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@ppo,funiﬁesg Portal Guide «

Welcome to DVR TWE Employees on-line tools!
We value your partnership and your time, so we developed the portal to expedite start times. We have created
solutions for you to electronically enter, share and access information on-demand while eliminating the hassle

of paperwork, scans and emails.

Your portal includes:
1. On-boarding Workflow and Electronic Documents
2. Time Entry approval and entry options
3. Access to pay stubs, W2s and pay history
4. Assignment information including current and previous

Let’s Start!

Initial Application: Employee

Go to www. dpsworks.com
Select the | AM A Partner tab on top.
Click on Apply Now.

NES -

Diversified Personnel Services
A DIVISION OF cﬂgﬁpoﬂunﬂies:

HOME  IAMAJOBSEEKER  IAMANEMPLOYER | IAMAPARINER  NEWSANDEVENTS  CONTACT US
oy
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Search ... Ol GO

Home > | AM A PARTNER

| AM A PARTNER

Employee Portal

Partner Documents Apply Now

DPS Professional Staffing

Welcome! DPS is proud to have such

extensive relationships with agencies -
throughout the state ncluding the Dlwsmnq
of Vocational Rehabilitation, Worldforce Al
Development Centers, the WIOA & ,W
.

WorkSmart Pregram, Job Service, Urban N



http://www.dpsworks.com/

4. Choose DWD/DVR Consumers as your nearest office and input name and the last 6 digits of SSN. «

[D[P][S]

Diversified Personnel Services
A DIVISION OF portunities §

Application Start Page

Please enter your name and last 6 digits of your social security number to see if we already have your file onrecord..

Ffour Neares: Office: | DWD/DVR Consumers v |
*First Name: [First |
*Middle Name: | |
*Last Name: |Last |

|

*Last 6 digits of SSN: [12346]

***If you are directed back to the login page this most likely means the
employee has worked for Opportunities Inc before. Please email
dvrpayroll@oppinc.com to have the password reset. You will then be able
to login, go to Personal Info, go to Documents and upload the PO and TW
Agreement. Please be sure to update all contact methods, address, pay
method and tax allowances if applicable. Email dvrpayroll@oppinc.com
that the documents have been uploaded and the process is complete***

|

For new employees they will be asked to create a username and password and select and answer 2
security questions.

a. Please note that passwords require the following:
e at least eight characters
e one special character
e one capital letter
e one number

b. Please save and make sure the employee has the username/password as you
will use the same information to login to complete the 2" page of the 19 and the
employee will need this for future use to access pay information, time entry,
W2, etc


mailto:dvrpayroll@oppinc.com
mailto:dvrpayroll@oppinc.com

6. Next, you will be routed to the Resume tab. Upload the PO & TWA. If you have a schedule, List A
document, work permit or job description, please upload here as well. Please be sure to choose the
correct document type for the document uploaded.

Resume Contact Info

Resume

EDocuments

EEO Submit Application

Please use the following options to upload your documents (Resume, Cover Letter,etc..) or copy paste your resume. If you don't have a
Resume, click Next to move on the rest of the Application.

Upload Documents Copy/Paste Resume

Name File Type
S O f DVR TWE Agreement Upload View Document im)
S, . polf DVR TWE Agreement Upload View Document im)

7. Next, you will be routed to the Personal Information Tab. In addition to address, city, state and zip
code, It is required to enter Provider Email, DVR Contact Email, Employer Email (only required if they
will be assisting with timesheet submittal, if not, leave this blank) and the Service Provider’s phone

number.

Resume Contact Info

EDocuments

Submit Application

Personal Information

Your Nearest Office: |333 R Consumers
First Name: [ ey

Middle Initial: |

Last Name: lC:- yote

Maiden Name: |

Alias Names: |

Address: |200 E. Cramer 5t.

