ATHENS-MEIGS EDUCATIONAL SERVICE CENTER
Heather Wolfe, Superintendent/Teresa McGinnis, Treasurer
21 Birge Drive

Chauncey, Ohio 45719

740-797-0064

www.athensmeigs.com

Dear Substitute Teacher Applicant:

Thank you for your interest in serving as a Substitute Teacher for the schools served by the Athens-Meigs
Educational Service Center.

To continue the substitute application process, please complete and supply the following:

Original transcripts from a university indicating you have a Bachelor’s Degree.
The Substitute Teacher Information sheet.

All related payroll forms.

A copy of your driver’s license and social security card.

Vs WMo

Background checks from the Ohio Bureau of Criminal Identification and Investigation (BCl) and the
Federal Bureau of Investigation {FBI). We complete these electronically at our office. The fee may
be paid in cash, check, or money order in the amount of $65.00, payable to the Athens-Meigs ESC.
Call our office to schedule an appointment: Chauncey 740-797-0064 / Middleport 740-992-1740.
6. A copy of your current Teaching License or AFTER all the above is completed and turned in to us,
you may go online to www.education.ohio.gov (ODE website), and follow the instructions given to
cbtain a Substitute Teacher License.

Please contact our office if you have any questions.
Sincerely,

Helen Douglas

Executive Administrative Assistant
740.797.0064 Ext 1002
helen.douglas@athensmeigs.com

Athens-Meigs Educational Service Center has dedicated itself to providing equal admission opportunities, equal education
opportunities, and equal employment opportunities to all people regardless of race, color, faith, and national origin, ancestry,
citizenship status, religion, sex, economic status, age, disability, military status or on the basis of legally acquired genetic
information,



SUBSTITUTE TEACHER INFORMATION 20-21

Athens-Meigs Educational Service Center
www.athensmeigs.com

21 Birge Drive, P.O. Box 40, Chauncey, OH 45719
Phone: (740) 797-0064 / Fax: (740) 797-0070

If you are interested in being a Substitute Teacher in the Alexander, Federal Hocking, and Trimble Local School Districts in Athens
County; Eastern, Meigs, and Southern Local School Districts in Meigs County; and/or Southern Local in Perry County, your name must
appear on the Athens-Meigs Educational Service Center’s Substitute Teacher List. This list is updated monthly and is distributed to each
of the seven local school districts. All Substitute Teachers are required to provide their own transportation when they substitute. A
Substitute Teacher is used only in the absence of a regularly employed Teacher. Please complete this form and return it to the Athens-
Meigs ESC.

Name: Last Four Digits of Social Security Number:
Phone: Email:

Mailing Address: City/State/Zip

Street Address: City/State/Zip

Specify Which Days You Are Available To Substitute:

Monday Tuesday Wednesday Thursday Friday

Indicate The Districts You Are Willing To Sub For:

Athens County:

Alexander Federal Hocking Trimble Preschools Beacon

Meigs County:

Eastern Meigs Southern (Meigs) Preschools

Perry County:

Southern (Perry) Preschools

Comments/ Special Requests:

For Office Use Only

The Following [tems Are On File:
01952}y oldentification (2) o0 BCI o©0FBlI o Transcripts o License 0 STRS Form a Review Date

o W-4 0 State Tax Form o Employment. App. o Direct Deposit o Non-Conviction Form o Non - 88 Form

Date Received: Date Added To Substitute List: Date Deleted From Substitute List:




Athens-Meigs Educational Service Center

21 Birge Drive, P.O. Box 40, Chauncey, Ohio 45719
Phone: 740-797-0064 Fax: 740-797-0070

Heather Wolfe, Superintendent / Teresa McGinnis, Treasurer

EMPLOYMENT APPLICATION

Name:
Address: City: State: Zip:
Home Phone: Cell Phone:

E-mail Address:

Employment History:
Dates: Where: Type Of Work:

References: Give full name, address and telephone number of three (no relatives) from whom we can obtain
employment references:

Full Name: Complete Address: Telephone Number:

Signature: Date:

*Serving School Districts in Athens, Meigs, and Perry Counties
Equal Opportunity Employer/Provider



