JOHNSON MOTOR SALES

New Richmond ∞ Menomonie ∞ St. Croix Falls


New Team Member Checklist – First Day

	EMPLOYEE INFORMATION

	Name:      
	Start date:      

	Position/Department:      
	Manager:      

	FORMS TO COMPLETE

	 FORMCHECKBOX 
 W-4 & State Withholding Form     FORMCHECKBOX 
 I-9 form (D/L and SS Card)           FORMCHECKBOX 
 Employee Information Sheet

 FORMCHECKBOX 
 Payroll Deduction Authorization   FORMCHECKBOX 
 Pay Plan Confirmation                  FORMCHECKBOX 
 Direct Deposit Form w/void ck

 FORMCHECKBOX 
 Logo’d Clothing Deduction
 FORMCHECKBOX 
 Parts/Service Deduction
 FORMCHECKBOX 
 Non-compete Form

 FORMCHECKBOX 
 Signed Application / Resume

	EMPLOYEE HANDBOOK – COMPANY POLICIES

	 FORMCHECKBOX 
 Provide employee with Handbook and review key policies.

 FORMCHECKBOX 
 Handbook Ack. Form

 FORMCHECKBOX 
 Harassment\Discrimination Ack. Form

 FORMCHECKBOX 
 Computer Policy Ack. Form
	 FORMCHECKBOX 
 Information Security Policy Ack. 

     Form

 FORMCHECKBOX 
 Benefit Summary 

· Vacation and sick leave

· FMLA/leaves of absence

· Holidays

· Time and leave reporting

· Overtime
	· Performance reviews

· Dress code 

· Personal conduct standards

· Progressive disciplinary actions

· Security

· Confidentiality

· Safety

· Visitors

· E-mail and Internet use

	ADMINISTRATIVE PROCEDURES

	 FORMCHECKBOX 
 Review general administrative procedures.
	· Office/desk/work station

· Keys

· Mail (incoming and outgoing)

· Business cards

· Check Requests
	· Purchase requests

· Telephones & Long Distance Codes

· Conference rooms

· Office supplies

	INTRODUCTIONS AND TOURS

	 FORMCHECKBOX 
 Give introductions to department staff and personnel during tour.               FORMCHECKBOX 
  Who’s Who Listing(s)

	 FORMCHECKBOX 
 Tour of facility, including: 
	· Restrooms

· Mail rooms

· Copy centers
	· Fax machine

· Parking

· Printers
	· Office Supplies

· Lunchroom

· Coffee/vending machines

	POSITION & PAYROLL INFORMATION

	 FORMCHECKBOX 
 Introductions to team



 FORMCHECKBOX 
  Review job schedule and hours

 FORMCHECKBOX 
 Review initial job assignments and training plans.    FORMCHECKBOX 
  Pay Day Calendar

 FORMCHECKBOX 
 Review job description and performance expectations and standards.

 FORMCHECKBOX 
 Review payroll timing, time cards (if applicable), and policies and procedures.

	COMPUTERS

	 FORMCHECKBOX 
 Hardware and software reviews, including: 
	· E-mail

· Intranet
	· Microsoft Office System

· Data on shared drives
	· Databases

· Internet


Orientation Completed By: ______________________________________________
Date:_________________

New Team Member Checklist – Second Day - OSHA

	EMPLOYEE INFORMATION

	Name:      
	Start date:      
	Employee #

	MODULE 1:  BLOODBORNE PATHOGENS

	 FORMCHECKBOX 
 Quiz  #1       FORMCHECKBOX 
 Completion of Module #1  Management Signature_____________________________________

	MODULE 2:  CHEMICAL OR HAZARDOUS WASTE SPILLS

	 FORMCHECKBOX 
 Quiz  #2       FORMCHECKBOX 
 Completion of Module #2  Management Signature_____________________________________

	MODULE 3:  LOCK-OUT / TAG-OUT

	 FORMCHECKBOX 
 Quiz  #3       FORMCHECKBOX 
 Completion of Module #3  Management Signature_____________________________________

	MODULE 4:  ERGONOMICS

	 FORMCHECKBOX 
 Quiz  #4       FORMCHECKBOX 
 Completion of Module #4  Management Signature_____________________________________

	MODULE 5:  FORKLIFT SAFETY

	 FORMCHECKBOX 
 Quiz  #5       FORMCHECKBOX 
 Completion of Module #5  Management Signature_____________________________________

	MODULE 6:  HAZARD COMMUNICATION

	 FORMCHECKBOX 
 Quiz  #6       FORMCHECKBOX 
 Completion of Module #6  Management Signature_____________________________________

	MODULE 7:  HEARING PROTECTION

	 FORMCHECKBOX 
 Quiz  #7       FORMCHECKBOX 
 Completion of Module #7  Management Signature_____________________________________

	MODULE 8:  PERSONAL PROTECTIVE EQUIPMENT

	 FORMCHECKBOX 
 Quiz  #8       FORMCHECKBOX 
 Completion of Module #8  Management Signature_____________________________________

