The Amherst Schools

185 FOREST STREET AMHERST, OH 44001
440-988-4406 Fax: 440-988-4413
www.amherstk12.org

CERTIFIED SUBSTITUTE
EMPLOYMENT FORMS

Please complete the following forms:

Federal and State Withholding forms

School District of Resident Withholding Certificate (Amherst School
District of Residence number is 4701.

STRS enrollment form

Social Security Forms

Handicap Status Form

Direct Deposit Form

Ohio Department of Public Safety form

Employee Verification form (I-9)

e

NG AW

Please return the forms to the Amherst Board of Education as soon as possible.
Other documents that are needed for your file:
e Driver’s License
e Social Security card (or other form of identification for the 1-9)
e Copy of License from the ODE SAFE account (pdf can be emailed directly
to Christine_rider@ambherstk12.org )

Paydays are the 10" and 25™ of every month.
If payday falls on Sunday, you will be paid on Monday. If payday falls on a
Saturday, you will be paid on Friday.

Please call or email with any additional questions:
Christine Rider

440-988-4406
Christine_Rider@amherstk12.org

A Good Place To Live... A Great Place To Learn



Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.ijrs.gov/FormWA4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had aright to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren't exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form W'4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you’re having withheld
compares to your projected total tax for
2019. If you use the calculator, you don't
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you’re married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income., If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you’re a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate .

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, foilow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Home address {number and street or rural route) 3 []single [IMamied  []Married, but withhold at higher Single rate.
Note: If married filing separately, check "Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P D
5 Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5

-]

Additional amount, if any, you want withheld from each paycheck
7 |claim exemption from withholding for 2019, and | certify that | meet both of the foIIowmg condntlons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6$

7]

Under penalties of perjury, | declare that | have examined this certlflcate and to the best of my knowledge and belief, it is true, correct, and complete.

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

Date »

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of

10 Employer identification

employment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2019)



Form W-4 (2019)

Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 870). if you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-"
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Compilete this worksheet to determine if
you’re able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required to complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4,

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you

don’t complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you’re entitled to claim and any additional
amount of tax to withhold on all jobs using
warksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn’t previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
complsted Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).



IT 4

Rev. 5/07

Notice to Employee

1. For state purposes, an individual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

- You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decreases because:

(a) Your spouse for whom you have been claiming exemp-
tion is divorced or legally separated, or claims her (or his)
own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed ex-
emption is taken over by someone else.

(c) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your
withholding until the next year but requires the filing of a new
certificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District Income Tax Division, or
your employer.

3. If you expect to owe more Ohio income tax than will be

withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a

joint return will, in many cases, be required to file an indi-
vidual estimated income tax form IT 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband’'s wages and the wife’s wages. This
requirement to file an individual estimated income tax form
IT 1040ES may also apply to an individual who has two
jobs, both of which are subject to withholding. In lieu of
filing the individual estimated income tax form IT 1040ES,
the individual may provide for additional withholding with
his employer by using line 5.

TN S S s e s s e —m o — s e o . e e, et et . S S i o S S—"— — — — — — et S . S o — o ——— S—

Ohio

Print full name:

IT4

Department of Employee’s Withholding Exemption Certificate Rev. 5107

Taxation

Social Security number.

Home address and ZIP code

Public school district of residence
(See The Finder at tax.ohio.gov.)

School district no.

1. Personal exemption for yourself, @nter “1” if CIAIMEM ..............cooveevueeeerereroeeeeeeeseeeseeeeeseeees e ee e e seeee e e e e eeeeeeeeo

2. If married, personal exemption for your spouse if not separately claimed (enter “1" if [oF:T141=To ) J OSSR

3. EXEMPHONS fOr EPENABNES .......co.cereeererereerieeeeee ittt ee e eaeses et eseses e esee e seseesse s s eseesseesseesseeeeeseee e s e e e eseee oo ee oo

5. Additional withholding per pay period under agreement With MPIOYET ...........oceereeeeeee oo $

Under the penalties of perjury, | certify that the number of exemptions claimed on this certificate does not exceed the number to which | am entitled.

