
 
  

 

Instructions for Onboarding Paperwork 

In order to comply with Federal and State Government requirements, a complete file on all employees is 
required.  

The following is a list of the documents StaffScapes requires all newly hired employees to complete. All 
required information must be supplied on each form. Incomplete documents will be returned, and payroll 
may be delayed for that employee.  

1. Onboarding Information (required): This page supplies StaffScapes with essential information 
regarding new employees. Please ensure it is completed by the employee and the Manager Section 
at the top is entirely filled out.  

2. Employee Acknowledgement (required): This page requires the employee to list their employer in 
the space toward the top of the page, then sign and date at the bottom.  

3. Form W-4 (required): This form is required by the IRS so we can properly deduct taxes from an 
employee’s paycheck. Page 1 needs to completed, signed and returned for proper onboarding setup.  

4. New Hire Survey: This page is optional for employees to complete, but it is appreciated if they do.  
5. Direct Deposit Authorization: If an employee wishes to have their payments directly deposited into 

their bank accounts, they will be required to complete this document. Paystubs will then be available 
in their Employee Self-Service account in the isolved portal. If this is not completed, the employee will 
receive a live check. *NOTE: The first payroll after completing a Direct Deposit Authorization form 
will result in a live check due to the prenote process. 

6. Form I-9: This document is provided to you as a convenience and reminder that it does need to be 
completed by all employers. However, StaffScapes will not retain any copies of I-9’s that are sent to 
us. Be advised to retain your own copies and contact StaffScapes if you have questions on 
completing or retaining guidelines on I-9’s.  

7. Colorado COMPS Order #39 Notice: This document does not need to be signed and serves only as a 
notification to the new employee to fulfill state guidelines. 

8. Employment Discrimination Notice: This document does not need to be signed and serves only as a 
notification to the new employee to fulfill state guidelines. Please note, this document includes 
information regarding the Pregnant Workers Fairness Act – C.R.S. § 24-34-402.3. 

Severe penalties can be imposed by the Federal Government for failure to have these documents 
completed. If we have not received the completed forms, hours for the employee(s) will not be accepted 
and the employee(s) will not receive a paycheck from StaffScapes.  

 



Onboarding Information 

Client Name:  Supervisor: 

Job Title:  Department: 

Wage: Hourly Salary 

Start Date: Part-Time Full-Time Seasonal 

 
 

First Name:   MI:  Last Name: 

Address: 

City:   State:   Zip: 

Phone Number:   Personal Email: 

Social Security #:  Date of Birth: 

Driver License #:  State:  Zip:  

Emergency Contact Name:  Phone Number: 

Position Applied For:  

An Equal Opportunity Employer 

We adhere to a policy of making employment decisions without regard to race, color, age, sex, religion, national 
origin, genetics, sexual orientation, disability status, veteran status, or marital status. We assure you that your 
opportunity for employment depends solely upon your qualifications.  

All full-time employees are eligible to enroll in the Benefits Program. Please see your supervisor for any 
applicable probationary period and detailed information.  

Manager Section 

Employee Information 
**Note: Employees must complete all sections of this form** 



Employee Acknowledgement 
I acknowledge by my signature below that I have been informed that I will be a co-employee of StaffScapes (PEO), a Professional 
Employer Organization, assigned to perform services to:            (Client Name). I understand and 
agree that, if hired, my employment is for no definite period and is considered a relationship “at-will’ and does not constitute a 
permanent contract of employment. Either PEO, Client, or employee can terminate the employment relationship at any time. I 
further understand and agree that if the PEO does not receive payment for services performed by me as a co-employee, from the 
Client to whom I am assigned, the PEO will pay me the applicable minimum wage for the actual hours worked (or the legally required 
minimum salary or overtime pay). Any and all other wages (including but not limited to accrued sick or vacation pay, severance 
agreement, and PTO) are the sole responsibility of the Client.  

