (GLM  149:19B)  Hired applicants are required as a condition of employment to submit documentation that 
establishes both identity and employment eligibility as mandated by the Immigration Reform Control Act of 1986.  Hired applicants who fail to submit 
documentation as required will be ineligible for employment with this company. 

 

Date: 
 

Emergency Contact Name               Home Phone 
 
 
Relationship                                     Other Phone 

Name(First)                             (Middle)                     (Last)                                  
 
 

#Street                                   City                           State                          Zip 
                                                                                                               

Are you over the age of eighteen? 
 
If no, hire is subject to verification of minimum legal age 
 

Phone                                                  Mobile Phone             
                                                                                                                       

How did you hear about Moore Staffing? 
 

E-mail Address 
 

 

 

                                                                                                                    

EDUCATION 

 
 

Name of School City/State Circle Year(s) Completed Degree Received  

 

High School 
  1  2  3  4 

  

Tech School  
 

 1  2  3  4 
  

 

College 

 

  1  2  3  4 
  

 

EMPLOYMENT HISTORY AND/OR VOLUNTARY WORK (Most Recent First) 

From 
 

To Company Name, City, State Annual 
Salary 

Job Title Reason Left 

 
 
 

  
 
 
 

   

 
 
 

  
 
 
 

   

 
 
 

  
 
 
 

   

I hereby authorize Moore Staffing to investigate all statements contained in this application.  I understand that it shall be grounds for immediate dismissal if 
any of the information contained herein is found to be untrue.  I authorize you and all former employers, given by me as references, to answer all questions 
and to give all information in connection with this application or in any way concerning me.  I understand that if accepted for employment, I will be working 
for you on your payroll, at your client’s premises.  I agree that I will obtain your permission before discussing permanent employment with your client.  I 
agree, if employed by you, that if I ever make claims against you for personal injuries, upon your request I shall submit to examinations by physicians of your 
selection.  I will hold you harmless from any claims including, but not limited to, personal injury or illness as a result of my providing false or misleading 
information on this application.  I hereby acknowledge that my employment is at-will, that I may resign at any time and the company may terminate my 
employment at any time, with or without cause.   
 
As a temporary employee of Moore Staffing, I understand I will be assigned to work for a specific period of time at Moore Staffing’s client companies and that 
when any assignment ends, it is my responsibility to contact Moore Staffing to request reassignment. I agree to immediately notify you at the conclusion of 
each assignment or as soon as I become available.  If I fail to give such notice, you may assume that I am not available for reassignment, and am not ready, 
willing and able to work.  I understand that failure to contact Moore for reassignment before filing a claim for unemployment insurance benefits may result in 
the denial of those benefits.   
 
I understand that any offer of employment is subject to my successful completion of Moore’s hiring process, which could include employment reference 
checks, criminal record checks, drug tests and credit checks.  

 
 

Date: ________________________ Signature: ____________________________________________________ 
 

By signing below I acknowledge that I have received a copy of Moore Staffing’s Employee Guidelines 
as it pertains to my employment with them and their clients.  
 
Date: ________________________ Signature: ____________________________________________________ 



 

  

                                            Work Related Reference Information 
 
 
 

Moore Staffing requires applicants to submit three work related references from prior supervisors or 
managers. Please provide reference contact information below.  Note - If you have the information we 
require on a separate document, please provide that document to Moore at the time of interview in lieu 
of completing this form. 
 

Contact name & title 
 

 

Company where you worked for this person 
 

Contact email 
 

 

Contact phone 
 

 
 
 
 
 
 
 

Contact name & title 
 
 

 

Company where you worked for this person 
 
 

Contact email 
 

Contact phone 
 

 

 
 
 
 
 
 
 

Contact name & title 
 
 

 

Company where you worked for this person 
 
 

Contact email 
 

Contact phone 
 

 

 
 



Form W-4 (2012)
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 2012 expires 
February 18, 2013. 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 
$950 and includes more than $300 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 2012. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page 
on IRS.gov for information about Form W-4, at 
www.irs.gov/w4. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: {
• You are single and have only one job; or

• 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.
} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 

than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E

F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F

(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.

• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to 

seven eligible children or less “2” if you have eight or more eligible children. 

• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible child . . . 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

For accuracy, 
complete all 
worksheets 
that apply.

{
• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   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.

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

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

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  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

2012
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

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 I claim exemption from withholding for 2012, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

Under penalties of perjury, I declare that I have examined this certificate 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 (2012) 



Form W-4 (2012) Page 2 

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

1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: {
$11,900 if married filing jointly or qualifying widow(er)

$8,700 if head of household                                               . . . . . . . . . . .

$5,950 if single or married filing separately
} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your 2012 adjustments to income and any additional standard deduction (see Pub. 505) 4 $

5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $

6 Enter an estimate of your 2012 nonwage income (such as dividends or interest) . . . . . . . . 6 $

7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $

8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction . . . . . . . 8

9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 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 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 applies to the HIGHEST paying job and enter it here . . . . 7 $

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 2012. For example, divide by 26 if you are paid 

every two weeks and you complete this form in December 2011. 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
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $5,000  0
5,001  -   12,000  1

12,001  -   22,000 2
22,001  -   25,000  3
25,001  -   30,000  4
30,001  -   40,000  5
40,001  -   48,000  6
48,001  -   55,000  7
55,001  -   65,000  8
65,001  -   72,000  9
72,001  -   85,000  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

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $8,000 0
8,001  -   15,000  1

15,001  -   25,000  2
25,001  -   30,000  3
30,001  -   40,000 4
40,001  -   50,000  5
50,001  -   65,000  6
65,001  -   80,000  7
80,001  -   95,000  8
95,001  - 120,000  9

120,001  and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $70,000 $570
70,001  -  125,000 950

125,001  -  190,000 1,060
190,001  -  340,000 1,250

       340,001  and over 1,330

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $35,000 $570
35,001  -    90,000 950
90,001  -  170,000 1,060

170,001  -  375,000 1,250
       375,001  and over 1,330

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 
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 
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 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to the 
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 
return.

If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.



Depal·tment of Homeland Security 

U.S. Citizenship and Immigration Services 

OMB No. 1615-0047; Expires 08/31/12 

Form 1-9, Employment 
Eligibility Verification 

Read instructions carefully before completing this form. The instructions must be available during completion of this form. 

ANTI-DISCRIMINA TION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT 
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a 
future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.) 

Print Name: Last First 

Address (Street Name and Number) 

City State 

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. 

Employee's Signature 

Middle Initial Maiden Name 

Apt. # Date of Birth (month/day/yeOl) 

Zip Code Social Security # 

I attest, under penalty of perjury, that I am (check one of the followin g): 

D A citizen of the United States 

D A noncitizen national of the United States (see instructions) 

D A lawful permanent resident (Alien #) 

D An alien authorized to work (Alien # or Admission #) 

until (expiration date, if applicable . month/daJ'lyear) 

Date (month/day/year) 

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under 

penalty o/peljwy, that I have assisted in the completion o/this/orm and that to the best o/my know/edge the iriformation is true and correct. 

Preparer'sITranslator's Signature Print Name 

Address (Street Name and Number, City, State, Zip Code) Date (monlh/day/yeOl) 

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one documentfrom List A OR 
examine one documentfrom List Band one from List C, as listed on the reverse of this form, and record the title, number, and 
expiration date, if any, of the document(s).) 

List A OR List B AND List C 

Document title: 1 
Issuing authority : 

Document#: 

Expiration Date (if any): 

Document#: 

Expiration Date (if any): 

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to I'elate to the employee named, that the employee began employment on 

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State 

employment agencies may omit ｴｾ･＠ date the employee began employment.) 

Signature of Employer or Authorized Representative Print Name 

Michael Moore 

Title 

President 

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/yeOl) 

Moore Staffing, 184 Pleasant Valley St. , Methuen, MA 01844 

Section 3. Updating and Reverification (To be completed and signed by employer.) 

A. New Name (if applicable) B. Date of Rehire (month/day/yeOl) (if applicable) 

C. If employee's previous grant of work authorization has expired, provide the infonnation below for the document that establishes current employment authorization. 

