FULL-TIME STRS EMPLOYEES
ITEMS REQUIRED TO COMPLETE EMPLOYMENT PROCESS

Official College Transcript(s) — copies will not be accepted
Cutrent Teaching License

Application

Copy of Driver’s License

Copy of Social Security Card

Federal Withholding Form W-4

State Withholding Form I'T-4

Public School District of Residence Form

STRS Retirement Form

Employment Eligibility Verification Form 1-9

—
SO RN N

11, Authorization for Automatic Deposits
12. Statement Concerning Your Employment in a Job Not
Covered by Social Security
13. FMLA — Employee Rights and Responsibilities
14. Verification of Employment/Accumulated
Sick Leave Form (make copies as needed) _
15. Acknowledgement of receipt of Auditor of State fraud

reporting-system information
16. *BCI and FBI Report, dated within one year

Before you can be placed on our salary schedule you must return your
cutrent teaching license, college transcripts, and Verification of
Employment Forms for each school in which you have been employed.

*The Morrow County Sheriff’s Office, located at 101 Home Road, Mt. Gilead, will provide
the fingerprinting service and send the appropriate form to BCI and FBI for the background
check. They are providing fingerprinting on Tuesday, Wednesday, and Thursday from 8§ a.m.,
to 3 p.m. Call 419-946-4444 if you have any additional questions. The cost for the BCI
check is $25.00 and $30.00 for the FBI check. If you wish to have the BCI and FBI done the
cost is $55.00 for both. A driver’s license or state identification is required at time of
fingerprinting.

Please send these items to Teri Gray at the Mt. Gilead Board of Education Office, 145 North
Cherry Street, Mt. Gilead as soon as possible. If you go to www.mgschools.org you can find
the school calendar and payroll schedule.

Thank you for your assistance and welcome to Mt. Gilead Schools.




MT. GILEAD EXEMPTED VILLAGE SCHOOLS || 1
)
. ! o 215
Mt Gilead Exempted Schools -, | = 2| ®
145 N. Cherry St.’ P ™ @
M. Gilead, Ohio 43338 o o T
; o o
Ph: [418) 946-16846 : .
. Fax: 419} 48-3851 FOR OFFICE USE ONLY
Date
"Name ' - - Social Security No.
< ) Last First Middle or Malden Néme :
!Z( Present Address ' Home Phone
i - Btrest . Area Coda Nurmhar
- : iness- :
. <2I . City . .. Gtate . ) . Zip Business-Phone AreaCode  Nurnber
UCJj To assist in maintaining contact with me, hera is the name, address and phene number of a person through whom | may be reached:
E Name of contact person . . L Phone number
. : L ' Area Code Number
Address-of contact person . o ‘ : :
‘ . Strest City : State . Zip
Level Preferred: [piease indicate your 1st, 2nd and 3rd choics of grade levels}
— Elementary Middle Schicol High School .
Pasition’preferred: [biease include subject énd/ or grade [eval] ‘ : S
18t Cholce : ‘
2nd Choice
3rd Ghoice - L ‘ - - X

List nther subjects you are qualified to teach:

List any activities you are wiling to direct, i.e. plays; debate, school clubs, ete,

TEACHING PREFERENCE
AND COMPETENCIES

- List any sports you are willing to coach, ie. intramurals, vollaybal], football, etc,

“Please indicate prefsrence[s] for assignment: [check all that apply]

[ 1 Regutar ‘[ 18ubstitute . | ] Tutar [ ] Part Time- [ ] Summer School { ] Aduls Education
| wiil-ba avaifable to start teaching:

Date

Noté: Please submit a photocopy of all of your Ohio teaching certificates with this application, iEf certificate is pend'ihé. please }n&icate
expected date of issuance.] : , : o . < o

Nanl'le of Ohia Taacﬁing. " Date Date of Cert:iﬁcate Subjects or Grades
Ceitificates you hold lssuad Expiration Number . . Appearing op Certificate

CERTIFICATION -




ACADEMIC PREPARATION
FOR TEACHING

STUDENT
TEACHING

TEAGHING
EXPERIENCE

My tréining is as-follows: :
[Please list most current eduoation first.)

. ) - ' Date & . ’ : " Sernester Hours
Name of Institution ars : . .
Insti Yaar: Degrees : Major/Minar *  Beyond Graduation
and Location Comp. . ;
Earned’ C o ' Completed in Process

|
|
|
|

} cornpleted my student teaching éxperience at; - -

‘Name of Schoot : Grades and . . i :
City and State Subjeots Taught Cooperating Teacher/Fhene Nao. Dates

glxisiT.

_Include all cnntracted pasitions you have held as a certified teacher List chr'nnologmaily with most recent positions first. In Chio, 120
. .or more days Bxpertenca in the same school year sguais ane year .

- Name of School/Address Principal's Name/ ql.‘?f:ﬁsﬁq:;‘?ts Dates . Total
(zip ‘code} i Phone No. Related gssignments From To Years
H
1w
s H - !
W
H
- W.
H
W -
IH -
W ) :
i
v*:{ ,
Ay ;
W,
Are you presently under contact? ' [ }Yes f J.No. If yes, with whom - - ) . ;
: ’ : . Echool System
Hava you bsen employed under-a continuing conteact in Ohio?  {1Yes  []No :
My continuing contract was g:‘anted by i i on _
"Sehool Syster - - - ) o : Date
, Have you ever been diseharged or requested ta resign from a taach:ng position? [1Yes []Ns
if B0, exp!am
Hsve you evar bean interyiewed for a position in the M. Gilead Schools? []Yes [} No

{Do not answer yes if it was & collbga campus interview.]

If yes please give date’




NOTIFICATION

I have besn 8 continuous Ohio rasu}ent for the past five [5}yaa:‘s [1Yes [] Nu

3

. l ecknowledga bamg Iﬂfﬂ{‘mEd that, bs a precondmon to empluymanr. In the position for which | am applying,| must in accordance with Ohio faw hath provide:
" a set of fingerprints and satisfactorily psss'a eriminal racords check if | come, tnder final consideration for emplayment. Frecognize that will be charged

for the cost of the records check such smount ag the Bureay of Criminal Identification and Investigation and the Federal Euraau of Investlganon ey
cherga the achool district end that, unless | pay the fae, | will not be sonsidered for emp!oymenn

I hereby authoriza M. Gilesd Sohools to cbtain from my former emplnyers all data neaded to supplor‘t: Ehis apia‘lit':atlan.

{ represent that &ll infarmation furnished in connection with this application is trua and aocurata r.n tha best‘. of rny knawledge | fu;‘ther‘ racognize that,
should the employer discover that | have' felsified any auch mfnrmatmn, { wil} not be h]r'ed or; if already hired, will be sub;ected to termination fram employ-
ment on that ground, . .

