2020 New Hire Payroll Forms & Resources
Welcome to the City of Urbandale!
Please complete the following payroll forms and return to Human Resources:











Federal W4 Form
State W4 Form
**Form I‐9 – Employment Eligibility Verification
o Complete entire I‐9 form with Human Resource staff ONLY.
o Review acceptable forms of documentation AND bring the appropriate forms
of identification for verification on your first day of employment.
Direct Deposit Authorization Form
o A voided check is required with the direct deposit form.
Emergency Contact Form
Payroll & Benefit notices Acknowledgement Form
IPERS High School Status Verification Form (only for new hires currently in high school)
The Office of the Ombudsman Acknowledgement Form
o Please review and sign the acknowledgement form.
City of Urbandale Employee Identification Card Form

The following are resources for new City of Urbandale Employees:







IPERS Informational Brochure
Employee Intranet – Employee Handbook, benefits information, resources, etc.
Employee HR Portal (eSuite) – Account set up directions & FAQ
Employee & Family Resources – Employee Assistance Plan
Introductory letter from the Urbandale Public Library
2020 Payroll calendar

Please contact Kate Kanne, Human Resources, at 515‐331‐6707 or by email at
kkanne@urbandale.org, should you have questions completing the new hire payroll forms.
**BRINT ALL COMPLETED FORMS WITH YOU ON YOUR FIRST DAY OF HIRE**

Form

W-4

Employee’s Withholding Certificate
a

Department of the Treasury
Internal Revenue Service

Step 1:
Enter
Personal
Information

OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
a Give Form W-4 to your employer.
a Your withholding is subject to review by the IRS.

(a) First name and middle initial

Last name

(b) Social security number

Address

a Does your name match the
name on your social security
card? If not, to ensure you get
credit for your earnings, contact
SSA at 800-772-1213 or go to
www.ssa.gov.

City or town, state, and ZIP code

(c)

2020

Single or Married filing separately
Married filing jointly (or Qualifying widow(er))
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 if 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:
Multiple Jobs
or Spouse
Works

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 amount of withholding depends on income earned from all of these jobs.
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 . . . . . a
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

If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Multiply the number of qualifying children under age 17 by $2,000 a $
Multiply the number of other dependents by $500
Add the amounts above and enter the total here

Step 4
(optional):
Other
Adjustments

Step 5:

.

.

a

$

.

.

.

.

.

.

.

.

.

.

.

3

$

(a) Other income (not from jobs). If you want tax withheld for other income you expect
this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income . . . . . . . . . . . .

4(a) $

(b) 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) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period

4(c) $

F

Employers
Only

.

.

.

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
F

Sign
Here

.

.

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

Employer’s name and address

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

First date of
employment

Cat. No. 10220Q

Date
Employer identification
number (EIN)

Form W-4 (2020)
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Form W-4 (2020)

General Instructions

Specific Instructions

Future Developments

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.
Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.
Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.
If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.
Multiple jobs. Complete Steps 3 through 4(b) on only
! one Form W-4. Withholding will be most accurate if
CAUTION
you do this on the Form W-4 for the highest paying job.
Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.
Step 4 (optional).

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505.
Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1(a), 1(b), and 5. Do not complete any other steps. You
will need to submit a new Form W-4 by February 16, 2021.
Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.
As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).
When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:
1. Expect to work only part of the year;
2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;
3. Have self-employment income (see below); or
4. Prefer the most accurate withholding for multiple job
situations.
Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.
Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

F

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.
Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.
Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.
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Form W-4 (2020)

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)
If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.
Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.
1

2

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . .

4

$

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.
a

3

1

Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . .

2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2b $

c

2c $

Add the amounts from lines 2a and 2b and enter the result on line 2c .

.

.

.

.

.

.

.

.

.

Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . .

3

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . .

4

$

1

$

Step 4(b)—Deductions Worksheet (Keep for your records.)
1

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income
. . . . . . .

{

}

• $24,800 if you’re married filing jointly or qualifying widow(er)
• $18,650 if you’re head of household
• $12,400 if you’re single or married filing separately

2

Enter:

.

.

2

$

3

If line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-” .

.

3

$

4

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part II of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information

4

$

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

5

$

5

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 with no other entries on the form; 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.
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Form W-4 (2020)

Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job
Annual Taxable
Wage & Salary
$0 $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 -

9,999
19,999
29,999
39,999
49,999
59,999
69,999

$70,000 - 79,999
$80,000 - 99,999
$100,000 - 149,999
$150,000 - 239,999
$240,000 - 259,999
$260,000 - 279,999
$280,000 - 299,999
$300,000 - 319,999
$320,000 - 364,999
$365,000 - 524,999
$525,000 and over

Lower Paying Job Annual Taxable Wage & Salary
$0 9,999
$0
220
850
900
1,020
1,020
1,020
1,020
1,060
1,870
2,040
2,040
2,040
2,040
2,040
2,720
2,970
3,140

$10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 19,999
29,999
39,999
49,999
59,999
69,999
79,999
89,999
99,999
109,999
120,000
$220
1,220
1,900
2,100
2,220
2,220
2,220
2,220
3,260
4,070
4,440
4,440
4,440
4,440
4,440
5,920
6,470
6,840