Document Title: Document#: Expiration Date (if any): 

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 Date (month/day/yeOl) 

Form 1-9 (Rev. 08/07/09) Y Page 4 
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I. 

2. 

3. 

4. 

5. 

6. 

LISTS OF ACCEPTABLE DOCUMENTS 

LIST A 

Documents thnt Establish Both 

Identity ;ll1d Em ployment 

All documents must be unexpired 

LIST B 

Document's that Es tllblish 

Identity 

Authol'ization OR 

U.S. Passport or U.S. Passport Card I. Drivc[Js li cense or ID card issued by 

a State or outly ing possess ion orlhe 

United States provided it contains a 

photograph or in lormution such as 

Permanent Resident Card or Alien name, date orbilth, gender, hcighL 

Registration Receipt Card (Form eye co lor, and address 

I-55 I) 

2. I D card issued by federal , state or 
Foreign pnsspOlt that contains a local government agencies or 
temporary 1-551 stump or tcmporary cnti ties. providcd it contains a 
1-551 printed notation on a machillc- photograph or information such as 
readable immigrant visa name. date of birth, gender, height. 

eye co [or, and address 

Employment Authorization Document 3. Sehoo llD card with u photograph 

that contains a photograph (Form 

1-766) 
4. Voter's reg istration ｣ｾｬｦ､＠

In the case ora nonimmigrant alien 5. U.S. Military card or dran record 

authorized to work for a spcci lie 

employer incident to status , a foreign 

passport with po I'm 1-94 or porm 
6. Military dependent's 10 card 

1-94A bearing the same name as the 
7. U.S. Coas t Guard Merchant Mari ner 

passport and eonlUining an 
Card 

endorsement o f the a lien's 

nonimmi gran t shltus. as long as the 
8. Nutive American tribal document 

period of' endorsement has not yet 

expircd and the proposed 
9. Driver's license issued by a Canadian 

employment is not in conflict with 

any restrictions or limitations 
government authority 

ident ilied on the lo rm 
For persons under age 18 who 

arc unable to present a 

document listed above: 
Passport rrom the Federated States of' 

Micronesia (FSM) or the Repoblie of 
10. School record or report card the Marshall Islands (RM I) with 

porm 1-94 or Form 1-94A indicating 

nonimmigrant admission under the II. Clinic , doctor, or hospital record 
Compact of Free Assoc iation 

Between the United States and the 
12. Duy-eare 01' nursery school rceord 

FSM or RMI 

AND 

I. 

2. 

3. 

4. 

S. 

6. 

7. 

8. 

LIST C 

Documents tlwt Establish 

Employment AuthoriZ:ltio ll 

Social Security Account Number 

｣ｾ ｬｲ､＠ other than one that specifics 

011 lhe face lhat the issuance of the 

c<lrd docs not authorize 

employment in the United States 

Certifi cation ofBinh Abroad 

issued by the Department of Stale 

(Forl11 1'5-545) 

Cl!rtilication of' Rl!port of' Birth 

issued by the Department of' Siale 

(Form 05-1350) 

Origi nal or eertilied copy of birth 

ccrtificate issued by a State, 

county, municipal authority. or 

territory ortllc United States 

bearing an official seal 

Nati ve American tribal document 

U.S. Citizen ID Card (Fo rl11 1- I 97) 

Idcntilication Card lo r Use or 

Resident Citizen in the Unitcd 

Slates (Form 1- 179) 

Employment authorization 

documcnt issucd by the 

Department of' Homcland Sccurity 

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

Form 1-9 (Rev. OH/07/(9) Y Page 5 



Department of Homeland Sccurit), 

U.S. Citizenship and lmmigrntion Services 

OMB No. 1615-0047; Expires 08/31/ 12 

Form 1-9, Employment 

Eligibility Verification 

Instructions 
Read all instl'uctions carefully before completing this form. 

Anti-Discrimination Notice. It is illegal to discrim inate against 

any individual (other than an alien not <lulhorizcd to work in tlu: 

United States) in hiring, di scharging, or recruiting or referring for a 

fcc because of that individuuJ's national origin or citizenship status, 

It is illegal to discriminate against work-authorized individuals. 