I have been informed and agree that if my employment with Client ends for any reason, I must report to PEO at 303-466-7864 or 800-
551-7607 within seventy-two (72) hours for possible re-assignment, and my failure to do so will be considered as a voluntary
resignation of my employment with the PEO, regardless of the reason for termination.

I certify that all the information on this application, my resume, or any supporting documents are correct, and I understand that any 
misrepresentation, falsification, or omission of any information will be grounds for disciplinary action, up to and including termination 
of my employment. I authorize the investigation of all statements contained in this application and hereby authorize PEO to request 
and receive appropriate report(s) which may include information regarding my character, general reputation, personal 
characteristics, and job verification. I authorize any former employer, medical provider, or institution to release information and 
documentation of my former employment, education, medical, or other history which PEO or PEO’s Workers’ Compensation carrier 
deems relevant to my employment. I hereby release all such providers and recipients of information from any liability in connection 
with the above.  

In addition, I also agree that if any time during this application for employment process, as well as during my employment, I am 
involved in any employment dispute, or am subjected to any type of discrimination, including discrimination because of race, sex, 
age, religion, color, national origin, disability, genetics, sexual orientation, disability, marital or veteran status, or if I am subjected to 
any type of harassment including sexual harassment, I will immediately contact PEO’s Human Resources Department at 303-466-
7864 or 800-551-7607 to obtain assistance in the resolution of such matters.  

DRUG-FREE WORKPLACE POLICY NOTICE: 
It is the policy of PEO that all employees are prohibited from the unlawful manufacture, distribution, dispensation, possession, or use 
of a controlled substance (including alcohol) in the workplace, and remote job sites. Drug and alcohol testing may occur after every 
job-related accident; benefits will be denied or reduced based on a positive test result. Testing shall also occur if there is reasonable 
suspicion. Any employee violating this policy will be subject to immediate discharge. Clients and employees who do not understand 
this policy should contact PEO’s Human Resource Department for clarification.  

The following six drugs will be tested for under our company policy: 

1. Alcohol 4. Marijuana/Cannabis
2. Cocaine 5. Narcotics, e.g. heroin
3. Depressants, e.g. barbiturates 6. Stimulants, e.g. amphetamines

I acknowledge that I have thoroughly read and understand the drug-free workplace policy. I understand that as a condition of my 
employment I must voluntarily submit to pre-employment drug testing and agree to follow, without reservation, the drug-free 
workplace policy.  

Further, I certify that I have been fully advised that if I am injured on the job, regardless of how minor the injury may seem, I am to 
report the injury immediately to my supervisor or PEO’s Workers’ Compensation Department. I understand that any false or 
misleading answers to these questions can be sufficient reason for denial of benefits under the prevailing state Workers 
Compensation Act, and basis for termination of employment. I also understand that my answers will be researched to verified by 
investigation.  

Employee Signature:  Date: 



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2025
Step 1: 

Enter 

Personal 

Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

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.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

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, and when to use the estimator at www.irs.gov/W4App.

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 the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

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 

Dependent 

and Other 

Credits 

If your total 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 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 

(optional): 

Other  

Adjustments

(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) $

Step 5: 

Sign 

Here

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

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

Employers 

Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



Form W-4 (2025) Page 2

General Instructions
Section references are to the Internal Revenue Code unless 
otherwise noted. 

Future Developments

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, Tax Withholding and 
Estimated Tax. 

Exemption from withholding. You may claim exemption from 
withholding for 2025 if you meet both of the following 
conditions: you had no federal income tax liability in 2024 and 
you expect to have no federal income tax liability in 2025. You 
had no federal income tax liability in 2024 if (1) your total tax on 
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than 
the sum of lines 27, 28, and 29), 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 2025 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 17, 2026.