	MODULE 9:  HAND AND POWER TOOL SAFETY

	 FORMCHECKBOX 
 Quiz  #9       FORMCHECKBOX 
 Completion of Module #9  Management Signature_____________________________________

	MODULE 10:  RESPIRATORY PROTECTION

	 FORMCHECKBOX 
 Quiz  #10     FORMCHECKBOX 
 Completion of Module #10  Management Signature____________________________________

	MODULE 11: FIRE SAFETY

	 FORMCHECKBOX 
 Quiz  #11     FORMCHECKBOX 
 Completion of Module #11  Management Signature____________________________________

	MODULE 12:  BACK SAFETY TRAINING

	 FORMCHECKBOX 
 Quiz  #12      FORMCHECKBOX 
 Completion of Module #12  Management Signature___________________________________

	MODULE 13:  WORKPLACE VIOLENCE PREVENTION

	 FORMCHECKBOX 
 Quiz  #13     FORMCHECKBOX 
 Completion of Module #13  Management Signature____________________________________

	MODULE 14: ELECTRICAL SAFETY

	 FORMCHECKBOX 
 Quiz  #14     FORMCHECKBOX 
 Completion of Module #14  Management Signature____________________________________

	MODULE 15: WALKING AND WORKING SURFACES

	 FORMCHECKBOX 
 Quiz  #15     FORMCHECKBOX 
 Completion of Module #15  Management Signature____________________________________

	MODULE 16: OFFICE SAFETY

	 FORMCHECKBOX 
 Quiz  #16     FORMCHECKBOX 
 Completion of Module #16  Management Signature____________________________________


HR & PAYROLL CHECKLIST

	EMPLOYEE INFORMATION

	Name:      
	Start date:      

	HUMAN RESOURCES

	 FORMCHECKBOX 
 Add to Benefit Spreadsheet

 FORMCHECKBOX 
 Add to Employee Data Sheet       FORMCHECKBOX 
 New Hire Reporting

 FORMCHECKBOX 
 Eligibility for Benefits


 FORMCHECKBOX 
 Assign Phone name (VM?)        
 FORMCHECKBOX 
 Order Uniform/Logo Clothing

 FORMCHECKBOX 
 Sentry Driver Record Request

 FORMCHECKBOX 
 Order Business Cards

 FORMCHECKBOX 
 Fuel Card / Fuel ID

 FORMCHECKBOX 
 ADP printout with Emergency Info              FORMCHECKBOX 
 Set up Employee in ADP              FORMCHECKBOX 
 Order Name Tag

 FORMCHECKBOX 
 Run Driver Liability                                      FORMCHECKBOX 
 Key(s)                                           FORMCHECKBOX 
 M&I Security

 FORMCHECKBOX 
 Benefit Premium Form to Payroll (1st date of deduction_____________________________)                    

	EMPLOYEE FILE PAPERWORK - HR

	 FORMCHECKBOX 
 W-4/State Withholding Form        FORMCHECKBOX 
 Copy of I9 Form & Verification Docs. (Original I9 form & docs in binder)

 FORMCHECKBOX 
 Employee Information Sheet
 FORMCHECKBOX 
 WT-4                                             FORMCHECKBOX 
 Direct Deposit Form w/void ck

 FORMCHECKBOX 
 Logo’d Clothing Deduction Form
 FORMCHECKBOX 
 Parts/Service Deduction Form      FORMCHECKBOX 
 Benefits P/R Deduct Auth Form

 FORMCHECKBOX 
 Signed Application/Resume        
 FORMCHECKBOX 
 Signed Pay Plan (copy to binder)  FORMCHECKBOX 
 Non-compete Form

 FORMCHECKBOX 
 Handbook Ack. Form                    FORMCHECKBOX 
 Computer Policy Ack. Form          FORMCHECKBOX 
 Harassment/Discrimination Ack. Form

 FORMCHECKBOX 
 Info. Security Policy Ack. Form
 FORMCHECKBOX 
 Copy OSHA Module Completion Form   (Original in Safety Binder)

	PAYROLL

	 FORMCHECKBOX 
 Date of First Premium Deduction


 FORMCHECKBOX 
 Verify Routing Number for Direct Deposit


 FORMCHECKBOX 
 Add to PTO spreadsheet                                           FORMCHECKBOX 
 Add to PTO Monthly Expense Spreadsheet

	BENEFITS – calendar for 30 days prior to 1st of month following 90 days of employment

	 FORMCHECKBOX 
 COBRA 1st Notice to Spouse

               FORMCHECKBOX 
 WATDA HRA Enrollment Form 

 FORMCHECKBOX 
 Medica Group Enrollment             
               FORMCHECKBOX 
 WATDA Cafeteria Plan & Related Benefit Plans Form



 FORMCHECKBOX 

 MetLife Group Enrollment

               FORMCHECKBOX 
 WATDA ACH Auth. Form

 FORMCHECKBOX 
 Supplemental Medical Questionnaire as needed     FORMCHECKBOX 
 AFLAC Form-Fax


 FORMCHECKBOX 
 401k (calendar for 30 days prior to 1st of the Quarter following 1 year of employment)




