$850
1,900
2,730
2,930
3,050
3,050
3,050
3,240
5,090
5,900
6,470
6,470
6,470
6,470
6,470
8,750
9,600
10,170

$900
2,100
2,930
3,130
3,250
3,250
3,440
4,440
6,290
7,100
7,870
7,870
7,870
7,870
8,200
10,950
12,100
12,870

$1,020
2,220
3,050
3,250
3,370
3,570
4,570
5,570
7,420
8,220
9,190
9,190
9,190
9,190
10,320
13,070
14,530
15,500

$1,020
2,220
3,050
3,250
3,570
4,570
5,570
6,570
8,420
9,320
10,390
10,390
10,390
10,720
12,320
15,070
16,830
18,000

$1,020
2,220
3,050
3,440
4,570
5,570
6,570
7,570
9,420
10,520
11,590
11,590
11,590
12,720
14,320
17,070
19,130
20,500

$1,020
2,220
3,240
4,440
5,570
6,570
7,570
8,570
10,420
11,720
12,790
12,790
13,120
14,720
16,320
19,070
21,430
23,000

$1,020
2,410
4,240
5,440
6,570
7,570
8,570
9,570
11,420
12,920
13,990
13,990
15,120
16,720
18,320
21,290
23,730
25,500

$1,210
3,410
5,240
6,440
7,570
8,570
9,570
10,570
12,420
14,120
15,190
15,520
17,120
18,720
20,320
23,590
26,030
28,000

$1,870
4,070
5,900
7,100
8,220
9,220
10,220
11,220
13,260
14,980
16,050
17,170
18,770
20,370
21,970
25,540
27,980
30,150

$1,870
4,070
5,900
7,100
8,220
9,220
10,220
11,240
13,460
15,180
16,250
18,170
19,770
21,370
22,970
26,840
29,280
31,650

Single or Married Filing Separately
Higher Paying Job
Annual Taxable
Wage & Salary
$0 - 9,999
$10,000 - 19,999
$20,000 - 29,999
$30,000 - 39,999
$40,000 - 59,999
$60,000 - 79,999
$80,000 - 99,999
$100,000 - 124,999
$125,000 - 149,999
$150,000 - 174,999
$175,000 - 199,999
$200,000 - 249,999
$250,000 - 399,999
$400,000 - 449,999
$450,000 and over

Lower Paying Job Annual Taxable Wage & Salary
$0 9,999
$460
940
1,020
1,020
1,870
1,870
2,020
2,040
2,040
2,360
2,720
2,970
2,970
2,970
3,140

$10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 19,999
29,999
39,999
49,999
59,999
69,999
79,999
89,999
99,999
109,999
120,000
$940
1,530
1,610
2,060
3,460
3,460
3,810
3,830
3,830
4,950
5,310
5,860
5,860
5,860
6,230

$1,020
1,610
2,130
3,130
4,540
4,690
5,090
5,110
5,110
7,030
7,540
8,240
8,240
8,240
8,810

$1,020
2,060
3,130
4,130
5,540
5,890
6,290
6,310
7,030
9,030
9,840
10,540
10,540
10,540
11,310

$1,470
3,060
4,130
5,130
6,690
7,090
7,490
7,510
9,030
11,030
12,140
12,840
12,840
12,840
13,810

$1,870
3,460
4,540
5,540
7,290
7,690
8,090
8,430
10,430
12,730
13,840
14,540
14,540
14,540
15,710

$1,870
3,460
4,540
5,720
7,490
7,890
8,290
9,430
11,430
14,030
15,140
15,840
15,840
15,840
17,210

$1,870
3,460
4,720
5,920
7,690
8,090
8,490
10,430
12,580
15,330
16,440
17,140
17,140
17,140
18,710

$1,870
3,640
4,920
6,120
7,890
8,290
9,470
11,430
13,880
16,630
17,740
18,440
18,440
18,450
20,210

$2,040
3,830
5,110
6,310
8,080
8,480
10,460
12,420
15,170
17,920
19,030
19,730
19,730
19,940
21,700

$2,040
3,830
5,110
6,310
8,080
9,260
11,260
13,520
16,270
19,020
20,130
20,830
20,830
21,240
23,000

$2,040
3,830
5,110
6,310
8,080
10,060
12,060
14,620
17,370
20,120
21,230
21,930
21,930
22,540
24,300

Head of Household
Higher Paying Job
Annual Taxable
Wage & Salary
$0 - 9,999
$10,000 - 19,999
$20,000 - 29,999
$30,000 - 39,999
$40,000 - 59,999
$60,000 - 79,999
$80,000 - 99,999
$100,000 - 124,999
$125,000 - 149,999
$150,000 - 174,999
$175,000 - 199,999
$200,000 - 249,999
$250,000 - 349,999
$350,000 - 449,999
$450,000 and over

Lower Paying Job Annual Taxable Wage & Salary
$0 9,999
$0
830
930
1,020
1,020
1,870
1,900
2,040
2,040
2,040
2,720
2,970
2,970
2,970
3,140

$10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 19,999
29,999
39,999
49,999
59,999
69,999
79,999
89,999
99,999
109,999
120,000
$830
1,920
2,130
2,220
2,530
4,070
4,300
4,440
4,440
5,060
5,920
6,470
6,470
6,470
6,840