Address 2: |

City: |Fort Atkinson

Country: [United States v
State: |WI v |
Zip Code: [53538- |

A

Email v

= i i A

Provider Email % provider@provider.com 9

DVR Contact ) dvr.contact@dwd.wiscon A

Email [ sin.gov v
Emergency )

Contact | | |

. 7 siteemployer@work.com #

Employer Email [ v

Cellular Service
i #y  [1920)563-2437 x |

*1 or more contact methods are required.




8. Next, you will be routed to the Edocs tab. Complete the required Edocs: 19, W4 & Benefit Enroliment
(if they are waiving, they must select Waivers and complete the document) Other Edocs are optional:
Direct Deposit, W4 WI. Required documents must be complete before moving forward. If a document
is not complete, you will see the reason at the bottom of the document in red.

Resume Contact Info EDocuments Submit Application

EDocuments

Name Status Type Date Submitted PDF Date
Benefit Enrollment Form- MEC Input Optional
Direct Deposit Input Optional
19 Form Input Required
W4 Form Input Required
W4 Wisconsin Input Required

a. The Benefit Enrollment Form is required. SSN, DOB, gender, phone #, and choices of all three elections
of benefits and/or the reason for waiving are required. The signature box will need to be checked and
click Submit. If the employee has worked for Opp Inc in the past, the form only needs to be filled out if
it has been greater than 90 days since they last worked.
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b. The direct deposit form is optional. If the form is not filled out the employee will receive and be paid
on a Global Cash Card. The online application portal does not require a voided check or bank letter to
be uploaded, although we do recommend that you acquire one to enter the information accurately
into the portal.

e On this form enter the SSN, enter the account type, bank name, routing #, account #, amount type
will be remaining and sequence is 1.
e The signature box will need to be checked and click Submit.

Direct Deposit

MIOTE: T USE THIS SERVICE YOU MUST HAVE AN ACTIVE ACCOUNT IN YOUR NAME AT A BEANE OR CREDIT UMIOHN.
Instructions:

1 Complete and sign the authorization sgreement information section.

1 Complete the dinect deposit section.

3. Yoau may be required to provide a woided check to the Dpportunities InciDPS. Depesit slips sne Not sooeptable.
4. Direct depaosit will take eMect the following week from the daste this form is properly submitted.

mployee's Authorization Agreement
Name: [Pdiey Caoyot ] Social security number: '

herety sutharize Opportunities InC/OPS to deposit any Bmcunts owed to me oy initating credit entries to my socount et the financi
institution listed below . Further, | suthorice the bank bo sccept and to credit any entries indicated by Opporiunities Ing/0@E ta my
account. In the event Opporbunities Inc/DPS should deposit funds inta my acoount by error, | authorize Opporbunities Ing/DPS to debit my
account for an amount not to exceed the original amownt of the erronecus credit. This authority is bo nemain in full fonce and effect unti
Opportunities ing/DPS has recefved written notification from me of its termination in 8 manner and time that affords Opportunities
recy/DFS 2and the bani B reazonshle opportunity to sctan it

TOQ SELECT A SINGLE CEPDSIT ACCOUNT, ENTER THE AMOUNT THPE A5 "REMAINING AMIDUNT AND THE SEQUENCE A5 71

Account Typs * | Sank Mame I’.:L'.in' Amount Typs  * Amount Per Check |Seguence
[Chacking ] | [Amsocimten | s [Fmaining Amourt |2
| | | == | |
[CEmeme | | | = | |
Sr— [ [ | S— [
| | [ [EE=e =] |
Sigrature: [0 By ciicking ow the check box, pou are signing this socumeat. * D

IMIPORTANT NOTE: Cppartunities Inc/DP5 cannok gusrantee that deposits will be credited at the same time each pay period. It is your
respansibility to verify deposits and svailabifty of funds with your bank. Opportunities Inc/DFS cannot be lisble for your returned check
changes

MIOTE - If you opt for direct depasit, 200% of your pay must be deposited. Paper checks cannct be issued in combination with girect
ae=pasit.
“If you dOn't Enter the COrECt routing and,or BCCOURt number, Opportunities Inc/DPS i nok responsible for late/missing depogits.”