Have you ever been conyicted of a felony? []Yes {jNo If yas, explain T : M . I L

App%:cants Signature ' ‘ Data

ftis the pnhny of the Mt Bilead Board of Education that the best qualified applicant shall be seléoted for each pmsn:mn without régard to reca colog r'eltglon. :
national origin, age, kex, or mantal siatus, .

READ CAREFULLY BEFORE SIGNING

L agres that any claim or lawsnit relating to my service with Mount Gilead Exempted Village Schoofs must be filed no more

than six (6) months after the date of the employment action that is the subject of the claim or lawsuit. I waive any statute of
hm1tat10ns to the contrary.

Ttus application will be considered active for twelve (12) months from the date filed. If you are hired, it becomes part of
yout official employment record,

Applicant’s Signatﬁre Date

Equal Opportunity: In accordance with Title VI, Title IX and Scotion 504 of the Rehabilitation Act of 1973, the
Mount Gilead Exempted Village Scheol District Board of Education has a policy prohibiting discrimination against
afty person on. the basis of sex, race, religion, disability, age or national origin.

Office for Civil Rights, Cleveland Qffice
U.8. Department of Education

Bank One Center, Suite 750

600 Superior Avenue East

Cleveland, OH 44114-2611
(216)522-4970 'TDD: (216)522-4944




. W-4 Employee’s Withholding Certificate OME No. 1545-0074

Complets Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Depariment of tha Treasury Give Form W-4 to your employer. 2 @23

Internal Ravenus Sawice Your withhelding Is subject to review by the IRS.

Step 1: fa} Flrst name and middle initial Last name b} Soclal security number

Enter Addrass ' Does your name match the

Personal name ot your soclal seourity
H . . card? If not, to ensure you get

Information City or town, stte. and ZiF sods credit for your sarnings,

contaot SSA at 800-772-1213
or go to www,gsa.gav.

{c) EI Singte or Married flling separately ]
I:] Married flling Jointly or Qualifying surviving spouse

[T Head of househald (Chack only If you're unmanied and pay mere than half the costs of keeping up a home for yoursetf and a quailfying Individual)

Gomplele Steps 2-4 ONLY if they appEy to you; otherwise, skip to Step 6. Ses page 2 for more information on each step, who can
claim exemption from withhaolding, other details, and privacy.

Step 2: Complete this step If you (1) hold more than one Job at a time, or {2) are marrled filing Jointly and your spouse
Muitiple Jobs also works. The correct amount of withholding depends oh Income earned from all of thess jobs.

or Spouse Do only one of the following.

Works {a) Reserved for future use.

(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 [obs total, you may check this hox. 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 ]Ob is more than half of the pay at the
higher paying job. Otherwise, (b} Is more accurate

TIP. If you have self-employment incoma, see page 2.

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 wil
be most accurate If you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total Income will be $200,000 or less {$400,000 or less if married filing Jointly): -
Claim ' ' Multiply the number of qualifying children under age 17 by $2,000 §
Dependent
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other crediis. Enferthetotalhere . .. . . . . . . | 3 |%
Siep4 {a) Other income {(not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here, .
Ottier This may Include Interest; dividends, and retlrementlncome . . . . . . . . |4}
Adjustments (b) Deductions, If you expact to claim deductions other than the standard deduction and
' - want to reduce your withholding, usse the Deductions Workshest on page 3 and enfer

theresulthere . . . . .« & v & v e e e e e e e e e e L 4BNS
{c) Extra withholding. Enter ariy additional tax you want withheld each pay perlod . . |4(6)|$
| Step 5: | Under pénaltlas of perjury, | declare that this ceriificats, to the best of my know%edge and bellef, Is true, correct, and complete.
Sign
Here
Employee’s signature (This form Is not valid unless you sign it.) i : * Date

Employers En’iptoyer's name and address " | First date of Employer Identification
Only . , employment number (EIN)
Far Privacy Act and 'Paperwork Reduction Aot Notice, see page 3. * Cat, No, 10220G Form W=4 (2023)




Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legisiation enacted after It was pubitshed
go to www.irs.gov/Formiv4.,

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 naw Form W-4 .
when changes to your personal or financial situation would
change the entrles 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 2023 if you meet both of the followlng
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax lability in
2023. You had ho federal income tax liabllity in 2022 If {1)
your total tax on line,24 on your 2022 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 2023 ta¥ return, To claim exemption from

- withhelding, ceriify 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
complsate any othet steps. You will need to submit a new
Form W-4 by February 15, 2024,

Your privacy, If you have concerns with Step 2(c}, you may
choose Step 2(b); If you have concems with Step 4{a), you
may enter an additional amount you want withheld per pay
petiod in Step 4(c).

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
employse. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4{a). Then
compute your self-employment tax, divide that tax by the
number of pay petiods remaining in the year, and include

that resulting amount per pay period on Step 4{c). You can -

dlso add half of the annual amount of self-employment tax to
Step 4(b} as a deduction. To calculate self-employment tax,.
you generally multlply the self-employment income by
14.13% {this rate Is a quick way to figure your self-
empioyment tax and equals the sum of the 12.4% social
security tax and the 2.8% Medicare tax multiplied by
0.9235). Ses Pub. 505 for more information, espacially if the
sum of self-employment Income muliiplled by 0.9235 and
wages exceads $160,200 for a given Individual,

Nonresident alien. If you're a nonresident alien, see Notice
1892, Supplemental Form W-4 Instructions for Nontresident
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 rﬁore than ons Job at the
same time, of (2) are married filing jointly and you and your
spouse bath work,

if you {and your spouse) have a total of only two Jobs, you
may check the box In option (¢). 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
clit In half for each job to catculate withholding. This option
Is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this exira amount

will be larger the greater the difference in pay Is between the
two jobs,

Multiple jobs. Complete Steps 3 through 4(b) on on.’y
A 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
amotunt of the child tax credit and the credit for other
dependents that you may be able to clalm when you file your
tax return. To qualify for the child tax oredit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for mors than haif
the year, and must have tHe required social security number,
You may be able 1o clalm 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 addjtional 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 forelgn 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 amourt in
Step 3. Including these credits will Increase your paycheck

CAUTION

~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 1o 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, lire 5, if you expect to claim

deductions other than the basic standard deduction on your
2023 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 elther

increase your refund of reduce any amount of tax that you
owe.