Employers CANNOT specify which docuIllCIlI(S) they will <lCCepl 

from an employee. The refus<lIIO hire <U1 individual because the 

documents presentcd Imvc il ftlturc cxpimtion datc may <llso 

constitute illegal discrimination. ror more inlon11<ltion, call the 

Office of Spccial COllnse l for Immigration Relatcd Unf.1ir 

Employment Practices <It 1-800-255-8155. 

I WhatJs the Purpose of This Form? 

The purpose orthis form is to document that each new 

employee (both citizen and noncitizen) hired aner Novcmber 

6, 1986, is O,lllthorized to work in the United States. 

I When Should;Form 1-9 ReUsed? 

All cmployees (citizens and noncitizens) hired after November 

6, 1986, and working in the United States must complete 

Fomll-9. 

I Filling Out Form 1-9 

Section I , Employee 

This part orthe rOml must be completed no later than the time 

of hire , which is the actua l beginning of employment. 

Providing the Social Security Number is voluntary, except lo r 

employees hired by employers part ic ipating in the USCIS 

Electronic Employment Eligibi li ty Verification Program (Ew 

Verify). The employer is rcsponsible for cnsuring that 

Scction 1 is timely ami propcrly completeLi. 

Noncitizcllllntionals of thc UniteLi States nrc persons born in 

American Samoa, certain former citizens of the fonner Trust 

TerritoI)' of the Pncifie Islands, and certain children of 

noncitizen nationa ls born ubroad. 

Employel's sho uld note the work tluthori zution expiration 

date (if uny) shown in Sect'ion I. For employees who indicatc 

an employment authorizutioll expiration date in Section 1, 

employers a re required to reverify employment authorization 

for employment on or belore the date shown. Note that some 

employees may leave the expiration date blank if they are 

aliens whose work authori zntion does not expire (e.g. , asylees, 

refugees, certain eitizcns of the Federated States o f Micronesia 

or the Republic orthe Marshnllisiands). For such employees, 

reverification does not apply unless they choose to presenl 

in Scetion 2 evidcnce or employment authorization that 

contains an expiration date (e.g., Employment Authorization 

Documenl (form 1-766)). 

Prcparcl'lTranslator Certification 

The Preparerffranslntor Certiliemiolll11ust be completed if 

Section t is prepured by a person other than the employee. A 

preparer/translator may be used only when the employee is 

unable to complete Section 1 011 his or her own. However, the 

employee must still sign Section 1 personally. 

Scction 2, Employer 

For the purpose or completing this IeI'm, the term "cmployer" 

Ill cuns all cmployers including those rccruiters and rcf'errers 

for a rce who arc agricultural associations, agricuhural 

cmployers, or fnrm labor contractors. Employers must 

complcte Section 2 by examining evidence of ident ity and 

employment authorization within three business dnys o r the 

date employment begins. However, iran employer hires an 

individual lor less than three business days, Section 2 must be 

completed al the time employment begins. Employers cannot 

speciry which documcnt(s) listed on thc last pnge of FOIm 1-9 

employees present to establ ish iden tity and employment 

authorization. Employees may present any List A document 

OR n combination of a List B und a List C document. 

I f an employee is unable to present a requi red document (or 

documents), thc employee mus t present an acceptable receipt 

in li eu ora document listed on the last page of this lorm. 

RceL: ipts showing that a person has applied tor an initial grant 

or employment authorization, or lor renewal of employment 

authorization, are not acecptab le. Employees must prcsent 

rcccipL<; within three bus iness days orlhe date employmcnt 

begins and must present va lid replacement documents within 

90 days or other specified time. 

E.mploycrs must record in Section 2: 

I. Document title; 

2. Issuing authority; 

3. Document number; 

4. Expi ration datc, irany; and 

5. The date employment begins. 

Employers must sign and datc the certilication in Section 2. 

Employees l11ust present original docu ments. Employers may, 

but urc not required to, photocopy the doclIl11cnt(s) presented. 

Ifphotocopies are made, they must be made lor nil new hires. 

Photocopics may only be uscd for the veri fication process and 

must be retilined with Fonn 1-9. Employcrs are still 

responsible for complcting and retnining Form 1-9. 