Locating your routing numiber and sccounding nurmbsr on 2 check:

WL A
1334 b rmat
Aeyckmra, O 0000

GOLAROT232L ) COO0L2ILELTEN 5y wkid |

ROUTING ACCOUNT CHECK
JLIMEER JLIMBER




c. Thel9 Formis required. The employee must fill out all fields of Section One (enter n/a into any blank
fields) including citizenship status, the signature box will need to be checked and the preparer
translator box (check one) will need to be indicated. If yes, the section below will need to be filled out.
The 2" page of the 19 will need to be completed after the application is submitted.

= ETART HERE. Fmad Instnacone aarefully bedors completing thic form. Tha Instrusdions must be avallasie, sither in paper or siscironicaly,
during sompietion of tnis form. Employers ars llabis for srors 0 e sompletion of tls fom,

ANTI-D{SCRIMINATION ROTICE: It s Nagsl to dsoriminate againat nork-authorized individusis. Erplopers CANNOT spectly which documentis) an
argioyee ey premen: o estanln smpioymen: muthodzetion and dectty The nefumal b Rire or cont-us D emplcy an indkiduel because e documesisdon
presmed fEs & futune xgieation QEe may 20 Consdiie [laga asoiminaton

Saction 1. Empioyes Information and AHestaflon (Emocyess must compiste snd s/gn Saction 1 of Famm -5 no leter Shan M= Arstaay
o ampdoymaent, But nog efne aocEsing 808 ofar )

|Lemst Ny (Pt Hiame G0 - [First Reame (Gkvens Name 1GR - i inbial EF- Lerst Mevmess Used (¥ any el

|scarmms (srmat umper anc rame: € |J'al. Rumgsr )¢ |Clyor Town - pmiz o roode €

-
e RUpE—— R Ermpizyes's Teimonons Pumer €2 -

L2 Socsl Smcucty Mumoer £ < r-rn:_-sesE'ngl.'ucreu -

am awene that facaral law peovides for Imprisonment andor ines for Taise stsl=ments or use of Takss SOCUMENTS I conmection win hie campistion
of this farm

=test, under penaky of pavury, that | =m icheck ans of the folowing=

00 4. A ctipen of tre Unked Sastes R

[0 2. Anonctren nesonsl of the Linited EistesSes notrucions)  F

O 2. Almwii permanent resgant [ [Afen Rageeetion MumerUSCIS Numoer: @) had

O 4.4 silen sumcrtzad tcowcrk. IR umtl (episstion e, P acpionsis, mmvdyyys @)
Eome allens mey wrils AT In Hils ek, [Ses instoctions)

ADans authorizad i WOIR MUS BrTDE GhlY one o the RS0RING SOCUTA NUMBTS io compsisis o -3 An 25 Code - Eacian 1
Adan Registetion NumearUSCRS Numiser OF Famm -4 Agmission Murmeer OF Forsin Fassaor umber. Da Mot Witle In Thic Eace

1. Alien Fisgistration MumcerS2C0E Numper: @) =]
OR
I Foem k54 Admission Sumoes 51
OR
2. Foresign Fesseont Nurser: 60
Country of issusnce- i) |

|8-:|'||:ar= of Empioyer @ [ By cicking on the Chack DOK, ¥Ou B° Signing this document Tocey's Deis mmioslyry B DSHSEHT |

Freparer andlor T Carlificabion [check one). &7 -
O | diid ot use & preparsr or Sansistor. [ 4 prepansris) andior Sansistons] essisiad e emplcpes In comrpleiing Seciion 1.
(Fheias Sl MUt De COMovaeg B0 SN e AN SFRSarRs SNODT FENSIEIGrT B5SIST A0 SMSioes i ComeiEtng Secnon 1.0

| attast, under penatty of perdury, that | have acclsied In the completion of Ssotion 1 of this form and that to the best of my knowledge the
Information Is true and soreot