$930
2,130
2,350
2,430
3,750
5,310
5,710
5,850
5,850
7,280
8,130
8,990
8,990
8,990
9,560

$1,020
2,220
2,430
2,980
4,830
6,600
7,000
7,140
7,360
9,360
10,480
11,370
11,370
11,370
12,140

$1,020
2,220
2,900
3,980
5,860
7,800
8,200
8,340
9,360
11,360
12,780
13,670
13,670
13,670
14,640

$1,020
2,680
3,900
4,980
7,060
9,000
9,400
9,540
11,360
13,480
15,080
15,970
15,970
15,970
17,140

$1,480
3,680
4,900
6,040
8,260
10,200
10,600
11,360
13,360
15,780
17,380
18,270
18,270
18,270
19,640

$1,870
4,070
5,340
6,630
8,850
10,780
11,180
12,750
14,750
17,460
19,070
19,960
19,960
19,960
21,530

$1,870
4,130
5,540
6,830
9,050
10,980
11,670
13,750
16,010
18,760
20,370
21,260
21,260
21,260
23,030

$1,930
4,330
5,740
7,030
9,250
11,180
12,670
14,750
17,310
20,060
21,670
22,560
22,560
22,560
24,530

$2,040
4,440
5,850
7,140
9,360
11,580
13,580
15,770
18,520
21,270
22,880
23,770
23,770
23,900
25,940

$2,040
4,440
5,850
7,140
9,360
12,380
14,380
16,870
19,620
22,370
23,980
24,870
24,870
25,200
27,240

2020 IA W-4
Employee Withholding Allowance Certificate
https://tax.iowa.gov
Each employee must file this Iowa W-4 with his/her employer. Do not claim more allowances than necessary
or you will not have enough tax withheld. You may file a new W-4 at any time if the number of your allowances
increases. You must file a new W-4 within 10 days if the number of allowances previously claimed by you
decreases.
Penalties apply for willfully supplying false information or for willful failure to supply information, which would
reduce the withholding allowances. If you file as exempt from withholding and you incur an income tax liability,
you may be subject to a penalty for underpayment of estimated tax.
Marital Status:

Single (or married but legally separated) ☐

Married ☐

Print your full name: _____________________________ Social Security Number: ____________________
Home address: _________________________________________________________________________
City: ______________________________________________________ State: _____ ZIP: ____________
Exemption from withholding
If you do not expect to owe any Iowa income tax and have a right to a full refund of ALL income tax withheld,
enter “EXEMPT” here _________________________ and the year effective here ___________________ .
Nonresidents may not claim this exemption.
Check this box if you are claiming an exemption from Iowa income tax as a military spouse based on the
Military Spouses Residency Relief Act of 2009 or the Veterans Benefits and Transition Act of 2018
☐
If claiming the military spouse exemption, enter your state of domicile or residence here ________________
If you are not exempt, complete the following:
1. Personal allowances. .................................................................................................. 1. ______________
2. Allowances for dependents. You may claim 1 allowance for each dependent you
claim on your Iowa income tax return. ........................................................................ 2. ______________
3. Allowances for itemized deductions. See instructions. ............................................... 3. ______________
4. Allowances for adjustments to income. Estimate allowable adjustments to income for
payments to an IRA, Keogh, or SEP; penalty on early withdrawal of savings; alimony
paid; and student loan interest, which are reflected on the IA 1040. Divide this amount
by $600, round to the nearest whole number, and enter on line 4. ............................. 4. ______________
5. Allowances for child and dependent care credit. ........................................................ 5. ______________
6. Total allowances. Add lines 1 through 5. .................................................................. 6. ______________
7. Additional amount, if any, you want deducted each pay period. ................................. 7. ______________
I, the undersigned, declare under penalties of perjury or false certificate, that I have examined this claim, and,
to the best of my knowledge and belief, it is true, correct, and complete.
Employee signature:_____________________________________ Date: __________________________
Employers: The employer must maintain records of the W-4s. If the employee is claiming more than 22
withholding allowances or is claiming exemption from withholding when wages are expected to exceed $200
per week, complete the information below and within 90 days send a copy to Compliance Services, Iowa
Department of Revenue, PO Box 10456, Des Moines, Iowa 50306-0456.
Employer name: ________________________________________ FEIN: __________________________
Employer address: ______________________________________________________________________
City: ________________________________________________ State:____________ ZIP: __________
Questions about Iowa taxes:
Call Taxpayer Services at 515-281-3114 or 800-367-3388 or email idr@iowa.gov.
44-019a (11/01/19)