Form 1-9 Ｈｲｨｾ｜Ｇ Ｎ＠ OR/07109) Y 



For more detailed information, you may refer to the 

USCIS Halll/book/or Employers (Form M·274). You may 

obtain the h'lIldbooll Ilsing the contact information foulld 

under the hemJer "users Forms and Information.lI 

Section 3, Updating and Reverification 

Employers must complete Section 3 when updating and/or 

reverilying Form 1-9. Employers must reverify employment 

authorization of their employees on or bcfore the work 

au thorization expirat ion date recorded in Section t (if any). 

Employers CANNOT sreci ly which docul11ent(s) they will 

accept li·om an employee. 

A. I f an employee's name has changed at thc time this lorm 

is being lIpdatedirever ilicd, complete Block A. 

B. I f an cmployee is rehired wi thin three years of the date 

this /o rm was originally completed and the employee is 

still authorized to be employed on the samc basis as 

previously indicated on this fo rm (updating ), complete 

Block B ｾｬｉＱ､＠ the s ignaturc block. 

C. Ifan employee is rehired within three years of the date 

this form was originally completed and the employee's 

work authori zation has expired or if a current 

employee's work authorii' ... ation is about to expire 

(reverification). complete Block B; and: 

1. Exam ine any document that re lleets the employee 

is authorized to work in the Uni ted Slates (see List 

A or C); 

2. Record the document tillc, document number. Hnd 

expira tion date (ifany) in Block C; and 

3. Complete the signature block. 

Note that for reverification purposes, employers have the 

option of completing a ncw Form 1-9 instead of completing 

Section 3. 

I What Is the Filing Fee? 

There is no <lssociated filing fee lor completing Form 1-9. This 

form is not nJed with USCIS or any government agency. Form 

1-9 must be reta ined by the employer <lnd m<lde ava ilab le lo r 

inspection by U.S. Government allic ials as specified in the 

Privacy Act Notice below. 

I users Forms and Information 

To order USCIS lorms, you can download thcm from our 

website at www.uscis.govlforms or call our toll-jj·ee number at 

ｉｍＸＰＰＭＸＷＰｾ ＳＶＷＶＮ＠ You can obtain information about Form 1-9 

rrom our website at www.uscis.govorby ca ll ing 

1-888-464-42 18. 

Inlo nnation about E-VeriIY, a Ji·cc i.ll1d vo luntary program that 

allo\Vs participating employers to electronically verify the 

cmployment cligibility of their ncwly hircd employces, can be 

obtained from ollr website at www.uscis.gov/c-ve riIY or by 

calling 1-888-464-4218. 

Gcnera l information on immigration laws, regulations, and 

procedures can be obta ined by telephoning our Nat ional 

Customcr Service Center at 1-800-375-52 83 or vis iting Ollr 

Internet webs ite at www.usc is.gov. 

Photocopying lind Retaining Form 1-9 

A blunk Fonn 1-9 mny be reproduced. provided both sides arc 

copied. The Instructions must be avu ilable to a ll employees 

completing this form . Employers Illust rctain completed form 

IM 9s lor lhree years nner the date o f hire or onc year ancr thc 

dalc employmenl ends, whichever is later. 

rorlll 1-9 may be signed and retai ned electronically, as 

aulilorized in Department o f Homeland Securi ty regulations 

at 8 eFR 2740.2. 

I Privacy Act Notice 

The 'lU thority lo r collecting th is in lonnation is the 

Immigration Reform and Control Act of 1986, Pub. L. 99-603 

(8 USC 13240). 

This information is lor employers to veri!)' the e ligibility of 

indi viduals for employment to preclude the unlaw ful hi ring, or 

recruiting or re ferring lor u Icc. of aliens who are not 

authorized to work in the United Slntes. 

This information will be llsed by employers as a rccnrd of 

their basis lor determ ining eligibility o f an employee to work 

in the United States. The lorm wi ll be kept by the employer 

and made ava ilable lor inspection by authorized onicials of" 

the Dcpartment 01" Homeland Security, Dcpartment of Labor, 

and Office of Special Counsel tor Immigration-Related Unrair 

Employment Practices. 