[Signatune of Preparer or Transistar Today's Oef= (mmrcciyyy) B

O By clicking on the check box, you an=signing thes docoment

|t Pommr (S i Fis: o | Ghoen Hame) 100

[rcarss (Zimet fumber anc hiamer G |Gh or Toun 4 |Btr: [:] oCose &)
[~

@ Employer Complefes Next Page @

Form -8 11142018 N

d. The W4 is required. SSN will need to be completed, the marital status indicated, the allowances
indicated on line 5 OR EXEMPT typed on line 7. If the employee wishes to have an additional amount
withheld, please indicate that on line 6. Click the box to sign and submit.

Form W-4 Employee's Withholding Allowance Certificate  [ous o s

Depariment of the Treasury| » Whether you are entitled to claim a certain number of all or on from withhoting is | 2017
Internal Revenue Service | subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Read in:

tions carsfully befor mpletin m.

1 “Your first name and middle initial Last name 2 Your social security number
Wiley Coyote 173-34-5678

Home address (number and strest or rural route) 3 OSingle CIMarmied [ Married, but withhold at higher Single rate.
200 E. Cramer 5t. Mote If marriad, but legaly separatad, or spavse ks 3 nonresident alien, check the “Single”

City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
Fort Atkinson, Wi, 53538 check here. You must call 1-800-772-1213 for a replacement card. » O
5 Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 1

6 Additional amount, if any, you want withheld from esch paycheck. . . . . . . . C e e ﬁ_
T | claim exemption from withholding for 2017, and | ceriify that | meet both of the following conditions for exemption.

sLast year | had a right to a refund of all federal income tax withheld becsuse | had no tax liability, and

*This year | expect a refund of all federal income tax withheld becauss | expect to have no tax abiliy.

If you mest both conditions, write “Exempt'here. . . . .« . ... ... |7| |
Under penalties of perjury, | declare that | have examined this cerificate and, to the best of my knowledge and belief, it is true, comect, and
complete.

Employee's signature Date» 05/19/2017
(This form is not valid unless you sign it.) » [ By clicking on the check box, you are signing this document.

8 Employer's neme and address | EmployarComplets linse & and 10 anly Hs2ndng tothe IRS. ) 9 Office code (optional) |10 Emplaoyer identification number {(EIN}
Opportunities Ine/DPS, 201 E. Washington Ave. Room A400 Madison, W1, 5370778 381072133
For Privacy Act and Paperwork Reduction Act Motice, see page 2. Cat. Mo. 102200 Form W4 (2017)




e. The WT4 (Wisconsin W4) is optional. This form is similar to the W4 except that the total allowances
will need to be indicated on line 1d, additional withholdings on line 2 and Exempt indicated on line 3.
If this form is not filled out we will use the information provided on the form W4 for the Wisconsin

withholding.
WT-4
Employee’'s Wisconsin Withholding Exemption Certificate/Mew Hire Reporting
ErMOIVEs & [208 Name ([2EL ITEL migaE ial) [EOCTE] E=c0Ty NUMD | @ Single
idiey Coyois 1534567 0 Marmied
[Emplay==s address [number and sTed) E O Mamiad, bt WRTNI 3t higher SIngle rate.
EO0E Cramer st [ectm: 1 ramaz, 2t ety sepamies, coes o Srge tus
(<R code [Pale of hire
Fort Afkinson [ e