Form W-4 (2023)

Paga 3

Step 2{p) —Multiple Jobs Worksheet (Kesp r"or your records.) | ﬂ

"I you choose the option in Step 2(b) on Form W-4, complets this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4, Withholding wili be most accurate if you complete the workshest and enter the result on the Form W-4 for the highest
paying Job. To be accurate, submit a new Form W-4 for alf other jobs If you have not updated your withhclding 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. 506 for additlonal

tables.

1 Two jobs. If you have two fobs or you're married filing jointly and you and your spouse each have one

job, find the amaunt from the approprlate 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 .

Three jobs. If you and/or your spouse have three jobs at the sams time, complete lines 2a, 2b, and
2¢ below, Otherwise, skip to line 3,

a Find the amount from the appropriate table cn page 4 usihg the annual wages from the highest
paylng job in thé "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 housshold salaries
and enter that value on line 2a . )

. b Add the annual wages of the two highest paying johs 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

Paylng Job" column e find the amount from the appropriate table on page 4 and enter this amount
on fine 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ :

Enter the number of pay patiods per vear for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays overy other waek, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this

amount here and [n Step 4(c) of Form W-4 for the hlghest paying ]ob (anng with any other additionai
amount you want withheld) . C e . .o

1%

- 2a %

2h $

2¢ §

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

B

* Enter; .
[ ]

Enter an estimate of your 2023 ternlzed deductlons (from Schedule A (Form 1040)). Suich deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up o
$10,000), and medical expenses in excess of 7.5% of your income .

$20,800 if yow’re head of household

$27,700 if you're married flling iointly or a qualifying surviving spouse }
$13,850 if you're single or martied filing-separately

If line 1 Is greater than iine 2, subtract line 2 from line 1 and enter the result here. If line 2 Is greater
than line 1, enter “-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certaln other
adjustments {from Part Il of Schedule 1 {Form 1040}). See Pub. 505 for more information

Add lines 3 and 4. Enter the resuit here and In Step 4{b) of Form W-4

5

Piivacy Act and Paperwork Reduction Act Notlce, We ask for the information
on this form to carry out the Internal Revenua laws of the United States. Internai
Revenue Code sectlons 3402()(2) and 8109 and thelr regulations requlra you to
provide this Information; your employer uses it to determine your federal Income
tax withholding, Faliure to provide a properly compleied form will result In your
belng treated as a single person with no other entries an the form; providing
fraudulent Information may sublect yolt to penafiies, Routine uses of thls

" Information ihclude giving 11 to the Department of Justice for civil and ariminal
fitlgation; to cliles, states, the Distrlct of Columbla, and U.S. commenwealths and
terrfiories for use In adminlstering thelr fax laws; and to tha Department of Health
and Human Servlces for uss in the Natlonat Dlirectory of New Hires, Wa may also
disclose thls information to other countries under a tax treaty, to federal and state
agencles fo enforce federal nontax erfminai laws, of to federal law enforcement
and [ntelligence agencles to combat terrorism,

You are net required to provide the Infermation raquasted on a form that Is
subject to the Papsrwork Reduction Act unless the fonn displays a valid OMB

‘gontrol number. Books or records relating to a form or ks Instructions must be

retalned as long as thelr gontents may become materlal in the administration of
any Internal Revenue law. Genarally, tax retums and retum Information are -
confldential, as yequired by Code section 6103,

The average tims and expenses required to complete and file this form wilf vary
depending on Individual clreumstances, For estimated averages, sea tha
tnstruetions for your Income tax return,

If you have suggestions for making this form simpler, we would be happy te hear
from you, Sea tha Instructlons for your Incoms tax return,