Signature Date




To: All Employees
From: Treasurers Office
Re: School District/Municipality Tax
PUBLIC SCHOOL DISTRICT OF RESIDENCE EMPLOYEE
WITHHOLDING CERTIFICATE

We are required by Ohio Law (Ohio Revised Code Section 5747.06E) to ask all employees for their public
school district of residence.

We have listed a number of school districts with their school district number. If your school district is
not listed below, contact our office for assistance.

Amherst - 4701 Avon —4703 Avon Lake — 4702 Bay Village ~1801
Clearview — 4704 Elyria —4706 Fairview Park—1814  Firelands —4707

Huron —2202 Keystone —4708 Lakewood — 1817 Lorain - 4709

Midview —4710 N. Olmsted — 1820 N. Ridgeville —4711 Oberlin —4712
Sheffield —4713 Vermilion —2207 Wellington —4715 Western Reserve — 3906

Please fill out, sign and date this form. Your exemptions are the same for school district withholding as
they are for state income tax withholding purposes.

- Name__. ' Social Security #

" Address

Phone Number

Public School District of Residence

Public School District Number

MUNICIPALITY TAX

We need to know if you live within the corporation limits.

Yes No

Does your municipal have a tax?

Yes No

Signature of employee date



S -I-{S STATE TEACHERS 275 East Broad Street

Columbus, OH 43215-3771
RETIREMENT SYSTEM 888.535-4050

o to oF OHIO www.strsoh.org/employer

MEMBER INFORMATION

Please complete the information below and return to your employer within 10 days of your first workday.

Section 1 — Employee Information

Social Security no.

Name

Birth date O Male Q Female

Address

City, state, ZIP code

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)? QYes QONo If yes, please complete Section 2.

Section 2 — Retired Employee

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

Retirement date

Type of retirement benefit:
QO Service retirement U Disability O ARP
Which retirement system pays your monthly retirement benefit?

O STRS — State Teachers Retirement System of Ohio

0 OPERS — Ohio Public Employees Retirement System
O SERS — School Employees Retirement System of Ohio
Q OP&F — Ohio Police & Fire Pension Fund

O SHP — Highway Patrol Retirement System

Q CRS — City of Cincinnati Retirement System

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

CQ‘lle'ge‘and uni-versi'ts} .emp'l‘oye_rs':-’ Is this eleoYee eligible for an ARP? Yes O No

50-279, 6/16/1



Social Security Administration

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

Employee Name Employee ID#

Employer Name Employer ID#

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 Social 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 tax.
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 Security spouse or widow(er) benefit to which you
become entitled 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 SSA-1945 that contains information about the possible effects of the
Windfall 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 benefits to which they may become entitied.

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
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their 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-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sentto 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)



Name Date
(print or type)
Signature
(School or Building)
NOTICE TO ALL EMPLOYEES

We are required by the Industrial commission of Ohio to submit an annual report listing those persons
who are handicapped as defined in Section 4123.343 (A) of the Revised Code.

NOTE: Discrimination on the basis of a handicap which does NOT create an occupational hazard, nor
prevent substantial job performance is prohibited by State Law.

PLEASE COMPLETE THE FOLLOWING BY CIRCLING ONE ANSWER FOR EACH OF THE 25

LISTINGS.

1. YES
2. YES
3. YES

4. YES

YES
YES
YES
YES
. YES
10 YES
11. YES
12. YES
13. YES
14. YES

©ENOO

15. YES
16. YES
17. YES
18. YES
19. YES
20. YES
21.YES
22.YES
23. YES
24.YES
25.YES

NO
NO
NO

NO

Epiiepsy (chronic nervous disordet/seizures/unconsciousness).

Diabetes (sugar).