Your privacy. Steps 2(c) and 4(a) ask for information regarding 
income you received from sources other than the job associated 
with this Form W-4. If you have concerns with providing the 
information asked for in Step 2(c), you may choose Step 2(b) as 
an alternative; if you have concerns with providing the 
information asked for in Step 4(a), you may enter an additional 
amount you want withheld per pay period in Step 4(c) as an 
alternative. 

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;

2. Expect to work only part of the year; 

3. Have changes during the year in your marital status, number 
of jobs for you (and/or your spouse if married filing jointly), or 
number of dependents, or changes in your deductions or 
credits;

4. Receive dividends, capital gains, social security, bonuses, or 
business income, or are subject to the Additional Medicare Tax 
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job 
situations.

TIP: Have your most recent pay stub(s) from this year available 
when using the estimator to account for federal income tax that 
has already been withheld this year. At the beginning of next 
year, use the estimator again to recheck your withholding.

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.

Specific Instructions

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. Submit a separate Form W-4 for each job.

   Option (a) most accurately calculates the additional tax you 
need to have withheld, while option (b) does so with a little less 
accuracy. 

Instead, if you (and your spouse) have a total of only two jobs, 
you may 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 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.

!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if you 
do this on the Form W-4 for the highest paying job.

Step 3. This step 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. 
501, Dependents, Standard Deduction, and Filing Information. 
You can also include other tax credits for which you are eligible 
in this step, such as the foreign tax credit and the education tax 
credits. 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).

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 2025 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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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. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

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 

 

 

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 . . . . . . . . . . . . . . . . . . . . . 1 $

2 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 

 

 

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

3 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

4 

 

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 $

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

1 

 

Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). 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 . . . . . . . . . . . . 1 $

2 Enter: { • $30,000 if you’re married filing jointly or a qualifying surviving spouse
• $22,500 if you’re head of household
• $15,000 if you’re single or married filing separately

} . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. 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)). See Pub. 505 for more information . . . . 4 $

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



Form W-4 (2025) Page 4

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $700 $850 $910 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020

$10,000 -   19,999 0 700 1,700 1,910 2,110 2,220 2,220 2,220 2,220 2,220 2,220 3,220

$20,000 -   29,999 700 1,700 2,760 3,110 3,310 3,420 3,420 3,420 3,420 3,420 4,420 5,420

$30,000 -   39,999 850 1,910 3,110 3,460 3,660 3,770 3,770 3,770 3,770 4,770 5,770 6,770

$40,000 -   49,999 910 2,110 3,310 3,660 3,860 3,970 3,970 3,970 4,970 5,970 6,970 7,970

$50,000 -   59,999 1,020 2,220 3,420 3,770 3,970 4,080 4,080 5,080 6,080 7,080 8,080 9,080

$60,000 -   69,999 1,020 2,220 3,420 3,770 3,970 4,080 5,080 6,080 7,080 8,080 9,080 10,080

$70,000 -   79,999 1,020 2,220 3,420 3,770 3,970 5,080 6,080 7,080 8,080 9,080 10,080 11,080

$80,000 -   99,999 1,020 2,220 3,420 4,620 5,820 6,930 7,930 8,930 9,930 10,930 11,930 12,930

$100,000 - 149,999 1,870 4,070 6,270 7,620 8,820 9,930 10,930 11,930 12,930 14,010 15,210 16,410

$150,000 - 239,999 1,870 4,240 6,640 8,190 9,590 10,890 12,090 13,290 14,490 15,690 16,890 18,090

$240,000 - 259,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300

$260,000 - 279,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300

$280,000 - 299,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300

$300,000 - 319,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,170 19,170

$320,000 - 364,999 2,040 4,440 6,840 8,390 9,790 11,100 12,470 14,470 16,470 18,470 20,470 22,470

$365,000 - 524,999 2,790 6,290 9,790 12,440 14,940 17,350 19,650 21,950 24,250 26,550 28,850 31,150

$525,000 and over 3,140 6,840 10,540 13,390 16,090 18,700 21,200 23,700 26,200 28,700 31,200 33,700