Form W-4 (2023) Page 4

Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Joh Lower Paying Job Annual Taxable Wage & Salary )
Annual Taxable | g0~ 1$10,000 -|$20,000 - |$30,000 - | $40,000 -] $50,000 - | $80,000 - | $70,00¢ - | $80,000 - [ $90,000 - |$100,000 -J§110,000 -
Wage & Salary | 9,999 | 10,999 | 29,999 | 39,999 | 48,999 | 59,800 | 69,999 | 79,099 | 89,999 | 99,980 | 109,909 | 120,000
$0- 0,999 30’ $0 $850 $850 | $1.000 { $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1.020 | $i,870
$10,000- 19,999 -0 930 | 1,850 | 20001 2200 2220 2200 | 2200 22201 220! 320! 4070
$20,000 - 29,999 850 | 1,850 | 2,920 | 3,420 | 33200 -3340 | 3340 | 3340 | 3,840 | 43201 53820 ] 6,190
$30,000 - 39,999 850 | 2000 |° 3120 | 3320 | 8520 3540 | 3540 | asdo| 4520 % 5E20 | 6520 7390
$40,000- 49,009 1,000 | 2,200 { 8320 | 8520 | 8720 | 3740 | 37401 4720 | 5720 6720 | 7,720 | 8,590
$60,000~ 59,999) 1,020 | 2,220 | 3,840 | 3540 | 3740 | 3760 | 4750 | s7s0l 750 | 7,750 | 8,750 9,610
$60,000- 69,899 1,020 | 2220 | 3340 | 3540 | 3740 | 4750 | 5750 | 6750 | #vs0 | 8750 | o750 | 10,810
$70,000- 79,889 1,020 | 2,220 | 3340 | 8540 | 4720 | 5750 | 6750 | 77507 8,750 | 9,750 | 10,750 | 11,610
$60,000- 99,999| 1,020 | 2220 | 4170 | 5370 | 6570 | 7,600 | 8600 { 9,800 | 10,600 | 11,600 | 12,600 | 18,460
$100,000- 148,999 1,870 | 4,070 ] 642 | 73%0 | 8500 | @610} 10610 { 11,660 | 12,860 | 14,080 | 15260 | 16,330
$150,000-239,999| 2,040 | 4440 | 6,760 | 8160 | 9,560 | 10,780 { 11,980 | 13,980 | 14,380 | 15,580 | 16,780 | 17,860
$240,000-269,980) 2,040 | 4440 | 6,760 | 87960 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$260,000-279,999| 2,040 [ 4,440 | 6760 | 8,160 | 9,560 | 10,780 | 11,880 | 13,180 | 14,380 | 16580 | 16,780 | 18,140
$280,000-299,999F 2,040 | 4,440 | 6,760 | 8,160 [ 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870'| 19,740
$300,000-319,999] 2,040, 4440 | 6,760 | 8,160 { 9,560 | 10,780 | 11,980 | 13,470 | 15470 | 17,470 | 19,470 | 21,340
$320,000-364,908| 2,040 | 4440 | 6,760 | 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24840
$365,000 - 524,999 2,970 | 6,470 | 9,800 | 12,300 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 28420 | 28,720 | 80,880
$525000and over | 3,140 | 6,840 | 10460 | 13,160 | 15860 | 18,300 | 20890 | 23,390 | 25800 | 28,390 | 80,890 | 88,250
. ' ' Single or Married Filing Separately
Higher Paying Jab - Lower Paying Job Annual Taxable Wage & Salary :
Annual Taxable $0 - |$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 -1 $60,000 -| $70,000 - | $80,000 - | $80,000 -1$100,000 - $110,000 -
‘Wage & Salary | 9,998 | 19,999 | 20,989 ! 39,999 | 49,999 | 59,999 | 69,800 | 79,990 | 89,999 | 95,009 | 108,999 | 120,000
$0- 9000 $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 [ $2,040
$10,000 - 19,999 800 | 1830} 1,750 | 1,750 | 2,600 | 3,600 | 3,600 | 3,600 3,600 | 8760 | 3,960 3,970
$20,000- 20,008 1,02 | 1,750 | 1,880 | 2,720 | 3720 | 4720 | 4730 | 4730 | 48001 5000 | 5200 5300
$30,000- 39,9891 1,020 | 1,780 { 2,720 | 8,720 | 4,720 | 5720 | 5730 | 5890 | 6,090 | 6,200 | 6,490 | 6,500
$40,000- Bogee 1,710 | 8450 | 4570 | 5570 | 570 | 77oo | 7eto| s1to! ssio] ssto| 8710 | 8720
$60,000-- 79,999] 1,870 | 8,600 | 4730 | 5860 | 7060 | 8260 | 8460 | 8660 | 8860 | 0080 o260 | 9280
$80,000- 99,800 1,870 | 3,730 | 5060 | 6280 | 7460 | 8660 | 8880 ] 09080 | 9280 | o460 | 10430 | 11,240
$100,000 - 124,909} 2,040 | 8270 | 5300 | 6500 | 7,700 | 8900 | gi110| 9610 10810 | 11,610 | 12,610 | 13430
$125,000-149,999; 2,040 | 8,970 | &300 | 6500 | 7,700 | 9,610 | 10,610 | 11,610 | 12,610 | 18810 | 14,900 | 18,020
$150,000-174,999] 2040 | 3,570.; 5810 | 7,610 | 9610 | 11,610 | 12610 | 13,750 | 150650 | 18,350 | 17.85¢ | 18,770
$175,000 - 199,998 2,720 | 5,450 | 7,680 | 9,580 | 11,580 | 13,870 | 15,180 | 16480 | 17,780 | 19,080 | 20,380 | 21,480
$200,000-249,999] 2,800 | 5980 | 8,360 | 10,660 | 12,960 | 15260 | 16570 | 17,870 | 19,170 | 20470 | 21,770 | 22,880
$250,000-399,889| 2,070 | 6,010 | 8440 | 10,740 | 13,040 | 158340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,801 2,970 | 6,010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 andover | 3,140 | 6,380 | 9,010 | 11,510 | 14,010 | 16510 | 18,010 | 19510 | 21,010 | 22510 | 24010 | 25330
: : Head of Household '
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary :
Annual Taxahle $0-  [$10,000 -{$20,000 - | $30,000 -{$40,000 - | $50,000 - | $60,008 - | $70,000 - | $80,000 - | $80,600 - |$100,000 -|$116,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,0998 | 49,009 | 50,000 | 69,099 | 79,899 | 89,899 | 99,999 | 109,599 | 120,000
$0- 9,990 $0 $620 | 860 | $1,020 | $1,020 | $t1,020 | $1,020 | $1.850 | $1,870 | $1,870 | 41,800 | $2,040
$10,000 - 19,999 620 | 1,830 | 2086 | 2220} 2220 | 2220 2850 | 3850 | 4070 4000 | 4,200 | 4440
$20,000- 29,999] . 860 | 2,080 | 2490 | 2650 | 2650 | 3280 | 4280 | 5280 | 5520 | 5720| 6920 8,070
'$30,000- 39,909| 1,020 | 2220 | 2650 | 2,810 | 3440 | 4,440 | 5440 | 6460 | 6880 | 7080 | 7280 | 7430
$40,000- 59,999| 1,020 | 2,220 | 3,180 | 4,200 | 5290 | 6200 | 7480 | 8680 | 9100 | 9300 9500 | 9,650
$60,000- 79,899 1,500 | 3,700 | 5130 | 6290 | 7480 | 8680 | 9880 | 11,080 | 11,500 | 11,708 | 11,900 | 12,060
$80,000- 99,999 1,870 | 4070 | 5690 7,050 | 8250 | 9,450 | 10,650 | 11,850 | 12,260 | 12460 | 12,870 | 13,820
$100,000- 124,999 2,040 | 4440 | 6070 | 7,430 | 8,630 | 9,830 | 11,030 | 12,230 | 13,190 | 14,190 | 15490 16,150
$125,000-149,999| 2,040 | 4440 | 6,070 | 7430 | 8,630 | 9980 | 11,980 | 13,980 | 15190 | 16,190 | 17.270 | 18530
$150,000 - 174,909 2,040 | 4440 | 6,070 | 7,980 | 9,980 | 11,980 | 13,980 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000- 199,899 2,490 | 5890 | 7,820 | 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21470 | 22,770 | 24,030
$200,000-249,999| 27207 6,190 | 8,920 | 11,880 | 13,680 | 15980 | 18,280 | 20,580 | 22,000 | 23,300 | 24,690 | 25950
$250,000 - 449,999 2,970 | 6470 | 9,200 | 11,660 | 13,860 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000andover | 3,140 | 6,840 | 5,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25650 | 27,150 | 28,600




As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version}, IT 4NR, 1T 4 MIL, and IT MIL SP.
. IT 4
Oh Io Department of _ Rev. 12/20
Taxation
Employee’s Withholding Exemption Certificate

Submit form IT 4 to your employer on or before the start date of employment so your employer will withhold and remit Chio Income tax
from your compensation, If applicable, your employer wili also withheld school district income tax. You must file an updated IT 4 when any
of the information lisied below changes (including your marital status or number of dependents). You should contact your employer for
instructions on how to complete an updated 1T 4, Your employer may require you to complete this form electronically.

Section §: Personal Information

Employee Name: Employee SSN:

Address, city, state, ZIP code:

School district of residence (See The Finder at tax.ohio.gov): School district number (FEH#H):

Section Il: Claiming Withholding Exemptions

1. Enter "0" if you are a dependent on another individual's Ohio return; otherwise enter "1”

2. Enter "0" if single or if your spouse files a separate Ohio return; otherwise enter “1*

.......................

3. Number of dependants i i e s e R

4. Total withholding exemptions (sum of line 1, 2, and 3)

.....................................................................

