Create a New User Logi

Create a New User Log-in

If you are new to using Employee Self-Service, you can create a new user log-in from the Web page.

1. Select Click Here to create a new login.

EDMUNDS
& ASSOCIATES

Simple. Effective. Solutions.

ANYTOWN, FL

Username:

Password:

Deon't have a usemame?Click here

MCSJ Login

The following screen displays:

Once your information has been verified, you will be prompted for a2 username and password on the next
screen.

Last Mame:
Employee Id:
Social Security # (no dashes):

Birth Date (MM/DD/YYYY): 03/27/2014 |
Continue | | Go Back




2. Type your identifying information and click Continue.

Choose a User Id and Password
User Id (not case sensitive):

5 to 15 alphanumeric characters.
Enter new password (case sensitive):

Re-enter new password:
Passwords match.

Submit Go Back

From the Choose a User Id and Password dialog, type a User Id and Password.
Re-enter you new password.

Click Submit.

Log into Employee Self-Service with your new User Id and password.
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| * Payroll and HR administrators with access to edit the MCSJ Employee Maintenance may set up or change
an employee's user id and password by editing their Employee Maintenance record. See the figure below.

Employee Maintenance - General Data

gy

Add || Edit || Close J_I_ Delete J[ << J_I_ == J[ Detail J_I_ Motes J[ Letter |

Employee Id; m_ D | Previous | |  Mext J Go To: |General Data |
First Name: SARR  Middle Init: |7 LastName: TORRES | [ Suffic | | Notes Exist
rMajnTCIassiﬁcatinnTDates]ISaIaryfRates Hrs PensinnTEmergeanDemngraphicsTHire Check]

Street1: [1 MAIN 5T | SocSec# 595-77-1744) [ -| Sex Female Salutation:
Street2: | | Nickname: |
City: JJ.NY'I-:}WN Former Name: |
State: |FL| Zip: [32778- Badge Num: |
Dept | 7320 -|00] RECREATION COMPLEX
Hours Id: RGEW Location Id: |
Position: |PROGREM COORDIN| |PROGRAM COCRDINATOR ' Supenvisor. |LAPOLOO1 |
DOP Status: | ] - ' DOP Id: |
WorkPh:[{ ) -  |Bxt| | Cell: | (352) 255-8085| DOP Status Date: | / /
HomePn: [( ) - Pager [{ ) -
Email Addr: | : ESS Usemame: myuserid
Driviic: R416-782-77-822-0 | LicExpDate:| / / | ESC Password: | ****e+sss




Employee Information

Employee Information

Select the Employee Information menu to view the following areas of an employee profile:

« Employee Information and Emergency Contacts

« Leave Balances
« Withholding/Benefits
« Salary Info

[ = | You can edit your Employee Information if the Edit button is visible. This option is set by your System Admin-

istrator.

ANYTOWN, FL - Employee Self-Service

Menu <«

Employee Information

Print Blank W4 Form

View Paycheck History

Change This Employee's Password

View Time-Off

Retum To Employee Summary

Leave Balances

Select the Leave Balances tab to view employee leave totals.

RACHAEL D. SMITH
Address: 1 F
Address 2:

City:

State: H |
Zip:

Home Phone:

Cell Phone:

Work Phone:

Ext:

Email:

Dependents

MName

: Employee Information | Leave Balances Withholding/Benefits Salary Info |

Emergency Contact #1
Name:

Home Phone:
Work Phone:
Ext:
Note:
Emergency Contact #2
Mame:
Home Phone:
Work Phone:
Ext:

MNofte:

Relationship  Gender

DoB




ANYTOWN, FL - Employee Self-Service

Menu <

l Employee Information ” Leave Balances H Withholding/Benefits ” Salary Info l

Employee Information L Balances

Leave Type Last Used Camyo... YTD Accrued YTD Used Availa...
Print Elank W4 Form

Sick 659.00 8,00 0 667.00
View Paycheck History Vacation 01/24/2014 441.32 8.66 1200  437.98

Admin 0 0 0 0
Change This Employes's Passwaord Comp 01/24/2014 6.70 1.10 3.B0 4,00

Other 0 8.00 0 8.00

View Time-0ff

Return To Employee Summary

Withholding/Benefits

From the Withholding/Benefits screen, employees can view their current benefits, tax withholdings, direct deposit
accounts and other deduction information.
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o T Click a column heading to sort data in that column.