Single or Married Filing Separately

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $200 $850 $1,020 $1,020 $1,020 $1,370 $1,870 $1,870 $1,870 $1,870 $1,870 $2,040

$10,000 -   19,999 850 1,700 1,870 1,870 2,220 3,220 3,720 3,720 3,720 3,720 3,890 4,090

$20,000 -   29,999 1,020 1,870 2,040 2,390 3,390 4,390 4,890 4,890 4,890 5,060 5,260 5,460

$30,000 -   39,999 1,020 1,870 2,390 3,390 4,390 5,390 5,890 5,890 6,060 6,260 6,460 6,660

$40,000 -   59,999 1,220 3,070 4,240 5,240 6,240 7,240 7,880 8,080 8,280 8,480 8,680 8,880

$60,000 -   79,999 1,870 3,720 4,890 5,890 7,030 8,230 8,930 9,130 9,330 9,530 9,730 9,930

$80,000 -   99,999 1,870 3,720 5,030 6,230 7,430 8,630 9,330 9,530 9,730 9,930 10,130 10,580

$100,000 - 124,999 2,040 4,090 5,460 6,660 7,860 9,060 9,760 9,960 10,160 10,950 11,950 12,950

$125,000 - 149,999 2,040 4,090 5,460 6,660 7,860 9,060 9,950 10,950 11,950 12,950 13,950 14,950

$150,000 - 174,999 2,040 4,090 5,460 6,660 8,450 10,450 11,950 12,950 13,950 15,080 16,380 17,680

$175,000 - 199,999 2,040 4,290 6,450 8,450 10,450 12,450 13,950 15,230 16,530 17,830 19,130 20,430

$200,000 - 249,999 2,720 5,570 7,900 10,200 12,500 14,800 16,600 17,900 19,200 20,500 21,800 23,100

$250,000 - 399,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790

$400,000 - 449,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790

$450,000 and over 3,140 6,490 9,160 11,660 14,160 16,660 18,660 20,160 21,660 23,160 24,660 26,160

Head of Household

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $450 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,870 $1,870 $1,870 $1,890

$10,000 -   19,999 450 1,450 2,000 2,200 2,220 2,220 2,220 3,180 4,070 4,070 4,090 4,290

$20,000 -   29,999 850 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5,690 5,890 6,090

$30,000 -   39,999 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,090 7,290 7,490

$40,000 -   59,999 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9,130 9,330 9,530 9,730

$60,000 -   79,999 1,020 3,030 4,630 5,830 6,850 8,050 9,250 10,450 11,530 11,730 11,930 12,130

$80,000 -   99,999 1,870 4,070 5,670 7,060 8,280 9,480 10,680 11,880 12,970 13,170 13,370 13,570

$100,000 - 124,999 1,950 4,350 6,150 7,550 8,770 9,970 11,170 12,370 13,450 13,650 14,650 15,650

$125,000 - 149,999 2,040 4,440 6,240 7,640 8,860 10,060 11,260 12,860 14,740 15,740 16,740 17,740

$150,000 - 174,999 2,040 4,440 6,240 7,640 8,860 10,860 12,860 14,860 16,740 17,740 18,940 20,240

$175,000 - 199,999 2,040 4,440 6,640 8,840 10,860 12,860 14,860 16,910 19,090 20,390 21,690 22,990

$200,000 - 249,999 2,720 5,920 8,520 10,960 13,280 15,580 17,880 20,180 22,360 23,660 24,960 26,260

$250,000 - 449,999 2,970 6,470 9,370 11,870 14,190 16,490 18,790 21,090 23,280 24,580 25,880 27,180

$450,000 and over 3,140 6,840 9,940 12,640 15,160 17,660 20,160 22,660 25,050 26,550 28,050 29,550



Employee Surveys 

All candidates are considered for positions regardless of race, color, religion, sex, national origin, age, 
sexual orientation, veteran status, marital status, or any other protected class.  