5. Additional Chio Income tax withholding per pay period {optlonal) ..., $

Section lil; Withholding Waiver
| am not subject to Ohio or school district income tax withholding because (check all that apply):
| am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.

m
D { am a resident military servicemember who is stationed outside Ohio on active duty military orders,
D | am a nonresident military servicemember who is stationed in Ohio due to military orders.

| am a nonresident civilian spouse of a military servicemember and | am present in Ohio solely due to my
spouse's military orders.

[

| am exempt from Ohlo withholding under R.C. 6747.06(A)(1) through (6).
Section 1V: Signature (required)

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the information is true, correct and complete.

Signalure Date




As of 1277120 this new version of the IT 4 combines and replaces the following fors: IT 4 {previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

IT 4 Instructions

Most individuals are subject to Ohio Income tax on their
wages, salaries, or other compensation. To ensure this
tax Is pald, employers malntaining an office or transacting
business in Ohio must withhold Ohic income tax, and school
district Income tax if applicable, from each individual who is
an employee.

Such employees who are subject to Ohio income tax (and
school district income fax, if applicable) should complete
sections|, I, and IV of the IT 4 to have their employer withhold
the appropriate Ohio taxes from their compensation. If the
employee does not complete the I'T 4 and return it to his/her
employer, the employer:

®  Will withhold Ohio tax based on the employee claiming
zero exemptions, and

¢ Will not withhold school district income tax, even if the
employee lives in a taxing school district.

An individual may be subject to an interest penalty for
underpayment of estimated taxes (on form IT/SD 2210)
based on under-withhelding.

Certain employees may be exempt from Chio withholding
because their income is not subject to Ohio tax. Such
employees should complete sections 1, 1ll, and iV of the IT

4 only,

The IT 4 does not need to be filed with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

R.C. 5747.06{A) and Ohic Adm.Code 5703-7-10.

Section |

Enter the four-digit school disirict number of your primary
address. If you do not know your school district of residence
or its school district number, use The Finder at tax.chio.gov,
You can also verify your school district by contacting your
county auditor or county board of elections.

If you move during the tax year, complete an updated IT
4 immediately reflecting your new address and/ or school
district of residence.

Section 1l

Line 1: If you can be claimed on someone else's Chioc income
tax return as a dependent, then you are to enter “0” on this
line. Everyone else may enter “1".

Line 2: If you are single, enter “0” on this line. If you are
marrled and you and your spouse file separate Ohio Income
tax returns as "Married filing Separately” then enter “0” on
this line,

Line 3: You are allowed one exemphon for each dependent.
Your dependenis for Chio income lax purposes are the
same as your dependents for federal income tax purposes.
See R.C. 6747.01(0).

Line &; If you expect to owe more Ohio income tax than the
amount withheld from your compensation, you can request
that your employer withhold an additional amount of Ohlo
income {ax. This amount should be reported in whole dollars,

Note: if you do not request additional withholding from your
compensation, you may need to make estimated income tax
payments using form IT 1040ES or estimated school district
Income tax payments using the SD 100ES. Individuals who
commonly owe more in Ohlo income taxes than what is
withheld from their compensation include:

® Spouses who file a joint Ohio income tax return and both
report income, and

@ Individuals who have multiple jobs, all of which are
subject to Ohio withholding.

Section |l

This section is for individuals whose income is deductible
or excludable from Ohio income tax, and thus employer
withholding Is not required. Such employee should check
the appropriate box to indicate which exemption applies to
him/her, Checklng the box will cause your employer to not
withhold Ohic income tax and/or school district incoms tax.
The exemptions include:

® Reciprocity Exemption: If you are a resident of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and
you work in Ohio, you do not owe Ohio Income tax on
your compensation. Instead, you should have your
employer withhold income tax for your resident state,
R.C. 5747.05(A)(2).

® Resident Military Servicemember Exemption; If you are
an Ohio resldent and a member of the United States

Army, Alr Force, Navy, Marine Corps, or Coast Guard (or
the reserve components of these branches of the military)
or a member of the National Guard, you do not owe
Ohio income tax or school district income tax on your
active duty military pay and allowances received while
staticned outside of Chio.

This exemption doss not apply to compensation for nonactive
duty status or received while you are stalioned in Ohio.

R.C. 5747.01(A)21).

® Nonresident Military Servicemember Exemption: If
you are a nonresident of Ohio and a member of the
uniformed services (as defined in 10 U,8.C, §101),
you do not owe Ohio income tax or school district
income tax on your mililary pay and allowances.

® Nonresident Civilian Spouse of a Military Servicemember
Exemption: If you are the civilian spouse of a military
servicemember, your pay may bs exempt from Ohlo
income tax and school district income tax if ail of the
following are true:

* Your spouse Is a nonresident of Ohlo;

s You and your spouse ate residents of the same state;
*+  Your spouse s statiohed in Ohio oh military orders; and
*  You are present in Ohio solely to be with your spouse.,

You must provide a copy of the employee’s spousal military
identification card issued to the employse by the Department
of Defense when completing the [T 4.




Note:

As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, 1T 4 MIL, and 1T MIL SP.

For more Information on taxation of milltary

servicemembers and thelr civilian spouses, see 50a U.5.C.

§571,

Statutory Withholding Exemptions: Compensation
earned in any of the following circumstances is not
subject 1o Ohic income tax or school district Income tax
withholding:

Agricultural labor (as defined in 26 U.S.C. §3121(g));
Domestic service in a private home, local college
club, or local chapter of a college fraternity or
sorority;

Services performed by an employee who is regularly
employed by an employer to perform such service if
she or he earns less than $300 during a calendar
quarter;

Newspaper or shopping news delivery or distribution
directly to a consumer, performed by an individual
under the age of 18;

Services performed for a foreign government or an
international organization; and

Services performed outside the employer's frade or
business if paid in any medium ofher than cash.

*These exemptions are not common,

Note: While the empioyer is not required to withhold on
these amounts, the income Is still subject to Ohio income tax
and school district income tax (if applicable). As such, you
may need to make estimated incoms tax payments using
form IT 1040ES and/or estimated school district income tax
payments using form 3D 100ES.

Ses R.C. 5747.06(A)(1) through (6).




Please provide the requested information below and
return this form to the Treasurer's Office

Mount Gilead Exempted Village School District
145 North Cherry Street
Mount Gilead, Ohio 43338

PUBLIC SCHOOL DISTRICT OF RESIDENCE
EMPLOYEE WITHHOLDING CERTIFICATE

We are required by Ohio Law (R.C. 5747.06 E) to ask alt employees for their public school district
of residence.

