




Register as an "Employee" 

Registration 
Home Login Registration 

New User Registration 

Please indicate your Login Type 

Home Advantages v Products & Services v Partnerships v 

Login Type: @ Employee 

0 Administrator 



Provide Your Registration Key 

Home Advantages v Products & Services v Partnerships v 

Registration 
Home Login Registration 

New User Registration 

Please fill in the required information in order to locate your user record. Note that the Company Code will be provided by your HR Administrator. 

Did your employer provide you with a Registration Key: � 
� 

NEXT 



Create Your Account Information 

Registration 
Home Login Registration 

Home Advantages v Products & Services v Partnerships v Contact Us Login 

Your record has been located. Please complete the New User Registration Process. 

Username 

Password .••..•..... 

Confirm Password 

Question << Please Select a Question >> 

Answer Answer 

Question « Please Select a Question » 

Answer Answer 

Question « Please Select a Question » 

Answer Answer 

Your Username must have at least 6 characters, cannot contain spaces, 

must begin with an alpha character, can contain mixed case alpha, digits, 

and the following special characters:(!@#$%&+?). 

Your Password must have at least 8 characters including one capital, one 

lowercase, one numeric, and one special character from the following list: 

(!@#$%&+?). 

Jv 

} 

ff§j 



User Agreement 

User Agreement 

IMPORTANT NEW HIRE NOTICE: 

The following pages are only to be completed by individuals who have received an offer of employment. If you are unclear as to whether or not you 

have received an offer of employment, please see your worksite supervisor immediately. 

NOTE: 

YOU ARE RESPONSIBLE FOR FULLY COMPLETING ALL PAGES IN THIS WEBSITE. 

AGREEMENT: 

By clicking on the NEXT button above, you acknowledge that you agree to provide all requested and required information to the best of your 

knowledge. You agree not to share your username and password to this site and to keep all data provided herein confidential. If a translator is used, 

then the translator acknowledges that they have explained and translated this agreement provision accordingly. 

If you are not yet 18 years old, it may be ILLEGAL TO START WORK without obtaining completed working papers. If this applies to you, DO NOT 

proceed until you get your Working Papers. Working Papers MUST be obtained from the Public School District in which you live. If you have 

questions regarding Working Papers, please contact the HR Department at 609-860-0400 or HR@AbelHR.com 

Employee Signature: Date: 8/2112019 4:38:31 PM 



Welcome to Onboarding 

User Agreement Employee Welcome Profile Relationships Direct Deposit 19 W4 NYW-4Form 

NY Sexual Harassment Policy NY Notice for Hourly Employees Onboarding Acceptance Benefit Documents 

Benefit Acceptance 

Employee Welcome 

Click here for benefit information Click here to begin your enrollment 

Please turn in all required information for your 1-9 to your HR Administrator 

Post Offer Questionnaire NY Employee Agreement 

Current Benefits Declare Event Enroll Pending Benefits 

TEST 

Relationships 

No Dependents. Beneficiaries. or Emergency 

Contacts on record 





Add Your Direct Deposit Information 

User Agreement Employee Welcome Profile Relationships Direct Deposit 19 W4 NYW-4 Form Post Offer Questionnaire NY Employee Agreement 

NY Sexual Harassment Policy NY Notice for Hourly Employees On boarding Acceptance 

Benefit Acceptance 

Direct Deposit 

Benefit Documents Current Benefits Declare Event Enroll 

Employees are eligible, if they so desire, to enroll in the Direct Deposit Program. The Direct Deposit Program allows employees to have their net pay 
deposited into their personal savings or checking accounts. There is no charge by Abel for your participation in the Direct Deposit Program. If you have 
any questions, please contact Abel at 609-860-0400 or by email at payroll@ThinkAbel.com. 

Please note that the completion of this form authorizes Abel to deposit funds into the named account(s). I/we understand that, in the event of a 
misapplication or error in the amount of funds deposited, Abel shall have the right to remove, reclaim or withdraw any Incorrectly applied funds from 
this account(s). 

I Elect to use Direct Deposit: 

Direct Deposit Information #1 

Bank Name: 

Routing Number: Nine Digits 

Re-enter 

Account Number: 

Re-enter 

Account Type: 

□ Yes □ No 

YOUR NAME 123 
1234 M.;n Sire.I 
Anywhoro, OH 00000 OATE ___ _ 

PAY TO THE $ 
OOOERO!' ___________ _ 

----------------OOllARS 

1 ,:ot.t.OHHt. I I ,:ooo�Bt.H,1aq 11� 
I I 1 

ROUTING ACCOUNT CHECK 

NUMBER NUMBER NUMBER 

Amount Type: v $: Used for a flat dollar amount, %: Used for a percentage of your pay into this account 

Amount: 

Priority: t #: Used to determine the order in which to allocate funds to each bank account. 