The following information is to be completed on a STRICTLY VOLUNTARY basis. Failure to provide the 
information will not result in adverse personnel decisions or action. Your cooperation is appreciated. 

Name:  

Have you ever had a claim for a Workers’ Compensation injury? Yes No 

If yes, date and description of the injury:  

Company you were employed with when you were injured:   

Is the claim still currently open?  Yes No 

Do you require any special accommodations to perform your job or duties? Yes No 

If yes, please detail any accommodations:  

*Federal law prohibits discrimination based upon the filing of a workers’ compensation claim.

Please check one of the following Equal Employment Opportunity Identification Groups: 

White  Black/African American 

Native Hawaiian or Pacific Islander Asian 

Native American/Alaskan Native Two or more races 

Hispanic/Latino  Prefer not to identify 

Gender: 

Female Male 

Affirmative Action Survey 

New Hire Survey 



 

Direct Deposit Authorization Form 
Employee Name:        Last 4 of SSN: XXX-XX-    

Personal Email Address:             

PLEASE NOTE THE FOLLOWING:  
1. Once this form is submitted, there is a qualifying pre-notification period to verify your account number(s) on any new 

or additional accounts you listed. The pre-notification period can take up to ten (10) days after the first payroll. During 
this time, you will receive a live check. 

2. Funds electronically deposited may not be available to the employee on the same day as the payroll, depending on 
the receiving bank’s procedures. Employees are responsible for verifying that funds are available prior to writing checks, 
debiting accounts, or authorizing automatic payments.  

3. Paystubs are available in your Employee Self-Service account in isolved. No paper copies will be printed. 

Please refer to the sample check below to assist in identifying your bank’s routing and account numbers. The check number 
is not needed. If you need to list more than three accounts, please fill out a secondary direct deposit form.  

*A voided check or printout from bank listing account/routing numbers must be attached for each account 
listed* 

Account #1:  Type (check one):       Checking       Savings       Other     Deposit (check one):       100%            %             $     

Bank Name:         Bank Phone #:       

Routing #:         Account #:       

Account #2:  Type (check one):       Checking       Savings       Other     Deposit (check one):       100%         %        $      

Bank Name:         Bank Phone #:       

Routing #:         Account #:       

Account #3:  Type (check one):       Checking       Savings       Other      Deposit (check one):       100%        %        $      

Bank Name:         Bank Phone #:       

Routing #:         Account #:       

I hereby authorize StaffScapes, Inc. to make electronic deposits to my account(s) as indicated above. I also authorize 
StaffScapes to make any necessary debit entries and adjustments for any deposits that ere made in error to my account(s). I 
understand that in the event my financial institution is not able to deposit any electronic transfer into my account(s) due to 
any action I take, StaffScapes can refrain from issuing the funds to me until the funds are returned to StaffScapes by my 
financial institution. I understand that this authorization will cause any previously authorized direct deposits to financial 
institutions to be discontinued.  

Employee Signature:          Date:     











COLORADO WAGE & HOUR RIGHTS & RESPONSIBILITIES: Effective 1/1/2025

The COMPS Order (Colorado Overtime & Minimum Pay Standards) Poster & Notice Use new version released by each December 

Colorado Minimum Wage: $14.81 per hour in 2025, updated yearly (COMPS Rule 3)

• Must pay at least minimum wage for all time worked, whether by hour, salary, commission, piece rate, etc.