IA W-4 INSTRUCTIONS – EMPLOYEE WITHHOLDING ALLOWANCE CERTIFICATE
Exemption from Withholding
Claim exemption from withholding if you are an Iowa resident and both of the following situations apply:
(1) for 2019 you had a right to a refund of all Iowa income tax withheld because you had no tax liability, and, (2) for 2020 you expect
a refund of all Iowa income tax withheld because you expect to have no tax liability. Nonresidents may not claim this exemption.
You must complete a new W-4 within 10 days from the day you anticipate you will incur an Iowa income tax liability for the calendar
year (or your fiscal year). If you anticipate you will incur an Iowa income tax liability for the following year, then you must complete
a new W-4 on or before December 31 of the current year. If you want to claim an exemption from withholding next year, you must
file a new W-4 with your employer on or before February 15.
Taxpayers 64 years of age or younger: See your payroll officer to determine how much you expect to earn in a calendar year.
You are exempt if:
a. your filing status is single, your net income is less than $5,000, and are claimed as a dependent on another person’s Iowa
return; or
b. your filing status is single, your net income is less than $9,000, and you are not claimed as a dependent on another person’s
Iowa return; or
c. your filing status is other than single and your combined net income is $13,500 or less.
Taxpayers 65 years of age or older: Only one spouse must be 65 or older to qualify for the exemption. Pension exclusion and any
reportable Social Security amount must be added to net income for purposes of determining the low-income exemption. You are
exempt if:
a. you are single and your net income is $24,000 or less; or
b. your filing status is other than single and your combined net income is $32,000 or less.
Military personnel in active duty status, as defined in Title 10 of the U.S. Code, are exempt from withholding. Under the Military
Spouses Residency Relief Act of 2009 and the Veterans Benefits and Transition Act of 2018, you may be exempt from Iowa income
tax on your wages if: (1) your spouse is a member of the uniformed services present in Iowa in compliance with military orders; (2)
you are present in Iowa solely to be with your spouse; and (3) you maintain your domicile or residence in another state; or (4) you
have elected to use your servicemember spouse’s domicile or residence in another state for income tax purposes. If you claim this
exemption, check the appropriate box, enter the state other than Iowa you are claiming as your state of domicile or residence, and
attach a copy of your spousal military identification card to the IA W-4 provided to your employer.
Line 1.Personal Allowances: You can claim the following personal allowances:
(a) 1 allowance for yourself or 2 allowances if you are unmarried and eligible to claim head of household status. Add 1 additional
allowance if you are 65 or older, and/or 1 additional allowance if you are blind.
(b) If you are married and your spouse either does not work or is not claiming allowances on a separate W-4, you may claim the
following allowances for them: 1 for your spouse, 1 additional allowance if your spouse is 65 or older, and/or 1 additional
allowance if your spouse is blind.
(c) If you are single and hold more than one job, you may not claim the same allowances with more than one employer at the
same time. If you are married and both you and your spouse are employed, you may not both claim the same allowances with
both of your employers at the same time.
(d) To have the highest amount of tax withheld claim "0" allowances on line 1.
Line 3. Allowances for Itemized Deductions:
(a) Enter total amount of estimated itemized deductions ...................................................... (a) $_________________________
(b) Enter amount of your standard deduction using the following information ...................... (b) $_________________________
If single, married filing separately on a combined return, or married filing separate returns, enter $2110.
If married filing a joint return, unmarried head of household, or qualifying widow(er), enter $5210.
(c) Subtract line (b) from line (a) and enter the difference or zero, whichever is greater ...... (c) $
(d) Additional allowance: Divide the amount on line (c) by $600, round to the nearest whole number and enter on line 3.
Line 5. Allowances for Child and Dependent Care Credit: Persons having child/dependent care expenses qualifying for the
federal and Iowa Child and Dependent Care Credit may claim additional Iowa withholding allowances based on their net incomes.
If you have qualifying child and dependent care expenses and wish to reduce your Iowa withholding on the basis of this credit, you
may claim additional withholding allowances for Iowa based on the information below. Taxpayers with net income of $45,000 or
more cannot claim withholding allowances for the Child and Dependent Care Credit.
Married persons, regardless of their expected Iowa filing status, must calculate their withholding allowances based on their combined
net incomes. Total allowances for child and dependent care that you and your spouse may claim cannot exceed the total allowances
shown below.
Iowa net income between $0 - $19,999, enter an 5 allowances
Iowa net income between $20,000 - $34,999, enter an 4 allowances
Iowa net income between $35,000 - $44,999, enter an 3 allowances
Line 7. Additional Amount of Withholding Deducted: You may need to have additional tax withheld if you have two or more jobs
are married and you both work, or have income other than wages. Income other than wages would include: interest and dividends,
capital gains, rent, alimony received, gambling winnings, etc. If you are not having enough tax withheld, you may request your
employer to withhold more by filling in an additional amount on line 7. Estimate the amount you will be under-withheld, and divide
that amount by the number of pay periods per year. If you reside in a school district that imposes school district surtax, consider
reducing the amount of allowances shown on lines 1-5, or have additional tax withheld on line 7.
44-019b (11/01/19)

Centralized Employee Registry Reporting Form
To be completed by the employer within 15 days of hire.
New Hire Reporting
An employer doing business in Iowa is required to report newly hired employees, rehires, and contractors to
the Centralized Employee Registry. Use one of the following methods to report.
Online Reporting- Online reporting saves time and money and is the preferred method of reporting. Enter
employee information or upload data at www.iowachildsupport.gov.
Fax and Mail Reporting- To report new hires and rehires, submit the following form or an equivalent form.
To report contractors by fax or mail, use the Contractor Reporting form found at www.iowachildsupport.gov.
Magnetic Media- Record layout instructions and media types are available at www.iowachildsupport.gov.
Employer Information
1. FEIN (Federal Employer Identification
Number): .......................................................
2. Employer name: ____________________________________________________________________
3. Address: __________________________________________________________________________
City: ______________________________________________ State: ___________ ZIP: ___________
4. Employer contact/phone number: _______________________________________________________
5. Income provider name and address where income withholding and garnishment orders should be sent, if
different from above.
Name: ____________________________________________________________________________
Address: __________________________________________________________________________
City: ______________________________________________ State: __________ ZIP: ___________
Employee Information
6. Is dependent health care coverage available? ................................................... Yes ☐