Employee's Section
FIGURE YOUR TOTAL WITHHOLDING EXEMPTION 5 BELOW
Complets Linas 1 raugh 3 anly If your WisSonsin exemptions ane ditarent than your fedaral sllowansss.
1. {3) Exemnption for yoursalf - anter ............
(It} Examption for your spouss — entar 1 ..
(£} EXEMpLON{E] for depandsm(E) — YOU 312 entitisd o caim 2N Sxsmption for e3ch depenos ...
() Tokal — 330 28 (3) thraugh (8} ... . 1
2. A0MONE| EMOUnt par pay parod you wank degucted | nv:ureTq:i..H agreas ..... ET|
2.1 cd3im camplete sxemption from wirinokIng (52 Instructions). Entes "Exampt

| CERTIFY that the number of withhoiding 2xempdons daln‘c—d on s canificate dose not exceed the numbar B which | am
enlitiag, I1'\:!!I'11'IEe 2 examption from withhoiding, | oy that | incumad na a0ty for VEsconeln Income 15X for [==8 yaar
ard mat | anticipa 13L|w|lh3:ro|latlnyruh\|smrslr Income tax for s year.

H Slectronic Sonaturs Actemsd
Empiloyes’s Signatune Date

9. After completion of all required documents and desired optional documents, click Next, you will be
routed to the EEO section. This section is optional.

EEO:

Please enter the following information (Optional).

Race: [Please Select... v Sex: |Please Select. hd

Veteran: | Please Select... V|

10. Next you will be routed to the Submit Page. Review the acknowledgement and check the “I agree” box
to move forward with the process.

Submit Page

Acknowledgement

Please read and accept the following terms prior to completing the submission for your application

| hereby certify that all the information provided is true, accurate and complete to the best of my knowledge. By completing this acknowledgement, | agree
to abide by the following rules and responsibilities as a DVR Consumer/Employee. | will immediately notify the site employer if | have any medical
emergencies or illness; | will abide by workplace rules as specified in this agreement and any additional workplace rules as identified by the site employer; |
will participate in work activity limited to the start/end date specified and the schedule included on the Intern/Temporary Work Agreement and
corresponding to the total hours authorized; | understand this is not a permanent position and it can be terminated by any party at any time; | understand
and acknowledge that | will be issued a VISA pay card by Diversified Personnel Services (DPS) which will be electronically funded with my net pay for me to
access in accordance with the terms of the pay card company. | further acknowledge that this option serves as direct deposit and debit entries and/or
adjustments may be made by DPS for any funding made in error. | understand that | have the option to request direct deposit into my own personal savings
or checking account, if | so choose. | understand that this acknowledgement will remain in effect during the time that | am employed by DPS and receiving
any pay.

|f-\|
\_/| agree



Complete On-Boarding: 19 Page 2

|@ [N =

|+

|o |

Go to www. dpsworks.com
Select the | AM A Partner tab on top.
Click on Partner Documents

PEE -

il
- : g &8 800.314.4567
Diversified Personnel Services . ”
ADIVISION OF lE!E’Epmu"m -

HOME 1 AM A JOB SEEKER I AM AN EMPLOYER I AM A PARTNER NEWS AND EVENTS CONTACT US
PR

Home = | AM A PARTNER

| AM A PARTNER

Employee Portal

Employer Portal
Partner Documents Apply Now
| DPS Professional Staffing
Welcome! DPS is pmun to have such % |
avianchu ralatinnchine with anancioe F . e % - ik

Please sign back in with the username and password that was created during the initial application.
Note: You may need to wait up to 4 minutes before you are routed to the Employee Portal, if you
login and are back in the application, wait a few minutes and try again.
Click on the eDocuments tab at the top.
Input the following values in the Employer section on the bottom right of the screen:

a. Username: DVR.Payroll

b. Passcode: 12345

c. Click Enable Employer’s Signature

Personal Info | Pay History |  eDocuments | Time Entry | Log Off

Welcome zzemailtestd zzemailtestd

7.