Employee Information

Salary Info

By selecting the Salary Info tab, employees are able to view their YTD pay and tax withholding information as well as

salary history.

ANYTOWN, FL - Employee Self-Service

Menu «

Employee Information

Print Blank W4 Form

View Paycheck History

Change This Employee's Password

View Time-Off

Return To Employee Summary

Employee Information

Year to Date Pay Totals

PayType Amount
Gross Pay § 2278.08
Met Pay £ 1787.66

Employee Taxes
Tax Type
Federal Withholding

Social Security

Medicare
Salary History
Effective Date Hourly Rate
10/14/2013 $ 14,2381
08/25(2013 % 13.6900
08/19/2013 ¢ 13,6905

Leave Balances

Withholding/Benefits Salary Info
Wages Employee Taxes
£2182.52 £220.94
£2273.64 % 140.96
£2273.64 £32.96

Cwertime Rats 1
£ 21,3572
% 0.0000
£ 20.5358

Overtime Rate 2 Owertime Rate 3 Special Rate 1
£28.4762 £ 13.6905 % 14,2381
% 0.0000 £ 0.0000 £ 0.0000
£ 27.3810 £ 13.6905 £ 13,6905

Special Rate 2
£ 21,3572
% 0.0000
£ 0.0000




Print Blank W4 Form

Select the Print Blank W4 Form menu option to download a W4. Select the printer icon from the toolbar or right-click on
the page and select Print.

-;]‘ Optionally, you may type in the available fields and/or save the form before sending it to the
printer.
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Personal Allowances Worksheet (Ke=sp for your records.)
A Enter “1" for yourself if no one elsa can claim you as a8 dependant . . . G F Ehes cm o oan dE o ames omoE g A
= You are single and have only one job; or
B Enter “17 if: = You are married, have only one job. and your spouse doss not works or E B |
= Your wages from a second job or your spouss’s wages (or the total of both) are 51,500 or less.
c Enter “1" for your spouss. But, you may choose te enter °-0-" if you are mamed and have either a warking spouse or mora
than one job. (Entering *-0-" may help you avoid having too fittle tax withhedd.) . . . . © F LT L C
D Enter number of dependents [other than your spouse or yoursslf) you will cisim on your tax retum = . 5§ D |
E Enter “1" if you will fila as head of household on your tax retum {zee conditions under Head of housshold above,; E i
F Entar “1" if you haws at least §2 000 of child or dependent care expenses for which you plan to claim a credit F

{Note. Do not include child support payments. Sea Pub. 503, Child and Dependant Care Expenses, for datails.)
G Child Tax Credit (including additional child tax creditj. Ses Pub. 972, Child Tax Credit. for more information.

= [f your total incomea will be less tham 565,000 ($85.000 if married), enter “27 for each eligible child; then less “17 if you

hawe three to six eligible children or less “2™ if you have seven or more aligible children.

= [f your totel income will be between 365,000 and 584,000 ($65,000 and $119,000 § mamed), enter “1” forsach eligiblechiéd . . . G
H Add lines A through G and enter tofal here. (Mote. This may be different from the number of exempfions you claim on your tax retum.) = H




Print Current W2 Form

Print Current W2 Form

If your System Administrator has enabled this option, select the Print Current W2 Form menu option to view and print a
current W2.

Select the printer icon from the toolbar or right-click on the page and select Print.

> == ) sacurh TR TP 7 TRETEl eV IE SEVIcE. I
2 Em:ﬂ}ﬁiiﬂfa e OME Mo, 1545-000s @ requirad to file 3 iax rebum, 3 negilgence penally or oiher sancion may
*-1744 e IMDOGEE 0 Yous i1 1his Income s TRiEhie a7 you £ o fepor I |
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3590897 2226.38
£ Medicare wages and tps & Madcare tan wilmheld
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Copy C—For EMPLOYEE'S RECORDS (See Motice to Employee on the back of Copy B.)