Add Other Accounts 

Pending Benefits 



19 Information 

user Agreement Employee welcome Profile Relationships o,rect Deposit 1 9  W4 NV W-4 Form Post Offer Questionnaire NY Employee Agreement 

NV �xual Harassment Policy NY Notice for Hourly Employees 0nboarding Aeceptance aenefit Documents Current 8el1efits Declare Event Enroll Pending Benefits 

BenefltACceptance 

l-9Form 

EmploymentEligibilityVerific11tion 
Department of Homeland Security 

U.S.CitizenshipandlmmigrationServices 
hpiresOS/3112019 

.. S TART HERE: Rtad instructions carefully before completing this form. The instructions must be available, either in pa�r or ele<troniully, during comple tion of this form. Employer$ are 
llablefor errors ln thecomple tlonofthls form. 

ANTl•OISCRI MI NATI ON NOTICE: It is illegal to discriminate against work- authorized indMduals. employers CANNOT specify which document(S) an employee may present to �ablish employment 
authorization and identity. The refusal to hire or continue to employ an individ-,al because the documentation presented has a future e�piration date may atso constitute illegal discrimination 
�------------------�----------------��-�1Stgn,tureofEmp1oytt: 0 Todm0ate(IMV�,t 
�ction1,EmployttlnformationandAttenation(Employee;mu5t,omp/ete1Jnd5/8nSectionlofFomrl•9no/iJrerth.mrhefintdayemploymentbutnor befweMceprins1Jfoboffe

:,'!.
'•i_l - --11,

- -- - - - - - - - - - - - - - - - - ---j
r
- - - - - - - - - - - - - - - - - --:; 

l./lst Name f�mily Name) FirstName(GivenNameJ Otherl./lstNamesUsed(ifanyJ 0 
Pre�rer and/or Translator CertUkatlon (check one); 0 

r-- - - - - - - - - - - --�- - -�- - - - -�- - -�- - - -�-- - - --1,~•dldnotu:seaprep,)l'N'O(transL)IO(. Mallen�tow«1c 0A prepater{S)and/Oftrar'ISYtOl'{S)asslstKltheemplc,fttlncomplebngse«lonl. 
Zip Code (fkldsbelowmust�<Ol't'l(Jk(�Mld lfflffl�M'ld/lXV6'1UlttXSMSislM� Apt.Number 

u.S. Socialse<uri tyNumber Em.all Address 
City0<Town 

Telephone Number 

Employee Demographic Information is missing and must be complete before preparing the 1·9 form 
Pleasereturnto theProfilepageand complete thereq-riredfields 

• Address(StreetNumberandName) 
•City 

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false doi;uments in connedion with the comple tion of this form. 

l attest.undupenal tyof perjury.thatlam(checkoneofthe following boxes): 

D 1. A citilen oftheU nitedStatesO 

D 2. A noncltizennationalof theUnitedStatest5eelnstnxt ionsJ 0 

D 3. A lawful permanent resident O (Allen Registration Numbel'IUSCIS Number) 0 I 

D 4. AAallenaulhorlied to wort. 9until{explratlon date,lf appllcable.mmlddlWW) 9 I 

SOme aliens may write •NJA" In the expiration date field. (5ee 1nstructlonsJ 

Aliens wthoriZed to work must provide one oft� followif!Sdou<mentNumbers to complete Ferm 1.g; 
An Alien Registration Nvmt>er/USCIS Number OR F()rrn l•94Admission Numt>erOR Foreign PaSS{WftNUmbef. 

1, Alien Registration Number!USCIS Number. 0 I 
OR 

2 Form 1.94 Admission Number: 0 I 

3 ForeignPassport Number: 0 I 
Countryoflssuance:O 

OR 

I au est. under ptnalty of ptrjury. that I have assisted In the completion of this form and that to the best of my knowle-dse the lnformulon Is true and conect 

SlgnatureotPt�ffOfTraMLltor.0 

Addtess (Slfttl Numi:JN .. r,d N<J�} 0 

LISTA 
OO<uments thatEst,blish 

lm������::li'u1on 

1. U.S.PHsportOfU.S.PassportCatd 
2. Pffma�t Resldetll Cafd Of Aliffl Registration Rec�pl 

card (Forni l•SS 1) 

,. EmploymentAU!horizatlon OO<urneflt ttr.,t con!.Jlos a 
photogt.!lph(Fotml-766) 

s. Empk)ymMtAulhorizatlonOOCumeot thatcontalosa 
pt,otogr.aph(Fotml-766) 
a.Forelgo passport;aod 
b. Fotm 1· 9 4  °' FOfm 1·94A that has the folcM'lng: 

(I) Thesamenameaslht pasSPQrt:and 
(2lAA�toflhe-alief'l°5l'IOfllmmlgran1 

sta1usaslOf'18asthatPN'IOdot�1� 

:l ���edJ:' �r���= 
ldent,f,ectonthefonn. 