Cardiac Disease (heart disorders/high blood pressure, previous heart attack,
murmur, etc.)

Arthritis (joint inflammation-almost anyone who has suffered from bone and joint
injuries, or chronic pain in joints and disc space narrowing; commonly in those
over 40 years of age, a result of the general aging process.)

Amputated foot, leg, arm, hand.

Partial or complete loss of vision (more than 75% bilaterally).

Residual disability for Poliomyelitis (Polio).

Cerebral Palsy.

Multiple Sclerosis.

Parkinson's Disease.

Cerebral Vascular Accident (CVA-stroke).

Tuberculosis (TB)

Silicosis (lung disease caused by silica dust, i.e., from foundries).

Psychoneurotic disability (previous psychiatric care, treatment for depression,
etc.).

Hemophilia (bieeder).

Osteomyelitis (infection of bone).

Ankylosis (stiff or frozen joints).

Hyperinsulinism (low sugar).

Muscular Dystrophies (MS).

Arteriosclerosis (hardening of the arteries).
Thrombophiebitis (vein inflammation).

Varicose veins.

Cardiovascular, pulmonary, or respiratory disease.
Pneumonconiosis (black lung disease).

Employees who have successfully compieted an Industrial Commission
Rehabilitation Program.



DIRECT DEPOSIT

All regular and substitute employees must have his/her pay processed using direct deposit
to a single financial institution of his/her choice.

Please complete this form and return to the Treasurer’s Office as soon as possible.

NAME DATE

I WOULD LIKE TO DIRECT DEPOSIT MY PAYCHECK INTO MY:

Checking Savings

NAME OF FINANCIAL INSTITUTION

Please attach a voided check for checking accounts OR a voided deposit slip for savings
accounts to ensure the correct account is credited. Your deposit slip must have your
account number and the routing number for the bank printed on it.

NOTE: You now have the option to receive your direct deposit via email. If you
would like to have electronic notification, please provide the email address in the
space below:

Thank you.



o FOR INSTRUCTIONAL USE ONLY
READ BEFORE COMPLETING YOUR DMA FORM

Forms not conforming to the specifications listed below or not submitted to the appropriate agency or office will
not be processed.

To complete this form, you will need a copy of the Terrorist Exclusion List for reference. The Terrorist Exclusion List
can be found on the Ohio Homeland Security Web site at the following address:

http://www.homelandsecurity.ohio.gov/dma/dma.asp

Be sure you have the comect DMA form. If you are applying for a state issued license, permit, certification or
registration, the “State Issued License” DMA form must be completed (HLS 0036). If you are applying for employment
with a government entity, the “Public Employment” DMA form must be completed (HLS 0037). If you are obtaining a
contract to conduct business with or receive funding from a government entity, the “Government Business and
Funding Contracts” DMA form must be completed (HLS 0038).

Your DMA form is to be submitted to the issuing agency or entity. “Issuing agency or entity” means the government
agency or office that has requested the form from you or the government agency or office to which you are applying
for a license, employment or a business contract. For example, if you are seeking a business contract with the Ohio
Department of Commerce’s Division of Financial Institutions, then the form needs to be submitted to the Department
of Commerce’s Division of Financial Institutions. Do NOT send the form to the Ohio Department of Public Safety
UNLESS you are seeking a license from or employment or business contract with one of its eight divisions listed
below.

Department of Public Safety Divisions:

Administration Ohio Homeland Security*
Ohio Bureau of Motor Vehicles Ohio Investigative Unit

Ohio Emergency Management Agency Ohio Criminal Justice Services
Ohio Emergency Medical Services Ohio State Highway Patrol

* DO NOT SEND THE FORM TO OHIO HOMELAND SECURITY UNLESS OTHERWISE DIRECTED. FORMS SENT
TO THE WRONG AGENCY OR ENTITY WILL NOT BE PROCESSED.

