NEW HIRE INSTRUCTIONS – W-2 EMPLOYEE  TCA Consulting Group
Name: ________________________________________________________________________________
Address: ______________________________________________________________________________
Phone Numbers: Home ____________________________ Work: ________________________________
Social Security Number: ​​​​​​​​​​___________________________ Email: _______________________________
Date of Hire: ______________________________ Salary: _______________ Hourly: ______________
Emergency Contact: ____________________________________ Phone: ​​​​​_________________________

Submitted to Corporate Office by Sales/Recruiting: this section to be completed by TCA
____ Start/Change Sheet (Maintain when contract changes)

____ Contract/Agreement from Client

____ Termination Sheet – Submitted immediately upon W-2 employee termination

          Note: Essential for unemployment and benefits records

Received from Employee (Originals to Corporate Office):

____ Background Authorization Form *REQUIRED Prior to hire*

____ Non-compete Agreement *REQUIRED Prior to hire*

____ INS I-9 (Copies of ID from List A, or List B and List C)

____ Federal W-4

____ State Withholding (as applicable)

____ Sexual Harassment Form (initialed by employee)

____ Guidelines/Conduct Policy (initialed by employee)

Timesheets:

​​____ Completion instructions provided to employee

____ An entry is to be made on time sheet for each day of entire pay period, whether
         worked or not (enter “0” on dates not worked)

____ Signed, Approved timesheets required by noon each Monday for check to be processed

____ If any questions, contact John Cassandra Jr., Email: Johnny@tcagroup.com 800-994-9903
Direct Deposit:

____ Copy of voided check or account and routing numbers included if form submitted

____ Direct deposits appear no later than Thursday in non-holiday weeks 

____ Note: Initial deposit effective 2nd pay period after form submitted

Benefits:

____ Anthem Blue Cross & Blue Shield – Century Preferred*, BlueCare HMO or POS (full cost)
____ Waiver, Group Enrollment Form (to be submitted to TCA if benefits are not desired)

____ If any questions, contact Sarah Boutillier, Email: Sarah.Boutillier@tcagroup.com
          * within 30 days of date of hire, effective 1st of month after 30 days of employ with TCA

____ Associate Handbook – Available on TCA website (Consultants)
I have received and/or explained and distributed the required paperwork and procedures listed above.

Signature: _____________________________________________ Date: ___________________________