No ☐

7. Approximate date this employee qualifies for coverage
(MM/DD/YYYY):.........................................................................
8. Employee start date (MM/DD/YYYY): ........................................
9. Employee date of birth (MM/DD/YYYY): ....................................
10. Employee Social Security Number: .....................................
11. Last name: ______________________ First name: ___________________ Middle initial: __________
12. Address: __________________________________________________________________________
City: ______________________________________________ State: __________ ZIP: ___________
Mailing and Contact Information:
Fax to: 800-759-5881 or 515-281-3749 (local)
Phone: 877-274-2580

Mail to: Centralized Employee Registry
PO Box 10322
Des Moines, IA 50306-0322
44-019c (10/31/19)

CENTRALIZED EMPLOYEE REGISTRY REPORTING FORM
Employer Reporting Requirements
Federal and state law (42 U.S. Code § 653a and Iowa Code Chapter 252G) requires that an employer
doing business in Iowa who hires or rehires an employee or contractor to report the hire within 15 days
of the start date. All items on this form must be completed.
Use one of the listed methods to report your new hires. Please include your FEIN. Fax this form (page
44-019c) to 800-759-5881 or mail it to Centralized Employee Registry, PO Box 10322, Des Moines IA
50306-0322. If you have questions about employer reporting requirements, call the Employers
Partnering in Child Support (EPICS) Unit at 877-274-2580.
Multistate employers have two reporting options: to report newly hired employees in the states in which
they are working, or alternatively, to identify one state where all hires will be reported. If you choose to
report to one state, your new hire reports must be submitted electronically or by magnetic media, and
you must register to identify the state you will report to. To register, visit https://ocsp.acf.hhs.gov.
Employer Information
1. Federal Employer Identification Number (FEIN). Provide the same 9-digit FEIN used on your
quarterly wage reports, plus the 3-digit suffix used when filing Iowa withholding tax. For a business
with only one location, the default suffix is 000.
2. Employer Name. Provide the trade name or doing business as (DBA) name, if applicable, rather
than the legal name of the employer.
3. Employer Address. Include any applicable post office box, unit number, etc.
4. Employer Contact and Phone Number (optional). Include any applicable phone and extension.
5. Income Provider Name and Address for income withholding orders or garnishment, if
different from the employer address above. This may be the legal name of the business or
other entity that handles withholding and garnishment. This information is needed for income
withholding and garnishment purposes.
Employee Information
6. Is dependent health care coverage available? This question does not relate to insurability of
employee’s dependents. Mark yes if the employer or union offers coverage.
7. Approximate date this employee qualifies for coverage. Example: Is dependent insurance
coverage offered upon hire or after six months of employment? This question does not relate to
insurability of employee’s dependents. Enter in month, day, and year format.
8. Employee start date. Indicate the first day for which the employee is owed compensation. For a
rehire, list the return date. Enter in month, day, and year format. (Required by 42 U.S. Code §
653a)
9. Employee date of birth. Enter in month, day, and year format.
10. Employee (SSN) social security number. SSN is required for all individuals, including minors.
11. Employee name. Provide the employee’s full name including middle initial.
12. Employee address. Provide the employee’s current home address.

44-019d (10/16/19)

USCIS
Form I-9

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 10/31/2022

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name)

Address (Street Number and Name)

Date of Birth (mm/dd/yyyy)

Middle Initial

First Name (Given Name)

Apt. Number

U.S. Social Security Number
-

Other Last Names Used (if any)
State

City or Town

ZIP Code

Employee's Telephone Number

Employee's E-mail Address

-

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.
I attest, under penalty of perjury, that I am (check one of the following boxes):
1. A citizen of the United States
2. A noncitizen national of the United States (See instructions)
3. A lawful permanent resident

(Alien Registration Number/USCIS Number):

4. An alien authorized to work

until (expiration date, if applicable, mm/dd/yyyy):

Some aliens may write "N/A" in the expiration date field. (See instructions)
QR Code - Section 1
Do Not Write In This Space

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:

OR
2. Form I-94 Admission Number:

OR
3. Foreign Passport Number:
Country of Issuance:
Signature of Employee

Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
I did not use a preparer or translator.

A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.
Today's Date (mm/dd/yyyy)

Signature of Preparer or Translator
Last Name (Family Name)

Address (Street Number and Name)

First Name (Given Name)

City or Town

State

ZIP Code

Employer Completes Next Page
Form I-9 10/21/2019
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USCIS
Form I-9

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")
Employee Info from Section 1

Last Name (Family Name)

List A

M.I.