LAST FOUR DIGITS OF
NAME SOCIAL SECURITY #

ADDRESS PHONE # ( ) -

PUBLIC SCHOOL DISTRICT OF RESIDENCE

PUBLIC SCHOOL DISTRICT #

SIGNATURE OF EMPLOYEE DATE

A new EMIS (Education Management Information System) requirement for the reporting of employees
has been implemented. We need to know the highest level of education you have achieved. Please
check one of the choices:

Less than High School Diploma
GED Diploma

High School Dipioma

Non Degree

Associate

Bachelors

Masters

Education Specialist

Doctorate

Other




S {S STATE TEACHERS 275 East Broad Street

Columbus, OH 43215-3771
T RETIREMENT SYSTEM 8885354050
www.strsoh,org/employer

o H 1O oF OHiO

MEMBER INFORMATION

W Use this Opﬂonal forin to gather Co
‘riequued mformatmn from new. employees in order to complete new hire or 1eemployed retiree notl,ﬁcanons ThiS oy
i information. must be sent in a properly formatted. electlomc ﬁle v1a secule ﬁle upioad or elecuomcally in ESS See g
the STRS Oh10 Employe1 Web31te for reemd layouts - R A

T
B
A
1
H
A
£

Membels Please compiete the information below and return to your employer within 10 days of your first wmkday.

“Section 1 — Employee Information

Social Security no.

Naime

Birth date 1 Male U Female

Address

City, state, ZIP code

Primary email address

Q4 Cell phone or L) Home phone

First date on payroll with this employer (Retired employees should indicate first day
worked with this employer after retirement date.)

Are you currently receiving a monthly retirement benefit from an Ohio public employer or an alternative
retirement plan (ARP)? Yes QL No Ifyes, please complete Section 2.

Only complete if you are receiving a monthly retirement benefit from an Ohio public employer or an ARP.

Retirement date

Type of retirement benefit:
W Service retirement U Disabitity Q ARP (Alowance)
Which retirement system pays your monthly retirement benefit?

3 STRS — State Teachers Retirement System of Ohio U OP&F — Ohio Police & Fire Pension Fund

3 OPERS — Ohio Public Employees O SHP — Highway Patrol Retirement System

Retirement System U CRS — City of Cincinnati Retirement System

(J ARP — Alternative Retirement Plan (option
only for college and university retirees)

O SERS — School Employees Retirement
System of Ohio

?,--SchooIUseOnly S : R A Rl L
;I_"‘College and, umvelslty employezs Is thlS employee ehg1b1e f01 an ARP‘? EZ!Yes E] No :

50-279,3/1%/0




Employment Lligibility Verification

Depaxtment of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form 1-9
OMB Ne. 1615-0947
Expires 10/3172022

B START HERE: Read Instructions carefully before completing this form. The Instructions must be avallable, either in paper or eleatronicaily,

during completion of this form. Employers are liable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: ltis ilfega! to discriminate against work-authorlzed Individuals. Employsrs CANNOT specify which document(s) an
employee may present to establish employment authorization and Identity. The refusal to hire or continue to employ an individual because the

documentation presented has a future explratmn date may also constitute iIIegaI discrimination.

Las% Name {Famdy Name) First Name (G;ven Name) Middile [nitial - | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number | City or Town

State ZIP Code

Date of Birth (mm/ddfyyyy) U.8. Soctal Security Number Employee's E-mail Address

Employee‘s Telephone Number

| am aware that federal law provides for lmprisonment and/or fines for false statements or use of false documents | in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following hoxes):

[] 1. Acitizen of the United States

[:] 2. A noncitizen natlonal of the United States (See instructions)

E] 3. A lawful permanent résident  (Alien Registration Numben’USClé Numbér):

D 4. An alien authorized to work  untli {explration date, if applicable, mm/ddiyyyy).
Somae allens may write "N/A" In the expiration date field, (See structions}

Aliens authorized fo work must provide only one of the following document numbers fo compiete Form 1-9:

1. Allen Registration Number/USCIS Number:
OR

2. Form 194 Admisslon Nufnber:

‘ OR
3. Foreign Passport Number:

Gountry of |ssuance: |

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Numbsr,

QR Code - Saction 1
Do Nat Writa In This Space

Signature of Employee ' Today's Date {mm/ddAmyy)

! attest under penalty of per]ury, that ! have asmste& in the completion of Sectlon 1 of thzs form and that to the best of my
knowledge the information is true and correct.

Signature 'of Preparer or Translator : Teday's Date (mn-t/dd/yyyy)
Last Name (Family Name) Flrst Name (Given Name)
Address (Sireat Number and Name) Clty or Town State ZIP Code

| Employer Conipletes Next Pagy

FormI-9 10/21/2019

“ Pageiof3




Employment Eligibility Verification USCIS

Department of Homeland Security OMS;’;‘“:J;% ot

U.8. Citizenship and Immigration Services Expires 1043172022

Last Name {Family Name First Names (Giv M.l. | Cilizenship/immigration Status
Employee Info frem Section 4 i { 4 4 A (Given Name} P 9
List A : OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title : Bocument Title . Document Tile
Issuing Authority Issuing Authority Issuing Autharity
Document Number ' Document Number Document Number
Expiration Date (if any) (mm/ddiyyyy) Expiration Date (if any) {mm/ddfyyyy) Expiration Date (if any) (mm/ddiyyyy}
Document Titfe
issuing Atthority Additional Information OR Cods - Sections 24 3

Da Net Wiite In This Spaca

Bocumant Number

Expiration Date (if aﬁy) {mm/ddiyyyy)

Document Tille

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

s

Certification: 1 attest, under penalty of perjury, that (1) { have examined the document(s) presented by the above-named employee,
{2) the above-listed document(s) appear to be genulne and to 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 f;rst day of employment {mm/ddfyyyy): {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/ddiyyyy) | Title of Employer or Authorized Representative

Last Mams of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Buslnass or Organizatlon Address (Streef Number and Name) | Gity ar Town State ZIP Code

Sectlon 3 Revermcat;on and | Rehlre '.:T__.._“be_._ComPIete_' '_and signed b,V emplc
A. New Name (if applicable) : —— - — B, Date p Rehlre i fapplioabia)
LastName (Family Name) Fist Namo (Givon Naro) Middlo Inltial | Date (mm/dd/yyyy)

G, If the employee’s previous grant of employment autharization' has expired, provlde the informa!ion ior tha document or recelpt ihat establlshes
continuing employment authorization in the space provided below.

