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11.

Note:

Direct Deposit Instructions

If you are completing this form online, click in each box and type in the required information as
outlined below. When finished, print the completed form and then sign and date on the lines
provided at the bottom of the form. An original signature is required on each form submitted.
You may also print the blank form and complete by hand. Please print legibly if you are
completing this form by hand.

Check the appropriate box at the top of the form, indicating whether you are an employee of
Drexel University or Drexel University College of Medicine.

Enter your name and your University ID number on the lines provided.

Each of the four sets of blocks on the form represents a different bank account. Employees
may elect to have their paycheck deposited in up to four different accounts. However, the full
amount of your paycheck must be deposited between the four accounts. You cannot receive a
check and a direct deposit on the same payday. Since some employees’ net pay varies from
pay period to pay period, it is not always possible to specify a deposit amount that will ensure a
full deposit. Therefore, the bank account listed in the first set of blocks on the form will be used
to deposit your remaining net pay after all other partial deposits have been made. If you are
only signing up for deposit into one account, you must use this section to identify that account.
The remaining three sets of blocks allow you to specify a dollar amount (not a percentage) that
you would like to have deposited to that account.

For each account, enter your bank’s transit number. The transit number is usually the first nine
digits on the lower left-hand corner of your check. Occasionally, a bank will specify a different
series of numbers to use for direct deposit (ACH) transactions. These are listed under the
bank’s name and address on your checks. If so, please use these numbers instead. If you are
depositing into a savings account, please contact your bank for their transit number. The
numbers on your deposit slips may not be correct for direct deposit purposes.

Enter the name and phone number of your bank in the next box. It may be necessary for
Payroll to contact your bank if there are questions concerning the proper set up of your direct
deposit.

Enter your bank account number in the box provided. These are usually the next series of
numbers at the bottom of the check, after the transit numbers. The last few digits on the right at
the bottom of the check are the check number. They are identical to the check number printed
on the top right corner of the check. Be careful not to include them as part of your account
number on the form.

In the next block, you may specify a dollar amount to be deposited into this account. As noted
above, the net amount of your check will be deposited into the first account listed, so you may
only specify partial amounts on the last three accounts.

Check the box in the next section indicating whether the numbers listed are for a Savings or a
Checking account.

For each account listed, please indicate whether you are starting a new deposit, changing the
amount of the partial deposit, or stopping your existing direct deposit. Attach a copy of a check,
or other verification from your bank for each account listed. Deposit slips are not acceptable
verification.

Provide your daytime telephone number at the bottom of the form, sign, date and return to the
address indicated.

All new direct deposits are subject to verification and usually take two full pay periods to become active.
You will continue to receive paper pay checks until your direct deposit becomes active. You should
always verify the available balance in your bank account before authorizing any payments or
withdrawals.



DIRECT DEPOSIT AUTHORIZATION
Payroll Department
3201 Arch St., Suite 400
Tel (215) 895-2885
Fax (215) 895-1615, (215) 895-1753

Drexel University
I am an employee of:

Drexel University College of Medicine

Election for direct deposit requires full net pay to be distributed between checking and savings accounts listed.
All direct deposits will be pre-noted (tested) and take effect the second pay after processing by the Payroll Dept.

A copy of a check or a direct deposit form from the bank must be provided for each account listed below.

Employee Name: University ID Number:
1. | Bank Transit/Routing Number: (9 digits) Bank Name and Phone Number:
Account Number: Entire net pay will be deposited to this account after the

partial deposits listed below have been deducted.

Type of Account: |- | Checking Savings Check One: |i:|Start |- |Stop
2. | Bank Transit/Routing Number: (9 digits) Bank Name and Phone Number:
Account Number: Dollar Amount to be deposited:

Type of Account: Check One: Change Amount Stop
3. | Bank Transit/Routing Number: (9 digits) Bank Name and Phone Number:

Account Number: Dollar Amount to be deposited:

Type of Account: || Checking Check One: || Start Change Amount Step
4, | Bank Transit/Routing Number: (9 digits) Bank Name and Phone Number:

Account Number: Dollar Amount to be deposited:

Type of Account: | | Checking | 5 Check One: ] Change Amount Stop

I hereby authorize Drexel University to direct deposit in the account(s) and financial institution(s) listed above. Such direct
deposit(s) will be made on each succeeding payday unless I choose to terminate this agreement in writing. Should funds be
erroneously deposited into my account(s), I authorize Drexel University to debit my account for an amount not to exceed
the amount of the credit. I further authorize Drexel University to provide me an electronic pay statement.