UST OF ACCIPTABU O OCUM(NTS 
All documents must be UNEXPIREO 

Of a comblna���omoneUSt�oi':e�1romUstC. 
L ISTS 

OO<uments tMtEst,bllsh 
Identity 

1. OfMnlicfflstOflOCMdlssued by.!IStateOfouttylng 
POSWS$ion of the United States PfO'Med it contains a 
photographOJlnlormatlonsuchasna�d.!teof blrth. 
§ffll'tt,'?!4§'11.!Yf:<olor.Waddress 

2. 1oc.ardlssuedbyledffal.state0floc.)lgowrnment 
<1SerKies °' e,,tities. prO'Med it con!.Jlnsa J)hotogr,ph 
Of JnlOfmatlon sochas name. d.lte of blM gffldff. 
�t!Yf:<olor.Waddress 

l. SChoollOurdwith aphotogr,pr, 
,. voter's reglstrauon card 
S. U.S. Mdit¥y c,rd 0t drMI recOfd 

7. U.S. Coast Gl.l.!ird Mff<l'Wlnl Maflntr C,rd 
&. Nawt AmfflCat'l trlbal document 
For persons undera1ellwhoare un1ble topresenta 

documtntllstedal>ove: 
10.SChoolrtc0tdOJrepor1wd 
11.Clinlc.doc10t.orhospltal rec0fd 
12.o.,y-careOfnurseryschoofrec:Ofd 

State 0 

l 

USTC 
Documents tl'lH EstabUsh 

Employment Authorization 

1. A soc:1.1,1 SKuril)' AC count Numbtr urd. unless the 
c,rd lnclUCSes one of lhe lollowillg restrk:tions: 

(I) NOT VALI D FOR EMPLOYMENT 
(2) VAUOFORWORkONLYWITHINS 

AUTHORIZATION 
(3) VALID FOR WORk ONLY WITH OHS 

Ai.rrnoRIZATION 
2.Certitk,tionofllirthAbro.tdlssuedbylhe 

Departmef'lt of Stale (Form F S.S4S) 
l.CertificalionofR�of8'rthissoedbythe 

DeparlmtnlofStalt{FormOS.llSOl 

6. U.S.Citlzen10CatdtForm1·197) 
7. ld�tiflutlonC¥d fofuse otResldef'ltCIII.!etllnthe 

Unlted Statts(Fotml-1791 
&. Employmenl aUlhoflzatlOndocumentlSsoedb'jthe 

Dt1Mn.men1 of Homeland security 

lllustratlon, of manyof t�se documents appear In Part & of t� Handbook for Emplo�rs IM•27•l. 

Refer to s«tlon 2 of t� instruct§ons. tltle-d •Employer or Authori!ed R eprtsentailve Re-view 
and Verification.� for more Information about acceptable receipts. 



W4Form 

Employee Welcome Profile Relationships W4 NJ W-4 Form Benefit Documents Current Benefits Oedare Event Enroll Pending Benefits Benefit Acceptance 

W-4Form 

INSTRUCTIONS 

Form 

W-4 Employee's Withholding Certificate 

► Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 
► Give Form W-4 to your employer. 

0MB No.1545--0074 

Department of the 

Treasury 
► Your withholding is subject to review by the IRS. 

Internal Revenue service 

Step 1: 

Enter 

(a) Flrstname andmlddle initial ILast name (b)Socialsecuritynumber 

Personal Address ► Does your name match the name on your social 

Information 
r-

_________________________ 
7

securitycard?lf nottoensureyouget credit foryour 
earnings. contact SSA at 800-772-1213 orgo to City or town, state and ZIP code 
www.ssa.gov. 

(c) Osingle or Married filing separately 

D Married filing jointly (or Qualifying widow(er)) 
0 Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

Complete Steps 2-4 ONLY 1f they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can claim exemption from 
withholding, when to use the online estimator, and privacy. 

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse also works. The correct 
Multiple Jobs amount of withholding depends on income earned from all of these jobs. 
or Spouse Works 

Do only one of the following. 
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3 -4); or 
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below for roughly accurate withholding; or 
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option is accurate for jobs 

with similar pay; otherwise, more tax than necessary may be withheld ► 0 
TIP: To be accurate. submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment income, including as an 
independent contractor. use the estimator. 

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. leave those steps blank for the other jobs. (Your withholding will be most accurate if you 
complete Steps 3-4{b) on the Form W-4 for the highest paying job.) 

Step 3: 

Claim 
Dependents 

Step 4: 

If your income will be $200,000 or less ($400,000 or less if married filingjolnttyJ: 

Multiply the number of qualifying children under age 17 by $2,000 

Multiply the number of other dependents by $500 

Add the amounts above and enter the total here 

► I -- - - - -----< 
► ·-- - - - -----< 

(a) Other income (not from jobs). If you want tax withheld for other income you expect this year that won·t have 
(optional): withholding. enter the amount of other income here. This may include interest dividends, and retirement income 4(a) $ _ _ _ _ __ 
Other Adjustments (bl Deductions. If you expect to claim deductions other than the standard deduction and want to reduce your 

withholding. use the Deductions Worksheet on page 3 and enter the result here 4(b) $ _____ _ 
(cl E><tra withholding. Enter any additional tax you want withheld each pay period. 4(c) $ 

Step S: Under penalties of periury, 1 declare that th,s certificate, to the best of my knowledge and belief, Is true. correct and complete. 
Sign 
Here 

Employers 
Only 

Employee's signature (This form is not valid unless you sign it.) 