Document Title Document Number' Expiratlon Dats {if any} (mm/ddiryyy}

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document{s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Teday's Date (mm/dd/fyyyy} Name of Employer or Authorized Representatlve

Form 19 10/21/2019 . ‘ : Page 2 of 3




LESTS- OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may, presenf one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization

AND

U.S. Passport or U,S, Passport Card - |

. Permanent Resident Card or Alien

Registration Receipt Card (Form I-5514)

Foreign passport that contains a
temparary I-551 stamp or temporary
i-551 printed notation on a machine-
readable immigrant visa

. Driver's license or ID card issued by a

State or oullying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, helght, eye
color, and address ’

. Employmeht Authorization Document
that contains a photograph (Form
I-766}

. 1D card issued hy federal, state or local

government agencies or entities,
provided it contains a photograph or
Information such as name, date of birth,
gender, height, eye color, and address

. A Social Security Account Number

card, unless the card inciudes one of
the following restrictions:

{1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID) FOR WORK ONLY WITH
DHS AUTHORIZATION

. For a nontmmigrant alien authorized
to work for a spacific employer
" because of his or her status:

a. Foreign passport; and

b. Form 1-84 or Form [-94A that has
the following: :

{1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that perlod of endorsement has.
not yet expired and the

© proposed employment is not in
conflict with any restrictions or
timitations identified on the form.

. School ID card with a photograph

. Certification of report of birth issued

by the Department of State {Forms
DS-1380, FS-545, F8-240)

. Voter's registration card

. U.8. Military card or draft record

- Military dependent's ID card -

. Originat or certified copy of birth

certificate issued by a Siate,
county, municipal authority, or
territory of the United States
bearing an official seal

. U.8. Coast Guard Merchant Mariner

Card

. Native American tribal document

. Native American tribal documant

U.S. Citizen ID Card (Form [-197)

. Driver's license lssued by a Canadian

government authority

. Passport from the Federated States
of Micronesia (FSM) or the Republis
of the Marshall Islands (RMI} with
Form 1-94 or Form {-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the Unlted Siates and the FSM or RM|

For persons under age 18 who are

unable to present a document
listed above:

. ldenfification Card for Use of

Resident Citizen in the United
States (Form 1-179)

g:-; 10. School record or report card

1. Clinic, doctor, or hospital recard

|12, Day-care or nursery schoél record

Employment authorization
document issued by the
Depariment of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receibts.

Form1-9 10/21/2019

Page 3 of 3




AUTHORIZATION FOR DIRECT DEPOSIT .

TYPE: New - Change Cancel

You may direct deposit your pay to 3 different banks or up to 3 different accounts at the same bank as long as
the total of all equals 100%. Your account numbers will be sent by wire to your bank and they will do a pre-
note {practice run) that allows your bank to verify the account numbers. You will receive an actual check for
the first pay and then your pay will be done as a direct deposit.

NAME: _ SIGNATURE:

S5 #: _ DATE:

EMAIL TO SEND DIRECT DEPOSIT NOTICE:

ATTACH A VOIDED CHECK OR DEPOSIT SLIP FOR YOUR FINANCIAL INSTITUTION.

FIRST ACCOUNT: Checking Savings

Bank Institution:

* Routing #: ' (9 digit number printed to the left of your account number)
Account #: : ~ Amount or % to be deducted each pay: :
SECOND ACCOUNT: Checking Savings

Bank Institution:

Routing #: - {9 digit number printe_d to the left of-your account number)
Account #: Amount or % to be deducted each pay: '
THIRD ACCOUNT: Checking Savings

Bank Institution:

Routing #: | {9 digit number printed to the left of your account number)

Account #: Amount or % to be deducted each pay:




Social Security Administration

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name Mount Gilead E.V. Schools Employer ID# 316400769

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected. '

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Sacial Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security fax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Sectirity spouse or widow{er) benefit to which you
hecome entitied will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit, If
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, "Government Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

| certify that | have received Form S8A-1945 that contains information about the possible effects of the
Windfail Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

‘Signature of Employee Date

Form SSA-1945 {01-2013)
Destroy Prior Editions



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security hbenefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
notential effects of two provisions in the Social Security law for workers who also receive a pension based on
thelr work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:
. Give the statement to the employee prior to the start of employment;
. Get the employee’s signature on the form; and
. Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-19456.pdf. Paper copies can be requested by emalil at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-865-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)




Mount Gilead Exempted Village Schools

(established in 1873)
145 North Cherry Street
Mount Gilead, Ohio 43338 .
Telephone (419) 946-1646 Fax (419) 946-3651

VERIFICATION OF PREVIOUS WORK EXPERIENCE

SS# . has been employed by the Mount Gilead Exempted Village

Schools and has indicated that (s)he has previous teaching experience in your school district. Please verify this past experience
by completing this form and return it by slther mait or fax (419)946-3651. Thank You. :

Please use one iine for each year of experience.

FULL TIME )
|#Daysin{ #Days ‘ . :
Sghool Year Contract | Worked School District ‘ Assignment
Total Full Time Years Experience
PART TIME )
' Hours Per| # Days e ‘
School Year Day Worked School District Assignment

Total Part Time Experience

TUTOR,ANDIOR SUBSTITUTE (Please Designate)

o Hours Per] # Days S I -
Sc;hpol Year . Day Worked Schoql District Tutor/Substitute
Total Tuter and/or Substitute Exberienc‘:e
Was this employee oh a continuing contract with your district? . If yes, date granted, __ .
Does this employee have accumulated Sick leave? _{fyes #ofdays . , date accrued through -
- H
Signature/Title : Sehool District
Printed Name — ' " Address
Date - . T City/State/ZIp

“On A Journey To Excellence” .




Bulletin 2022-005
Re: Fraud Hotline
Page 3

Auditor. of State's Fraud Reporting System Contact

Information

The Ohio Auditor of State's office maintaing a system for the reporting of fraud, including
misuse of public money by any official or office. The system allows all Ohio citizens, including
public employees, the opportunity to make anonymous complaints through a toll-free number,
- the Auditor of State's website, a mobile app, by email or through the United States® mail:

Auditor of State's fraud contact information:
Telephone: 1-866-FRAUD OH (1-866-372-8364)
US Mail: Ohio Auditor of State’s Office
Attn: Special Investigations Unit

88 East Broad Street, 10" Floor
Columbus, Ohio 43215

Web: www.ohioauditor.gov — on the home page,
click on “Learn More” under Reporting Fraud

Email your tip: @ fraudohio@ohicauditor.gov

Mobile App: See download instructions below

The following instructions can be used to download the app:

For Apple users:
Visit the Apple App Store via your mobile device or Apple computer and search for Ohio’

‘Stops Fraud. This app is available for i0S7 users who own the iPhone 4 or later models.
Download the app from the Apple Store

For Android users:
Visit the Google Play Store via your mobile device or computer and search for Ohio
Stops Fraud. : ‘

Get the app on Google Play

Read the app's privacy policy for more information.