EDocuments
MName Status Date Submitted Date Completed PDF Date
Benefit Enrollment Farm- MEC It
Direct Deposit Lot
19 Farm |t
W4 Form It
W4 Wisconsin Input
Username: mﬂ— Pass Code: s

Enable Employer’s Signature

Click on the “View as Employer” column for the 19 to complete the second page of the I9.



http://www.dpsworks.com/

Personal Info | PayHistory | eDocuments| TimeEntry | Log OFf

Welcome Wiley Coyote

EDocuments
Name Status Date Submitted Date Completed PDF Date View as Employer
Benefit Enroliment Form- MEC Pending Review 05/19/2017 View
Direct Deposi Complete 05/19/2017 05/19/2017 05/19/2017 | View
19 Form Pending Review 05/19/2017 Wiew
W4 Form Complete 05/19/2017 05/19/2017 View
W4 Wisconsin Complete 05/19/2017 05/19/2017

8. Filling out the I9:

a. Input the data for either list A or List B AND C documents.

b. Please be sure to change the start date to the actual start date. The form defaults to today’s
date.

c. Enter your Name, Title, Business Name, Business Address, Street Address, City, State and Zip
code

d. Click in the Signature Check box

e. Click Submit

o rorm =y
Department of Homeland Security OMB No. 16150047

U.S. Citizenship and Immigration Services Expives 08312018

Section 2. Employer or
(Employers or their autharized representative must complete and sign Sectin 2 within 3 business deys of the employees frst day of emeloyment, You
|must physicaly examine one document from List AOR a m List B from List C as listed on the "Lists
|of Acceptable Documents.”)

st Name (Family Name) &3 |First Name (Given Name) [ Chizenship Immigration Status
Coyote Wiley A
ListA oR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Pocument Tite: @) Poocument Tte:_ @ Document Tie: g0
A v | ez sssa oy sy ¥ SoculSecumy Can (unresmicisa) v
llssuing Authorty. @) lissuing Authority. € Issuing Authority. €
HiA DoT 554
Dozumant Numoer @ Document Number G Dozumant Humser @
NiA JC0001234567890 5461234567
[Expiration Date [ any e 2 WE:siraton Date if anyiimm/odiyyy) @) Expiration Date (i any)imm/ddyyyy): @)
NIA j05/01/2020 na
Document Ttie: @
A v Additional Information g

Employee Info from Section 1 @)

QR Code - Section 2 & 3
Do Not Write in This Space

lissuing Authorty @

HNiA

[Dosument Number_ @)

HNiA

[Expiration Date (7. [2])
i

[Document o= @)

na v
lissuing Authorty €

HNiA

[Dosument Number: @)

HNiA

[Expiration Date (7. [7]
HiA

“

Certification: | attest, under penalty of perjury, that (1) | have presented by the ab: d employee, (2) the above listed
document(s] appear fo be genuine and fo 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/ddiyyyy): ) 05/31/2017 (See instructions for exemptions )

Signsture of Employer or Authorized Representative (@) [roday’s Date . @ [Tile of Employer or Authorized Representative i)

¥ Electronic signature accepted 051192017 Employment Specialist

Last Name of Employer or Authorized Representative @) [First Name of Employer or Authorized Representative (@) |Empluy s Business or Organization Name (@)

Doe |Jane Inc/DPS
Employer's Business or Organization Address (SreetNumberand Name) @) City or Town @ stste @
|201 E. Washington Ave. Room A400 Madison wi

9. Show & review the Pay History tab with your employee, this is where they can access pay stubs & W2s
10. Please send dvrpayroll@oppinc.com an email letting us know that the application is complete including
the employees name and start date.

DVR Payroll will contact you within a few days to notify you if the application has been accepted or if modifications are needed.
Please do not allow employees to begin work until the application has been accepted by DVR Payroll.


mailto:dvrpayroll@oppinc.com

SERVICE PROVIDER / EMPLOYER PORTAL: Entering Time Via the Web Portal «

Portal Navigation

e Navigation is simple, click on the topic along the top that you’d like to go to and Presto!, you’re in control!
e More menu options are available in each section on the left side.

e Hyperlinks lead to more detailed information throughout the site.

e Note that the site can be accessed from any browser, though Chrome is recommended.

e The site also requires pop-up windows, so please check your pop-up settings to access the site.