• Use the highest minimum wage applicable; ColoradoLaborLaw.gov lists all local minimum wages

• 15% lower is allowed for unemancipated minors — but not for some local minimum wages

Overtime: 1½ regular rate after 40 weekly hours, or 12 daily or consecutive (Rule 4)

• Can’t give time off instead of overtime pay; can’t average overtime and non-overtime weeks (or days)

• Agriculture: Overtime after 48 hours (56 at some highly seasonal sites); extra breaks and pay on long days

• Some (not all) jobs in health, ski, and heavy vehicles are partly or fully exempt (Rules 2.3-2.4)

Meal Periods: 30 minutes uninterrupted & duty-free, in shifts over 5 hours (Rule 5.1)

• Can be unpaid only for employees completely relieved of duty, and allowed do personal activities

• If work doesn’t allow uninterrupted meal periods: must allow eating on duty, on paid time

• As much as practical, meal periods must be at least 1 hour after starting shifts, and 1 hour before ending

Rest Periods: 10 minutes, paid, every 4 hours (Rule 5.2)

# Work Hours: Up to 2 >2, up to 6 >6, up to 10 >10, up to 14 >14, up to 18 >18, up to 22 >22
# Rest Periods: 0 1 2 3 4 5 6 

• Need not be off-site, but must not include work, and should be in the middle of the 4 hours if practical

• Rest periods count as time worked, including for minimum wage and overtime

• Extra pay is owed for rest period time not authorized or permitted, including for employees not paid hourly

• Break rules differ for some agricultural work (Rule 2.3, & the Agricultural Labor Conditions Rules)

Deductions, Credits, Charges, & Withheld Pay (Rule 6, & Colorado Wage Act)

• Final pay: Owed promptly (if a termination by employer) or at next pay date (if employee resigned)

• Unused vacation: Must pay to departing employees, even if fired for cause or resigned without notice

• Tip credit: Can lower hourly pay up to $3.02 if tips (not service charges) aren’t diverted to untipped staff

• Meals: Can charge cost or value (without profit) of voluntarily accepted meals

• Lodging: Can charge $25-$100 weekly (by housing type) if voluntary and primarily for employee benefit

• Uniforms: Can’t charge or require deposits for special uniforms, special cleaning, or ordinary wear and tear

• Other deductions: Only for items in CRS 8-4-105; not for poor work, breakage, quitting without notice, etc.

Time Worked: All on-duty or on-premises time that must be paid (Rule 1.9)

• Cleanup or setup (examples: put on or remove clothes, or gear, worn only at work)

• Checking in or out (timeclock, security or safety screening, etc.), or waiting to do so

• Receiving or sharing work information, or wait for tasks – but not just off-duty time on premises

• Travel for employer benefit – but not normal commuting (Rule 1.9.2)

• Sleep time required to be on-site – but not if lengthy and uninterrupted (Rule 1.9.3)

Exemptions from COMPS (Rule 2.2 lists all; highlights below)

• Executive/supervisor, administrator, or professional: $56,485 (updated yearly) in salary (not hourly pay)

• Other high-level work: non-manual jobs paid 2¼ times the above salary; ⅕ owners who actively manage

• Some (not all) salespeople, computer professionals, drivers, camp/outdoor ed staff, or property managers

• Duties to pay wages, including most limits on deductions, still apply if exempt from COMPS

Employer Responsibilities (Rule 7)

• Give employees pay statements (total pay, rate, tips, credits, and time worked), and keep for 3 years

• Display this poster/notice where easily seen (or give to employees); also include in any handbook/manual

• Use translations (available from this Division) of this poster/notice for employees with limited English

• Not giving (or undercutting) posters or notices may disallow employer credits, deductions, or exemptions

• Individuals with control over work may be liable for wages and violations, even at incorporated employers

Complaint & Anti-Retaliation Rights (Rule 8)

• File complaints in the Division or Court, or send the Division confidential tips

• Retaliation, or actions interfering with rights, may yield fines or other consequences

• Immigration status is irrelevant to these rights, and can’t be used to interfere with rights

Contact Us: 
DIVISION OF LABOR STANDARDS & STATISTICS 

303-318-8441 / 888-390-7936 / cdle_labor_standards@state.co.us (English or Spanish)

For all laws, Spanish This notice 
guidance, & guidance & in other 
complaints: complaints: languages: 
ColoradoLaborLaw.gov LeyesLaboralesDeColorado.gov cdle.colorado.gov/LaborStandardsPosters

http://www.coloradolaborlaw.gov
http://www.coloradolaborlaw.gov
http://www.leyeslaboralesdecolorado.gov
http://cdle.colorado.gov/LaborStandardsPosters
https://cdle_labor_standards@state.co.us


Colorado Law Prohibits 
Discrimination in:

EMPLOYMENT
C.R.S. § 24-34-401 et seq.