First Name (Given Name)

OR

List B

Citizenship/Immigration Status

AND

List C

Identity

Identity and Employment Authorization

Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Document Title
QR Code - Sections 2 & 3
Do Not Write In This Space

Additional Information

Issuing Authority
Document Number
Expiration Date (if any) (mm/dd/yyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy):
Signature of Employer or Authorized Representative
Last Name of Employer or Authorized Representative

(See instructions for exemptions)

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Address (Street Number and Name)

City or Town

Employer's Business or Organization Name
State

ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name)

B. Date of Rehire (if applicable)
First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.
Document Title

Document Number

Expiration Date (if any) (mm/dd/yyyy)

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

Form I-9 10/21/2019

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Page 2 of 3

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED
Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.
LIST A
Documents that Establish
Both Identity and
Employment Authorization
1. U.S. Passport or U.S. Passport Card
2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)
3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machinereadable immigrant visa
4. Employment Authorization Document
that contains a photograph (Form
I-766)
5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:
a. Foreign passport; and
b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;
and
(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.
6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

LIST B

LIST C
Documents that Establish
Employment Authorization

Documents that Establish
Identity
OR

AND
1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address
2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address
3. School ID card with a photograph
4. Voter's registration card
5. U.S. Military card or draft record
6. Military dependent's ID card
7. U.S. Coast Guard Merchant Mariner
Card
8. Native American tribal document
9. Driver's license issued by a Canadian
government authority

For persons under age 18 who are
unable to present a document
listed above:

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:
(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION
(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION
2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)
3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal
4. Native American tribal document
5. U.S. Citizen ID Card (Form I-197)
6. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)
7. Employment authorization
document issued by the
Department of Homeland Security

10. School record or report card
11. Clinic, doctor, or hospital record
12. Day-care or nursery school record

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019
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CITY OF URBANDALE
DIRECT DEPOSIT AUTHORIZATION AGREEMENT
I hereby authorize the City of Urbandale to initiate credit entries to my account indicated
below, with the financial institution below and if necessary, debit entries or adjustments
for any erroneous credit entries. This authority shall remain in force and effect until the
City of Urbandale has received written notification from me of its termination.
A VOIDED check is required for all new bank account agreement requests.
Please note your first paycheck will be a paper paycheck.

Direct Deposit account #1
Bank Name
Checking ( ) Savings ( )
Routing Number:_________________________________________________
Account Number: ________________________________________________
Frequency: 1st Pay Only ( ) 2nd Pay Only ( ) Every Pay ( )
Balance of Net Pay ( )
or Specific Amount: ________________________

Direct Deposit account #2
Bank Name
Checking ( ) Savings ( )
Routing Number:_________________________________________________
Account Number: ________________________________________________
Frequency: 1st Pay Only ( ) 2nd Pay Only ( ) Every Pay ( )
Balance of Net Pay ( )
or Specific Amount: ________________________

Direct Deposit account #3
Bank Name
Checking ( ) Savings ( )
Routing Number:_________________________________________________
Account Number: ________________________________________________
Frequency: 1st Pay Only ( ) 2nd Pay Only ( ) Every Pay ( )
Balance of Net Pay ( )
or Specific Amount: ________________________

Printed Name
Signature

Date

CITY OF URBANDALE
EMPLOYEE CONTACT FORM
NAME:

__________________________________________

PHONE:

__________________________________________

EMAIL:

__________________________________________

ADDRESS:

__________________________________________
__________________________________________

EMERGENCY CONTACTS
Primary Contact Name:

______________________________

Relationship to Employee:

______________________________

Home Phone:

______________________________

Cell Phone:

______________________________

Secondary Contact Name:

______________________________

Relationship to Employee:

______________________________

Home Phone:

______________________________

Cell Phone:

______________________________

I authorize the City of Urbandale to notify the people identified above in case of an
emergency occurring at work or in the event I am injured or incapacitated at work.

___________________________________________
EMPLOYEE SIGNATURE

_____________________
DATE

EMPLOYEE RELEASE TO MAIL PAYCHECKS
Effective July 1, 2008 Iowa’s Wage Payment Collection Law incorporates new rules
related to the mailing of paychecks. The amended law requires that an employer have a
written request from an employee before wages can be sent to an employee by mail.
The amended law only applies to the mailing of actual paychecks. We are unable to
continue to mail out your paychecks unless this form is signed.
There are rare occasions when a paycheck may need to be mailed to an employee. For
instance, if an employee changes their direct deposit authorization, there is one paper
paycheck that is generated before the new direct deposit routing goes into effect. In
the event that an employee is not physically at work to pick up their paper paycheck and
wants the paycheck mailed to them, we do need authorization to do so.
I authorize the City of Urbandale to mail my paycheck if I’m unavailable to pick it up. This
authority is to remain in full force and effect until the City of Urbandale has received
written notification from me of its termination.

ELECTRONIC BENEFIT RELEASE INFORMATION
I authorize the City of Urbandale to communicate general benefit plan information to
me via an electronic format. I am aware I have the right to obtain a paper copy of such
information, free of charge, should I request. I am further aware that I am able to
update my contact information, specifically my primary email address, on the City’s
Employee HR Portal. The Employee HR Portal is available online and accessible from a
personal or work computer.