FOR INSTRUCTIONAL USE ONLY sssssassssses



iz OHIO DEPARTMENT OHIO DEPARTMENT OF PUBLIC SAFETY
==’ , oF PUBLIC SAFETY DIVISION OF HOMELAND SECURITY
~ EDUCATION + SBERVICE » PROTECTION http:/Avww.homelandsecurity.ohio.gov

PUBLIC EMPLOYMENT
In accordance with section 2909.34 of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration by an applicant fer public employment of material assistance/nonassistance to an organization on the
U.8. Department of State Terrorist Exclusion List (“TEL"). Please see the Ohio Homeland Security Division Web site for a copy of the
TEL.

Any answer of “yes" to any question, or the failure to answer “no” fo any question on this declaration shall serve as a disclosure that
material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List has been provided. Failure to
disclose the provision of material assistance to such an organization or knowingly making false statements regarding material
assistance to such an organization is a felony of the fifth degree.

For the purposes of this declaration, “material support or resources” means currency, payment instruments, other financial securities,
funds, transfer of funds, financial services, communications, lodging, training, safe houses, false documentation or identification,
communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets,
except medicine or religious materials.

[AST NAME FIRST NAME MIDDLE INITIAL
HOME ADDRESS
CY STATE ZIP COUNTY
FOME PHONE WORK PHONE
C ) - ¢ ) -
DECLARATION

In accordance with section 2909.32 (A)(2)(b) of the Ohio Revised Code
For each question, indicate either “yes,” or “no” in the space provided. Responses must be truthful to the best of your knowledge.

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List? D Yes D No
2. Have you used any position of prominence you have with any country to persuade others o support an

organization on the U.S. Department of State Terrorist Exclusion List? |:| Yes D No
3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of

State Terrotist Exclusion List? [ Yes I:] No
4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist

Exclusion List? D Yes |:| No
5. Have you committed an act that you know, or reasonably should have known, affords "material support or

resources” to an organization on the U.S. Department of State Terrorist Exclusion List? D Yes |:| No

6. Have you hired or compensated a person you knew to be a member of an organization on the U.S.
Department of State Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or
carrying out an act of terrorism? |:| Yes |:| No

If an applicant's employment is denied due to a positive indication on this form, the applicant may request the Ohio Department of Public
Safety to review the denial. Please see the Ohio Homeland Security Web site for information on how to file a request for review.

CERTIFICATION

| hereby certify that the answers | have made to all of the guestions on this declaration are true to the best of my knowledge.
| understand that if this declaration is not compieted in its entirety, it wiil not be processed and i will be automatically
disqualified. | understand that | am responsible for the correctness of this declaration. | understand that failure to disclose
the provision of material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List, or
knowingly making false statements regarding material assistance to such an organization is a felony of the fifth degree. |
understand that any answer of “yes” to any question, or the failure to answer “no” to any question on this declaration shall
serve as a disclosure that material assistance to an organization identified on the U.S. Department of State Terrorist
Exclusion List has been provided by myself or my organization. If | am signing this on behalf of a company, business or
organization, | hereby acknowledge that | have the authority to make this certification on behalf of the company, business or
organization referenced above.

APPLICANT SIGNATURE DATE
X




Employment Eligibility Verification

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

USCIS
Form I-9

OMB No. 1615-0047
Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers 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 th

e documentation presented has a future expiration date may also constitute illegal discrimination.

R TR NS ] 5 J"H.'I-?H _ R

e Informatic ttestal nd

Last Name (Family Name) First Name (Given Name) Middle Initial

Other Last Names Used (if any)

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

State

ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

HNESNE SRR

Employee's Telephone Number

I am aware that federal law provides for imprisonment 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 boxes):

[[] 1. Acitizen of the United States

D 2. A noncitizen national of the United States (See instructions)

|:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1
Do Not Write In This Space

Signature of Employee

Today's Date (mm/dd/yyyy)

knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date {(mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town

State

ZIP Code

Form I-9 07/17/17 N

Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security o M}l: :?111;;_900 -