Employer's name and address 

Abel Administration Inc. 
2 Corporate Drive 
Cranbury. NJ08S12 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

Date 
First date of Employer identification number 
employment (EINJ 

Cat.No. 10220 FormW-4 (2020) 



NJW4Form 

User Agreement Employee Welcome Profile Relationships Direct Deposit 19 W4 NY W-4 Form Post Offer Questionnaire NY Employee Agreement 

NY Sexual Harassment Policy NY Notice for Hourly Employees Onboarding Acceptance Benefit Documents Current Benefits Declare Event Enrol! Pending Benefits 

Benefit Acceptance 

NYW-4 Form 

INSTRUCTIONS 

Department ofTaxation and Finance IT-2104 4w 
RK 

�TE 
Employee's Withholding Allowance Certificate 

New York State · New York City · Yonkers 

Firstname andmiddle initial Last Name 

Permanenthome address(number andstreetor ruralroute) Apartment number 

f-----------------------------------1 

City,village.or post-office 

Are you a resident of New York City? 
Are you a resident of Yonkers? 

State 

Complete the worksheet on page 3 before making any entries. 

ZIP Code 

Yes □ No □

Yes □ No □

Y our social security number 

D Single or Head of household D Married 

D Married,butwithhold at higher single rate 

Note:lf married but legally separated, mark an X in 
theSingle orHead of household boK 

1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 18) 
2 Total number of allowances for New York City (from line 29) 

Use lines 3. 4. and 5 below to have additional withholding per pay period under special agreement with your employer. 

3 New York State amount 

4 New York City amount 

5 Yonkers amount 
I certify that I am entitled to the number ofw1thholdmg allowances claimed on this certificate. I Employee's sigoaMe I Date 

8/21/2019 

� 

Penalty - A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld from 
your wages. You may also be subject to criminal penalties. 

Employee: detach this page and give it to your employer: keep a copy for your records. 
Employer:Keep this certificate with your records. 
Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instructions): 
A Employee claimed more than 14 exemption allowances for NYS A □
B Employee is a new hire or a rehire B □ First date employee performed services for pay(mm-dd-yyyy) (see instr.): ios12112019I 

Are dependent health insurance benefits available for this employee? Yes □ No □
If Yes, enter the date the employee qualifies(mm·dd·yyyy)· 

Employer's name and address (Employer: complete this section only if you are sending a copy of this form to the NYS TaK Department.) 

Abel HR Ill Inc 
2CorporateDrive 
Cranbury. NJ08S12 

Employer identification number 



Post Off er Questionnaire 

U�rAgreement Employee Welcome Profile RelaUonVi,ps Dlre;:;tOeposit 19 W4 NYW-4Form PostOfferQues!lom>.1lre NY EmployttAgreement 
NY �xual Harassmem Policy NY Notice for Hourly EmployePS Onboardlng Afc"f)ldnce Benefit Documents Current Benefits ON:lare Ev,,m Enroll Pending Benefits 
Benef<!Acceptaoce 

Post Offer Questionnaire 

Pleasecompleteformasapplicable.SignandDate tocomplete. 
Fully and <KCurately providing U>e lnfor!Tl'1tlon below shall assist In ensuring a s.ife work environment for you and your colle<1g1.1es. Tt>e compleUon of this form and t� Information supplied shall only be used to make your employment more en�able and productive. This questionnaire 'MIi be kept confidential. securely filed and only accl'Ssed by indMduals who are on a need-to-know basis. To ensure you supply us with 1M � up-to-date informatloo, plNse continue to update this lnfonnation throughout thetermofyour employment 

TIHANY I""""" lclientworl<site 

1. Haveyouever receNedtreatmentforat>ack.neckor □Yes 0NotSerlous0Serloos kneecondltlonorhe<ldlnju� □No OHadSufiery 
2. !;!JfferedACOOorpains of the back? □Yes □Not�riOusOsenous 

□No 0HadSUfiery 

Dateof Injury: 
injury: 

3. Has any lnjury or lllness ever preventedyoufromgalnful ernployment? □Yes ONOtSerlous□Senous 
4. Do you rNJuire any reasonatile accommodatklns to perform the essential functions of yourjob' 
s. Do you have any limitallonjs) which may affect your ability 10 perform the essential functionsof yourjobcorre<tly' 
6. Allergies or reactjonsto anyserumordrug? 

D'-o OHadSuriery 
□Yes 
□" 

lf yes.pleaseexplain: 

lfyes. please e�plain: 

lf yes.pleasee.plain: 

DETAIL- If you answered ""ies" to any item from #1 through 16 you must complete the following for each. 
Dateof I Dateofi.ast Diagnosis Treatment Ateyoustill re<eMngtreatment. Oves □No 

Doesthis.or will thiseveraffectyourabihtyto perform theessential functions of your work? 