__________________________________
Print Name

__________________________________
Employee Signature

________________________
Date

IPERS High School Student Status Verification
I hereby certify that I am currently a high school student and for this reason am
exempt from IPERS. I further certify that I will inform the payroll department if my
student status changes while I am still employed with the City of Urbandale.
Print Name: _____________________________________________________
High School Attending: ____________________________________________
Anticipated Graduation Date: _______________________________________
Date: __________________________________________________________
Signature: ______________________________________________________

The Office of Ombudsman was established by and operates under the authority of Iowa
Code Chapter 2C. The office has adopted rules, Iowa Administrative Code [141], regarding
the office's organization, practices and procedures.
The Office of Ombudsman serves as an independent and impartial agency to which citizens
can air their grievances about government. By facilitating communications between citizens
and government and making recommendations to improve administrative practices and
procedures, the Ombudsman promotes responsiveness and quality in government.
The Ombudsman has authority to investigate complaints about Iowa state and local
government, with certain exceptions. The Ombudsman attempts to resolve most problems
informally. Following an investigation, the Ombudsman may make findings and
recommendations and publish a report.
The toll-free number for the State Ombudsman’s office is: 1-888-426-6283 and the fax is
515-242-6007
Their office is located at:
Write or Visit
Office of Ombudsman
Ola Babcock Miller Building
1112 East Grand
Des Moines, Iowa 50319
Contact Information:
ombudsman@legis.iowa.gov

I acknowledge receipt of information regarding the role of the Office of the Ombudsman and
their contact information.
___________________________________________

____________________________

Employee Name

Date

City of Urbandale
Authorization to Issue or Re-Issue a
City of Urbandale Employee Identification Card

Employees Full Name:
City Payroll Number:

First

Middle

Last

Birthdate:

City Department:

Job Title:

The listed employee is a new hire and is authorized to receive a City of
Urbandale Employee ID card.

Human Resources Department, City Clerk, of Designee

Date

The listed employee requires an updated ID card due to loss or job title
change.

Department Director or Supervisor

This card was issued to the listed employee on

Issuing Officer

Date

Date

Connect with us—
at your convenience!
With the My Account online feature, you can
log on to see individualized information about
your IPERS benefits.
•
•
•
•
•

Sign up to receive e-mails instead of postal mail.
View a record of your contributions.
Keep your contact information up-to-date.
See who you’ve designated as your beneficiary.
See estimates of your benefits.

REGISTER TODAY AT www.ipers.org

Questions? Contact us.
515-281-0020 or (toll-free) 800-622-3849
7:30 a.m.–5 p.m. Central Time, Monday–Friday
Fax: 515-281-0053  |  info@ipers.org  | www.ipers.org

Employee Intranet
The City’s website, www.urbandale.org, offers an employee only section to provide employees with frequently
used forms (medical, dental, vision, Flex Spending, EAP, etc.), insurance information, the Employee Handbook,
the link to the Employee HR Portal and much more.

To access the Employee Intranet, go to Departments and click on EMPLOYEE INTRANET

Employee HR Portal
Account Set Up
From WORK or from HOME, go to: https://esuite.urbandale.org/Websites.HR.Portal/


Click on “Activate Your Account”. Complete the required fields; click “Continue”.

*Note: your social security number is required to tie your account to the City’s payroll system. This will be the only time you enter your SSN.



You will be directed to a confirmation page, stating your account has been created. You will need to set a
username and password to continue.



When you have completed all steps, you will be directed back to the “Log In” screen



Once you are logged in, you will have access to a variety of information, including:



Go to “My Account” at the bottom of the HR Portal Home Page to change your username or password.

Employee HR Portal
Frequently Asked Questions
How do I reset my Username and Password for the HR Portal if I can’t remember them?


To Reset Username:
o Email esuite@urbandale.org to request to reset your HR Portal username



To Reset Password:
o Click on the “Reset Password” Link on the HR Portal login page
o Complete all fields on the “Reset Password” Screen
o Click “Continue”
o Click on “Click to login” to return to the HR Portal login page

Why doesn’t supplemental pay appear on Pay Rate History?
 Pay Rate History shows the current base hourly rate of pay only (no historical data).
I’m having issues when making changes to Contacts/Dependents?
 If your contact or dependent does not already have an address associated with their name in New World
Systems, you will get a run time error when trying to make any changes. If this happens, email
esuite@urbandale.org and we will help you resolve the issue. This is not something that can be resolved within
the Employee HR portal.
How is Longevity calculated on the PAY RATE page?
 Longevity is shown as an hourly rate, not an annual rate as your base pay is shown. Because Longevity is entered
into New World Systems as an annual rate, eSuite (Employee HR Portal) only shows this amount as a per hour
figure and recalculates on the pay rate page based on a 26 pay cycle amount.
How is pay calculated on the PAY RATE page?
 Your total Pay Rate is your salary + any longevity (if applicable) to get to the total amount listed.
How will I know changes I submitted where processed?
 You will receive a confirmation email from New World Systems letting you know your change was approved or
denied and the reason for denial. In order to get these confirmation notices, you will need to enter a primary
email on the “Personal Information” page. If you do not enter an email, you will not receive notice of the status
of your request. If you are not getting confirmation emails, please check your spam filters.
Can I make changes to my State or Federal Tax withholding/status in the Employee HR Portal?
 No – changes to tax withholding/status require completion of either the State of Iowa or Federal tax form(s).
Forms may be found online at: http://www.urbandale.org/416/Family‐Event‐Information
 Submit the completed and signed forms to HR/Payroll for processing.