Employee Telephone
Signature: Date: _______ Number:

3/03



Payroll Facts

UNIVERSITY

Payroll Office: http://www.drexel.edu/depts/compt/index.html Phone: 215-895-2885
Fax: 215-895-1615

PAYROLL CYCLES:

Period Period Timesheet
Cycle Employee Type Begins Ends Due to Pay Day

Payroll
Weekly Union Sunday Saturday Ever¥2%%nday Every Thursday
Bi-Weekly Students & Non-exempt Admin First Second Friday Last day of pay Every Other Friday
Saturday period
. First of 20th of Month by| Last Working Day of

Monthly Faculty & Exempt Admin Month Last Month 12:00 noon Month
CHECK DISTRIBUTION:
Bi-weekly: Distributed through department timekeeper.
Monthly: Mailed to employee home address.

DIRECT DEPOSIT:

Full amount of net pay must be deposited between your accounts.
Takes effect on second pay cycle after your form is processed.
Notify Payroll immediately if you change or close direct deposit accounts.

TAX CHANGES:
Federal Non-Resident Aliens must go to the Tax Office to set up their withholding with a completed
International Student / Employee notification sheet. US Citizens & Resident Aliens submit
a W-4 form.
NOTE: Non-Resident Aliens employed by the University must have a social security number.
State & Local Changes made automatically based upon your home address.
W-2's Mailed to your home address by January 31st.

Home Address must be kept updated to guarantee proper tax withholding and delivery of all payroll materials.

Payroll Office
3201 Arch Street http://www.drexel.edu/depts/compt/index.html
Suite 402 Phone: 215-895-2885
Philadelphia, PA 19104 Fax: 215-895-1615
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UNIVERSITY

New Jersey Residents

If you are a resident of New Jersey, you may claim exemption from Pennsylvania
Personal Income Tax withholding by completing the attached form Employee’s
Statement of Non-Residence in Pennsylvania and Authorization to Withhold Other
State’s Income Tax (Form REV-420 AS).

Generally, Drexel University will not withhold New Jersey income tax from your
paychecks, since the credit for income taxes paid for Philadelphia city wage tax, will
offset any New Jersey tax liability on your earnings from Drexel. However, if you have
income from other sources in New Jersey, you may still have a tax liability. If you still
wish to have New Jersey income tax withheld from your pay, you must complete a Form
NJ-W4 attached. Otherwise, leave this form blank and the University will not withhold
New Jersey tax from your paychecks.



REV-420 AS (10-99)(1) G EMPLOYEE'S STATEMENT
(R OF NONRESIDENCE IN

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF REVENUE PENNSYLVANIA AND
BUREAU OF BUSINESS TRUST FUND TAXES AUTHORIZATION TO WITHHOLD
DEPT. 280904 ’ AX
HARRISBURG, PA 17128-0904 OTHER STATE’S INCOME T.

PLEASE PRINT OR TYPE

Employer Instructions: You must keep a copy of this form on file for each employee who claims exemption from withholding of Pennsylvania
Personal Income Tax on compensation received in Pennsylvania and who authorizes withholding of income tax for another state for remit-
tance to that state. Send the bottom portion of this form to the PA Department of Revenue, Bureau of Business Trust Fund Taxes, Dept.
280904, Harrisburg, PA 17128-0904. Photocopies of this form are acceptable. Unless the state of residence changes, it is not necessary to
refile this statement each year. -

Employee Instructions: You must complete both portions of this form to claim an exemption from withholding of Pennsylvania Personal
Income Tax and to authorize withhotding of your state’s income tax. Only residents of the states listed on this form are eligible for exemption
of withholding from Pennsylvania since they are the only states with which there is a reciprocal agreement. If you change your residence
from the state specified on this form, you must notify your employer and complete a new form within 10 days of that change of residence.