U.S. Citizenship and Immigration Services Expires 08/31/2019

ily Name) 1 ration Status

Employee Info from Section 1

ListA OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title | Document Title Document Title
Issuing Authority ':'.i Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/ddiyyyy) -| Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information o e

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/ddfyyyy)

Document Title

Issuing Authority

Document Number

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

Certification: | 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 genuine 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 first day of employment (mm/dd/yyyy): (See instructions for exemptions)

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

H

Lastﬁme of Employer or Authorized Representative | First Namg of Employer or Aut orized Representative "Em loyer's Business or Organiﬁvon Name <_

\Det” (LS NE Ame ST SCH0LS

Employer's Business or Organization AddrfTsE_LS_treet Number and Name) M State ZiP CodeL/ (/ ]
[95 FOREST S , Her < ot &

v

L]

Section 3. Reverification and Rehires (7o be compleled and signed by, employer or authorized representative,). -
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

I 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 | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

FormI-9 07/1717 N Page 2 of 3



Dave Yost - Auditor of State

Bulletin 2012-003

Auditor of State Bulletin

Date Re-Issued:  April 4,2012

TO: All Public Offices

Community Schools
FROM: Dave Yost, Ohio Auditor of State
SUBJECT: House Bill 66 - Fraud Hotline

In 2003, then Auditor of State Betty Montgomery created the Auditor of State’s fraud
hotline. The hotline was established as a way for all Ohioans to report potential fraud
throughout government. Since its inception, not a week passes without the Auditor of
State’s office receiving tips or complaints.

Recently passed legislation House Bill 66 (HB 66) makes several changes to the Auditor of
State’s fraud hotline. The bill requires the Auditor of State to maintain a system for the
reporting of fraud, including misuse of public money by any public official or office. The
system allows all Ohio citizens the opportunity to make anonymous complaints through a
toll-free telephone number, the Auditor of State’s website, or through the United States’
mail.

The Auditor of State is required to keep a log of all complaints filed. The log is a public
record under Section 149.43 of the Revised Code and must contain the following: the date
the complaint was received, a general description of the nature of the complaint, the name
of the public office or agency with regard to which the complaint is directed, and a general
description of the status of the review by the Auditor’s office. Information in the log may be
redacted if Section 149.43 of the Revised Code or another statute provides an applicable
exemption. During the course of Auditor of State investigations, information will be
redacted pursuant to Section 149.43(A)(2) in order to conduct thorough investigations.

The new legislation also has a direct impact on all public employers. On the bill’s effective
date, May 4, 2012, public offices, including community schools, must make their employees
aware of the fraud-reporting system. Public offices also must provide information about
the fraud reporting system to all new hires. All new employees must confirm that they
received this information within thirty days after beginning employment.



Section 117.103 requires the Auditor of State to confirm that public offices have so notified
new employees. The statute provides two ways to verify compliance. First, public offices
may require new employees to sign forms acknowledging the employees were notified of
the fraud-reporting system. The Auditor of State has created a model form, which is
appended to this Bulletin and may be found on the Auditor of State website. Alternatively,
public offices may consider providing the fraud reporting system information in the
employee manual for the public office. The employee should sign and verify the employee’s
receipt of such a manual. This option satisfies the bill’s requirements on public employers.

Finally, the legislation also extends the current whistle-blower protections contained in
Section 124.341 of the Revised Code to employees who file a complaint with the new fraud-
reporting system. If a classified or unclassified employee becomes aware of a situation and
reports it to the Auditor of State’s fraud-reporting system, the employee is protected
against certain retaliatory or disciplinary actions. If retaliatory or disciplinary action is
taken against the employee, the employee has the right to appeal with the State Personnel
Board of Review.