Submission Oflhc inlo nnation required in th is lonn is 

vo luntary. Howcver, an individual may not begin employment 

unless this form is completed, since cmployers are subject to 

civil or criminal pcn;:ilties if they do not comply with the 

Immigrat ion Refo rm nnd Control Ac t o f 1986. 

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9 
DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS 
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  None

Yes No Offered

  None

Yes No Offered

Employee Health Insurance Responsibility Disclosure Form 

The Commonwealth of Massachusetts

Executive Ofice of Health and Human Services
Division of Health Care Finance and Policy

You are completing this form because you have declined to participate in your employer sponsored health 
insurance plan and/or have declined to participate in the employer’s “Section 125 Cafeteria Plan” pre-tax 
purchasing arrangement. A Section 125 Plan is not health insurance; it is a way to purchase health insurance 
on a pre-tax basis. For information about affordable health insurance options, visit the Commonwealth 
Connector at < www.mahealthconnector.org >.

Employer Name: FEIN:

Employer D/B/A:

Employer Address:

City | State | ZIP Code:

Middle Initial

The employer must retain this document for three (3) years and make it available upon request to the Division of Health Care 
Finance and Policy and the Department of Revenue as required by state regulation 114.5 CMR 18.00.

Employee Signature

Employee Afidavit
I hereby afirm, under penalties of perjury, that all the information provided herein is true to the best of my knowledge. I also 
understand that if I do not have health insurance I may be responsible for the full costs of all medical treatment, that I may forfeit all or 
a portion of my Massachusetts personal tax exemption and be subject to other penalties pursuant to M.G.L c. 111M, that the Employee 
Health Insurance Responsibility Disclosure (HIRD) Form contains information that must be reported in my Massachusetts tax return, 
and that I am required to maintain a copy of the signed HIRD Form.

Date (MM/DD/YY)

3. If you offered sponsored insurance to this employee, what is the dollar amount 
of the employee’s portion of the monthly premium cost of the least expensive 
individual health plan offered by the employer to the employee? (If did not offer 
sponsored insurance, leave blank.)

 $

Yes No

1. Did you accept your employer sponsored health insurance?

2. Did you agree to use your employer’s “Section 125 Cafeteria Plan”  
to purchase health insurance?

3. Do you have other health insurance?

Employee Last Name

Employee First Name

Sufix (e.g., Sr., Jr.)

Yes No

Yes No

1. Did you offer a “Section 125 Cafeteria Plan” to this employee?

2. Did you offer employer sponsored health insurance to this employee?

E
m

p
lo

y
e
r

E
m

p
lo

y
e
e

Employers: please complete this section. See reverse side for instructions.

Employees: please complete this section. See reverse side for instructions.



Election NOT to Participate 

For Moore Temporaries, Inc. 

Section 125 Premium Only Plan 
Plan Year April 1, 2012 through March 31, 2013 

Employee Name: 

Employee Number: 

I understand all the benefit options available under the Premiwn Only Plan. 

I elect NOT to participate in the Premium Only Plan and instead to receive my full compensation in 

cash. You will receive the full amount of your salary or other compensation without reduction for 

benefits available, or any reduction on applicable employment tax costs. 

I understand that: 

• I calmot change or revoke any of my elections or this compensation redirection agreement at any 

time during the Plan Year (with the exception of the HSA) unless I have a "change in status" and 

the election change is consistent with the "change in stahls", (including marriage, divorce, death 

of a spouse or child, birth or adoption of a child, termination or commencement of employment 

of a spouse, change in my or my spouse's employment status from full-time to part-time or from 

part-time to full-time, my spouse or I taking an unpaid leave of absence, a substantial change in 

my family 's health coverage due to a change in my spouse's employer-sponsored health 

coverage, or such other events as the Plan Administrator determines will permit a change or 

revocation of an election). 

• Prior to each Plan Year I will be offered the opportunity to change my benefit election for the 

following Plan Year. If! do not complete and return a new election fonn at that time, I will be 

treated as having elected to continue my election to receive full cash compensation in effect for 

the new Plan Year. 

By Date _____________ _ 

Employee's signature 

Accepted and agreed to by the Employer's Authorized Representative. 