Date of lncl6ent r----

Brleflydescribethe condition.lnjuryor illn=· 
□ Yes □No r-- � � □ns-=·;;;.,-1�----=- c:..=_ _:__  __ --11 

□Often □somehme □Often □Maybe 
0Yes0No 0Yes0No 

r--i----i----□��,mes 
□Often OSOmebme □Often 0Mitfbe 

□ves □ No □ves □ No 
Dsomeume □Often □Maybe 

Oves □ No Dves □No 
r--i----i----o-, • ., 

□Often Dsomehme □Often □Maybe 

I understand and agree that f f l  am Injured on the job. regardless of how minor the Injury may seem. I shall report the alleged Injury Immediately to my supervisor and the Abel Risk Management Department at 609-860--0400. 1 acknow1edgethat my employer participates In Drug-Freewortplace and Managed Care Programs, 1 shall part,cipate In the Managed Care Program and I shall only be treated by a Managed Care Provider authorized by my Employer. I certify the above answers to be true and correct. I understand that any false. misleading or concealing of responses to the questions shall be suffoclent reason for dwlal of benefits of any kind and basis for Immediate separation of employment I hereby affirm that I have re<elved a condltlonal offer of employment. I fully understand that the purpose of my voluntarily completing this clocument Is: (1 J to determine whether I currently have thequahncations ne<essary to pe,-form the essential functions of the job that has been offered; C2)to dete<minewhelher and what reasonable accommodations may be ne<essary. if anyand(3Jtodeterminewhethe<l canl}f:rform thejobwithout posingaS.gnificant direct threat to thehealth andsafetyofJTl)'Sf:lf orothers 



NY Employee Agreement 

user Agreement Employee welcome Profile Relationships Direct Deposit 19 NY W-4 Form Post Offer Questionnaire NY Employee Agreement 

NY sexual Harassment Policy NY Notice for Hourly Employees Onboarding Acceptance Benefit Documents current Benefits Declare Event Enroll Pending Benefits 

Benefit Acceptance 

Employee Acknowledgement 1 

NY Employee Agreement 

I, the undersigned employee, in consideration of my at-will* employment. acknowledge and agree to the following: 

• I have been retained by Abel HR ("Aber) which is a professional employer organization a/k/a employee leasing company. There is no 

guarantee or contract of employment which exists between me and my worksite control employer (NClient") to which I have been 
assigned, nor between Abel and me and Abel shall have no liability with regard to any employment agreement, if one is ever found to 

exist by a court or government agency of competent jurisdiction. 

• I agree for the entire period of time I am actively paid by and through the Abel Program. that in the unlikely event Abel does not 
receive timely and full payment from Client, including but not limited to, payment for the services which I performed at or for Client. 

Abel shall only be responsible to compensate me at the applicable minimum wage, or for employees exempt from the overtime 
requirements, the legally required minimum salary, for any such pay period(s), and I consent to this method of compensation. I 
understand that Abel shall have no legal obligation and/or voluntarily waive any and all obligations to pay me any other 

compensation or benefits unless Abel has specifically, in a written agreement with me by Abel's President, adopted the Client's 

obligation to pay me such compensation and/or benefits. However, I do clearly understand and agree that Client. at all times. 
remains fully obligated to pay me any and all compensation and benefits, due and owing to me, and such obligation shall not be 

affected in any way by the relationship by and among the parties. 
• I understand and agree that Abel shall not assume responsibility for any payment of bonuses. commissions, severance pay, deferred 

compensation, profit sharing. leave, vacation, sick, personal or pay for other paid time off, or for any other payment (collectively 

·Additional Benefits'") where payment for such has not been timely and fully received by Abel from Client and agreed to, in writing. by 
the President of Abel. I do understand that Client, at all times, remains fully obligated for any and all Additional Benefits due and 

owing to me and such obligation shall not be affected in any way by the relationship among the parties. 

• I agree that I shall be classified and deemed as a voluntary quit from my employment if I am a no-call or no-show for five days. 
Moreover, I have been informed and I agree that if my assignment at Client ends for any reason, I shall report to Abel within five 

calendar days for possible reassignment and that unemployment benefits shall be denied and/or delayed if I fail to strictly report. 

• To the fullest extent permitted by law, in recognition of the fact that any work-related injuries which might be sustained by me are 
covered by state workers' compensation insurance statutes and to avoid the circumvention of such state statutes which may result 

from lawsuits or demands against Abel, its customers and Client based on the same injury or injuries, I hereby waive and forever 
release any rights. remedies and benefits I might have to make claims. bring suit, or brought by other third parties, against Abel, its 
customers and Client for damages, directly or indirectly, based upon injuries or the workplace accident which is/are covered under 

such workers' compensation statutes. 
• I agree to promptly and fully comply with any drug testing policy currently in-place or which may be adopted, and I specifically agree 

to post-accident drug testing in any situation where it is not prohibited by applicable law. 