Getting Started

Upon request, we will send you an email with the subject line, “LOGIN at dspworks.com.” If you don’t receive
this email in your inbox, please check your spam or junk. This email will contain the link and credentials to login
to your portal. You will be asked to create a new password upon login as well as answers to two security
guestions that you can select from.

Sample of Email:

Hi there!

Welcome to your Employer Portal! You will be able to view and approve timecards for employees in Temporary Work
Experiences. This eliminates the need for paper timesheets and signatures.

Please log in to http://www.dpsworks.com/

Click on the "Employer Portal" icon. Your login and password information is:

User Name: Valued.Clientl
Temporary Password: DVRWorks123!
You will be asked to create a new password upon login. Please note that passwords require the following:
e  at least eight characters
e one special character
e one capital letter
e one number

o five failed password attempts will disable entry attempts for 15 minutes

1. If an employee does not work, it is appreciated that you notify dvrpayroll@oppinc.com
2. Timecards cannot be submitted with zero hours.
3. Please be sure that all hours are rounded to the nearest quarter hour.

Attached are directions on how to approve timecards, please let me know if you have any questions.


http://www.dpsworks.com/

Home Screen:
e Announcements including notifications and helpful tips and tricks
e Dashboard showing Timecards ready for submittal or approval
e Password and security question reset options

EEE ® 7]

Diversified Personnel Services
omsiow or (iJoportun

Job Orders | Invoices | Time Entry | Reports| Log Off

Welcome Valued Client
= $ e This application uses pop-up windows. Please allow pop-up windows fram your browser settings.

Announcements
Summary
We truly sppreciate your partnership and business over the last
— year and look forward to witnessing your continued success in 2017! A
Zre you struggling with finding the right candidates for your open O
positions?
v

Nid van knnw thart NPS and NPSnra have a readv candidate nanl nf

Counters
Outstanding Invoices ]
Pending Timecards 56

Diversified Personnel Services
aomsion o iipportur

EES $

Home | JobOrders| Invoices| TimeEntry| Reports| LogOff

JI Welcome Valued Client

Update Account

User [Valued clients |
Name:

New [ ]
Password:

Confirm

Password:

Security
Question
1

[what s the name of your closest sibling?

Security
Question
2:

[What was the title of your first job?

[rest ]




Time Entry Options:
e View time cards in real time
e Enter, edit, approve or reject employee’s time cards

Summary- See time cards in Non Submitted, Pending, Rejected, Approved and Imported status.

[D[P]S]

Diversified Personnel Services
A DIVISION OF portunities £

Home | lobOrders| Invoices| TimeEntry| Reports| LogOff

Welcome Valued Client

Select Week End Date

Time Entry

=

Summary
Please select work week 12/4/2016 v

Time Card Approval

Non Submitted Timecards (1)

Rows Per Page
‘WeekEnd - - .
cexEn Assignment ID Employee Position Shift Total
Date
12/04/2016 | 275415 zrtest , zztest Grounds First Shift

To view, edit, submit or reject a time card, click on the Employee:
e Enter in each day/time that employee worked. If all days are the same, simply input the Start Time & End time in
the blue bar and then click in the boxes next to each day, this will input into all days selected.
e You can input notes regarding any changes or modifications in the notes column.
e  After the hours are entered in, click on submit AND approve.
e If for some reason you entered in the incorrect hours for an employee, you can always click on reject and this
will reject the time card and allow you to re-enter in the hours.
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Time Card Approval- Quick view of hours to approve, also approve multiple time cards at once within the portal

To approve within the Employer Portal:
e Click Select All
e Click on Approve Selected

o If you'd like to modify or edit a time card, click on View detail to go to the time card
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