By __ ｾ ｾｾ＠ __ ｾｾ＠ ______________ __ 

Administrator's signature 

Date ____________________________ _ 

Copyright 2012 SunGard All Rights Reserved 



Direct Deposit Guidelines 
 

 The section below must be completed with a copy of a voided check or savings 
deposit slip attached.  Direct deposit will take effect on the third payroll after you 
have enrolled (federal banking laws) 

 There will be no direct deposit in any week where a signed time slip is not 

received by 10:00 a.m. on Monday.  Your pay will be processed with the 

following week. 

 Funds will be available for withdrawal on Thursday.  In the event of a holiday 
week, funds will available on Friday. 

 If your assignment is completed and you are rehired or reassigned at a later date, 
direct deposit will resume with the information previously on file.  If your bank 
information changes or you decide to opt out of direct deposit, it is your 
responsibility to notify Moore Staffing in writing by 5:00 p.m on Friday prior to 
the week the change is to take effect.  

 Moore Staffing has no control over the process or timing of the deposited funds to 
your account by your bank. 

 
 

Select One:     Checking Account   □       $ AMOUNT OR %  __________     

                        Savings Account      □     $ AMOUNT OR %  __________ 

 
 
I am interested in direct deposit for my weekly pay check.  I have read the Direct Deposit 
Guidelines and understand that if I do not submit a signed time slip by 10:00 a.m. on 
Monday morning, my pay will be processed the following week.  Deposits will be made 
to the account/accounts listed on the attached voided check(s) or savings deposit slip(s). 
 
Name: _________________________            Work Phone:________________________ 
 
Signature:__________________________      Home Phone:_______________________  
            
Date:_______________________ 

 
 



 

 
184 Pleasant Valley Street Methuen, MA 01844 

Tel: (978) 682-4994     Fax: (978) 794-1935 
FAX FOR TIMESLIPS: (978) 686-4397 

 

IMPORTANT PAYROLL INFORMATION 

 

 Please read carefully and note the cut-off times for submitting your hours for payment.    

 

 Payroll is processed by an outside payroll service.  Checks are dated Friday, but Moore 

distributes them on Thursday for your convenience.  To receive your check on 

Thursday, hours must be submitted by 10:00 Monday morning.  

 You must call us after faxing for a confirmation number to verify that we received it.   

 Please indicate on your time slip if you would prefer to pick up your check or have it 

mailed.  If no option is selected, your paycheck will be mailed.  They may be picked 

up after 12:00 p.m. on Thursday or any other day of the week between 8:00 and 5:00. 

 To release your check, your time slip must be properly completed and signed by your 

supervisor.  Please don’t forget to total the hours.  Otherwise, we will assume one 

hour for lunch each day and deduct accordingly.  The total hours must be actual hours 

worked after deducting for lunch. 

 Please remember to include the phone number where you can be reached on the 

assignment in the event we need to reach you for more information. 

 If your check becomes lost in the mail, Moore will reissue you a new check after 10 

business days from the day it was mailed.   

 You can email your time slip each week to carold@moorestaffing.com and CC 

dan@moorestaffing.com and will receive back your confirmation number. Also, if you 

supply us with an email address where you can be reached on Monday mornings, we will 

send you a reminder if we are missing your time slip. 

 Fax number for time slips is 978-686-4397 
                                                                                                     O Mail Check 

              O Hold Check  

                                                                                                                                          For Pick-Up 

 

Company Name: _______________________________        Week Ending: ______________ 
                             (SATURDAY DATE) 

Employee Name: ______________________________________   Phone: _________________  
                       (LAST)                                              (FIRST)                      
Email: ____________________________________  
                                                                                                 

                                                                                                                         

I certify that the above hours are accurate and reflect the actual hours worked.  

 

Employee Signature: __________________________________       Customer Signature: _____________________________ 

         

       Print Name: ____________________________________ 

I am returning to this assignment next week     O Yes    O No 

 

I am available for reassignment next week       O Yes    O No

  

HOURS TOTAL SUN MON TUES WED THURS FRI SAT 

STRAIGHT         
OVERTIME         



Health Insurance Plan Guidelines 
 
Moore Staffing offers a Premium Reimbursement Arrangement group medical plan to all of its qualified full-time 
employees.   Reimbursement is for any Bronze level plan offered through the Commonwealth Connector .   
 