Aclimowledgement of veceipt of Auditor of State Fraud Reporting System information

Pursuant to Ohio Revised Code §117.103(B)(1), a public office shall provide
information about the Ohio fraud-reporting §ystem and the means of reporting
fraud to each new employee upon employment with the public office.

Each new employee has thirty days after beginning employment to confirm receipt
of this information.

By signing below you are acknowledging (insert public employer) provided
you information about the fraud-reporting system as described by Ohio Revised
Code _

§117.103(A), and that you read and understand the information provided. You
are also acknowledging you have received and read the information regarding
Ohio Revised Code §124.341 and the protections you are provided as a
classified or unclassified employee if you use the fraund reporting system.

I, , have read the information provided by my
employer 1ega1dmg the frand-reporting system operated by the Ohio Auditor of
State's office. I further state that the undersigned signature acknowledges receipt of
thisinformation.

PRINT NAME, TITLE, AND DEPARTMENT

SIGNATURE ' DATE
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Appendix C to Part 825-Notice to Employees Of Rights Under FMLA (WH Publication 1420)
EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Baste Leave Entitlement

FMLA requires covered employers to provide up to 12 weeks of unpald, job-

protected leave to ¢ligible employees for the following feasons:

»  For incapacity due lo pregnanoy, prenatal medical care or child birth;

¢ Tocare for the employee’s child after birih, or placement for adoplion
or foster care;

¢ To care for the employes’s spouse, son or daughter, or paraiit, who has
a serious health condlion; or

«  For a serfous health conditlon that makes the employee unable to
perform e employee's job.

Military Family Leave Entitlements

Eligible employees with a spouse, son, daughler, or parent on active duty or
call to active duty status in the Naflonal Guard or Reserves in suppor of a
contingency operation may use their | 2-week leave entitlenient fo address
certaln qualifying exigencles. Qualifying exipencies may include attending
certain military events, srranging for alternative childcare, addressing certain
financial and legal arrangements, aitending certain counseling sessions, and
attending post-deployment reinlegration briefings. ’

FMLA also includes a special fcave entitiement thal permiits cligible
employees to take up to 26 weeks of feave to cave for a covered
servicemember during 2 single 12-month period. A covered servicemember
is a current member of the Armed Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty on active duty that may render the servicemember medically
unfil to perforn: kis or her duties for which the servicemember is undergoing
medical treatmen, recuperation, or therapy; or is in outpatient status; or is on
the temporary disability retired list.

Benefits and Protections

During FMEA leave, the employer must maintain the employee's healtli
coverage under any “group health plan™ on the same teoms as i the employee
had confinued fo work, Upon retum from FMLA leave, most employees
nst be restored to their original or equivalent positions with equivalent pay,
benefits, and other employment terms.

Use of FMLA leave cannot result i the Joss of any employment benefis that
acenied prior fo the starl of an enployee’s leave,

Eligibility Requirements

Employees are eligible if they have worked for a covered employer for at
least one year, for 1,250 hours over the previous 12 months, and ifat least 50
employees are employed by the employer within 75 miles.

Definition of Seyious Health Condition

A serious health condition is an iliness, injury, impairment, or physical or
mental condition that involves either an ovemight stay in a medicat care
facility, or continuing treatment by a health care provider for a condition that
either prevents the employee from performing the functions of the
employee's job, or prevents the qualified family member from parlicipating
in schoel or other daily activities.

Subject to certain condilions, the continuing trealiment requirement may be
-met by a period of incepacity of more than 3 conseculive calendar days
combined with at least two visits to a health care provider or one visil and a
regimen of continuing trealment, or incapacity due lo pregnancy, or
incapacity due to & chronic condition. Other conditions may meel the
definition of continying treatment,

For additional information:
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627

WWW. WAGEHOUR.DOL.GOV

1.8, Departrent of Laber | Empleyment Standards Administration | Wage and Hout Division

Use of Leave

An employee does not need to use this leave eatitlement in one block. Leave
ean be taken intermiftently or on a reduced leave schedule when medicatly
necessary, Employees must make reasonable efforts to schedule leave for
planned medical {reatment so as not fo unduly disrupd the employer's
aperations. Leave due fo qualifying exigencies may aiso be taken on an
intermittent basis.

Substitution of Paid Leave for Unpaid Leave

Employees may choose or employers may require use of accrued paid leave
while taking FMLA leave, In order to use paid leave for FMLA leave,
employees must comply with he employer's normal pald leave palicies.

Eniployee Responstbilities

Employees minst provide 30 days advance nolice of {he need to (nke FMLA
leave when the nced is foresecable. When 30 days notice is not possible, the
employee must provide nolicé as soon as practicable and generally must
comply with an employer’s normal call-in procedures.

Employees must provide sufficiend information for the employer fo
determine If the leave may qualify for FMLA protection and the anticipated
timing and duration of the leave, Sufficient information may include that the
employee is unable to perferm job fanctions, the family member is unable to
perform datly activitics, the need for liospilalization or continuing treatment
by & health care provider, or circumstances supporting the need for mifitary
family leave, Employees also must inform the employer If the requested
leave is for a reason for which FMLA leave was previously taken or cedtified.
Employees also may be required to provide & cerlification and periodic
recedificntion supporting the need for leave.

Employer Respousibilities

Covered employess must inform employees requesting leave whether they
are eliglble under FMLA. If they are, the notice must specify any additional
information required as well as the employees’ rights and responsibilities, If
they are not eligible, the employer must provide a reason for the ineligibility,

Covered employers must inform employees if leave will be designated as
FMEA-protected and the amount of Jeave counted against the employee’s
teave enfitiement. If the employer determinas that the leave is not FMLA-
protected, the empleyer must notify the employee,

Uninwful Acts by Employers

FMEA makes it vnlawfil for any employer {o;

+  Inlerfere with, resteain, or deay the exercise of any right provided under
FMLA;

»  Discharge or discriminate agninst any person for opposing any practice
made unlawil by EMLA or for invelvement in any proceeding under
or retating 4o FMLA,

Enforcement
An employee may file a complaint with the [1.S, Departiment of Labor or
may bring a private lawsuit against an employer,

FMLA does not affect any Federal or State law prohibiting discrimination, or
supersede any State or local law or collective bargaining agreement which
provides greater family or medical leave rights.

FMLA sectlon 109 (29 U.S.C. § 2619) requires FMLA covered
employers to post the text of this notice, Regulations 29
C.F.R. § 825.300(a) may require additional disclosures,

1S, Wage and Hotef Diviston

WHD Publidation 1420 {Rev, XX-XXX!