Questions? Email esuite@urbandale.org

Employee Assistance Plan
Benefit Summary for City of Urbandale
Maintaining work-life balance is more stressful than it’s ever been. An Employee Assistance Plan (EAP) provides a
variety of counseling, consultations, resources, and coaching benefits for you and your family members to help with
small concerns, big problems, and everything in between. Your EAP benefits are cost free to you, confidential,
and available 24/7/365. Let us help you get the services and resources you need. Here are some of issues and
concerns we can help with:





Managing Stress
Relationship Concerns
Personal Growth & Development
Coping with Anxiety or Depression

(800) 327-4692
Service provided

Per person

Phone-Based
Support
In-person
Counseling

Unlimited
6
Sessions
per issue,
per year

Telephonic Life
Coaching

6
Sessions
per year

Telephonic
Financial
Consultation

1 session
per issue

In-Person or
Telephonic Legal
Consultation

1 session
per issue

Eldercare
Resources

As needed

Childcare
As needed
Resources
Additional Benefits & Resources:






Personal Family or Legal Issues
Caring for elderly family members
Credit Concerns and Reports
Identity Theft Resolution

Call us anytime 24/7/365






Resources for Elder Care
Managing Budgets and Debts
Legal Questions & Concerns
Tax-Related Questions

www.efr.org

Services provided are confidential and at no cost to the covered person
Call us anytime you have an issue, concern, or question. Calls are answered by
masters-leveled clinicians.
Confidential, free in-person, face-to-face assessment and counseling sessions
with a licensed mental health therapist near your home or work location. Each
person in your family/household is eligible for 6 in-person counseling sessions
per year for each separate issue/concern/problem at no cost.
Confidential scheduled telephonic sessions with a life coach for matters such as
improving time management skills, work-life integration, goal setting,
communication skills, and other areas of personal growth. Sessions renew
annually.
For each separate issue/concern a 30 minute telephonic consultation with a
financial professional with expertise in the area of concern. Access to a free
financial check-up, financial library and a large variety of financial tools &
calculators at http://efr.clcmembers.com/. (Additional services can be purchased
at the discretion of the member, at a discounted cost.)
For each separate issue/concern a 30 minute telephonic or in-person
consultation with a licensed attorney with expertise in the area of need. If the
member choses to retain the attorney for ongoing legal representation, it will be
provided at 25% discount off the attorney’s usual rate. Access to over 5000 free
self-help (& fill-in) legal documents and a variety of other legal information is
available at http://efr.clcmembers.com/. All legal issues are covered except
employment related, which are specifically excluded.
Information, referral resources and support for those caring for an aging parent or
other family member, including connections to local resources for in-home care,
alternative living arrangements, legal and financial issues and more.
Childcare resource referrals where locally available. Referrals are only to state
licensed/ certified childcare providers.
Real Life Solutions (monthly newsletter), monthly topical live webinars, a library
of previously recorded webinars and recorded benefit orientation webinars and
other information is available via your HR manager or on our website www.efr.org

Employee & Family Resources | 505 5th Ave, Suite 600 | Des Moines, IA 50309 | www.efr.org/myeap | 800.327.4692

City of Urbandale
Welcome to the city of Urbandale team! We’re thrilled to invite you explore everything the
Urbandale Public Library has to offer you as a city employee and as an individual. We hope to
become one of your favorite destinations!
Check Out Our Collection
We have lots of books – over 100,000 titles, in fact. But there’s more! We have over 225,000
items you can take home (or to your work station), download, or use during a visit to our
building. Here are just a few highlights:


E-books and more. Download e-audiobooks, e-magazines, and other digital content
anytime, anywhere.



Book club kits. Are you part of a book club or interested in starting one? The library offers a
variety of fiction and nonfiction book club kits to read with friends or your new coworkers.



Adventure backpacks. Want to take the family on a nature walk through Urbandale’s many
parks and trails? Try our collection of kid and adult backpacks stocked with items like
binoculars and area trail maps for use on outdoor adventures.

Learn
The library is also a hub for free educational and cultural programs. Whether you’re looking for
storytimes for your child, book clubs for yourself, or want to explore the local art scene, we’re a
destination for lifelong learning. Check out our event calendar at www.urbandalelibrary.org for
more information.
Create
Our DIY studio offers equipment and software to design websites, produce movies, and create
other digital projects for work or just for fun. We provide the tools, you bring the creativity!
Connect
Need a quiet place to finish a project or space for a team meeting? Our building features study
rooms and meeting rooms for individual and group use. Our Reading Room is the perfect spot
to relax and read over the lunch hour.
Our doors are open 7 days a week, and our online services are available 24/7. Visit us in
person or at www.urbandalelibrary.org to see all we have to offer you professionally and
personally. Stop by the library to register for a library card, but be sure to bring a photo ID and
proof of address.*
We hope to see you at the library soon!

Julie Wells
Director, Urbandale Public Library
*Includes pre-printed checks, bank statement, utility bill, mortgage statement, rental agreement,
homeowner’s or rental insurance documents, pay stub, or a document/letter from a governmental agency.
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