IT SHALL BE A DISCRIMINATORY OR UNFAIR EMPLOYMENT PRACTICE:
to REFUSE TO HIRE, to DISCHARGE, to PROMOTE or DEMOTE, to HARASS during the course of employment, 

or to discriminate IN MATTERS of COMPENSATION, TERMS, CONDITIONS, or PRIVILEGES of employment.

BECAUSE OF:
DISABILITY, RACE, CREED, COLOR, SEX, SEXUAL ORIENTATION, GENDER IDENTITY, GENDER EXPRESSION, 

RELIGION, AGE, NATIONAL ORIGIN or ANCESTRY, MARITAL STATUS, or, in certain circumstances, MARRIAGE TO A 
COWORKER.

 ____________________________________________________________________________________

REASONABLE ACCOMMODATIONS FOR DISABILITIES:
An employee with a disability is entitled to a reasonable accommodation(s) which is necessary to perform the 
essential functions of the job.  An accommodation is not reasonable if its provision would result in an undue 

hardship on the employer’s business.

 ____________________________________________________________________________________

PREGNANT WORKERS FAIRNESS ACT — C.R.S. § 24-34-402.3
An employee with a health condition(s) related to pregnancy or physical recovery from childbirth is entitled  

to a reasonable accommodation(s) necessary to perform the essential functions of the job.  An 
accommodation is not reasonable if its provision would result in an undue hardship on the employer’s business.

 ____________________________________________________________________________________

RETALIATION PROHIBITED — C.R.S. § 24-34-402(e)
It is a discriminatory act to retaliate against a person who opposes a discriminatory practice or who participates 

in a discrimination investigation, proceeding or hearing.

 ____________________________________________________________________________________

SHARING WAGE INFORMATION PROTECTED — C.R.S. § 24-34-402(i)
An employer shall not discharge, discipline, discriminate against, coerce, intimidate, threaten, or interfere  

with an employee or person due to an inquiry, disclosure or discussion of wages.  An employer shall not require 
an employee to waive the right to disclose wage information.

 ____________________________________________________________________________________

CROWN Act of 2020:
Discrimination on the basis of one’s race includes hair texture, hair type, hair length or a protective 

hairstyle commonly  or historically associated with race, such as braids, locs, twists, tight coils or curls, 
cornrows, Bantu knots,  Afros,and headwraps. eff. 6/3/24. 

TO FILE A COMPLAINT OF DISCRIMINATION, OR FOR MORE INFORMATION CONTACT  
THE COLORADO CIVIL RIGHTS DIVISION; 1560 BROADWAY, LOBBY WELCOME CENTER, 

SUITE # 110, DENVER, CO 80202
MAIN PHONE: 303-894-2997; HOTLINE ESPANOL: 720-432-4294; TOLL-FREE: 800-262-4845; V/TTD RELAY: 711; 

FAX: 303-894-7830; EMAIL: DORA_CCRD@STATE.CO.US

EMPLOYMENT DISCRIMINATION COMPLAINTS MUST BE FILED WITHIN 300 DAYS 
AFTER THE ALLEGED DISCRIMINATORY ACT OCCURRED.

ccrd.colorado.gov 7/2024Division Director, Aubrey Elenis, Esq.

mailto:DORA_CCRD%40STATE.CO.US?subject=
http://ccrd.colorado.gov
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