Din

Dave Yost
Ohio Auditor of State

Example language regarding the Auditor of State’s fraud reporting-syste

The Ohio Auditor of State’s office maintains 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, 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
Special Investigations Unit
88 East Broad Street

P.O. Box 1140
Columbus, OH 43215

Web: www.ohioauditor.gov



wled t of receipt of Auditor of State fraud reporting- m information

Pursuant to Ohio Revised Code 117.103(B)(1), a public office shall provide information
about the Ohio fraud-reporting system 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 Section 117.103(A) of the
Revised Code, and that you read and understand the information provided. You are also
acknowledging you have received and read the information regarding Section 124.341 of
the Revised Code and the protections you are provided as a classified or unclassified
employee if you use the before-mentioned fraud reporting system.

I , have read the information provided by my employer
regarding the fraud-reporting system operated by the Ohio Auditor of State’s office. I
further state that the undersigned signature acknowledges receipt of this information.

PRINT NAME, TITLE, AND DEPARTMENT

PLEASE SIGN NAME DATE



NAME:

BLDG.:

TERMS AND CONDITIONS FOR USE OF AMHERST SCHOOLS NETWORK
Please read the following carefully before signing this document.

L. Acceptable Use — The purpose of this network is to support education in and among academic institutions to provide
access to unique resources and opportunities for collaborative work. Access must be in support of education and
research and consistent with the educational objectives of the Amherst School District. Use of other organizations’
networks or computing resources must comply with the rules appropriate for that network. Transmission of any
material in violation of any U.S. or state regulation is prohibited. This includes, but is not limited to: copyrighted
material, threatening or obscene material, or material protected by trade secret. Use for commercial activities by for-
profit institutions is generally not acceptable. Use for product advertisement or political lobbying is also prohibited.

2. Privileges — The use of the network is a privilege, not a right, and inappropriate use will result in the cancellation of
those privileges. The system administrators will deem what is inappropriate use and their decision is final. Also, the
system administrators may deny access at any time as required. The administration of the Amherst Schoo! District
may also request the system administrator to deny, revoke, or suspend access.

3. Security — Security on any computer system is a high priority, especially when the system involves many users. If
you feel you can identify a security problem on the network, you must notify the system administrator. Do not
demonstrate the problem to other users. Do not use another individual’s account and never give your password to
another user. Never allow students to use your Internet account. Atterupts to login to the system as any other user
will result in cancellation of user privileges. Attempts to login to the network as a system administrator will result in
cancellation of user privileges. Any user identified as a security risk or having a history of problems with other
computer systems may be denied access.

4. Vandalism — Vandalism will result in cancellation of privileges. Vandalism is defined as any malicious attempt to
harm or destroy data of another user or any of the above listed agencies or other networks that are connected to the
local network. This includes, but is not limited to, the uploading or creation of computer viruses, destroying other
users’ files, hacking, etc.

5. Netiquette — You are expected to abide by the generally accepted rules of network etiquette. These include, but are
not limited to, the following:

Be polite. Do not become abusive in your messages to others. Use appropriate language.

Do not swear, use vulgarities or any other inappropriate language.

Illegal activities are strictly forbidden.

Do not reveal any personal information about yourself or others.

Note that electronic mail (e-mail) is not guaranteed to be private.

Do not overcrowd your mailbox.

Do not use the network in such a way that you would disrupt the use of the network by other users.

All communications and information accessible via the network should be assumed to be private property.

FErmho o op

6. Exception of Terms and Conditions — All terms and conditions as stated in this document are applicable to the
Amberst District and all its servers. These terms and conditions reflect the entire agreement of the parties and shall
supersede all prior oral or written agreements and understandings of the parties. These terms and conditions shall be
governed and interpreted in accordance with the laws of the State of Ohio, United States of America.

If a user violates any of these provisions, his or her access will be terminated and future access could possibly be denied. The
signature at the end of this document is legally binding and indicates the party who signed has read the terms and conditions
carefully and understands their significance.

Employee Signature Date

Ambherst Exempted Village School District Issued 6/19/2006. Updated 5/7/2014