~>& CUT HERE

EMPLOYER COPY (EMPLOYEE COMPLETES INFORMATION BELOW AND SIGNS)

Empioyee name: First, Middle Initial, Last Social Security Number
Home Address
City State Zip Code

I hereby declare that, under penalties of perjury, | am a resident of the state checked below:

O INDIANA O MARYLAND O oxio 00 NEW JERSEY O VIRGINIA O WEST VIRGINIA

and that pursuant to the reciprocal agreement between those states, | claim an exemption from withholding of Pennsylvania Personal Income Tax
and authorize my employer to withhold income tax for my resident state on compensation paid to me in the Commonwealth of Pennsylvania

Employee’s Signature Date

(EMPLOYER COMPLETES INFORMATION BELOW)

Employer Name: Drexel UniverSi ty Feder;I:;lfl'lngﬂsczzr:;lgentiﬂcation Number (EIN)
Busi Add Teleph Numb

PrettRR3201 Arch Street Seene T 215-895-2885
Ci - . Stat Zip Cod

Y Philadelphia “PA 19104

& CUT HERE

COPY TO BE SENT TO THE COMMONWEALTH OF PENNSYLVANIA

(EMPLOYEE COMPLETES INFORMATION BELOW AND SIGNS)

Employee name: First, Middle Initial, Last Social Security Number
Home Address
City State Zip Code

| hereby declare that, under penalties of perjury, | am a resident of the state checked below:

[0 INDIANA O MARYLAND O oHIo [J NEw JERSEY O VIRGINIA 0 WEST VIRGINIA

and that pursuant to the reciprocal agreement between those states, | claim an exemption from withholding of Pennsylvania Personal Income Tax
and authorize my employer to withhold income tax for my resident state on compensation paid to me in the Commonwealth of Pennsylvania

Employee's Signature Date

(EMPLOYER COMPLETES INFORMATION BELOW)

Empl Name: « . Federal Employer ldentification Number (EIN)
TPV Drexel University 23-1352630
- Teleph Numb:
Business Address 320 1 AI'Ch Street elephone Number 2 1 5-895'2 885

o Philadelphia S pA PO 19104







UNIVERSITY

Acknowledgement of DrexelOne Portal for Employee Services

Upon being granted access to the DrexelOne Portal, | acknowledge that | may
obtain my personnel and payroll information. Human Resources has informed me
of this valuable option that is accessible from the Drexel University Home page —
www.drexel.edu.

The DrexelOne Portal contains specific real-time facts and figures for your
student and/or employee records. By signing below, you certify that you have
been made aware of the Employee Services section within DrexelOne. In
addition, please see the HR website at www.drexel.edu/hr and click DrexelOne
Portal for employee instructions.

Information available online through the DrexelOne Portal for each active
employee includes:

Benefits and Deductions

Payroll Information (history included)

Tax Forms

Current and Past Jobs

Time Off Current Balances and History

Time Sheet (if applicable in your department)

Signature Date

Print Name and Department

May 2005



UNIVERSITY

Compliance Hotlines

Drexel University is committed to conducting its affairs in full compliance with the law
and its own policies and procedures. Such adherence strengthens and promotes ethical
and fair practices and treatment of all members of the University and those who conduct
business with it.

While we have developed and implemented internal controls and procedures that we
hope will deter and prevent improper conduct, there is an easy and confidential way for
members of the University community to bring instances of suspected improper conduct
to the attention of someone who can be counted upon to investigate the problem
promptly and fairly, without any fear of retaliation.

The following telephone numbers may be used to report any improper conduct to the
University's Chief Integrity Officers:

215-895-1010 - Drexel University
215-762-1010 - College of Medicine

These hotlines were created at the specific direction of the Board of Trustees. Every call
to these telephone numbers is kept completely confidential. No information likely to
reveal your identity will be shared with anyone else without your permission. Callers will
be completely protected from retaliation for having made good faith reports. The Chief
Integrity Officer is required to report quarterly to the Audit Committee of the Board of
Trustees on all matters reported to the hotline and the actions taken in response.

