INSTRUCTI ONSFOR COMP LETION OF

SHORT- TERM/ SUBSTIT UT E PAPERWORK
Human Resources & Equal Employment Opportunity

W-4: Complete all applicable sections; Do Not leave box #5 blank! (A copy of your Social Security
card is required for payroll verification of your name and Social Security Number.) Bring your card wit h
you.

Employment Eligibility V erification (I-9): Complete all of section 1, ending with “Employee’s Signature”
and “Date”. Choose the documents(s) you will show as verification of your eligibility to work in the U.S.
(Review the list on the reverse side of the form—you may use either one item form list A only, or one item
from list B and one from list C).

Physici an Designation (Form HR-20): This is for work related accidents or illnesses. If you DO NOT
designate a doctor you must go to a listed Medical Panel provider for your first 30 days of treatment. If you
DO designate a doctor, you may go to that doctor for treatment at any time without having to wait the 30
days. Your name, social security number, signature and completion of the Emergency
Information are required regardl ess of whether or not a doctor is designated. An informational
packet regarding work injuries entitled “Basic of Workers Compensation” is included in your packet.

Warrant(s) Recipient D esignation (Form HR-17):  Fill in the blanks. You may also wish to amend the
form so that it reads *“... as the person who, aft
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