• I understand that any and all managers, supervisors, team leaders and executives (collectively ·supervisors�) at Client are not 
Supervisors for or on behalf of Abel, shall only be Supervisors for Client and have no supervisory or binding authority for or on behalf 

of Abel. 

• I agree, understand and acknowledge receipt of the Anti-Bullying. Harassment and Discrimination policies and procedures including 
the reporting protocols and if at any time during my employment I believe I have been or am subject to any type of harassment 

and/or discrimination, including but not limited to harassment and/or discrimination based upon or because of race, sex, age, 
religion, color, retaliation. whistleblowing. national origin, handicap, pregnancy, disability, gender identity, marital status or any other 
legally protected classifications, I shall immediately contact Abel's President or Human Resources' Director at 1-800-400-1968 in order 

to obtain prompt assistance in the resolution of such matters. 

*Your employment is a voluntary one and is subject to termination by any one of the parties with or without cause, and with or 
without notice, at any time. Nothing in any policies shall be interpreted to be in conflict with, eliminate or modify in any way the 
employement-a t -will status of employees. 

The policy of employment-at-will shall may not be modified by any officer or employee and shall not be modified in any publication or 
document. The only exception to this policy ls a written employment agreement approved, at the sole discretion, of the President of 
Abel. The personnel policies shall not create and are not intended to be a contract or guarantee of employment. 

Employee Signature: Date: 8/21/20194:S0:17PM 



Employee Acknowledgment 2 
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Benefit Acceptance 

Employee Acknowledgement 2 

NY Sexual Harassment Policy 

The Abel HR NY Sexual Harassment policy describes in detail important information about Abel HR's policy and procedure. I agree that if I 
do not fully understand anything discussed in this policy, I will contact the Abel HR Manager at 609-860-0400 or hr@AbelHR.com. 

I further understand and acknowledge that the information contained within this NY Sexual Harassment policy can and does change and 
that these changes may supercede previously published policies. Only Abel HR corporate management can make changes to this policy. 

Click Image Below to review policy. 

;=.��-� 
:¥!.��

--

Employee Signature: Date: 8/21/2019 4:S0:23 PM 

Pending Benefits 



NY Notice of Hourly Employees 

user Agreement Employee Welcome Profile Relationships Direct Deposit 19 W4 NY W-4 Form Post Offer Questionnaire NY Employee Agreement 

NY Sexual Harassment Policy NY Notice for Hourly Employees Onboarding Acceptance Benefit Documents Current Benefits Declare Event Enroll Pending Benefits 

Benefit Acceptance 

NY Notice for Hourly Employees 

4w 
RK 
�TE 

1. Employer Information 

Name: 

Atlantic State Advisors Inc. 

Doing Business As (OBA) Name(s): 

l=EIN {optional): 

83·2122278 
Physical Address: 

55 Westchester Ave, PO Box 189 

Pound Ridge. NY 10576 

Mailing Address: 

Phone: 

2. Notice given: 
✓ At hiring 

Before a change in pay rate(s), 
allowances claimed or payday 

L5 54 (01 /17) 

Notice and Acknowledgement of Pay Rate and Payday 
Under Section 195.1 of the New York State Labor Law 

Notice for Hourly Rate Employees 

3. Employee's rate of pay: 

15.00 

Employers may not pay a non-hourly rate to a non
exempt employee in the Hospitality Industry. except for 
commissioned salespeople. 

4. Allowances taken: 
□ None 
D Tips �I ----- per hour 

D Meals I per meal 
D Lodging 

I 
D Other 

I 

s. Regular payday: l�-------
6. Pay is: 

weekly 
Bi-Weekly 

t2l other 

7. Overtime Pay Rate: 

��---- per hour {This must be at least 1½ 
times the worker's regular rate with few exceptions.) 

8. Employee Acknowledgement: 
On this day I have been notified of my pay 
rate, overtime rate (if eligible). allowances. 
and designated pay day on the date given 
below. I told my employer what my primary 
language Is. 
Check one: 
D I have been given this pay notice in English 
because it is my primary language. 
□ My primary language is 
I�------- I have been 
given this pay notice in English only. because 
the Department of Labor does not yet offer a 
pay notice form in my primary language. 

TEST TIFFANY 
Print Name 

I 
Employee Signature 
18/21/2019 4:50:40 PM 
Date 

I 
Preparer's Name and Title 

The employee must receive a signed copy 
of this form. The employer must keep the 
original for 6 years. 
Please note: It is unlawful for an employee to 
be paid less than an employee of the opposite 
sex for equal work. Employers also may not 
prohibit employees from discussing wages 
with their 
co-workers. 



