SUNY Buffalo State

Human Resource Management

Cleveland Hall 410, 1300 EImwood Avenue
Buffalo, NY 14222-1095

T: (716) 878-4821, FAX: (716) 878-3068

BUFFALO STATE

The State University of New York

Orientation Checklist

Employee Name: Date :
Budget Title: Telephone:
Hire Date:

Negotiating Unit: Select one

When you have finished the online orientation, please complete this checklist to acknowledge you have reviewed
the benefits and completed any forms, and return all documents within 30 business days (45 for graduate
assistants) of your appointment to the Employee Benefits Office, Cleveland Hall 410.

Health Insurance:
| wish to enroll in the following health insurance plan:
[ ] Empire Plan
[ ] Blue Cross Blue Shield of WNY (HMO)
[ ] Independent Health (HMO)
If enrolling, select coverage type and complete the appropriate health insurance enrollment
form:
[ ]individual
[ ] family
|:| health insurance enrollment form (PS-404)
[ ] student Employee Health Plan (graduate assistants)
|:| health insurance enrollment form (PS-404G)
[ ] Opt-Out Program, complete:
|:| PS-409 Form
[ ] PS-404 Form
If electing family coverage, provide the following documentation:
[ ] marriage certificate
[ ] if married over one year, attach current proof of financial interdependence
[ ] birth certificate(s) for all dependents
[ ] social security card(s) for all dependents
[ ]1do not wish to enroll in health insurance.

Dental and Vision Care:

|:| complete PS-404 (M/C, M/C Classified, PBANYS, NYSCOPBA, PEF)
[ ] complete PS-404G (graduate assistant)

[ ] complete UUP Enrollment Card

Retirement Plan(s):

[ ] I wish to join the NYS Employees’ Retirement System (ERS). [ ] Plan Application

[ ] I wish to join the NYS Teachers’ Retirement System (TRS). [ ] Plan Application
(TRS available only to teaching, librarian, or coach positions.)

[ ] I wish to join the Optional Retirement Program (ORP). [ ] Plan Application

(ORP available only to full or part-time term professionals and faculty.)
|:| Retirement Election Form
[ ] Retirement History Sheet
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http://www.cs.ny.gov/employee-benefits/login/
http://hr.buffalostate.edu/sites/hr.buffalostate.edu/files/uploads/Documents/ps404.pdf
http://hr.buffalostate.edu/sites/hr.buffalostate.edu/files/uploads/Documents/ps404g.pdf
http://hr.buffalostate.edu/opt-out-program
http://hr.buffalostate.edu/sites/hr.buffalostate.edu/files/uploads/Documents/ps409.pdf
http://hr.buffalostate.edu/sites/hr.buffalostate.edu/files/uploads/Documents/ps404.pdf
http://uupinfo.org/benefits/forms/btfenrollmentform.pdf
http://www.osc.state.ny.us/retire/
http://www.osc.state.ny.us/retire/forms/rs5420.pdf
http://www.nystrs.org/
http://www.nystrs.org/main/forms/net-2.pdf
http://www.suny.edu/media/suny/content-assets/documents/benefits/retirement-systems/orp/ORP-SPD-Jan-2015.pdf
http://www.retirementatwork.org/suny
https://www.suny.edu/media/suny/content-assets/documents/benefits/retirement-systems/Retirement-Election-Form-ORP.pdf
https://www.suny.edu/media/suny/content-assets/documents/benefits/retirement-systems/Retirement-History-WorksheetORP.pdf
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Retirement Plan(s) continued:

|:| | wish to join the NYS Police and Fire Retirement System (PFRS). |:| Plan Application
|:| | am presently a member of NYS TRS, ERS or PFRS:
Membership Number: Membership Date: Tier:

[ ]1am presently a member of the SUNY Optional Retirement Program (ORP).
[ ]1do not wish to join a retirement plan at this time (optional for part-time appointees only).