Moore Staffing has also adopted a Premium Only Section 125 plan that allows all employees, including part-time and 
temporary (except those working less than 64 hours per month), to pay for their current medical premiums with pre-tax 
dollars whether or not they are eligible for or participate in the company sponsored group plan   Eligibility for all 
employees to participate in the Section 125 Plan is effective upon date of hire.  
 
   
For participation in Moore Temporary’s premium reimbursement plan, the following will apply and are subject to change: 
Qualification Employees are eligible after  90 days of full time employment.  

Full-time is based on an average of at least 35 hours per week for 
12 consecutive weeks.   

Enrollment Employees meeting qualification may enroll at any time during the 
30 days following the initial qualification date.  If an employee 
does not elect to enroll within the 30 day enrollment period, they 
will not be allowed to do so until the following open enrollment 
date for the plan which is currently April 1. 

Premiums 

 

 

 

Moore will reimburse 33% of the premium for single coverage in 
any  Commonwealth Choice Bronze level plan* purchased directly 
by the employee upon receipt of copies of the premium payment.   
During the first open enrollment period after completing 24 months 
of continuous full time employment, employees will have the 
option to convert to Moore’s Harvard Pilgrim plan or stay with the 
Connector plan.  Moore Staffing will contribute 50% of a single 
premium in either plan.  After 5 years of continuous full time 
service, Moore will pay 80% of single coverage.  The employees 
share of premiums for the Harvard Pilgrim plan will be deducted 
from employee’s paycheck weekly and Moore Staffing will 
purchase the coverage for the group. 

Change of status If an employee’s hours reduce to less than 35 hours for 30 days, the 
employee will revert to part-time status and will no longer be 
eligible for the plan.  Coverage is terminated on the date of 
employee’s termination or 30 days after the final day of full-time 
status. 

Employee terminates Coverage is terminated on the date of the employee's termination 
and  COBRA continuation will be available for the Harvard Pilgrim 
Plan subject to their regulations. 

 
It is the responsibility of Moore Staffing Services to remit or reimburse premiums for employee's 
medical insurance only.  Any questions relating to coverage, claims and billing must be directed to 
Harvard Pilgrim or Commonwealth Choice. 
 
*  If an employee prefers to select coverage outside of Moore’s offered plans, Moore will reimburse the equivalent of 33% 
any Commonwealth Choice  Bronze Low options. 
 
**NOTE:  If an employee chooses to cancel coverage, the employee must wait until the next open enrollment period in 
April to resume coverage.  At that time, the employee must have worked 90 days of full time employment preceding the 
open enrollment and be working an average of at least 35 hours per week. 

 
5/1/2011 



Moore Staffing Employee Self Service 

 

Moore employees access pay stubs and W-2s directly on line for increased security of their 
payroll information.  There is no waiting or worrying about lost pay information in the mail.* 
With 24x7 access from any computer, employees can obtain current or historical payroll data. 

Employees will no longer be dependent on Moore Staffing for copies of pay stubs or W-2s. Now 
you can access that information at your convenience.  With so many financial institutions 
requesting these important documents, it is essential that employees are able to conveniently 
access them.  If you lose your W-2, a copy is just a click away! 

Contact Moore Staffing to set up direct deposit if you have not already done so to avoid the 
hassle of check cashing and lost checks.  You will get immediate access to your pay which is 
deposited for you into your checking or savings account. 

 

Employee Updates 

The Employee Self Service portal allows employees to update address and contact 
information.  It also allows employees to enter important medical information that may be 
necessary in case of emergency. 

 

Enrollment 

After you start your assignment, please email carold@moorestaffing.com for instructions on 
setting up your payroll account.  You should email your weekly time slips and any payroll 
questions to the same email address. 

 

*For employees who do not have direct deposit, you will still set up your Employee Service 
Account but receive live checks by mail.  Moore Staffing has no control over checks lost in the 
mail and they will be replaced only after 10 business days.  If a replacement is requested prior to 
10 business days, a $30 stop payment fee will be required. 

 