Onboarding Acceptance 

User Agreement Employee Welcome Profile Relationships Direct Deposit 19 W4 NYW-4 Form Post Offer Questionnaire NY Employee Agreement 

NY Sexual Harassment Policy 

Benefit Acceptance 

NY Notice for Hourly Employees Onboarding Acceptance Benefit Documents Current Benefits Declare Event Enroll Pending Benefits 

On boarding Acceptance 

** Required Information is Missing** 

Please return to the appropriate page and complete the following missing information: 

• Address 

• City

• State 

• ZIP Code 

• Direct Deposit must have an Election or Decline to participate. 

• 19 information and signature are missing. 

• W4 information and signature are missing. 

• State Tax information and signature are missing. 

• Post Offer Questionnaire is missing. 



Benefit Documents 

User Agreement Employee Welcome Profile Relationships Direct Deposit 19 W4 NYW-4 Form Post Offer Questionnaire NY Employee Agreement 

NY Sexual Harassment Policy NY Notice for Hourly Employees Onboarding Acceptance Benefit Documents current Benefits 

Benefit Acceptance 

Benefit Documents

The information below represents key links and information about your Organization and their Employee 

Benefits. If you do not see what you are looking for, please contact your Administrator for additional assistance . 

• Benefit Information

Medical 

Dental 

Vision 

Long Term Disability 

Basic Life 

Healthcare Flexible Spending 

Dependent Care Flexible Spending 

Transit 

Parking 

Declare Event Enroll Pending Benefits 



Benefit Documents 

Employee Welcome Profile Relationships W4 NJW-4Form Benefit Documents Current Benefits Declare Event Enroll Pending Benefits Benefit Acceptance 

Current Benefits 

As of Date: mmtddtyyyy 

All costs are shown rwo Deductions Per Month 

Plan Description coverage Effective Date End Date Employee Employer Total 

Medical 

No Plan effective for the current date $.00 $.00 $0.00 

Healthcare Savings Account 

No Plan effective for the current date $.00 $.00 $0.00 

Dental 

No Plan effective for the current date $.00 $.00 $0.00 

Vision 

No Plan effective for the current date $.00 $.00 $0.00 

Long Term Disability 

Abel MetLife Employer Long Term Disability- $2.501 Monthly Benefit $.00 $12.09 $12.09 

Basic Life 

ABL MET 1 SK LIFE Basic Life and AD&D - $15.000 Employer Paid Benefit $.00 $1.65 $1.65 

Employee Supplemental Life 

No Plan effective for the current date $.00 $.00 $0.00 

Spouse Supplemental Life 

No Plan effective for the current date $.00 $.00 $0.00 

Child Supplemental Life 

No Plan effective for the current date $.00 $.00 $0.00 

Healthcare Flexible Spending 

No Plan effective for the current date $.00 $.00 $0.00 

Dependent Care Flexible Spending 

No Plan effective for the current date $.00 $.00 $0.00 

Transit 

No Plan effective for the current date $.00 $.00 $0.00 

Parking 

No Plan effective for the current date $.00 $.00 $0.00 

Benefit Coverage Totals 



Declare Event 

Welcome 

t:lbelHR 
Your HR Frie,ids with Be11L'fits 

Employee Welcome Profile Relationships W4 NJW-4 Form Benefit Documents Current Benefits 

Choose Your Event 

Declare Event 

PLEASE NOTE: Deductions are taken one month in advance of the effective date of the election. This may 

mean that retroactive deductions could be necessary. 

Your o ptions below will be limited to those that apply to you. If this is your Initial Enrollment period or if it is 

Open Enrollment, click on the NEXT arrow to proceed. If this is outside of your Initial Enrollment or an Open 

Enrollment timeframe and you have a life event, please choose the proper event below and the date of the 

event (not todays date - which is a default). If you do not see an option that you expect, please contact your 

HR Administrator for assistance. 

Please note that most changes require documentation to be submitted before these will be fully enrolled. 

Please contact your administrator to determine what is necessary for your particular circumstances. 

Event Type: << Select Event>> 

Event Date: 03/16/2020 

Powered by: 

(®HRease 

Declare Event Enroll Pending Benefits Benefit Acceptance 

Notice 

You may not change your benefit selections or any contributions 

made to the plan during the plan year unless there is a change in 

family or employment status which includes the following: 

• Marriage, divorce or legal separation 

• Birth, adoption or change in custody of a child 

• Death of dependent 

• Change in employment status of either you or your spouse 

which affect benefits 

Any changes must be reported within 30 days of the actual event. 

If notification to Human Resources is not made within the 

required time period, you will not have the option to update your 

benefit coverage until the next annual enrollment period. Please 

take your time and make sure to understand your decision. 