If you are aware of any conduct - act or omission - which you think violates University
policy, rule or regulation, you are encouraged to report them to your supervisor or
teacher, your Department Head, your Dean, or a Vice President; or to use the hotline.
We owe it to ourselves to make this the best place it can be.

Questions about the hotlines may be addressed to the General Counsel of the
University, Tobey Oxholm, at Oxholm@drexel.edu. The University Policy governing the
hotlines may be found at:

http://www.drexel.edu/hr/policies/toc.htm

April 2005





http://www.drexel.edu/eo/equalopportunity.html
http://www.drexel.edu/eo/PDF/Harassment_Discrim_Guide_DU_06.pdf

Workers’ Compensation Information

UNIVERSITY

The workers’ compensation law provides wage loss and medical benefits to employees
who cannot work, or who need medical care, because of a work-related injury.

Benefits are required to be paid by your employer when self-insured, or through
insurance provided by your employer. Your employer is required to post the name of the
company responsible for paying workers’ compensation benefits at its primary place of
business and at its sites of employment in a prominent and easily accessible place,
including, without limitation, areas used for the treatment of injured employees or for the
administration of first aid.

You should report immediately any injury or work-related illness to your employer.

Your benefits could be delayed or denied if you do not notify your employer
immediately.

If your claim is denied by your employer, you have the right to request a hearing before a
workers’ compensation judge.

The Bureau of Workers” Compensation cannot provide legal advice. However, you may
contact the Bureau of Workers” Compensation for additional general information at:
Bureau of Workers” Compensation, 1171 South Cameron Street, Room 103, Harrisburg,
Pennsylvania 17104-2501; telephone number within Pennsylvania (800) 482-2383;
telephone number outside of this Commonwealth (717) 772-4447; TTY (800) 362-4228
(for hearing and speech impaired only); www.state.pa.us, PA Keyword: workers comp.

I hereby acknowledge receipt of the “WORKERS” COMPENSATION INFORMATION:
form.

Employee Signature Supervisor Signature

Date




UNIVERSITY

Drexel University

University City Main Campus

PANEL OF PROVIDERS

If you suffer a work-related injury, compensation will be paid in accordance with the Pennsylvania Workers’ Compensation Act. You

must report all incidents to your supervisor immediately and complete a Report of Employee Injury within 24 hours of the incident. Your

Rights and Responsibilities can be found in the Human Resources Policies and Procedures Manual or at

http://www.drexel.edu/hr/policies/rm1.htm.

For any questions regarding your Workers’ Compensation Claim, please contact Paul Schaefer at Liberty Mutual. He can be reached

at 1-800-300-4472, x5754.

Your employer’s approved providers are:

Specialty
Primary Care

All Orthopedic Care

Ophthalmology

Physical/Rehab Medicine

Chiropractor

Physical Therapy

All Orthopedic Care

Medical Provider

Occupational Medicine — HUP

Appointments: 215-662-2367

Penn Orthopaedics — HUP
Appointments: (215) 662-3340
Penn Ophthalmology — HUP

Appointments: (215) 662-2745

Dr. David Lenrow

Appointments: (215) 662-3259/3261
Medrisk

Brett Sanders, MS, OTR/L, CEAS

Appointments: 1-610-724-2253

Hahnemann Orthopedics

Address

3400 Spruce Street

1* Floor Silverstein Bldg.
Philadelphia, PA 19104
(215) 662-2354

Dept. of Orthopaedic Surgery
3400 Spruce Street
Philadelphia, PA 19104

HUP-3400 Spruce Street
2 Gates Building
Philadelphia, PA 19104
(215) 662-8100

HUP-3400 Spruce Street
5 Gates Building
Philadelphia, PA 19104

Call for locations: 1-800-225-9675

Argosy Health

Drexel University — Main Campus
3141 Chestnut Street

Main Building — Basement
Philadelphia, PA 19104

Hahnemann University Hospital
Broad & Vine Streets
Philadelphia, PA 19102

(215) 762-2663

If you are faced with an immediate medical emergency, you may secure initial assistance from the Emergency Room at the
Hospital of the University of Pennsylvania or any hospital or physician of your choice. You should then seek subsequent
treatment from a physician or health care provider listed above for the first 90 days from the date of your first treatment.
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