View Paycheck History

Select the View Paycheck History menu to view prior paycheck history. Select a check to view check details for the
specified pay period. If desired, the stub may be printed.
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PAYPERIOD | DATEISSUED | CHECKNO.
ANYTOWN 03/30/13 - 10/13/13 10/18/13 82179
7320-00 ALVARDO2 TORRES, SARA J
EARMINGS | HOURS | AMOUNT TAX WITHHOLDING | AMOUNT
Regular 80.00 1,465.86 |FEDERAL 154.23
STATE 0.00
FICA 2431
MEDICARE 19.86
HOURS EARNED USED REMAINING
SicK 20.00 62.00 342.00
VACATION 85.28 100.00 437.40
ADMIN 0.00 0.00 0.00
COMP 454 0.00 454
OTHER 0.00 0.00 0.00
ADDITIONAL EARNINGS AMOUNT DEDUCTIONS AMOUNT

RE 4014 Retiremnent-EMPLR 87.95 BEFORE TAX:
EP PLAN D42-EMPLOYEE 34.06
IR ICMA RETIREMENT-ERPL L8683
OP  EMPLOYEE WISION 222
MR BEDICAL REIMBURSEMENT &0.00

AFTER TAX:
25  WVANTAGEPOINT IRA 20.00
DIRECT DEPOSIT EARNINGS | NET PAY

bl - - 10:0.0:0% 1,455.86 1,031.89
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Change This Employee's Password

Change This Employee's Password

Once logged into Employee Self-Service, an employee can change their password.

Select the Change This Employee's Password menu.
Enter your old/existing password.

Enter a new password.

Enter the new password again for verification.

Click Submit.
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Faiurn To Erplopns Summary
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View or Request Time-Off

Leave may be viewed from the View Time-Off menu. You may also request time off on this screen if permitted by your
System Administrator.

ANYTOWN, FL - Employes Solf-Service

e
Hey & Wdan 2014 - Mar 2015
Erplonss [nfirmation Camp
Helay = =y o =
Prink Blark ‘84 Form Kk 5 W T W OF?P.OF E|®B M OT @& T PF OE/ S N T W T PF R A WM T W T F
YRl n eiamd
Ve Pasthsck Highy Admn Fequested
Charge Thin Empderyas s Passsord Ao
by B 1 P
s =1 11 Tma Hars
Wi Tame i} L ARt TR, &
(Tl el ALe
Faturn To Empleens Sumnany LERVLY  ail. BI040 -
n
LY el BB taay e &l g
L 3 - 13 - r r L] 3 - T - T F a 1.3 o T - T F " 4 o T w T »
Hunessbrm
Dule T o
||l":|l-l‘:'i
Diw Trpa Hearn

To request time off:
Select a date on the calendar.
From the pop-up screen, select a type of leave request.

Take Jun 10, 2014 as:
Sick
Wacztion

Close

Select a full-day, half-day, or enter a number of hours.

Are you sure you want to take Jul 10, 2014 as:
Sick

®) Fyll-Day

) Half-Day

) Other

Yes Mo Select Additional Days

Select Yes to confirm or click the Select Additional Days button to request additional days off. Requested time will
automatically be added to your supervisor's approval queue.
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View or Request Time-Off

To cancel requested time:

Select a requested date (shaded in gray) on the calendar. The following screen will appear.

Request or Cancel Leave Time

Choose Type Of Leave
« Ma »
below, then click on days _I
in the calendar to requast 5 M T w T F 5
or cancel leave time:
(0 sick ) vacation
(®) Cancel Leave 7
21 [ 22
selected Leaves
Date Type Hours
Close Without Saving

Make sure the Cancel Leave button is selected and then click on each day to cancel. Each selected day will appear at

the bottom of the screen. When finished selecting days, click the Submit Changes button.
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