Insurances:
|:| Group Life Insurance: (available only to M/C employees)
[ ] complete application
|:| Group Life Insurance: (available only to UUP employees)
I:' complete application (click on Benefits/Benefits Forms)
|:| Disability Coverage: (available only to faculty and professional employees)

|:| complete waiver request (statement of eligibility)

Additional Benefits and Resources:

[ ] Tax Deferred Annuities and College Savings Program
[ ] Tuition Assistance

[ ] Flex Spending Accounts

[ ] vacation and Sick Leave

Additional Forms to Complete and Return:
|:| Direct Deposit Form

|:| Emergency Contact Form

[ ] NYS IT-2104 (state)

[ ] w-4 (federal)

Payroll, Policies and Information:

[ ] child Care Center

|:| Employee Assistance Program

[ ] Employee Orientation Toolkit (sign up for BUFF STATE Alert)
[ ] General Policy Against Discrimination and Harassment
[ ] Health Insurance Marketplace

[ ] Holidays

|:| Internal Control Program

[ ] Morton Lane Credit Union

[ ] Payroll Calendar

[ ] Alcohol and Drug Use in the Workplace Policy

[ ] safety Awareness

[ ] u.S. Savings Bonds

[ ] Workplace Violence Prevention Policy and Training

Employee Signature Date


http://www.osc.state.ny.us/retire/
http://osc.state.ny.us/retire/forms/pf5022.pdf#search=%20PF5022%20
http://www.cs.ny.gov/otherben/life/mclife.cfm
http://hr.buffalostate.edu/sites/hr.buffalostate.edu/files/uploads/Documents/mc_life_insurance.pdf
http://hr.buffalostate.edu/life-insurance-and-long-term-care-insurance
http://uupinfo.org/
http://www.suny.edu/insurance/ltd/
https://www.suny.edu/media/suny/content-assets/documents/benefits/ltd/LTD-Waiver-Request.pdf
http://www.suny.edu/insurance/ltc/
http://hr.buffalostate.edu/sites/hr.buffalostate.edu/files/uploads/Documents/NYPERL_buffalostate.pdf
http://hr.buffalostate.edu/tax-deferred-annuities-and-college-savings-program
http://hr.buffalostate.edu/employee-tuition-assistance
http://www.flexspend.ny.gov/
http://hr.buffalostate.edu/sites/hr.buffalostate.edu/files/uploads/Documents/directdepositform.pdf
http://hr.buffalostate.edu/sites/hr.buffalostate.edu/files/uploads/Documents/emergency_contact.doc
http://hr.buffalostate.edu/sites/hr.buffalostate.edu/files/uploads/Documents/it2104.pdf
http://hr.buffalostate.edu/sites/hr.buffalostate.edu/files/uploads/Documents/w4.pdf
http://childcarecenter.buffalostate.edu/
http://eap.buffalostate.edu/
http://hr.buffalostate.edu/employee-orientation-toolkit
https://adminpolicylibrary.buffalostate.edu/sites/adminpolicylibrary.buffalostate.edu/files/uploads/Documents/Discrimination%20and%20Harrassment%20Policy%2011-2018.pdf
http://hr.buffalostate.edu/health-insurance-marketplace-coverage-options
http://hr.buffalostate.edu/holidays
http://internalcontrol.buffalostate.edu/
https://www.mortonlanedirect.com/
https://hr.buffalostate.edu/sites/hr.buffalostate.edu/files/uploads/Documents/admin_1920.pdf
https://adminpolicylibrary.buffalostate.edu/sites/adminpolicylibrary.buffalostate.edu/files/uploads/Documents/Alcohol%20Drugs%20Workplace%20Policy%20Library%207-23.pdf
http://police.buffalostate.edu/campussafety
http://www.treasurydirect.gov/indiv/products/prod_tdpayrollinfo.htm
http://adminpolicylibrary.buffalostate.edu/sites/adminpolicylibrary.buffalostate.edu/files/uploads/Documents/Workplace%20Violence%20Prevention%20Policy%20Library%203-16.pdf
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