Enroll 

User Agreement Employee Welcome Profile Relationships Direct Deposit 19 W4 NY W-4 Form Post Offer Questionnaire NY Employee Agreement 

NY Sexual Harassment Policy NY Notice for Hourly Employees Onboarding Acceptance Benefit Documents Current Benefits Declare Event Enroll Pending Benefits 

Benefit Acceptance 

Election Pages 

11!11 Dental Vision Long Term Dis Basic Life Supp Life EE HC FSA Dep Care FSA Transit Parking 

Medical 

You have not made an election for Medtcal 

Event Type: Review Info -=

Effective Date: 9/1/2019 

%Complete 

Contribution Summary 

Step 1: Learn about your Options 
Plan Type EE Cost 

Medical Documents 

ffl Medical 2019 Oxford Plan 06 EPO 

ffi Medical 2019 Oxford Plan 08 EPO 

ffi Medical 2019 Summary of Benefits and Coverage Plan 06 

'fl! Medical 2019 Summary of Benefits and Coverage Plan 08 

CIiek here to see more information 

Step 2: Elect or Decline Coverage 

@ I choose to Elect Coverage 

0 I choose to Decline Coverage 

Step 3: Choose Dependents to cover 

No Dependents found. 

Add or Edit 

Step 4: Choose Medical Plan Option All costs are shown Four Deductions Per Month 

Plan Plan Name Coverage EE Cost ER Cost 

0 

0 

Oxford PL 06 EPO T 80 

Oxford Pl 08 EPO T 80 

Employee Only 

Employee Only 

$0.00 

$40.29 

$169.01 

$169.01 

Medical 

Dental 

Vision 

long Term Dis 

Basic life 

Supp life EE 

Supp life SP 

Supp life CH 

HC FSA 

Dep Care FSA 

Transit 

Parking 

All costs are shown Four Deductions Per Month 

Total Employee Contribution 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 



Pending Benefits 

User Agreement Employee Welcome Profile Relationships Direct Deposit 19 W4 NYW-4Form Post Offer Questionnaire NY Employee Agreement 

NY Sexual Harassment Policy NY Notice for Hourly Employees Onboarding Acceptance Benefit Documents Current Benefits Declare Event Enroll Pending Benefits 

Benefit Acceptance 

Pending Benefits 

Existing Pending No Election 

All costs are shown Four Deductions Per Month 

Plan Descript1on Coverage Effective Date Employee Employer Total 

Medical 

No Plan effective for the current date 

Dental 

No Plan effective for the current date 

Vision 

No Plan effective for the current date 

Long Term Disability 

No Plan effective for the current date 

Basic Life 

No Plan effective for the current date 

Employee Supplemental Life 

No Plan effective for the current date 

Spouse Supplemental Life 

No Plan effective for the current date 

Child Supplemental Life 

No Plan effective for the current date 

Healthcare Flexible Spending 

No Plan effective for the current date 

Dependent Care Flexible Spending 

No Plan effective for the current date 

Transit 

No Plan effective for the current date 

Parking 

No Plan effective for the current date 

$.00 $.00 $0.00 

$.00 $.00 $0.00 

$.00 $.00 $0.00 

$.00 $.00 $0.00 

$.00 $.00 $0.00 

$.00 $.00 $0.00 

$.00 $.00 $0.00 

$.00 $.00 $0.00 

$.00 $.00 $0.00 

$.00 $.00 $0.00 

$.00 $.00 $0.00 

$.00 $.00 $0.00 

Benefit Coverage Totals SO.DO SO 00 SO.DO 



Benefit Acceptance 

User Agreement Employee Welcome Profile Relationships Direct Deposit 19 W4 NYW-4 Form Post Offer Questionnaire NY Employee Agreement 

NY Sexual Harassment Policy NY Notice for Hourly Employees Onboarding Acceptance Benefit Documents Current Benefits 

Benefit Acceptance 

Benefit Acceptance 

� Some required information is not complete. Please return to 
the Employee Profile tab and provide the following: SSN, Address 

Line 1, City, State, Zip, Birth Date, Genaer 

You must confirm your elections 

NOTE: You must enter your initials and date and click on the ACCEPT button or your elections will not be 

fully processed. However, you may exit at any time and return later and the elections that you see on the 

"Review Pending" page will be available to continue. These pending elections will remain until the allowed 

timeframe to make elections has expired. 

I agree that by clicking on the ACCEPT button that: 

I hereby authorize my company to reduce my wages by the amount indicated on the Review Pending 

benefits page. 

I understand that the enrollment elections I have made will remain in effect until the next annual 

enrollment period. Some benefits may not be changed unless I have a qualifying life change event such 

as marriage or divorce, birth or adoption of a child, change in employment status, death of a spouse or 

dependent, or change in spouse's employment status. 

I declare that all of the information on this enrollment form is true and correct to the best of my 

knowledge. 

I understand that information contained in this website is of a confidential nature. I will not disclose any 

of the data contained herein to any unauthorized persons or entities. 

I agree that the username and password that I used to enter this Website represents my signature for 

any and all elections and changes made in this system. 

Employee Signature: Date: 812112019 4:52:24 PM 

Declare Event Enroll Pending Benefits 

%Complete 

Contribution Summary 

Total Employee Contribution 



To schedule a LIVE DEMO: 

Please call 800.400.1968 or email us at 

info@AbelHR.com and a member of 

our staff will be glad to assist you. 
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