Enployment Eligibility Verification USCIS

Department of Homeland Security . Form I-9
" . N ' OMB No. 16150047
1.8, Citizenship and Imrigration Services Expites 0873172019

P BTART HERE: Read Instructions carefully befora cornple!mg thts form. The instructions must be available, either In paperor e[ectronica!ly,
during completion of this form. Employers are liable for esrers In the completion of thlg form,

ANTI-DISCRINMINATION NOTICE: It Is lllegal to discriminate against work-authorized individuals. Employars CANNOT specify which
documnent(s) an employee may present fo establish employment authorization and Identity. The refusal to hire or continue ta emplay
an mdewd ual bacause the dncumentat(on presented has a future explratxon date may alsé constltute :llegal d;scnmmaiion

Last Name {Fam.'lyName) Mlddle Initial

Other Last Names Used (if any)

Address (Slreel Number and Name) Apt. Numbet | Clly or Town Slate ZiP Code

Date of Birth (mm/ddyyyy) | U.S. Soclal Securily Number Employee's E-mail Address Employee's Telephone Numbet

HERREREEED

1 am aware that federal jaw providés for imprisonment andfor fines for false sfatements or uss of false documents n
connection with the completion of this form,

| attest, undar penalty of perjury, that | am (check one of the fo]!omng boxes):

[] 1. Acitizen of e Unfted States

(7] 2. A noncitizen national of the United States (Sea Instructions)
1:[ 3. Alawful pérmanent resident (A[ién Reglsiration Number/USCIS Nomber): . _]

[:I 4, An _a!ien authorized to work  untit {explralion dats, if applicable, mm/ddfyyyy):
Some aliens may wiite "N/A" In the explration date field. (See instructions)

QR Coda -Seclion 1

Aliens authorized fo work must provide only one of the following document numbers fo complefe Form -9: Do Mot Wite 1 This Spaca

An Aien Registration NimberntUSCIS Number OR Form 94 Admission Numbsr OR Forelfgn Passport Number.

1. Alien Reg]stra’non Number/USCIS Number:
OR
2. Form 1-94 Admission Number:
' OR
3. Forelgn Passporf Numben:

Gounlfry of [ssuance:

Signalure of Employee ' - ' Today's Date {mm/ddiyyy)

LRSS S AEnERE el PR SRR ; e
f aftest, under penalty of perjury, that 1 have assistéd in the completion of Section 1 of this form and that to the best of my
knowledge the information is frue and correct. :

Signature of Preparer of Translator Today's Date {mm/tkdiyyy)

Last Nams {Family Naine) First Name (Given Name)

Address (Street Number and Name} City or Town State  |ZIP Code




Social Security Administration

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

Employee Name Employee |1D#

_ {social security number)
Employer Name pthens-Meigs ESC Employer ID# 31-1599475

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 eligibte 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.

I 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



STATE TEACHERS . 275 East Broad Street
Columbus, OH 43215-3771
ST{S RETIREMENT SYSTEM 8865351060

¢ H1o oF OHl0 www,strsoh.org/employer

MEMBER INFORMATION

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

Social Security no.

Name

Birth date O Male OFemale

Address

City, state, ZIP code

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

Are you currently receiving a monthly retirement benefit from an Ohie public employer or an alternative
retivement plan {ARP)? UWYes O No If yes, please complete Section 2.

Only complete if you are receiving a2 monthly retirement benefit from an Ohio public employer or an ARP.

Retirement date

Type of retirement benefit:
L} Service retirement [ Disability 1 ARP
Which retirement system pays your monthly retirement benefit?

U STRS — State Teachers Retirement System of Ohio

[} OPERS — Ohio Public Employees Retirement System

L1 SERS — School Employees Retirement System of Ohio

LY OP&F — Ohio Police & Fire Pension Fund

0 SHP — Highway Patrol Retirement System

U CRS — City of Cincinnati Retitement System

0 ARP - Alternative Retirement Plan (option only for college and university retirees)

50-279, 6161



o W=

(Rev. December 2020)
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2021

Employee’s Withholding Certificate
» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer.
P Your withholding is subject to review by the IRS.

Step 1:

(a) First name and middle initial

Last name {b) Social security number

Enter
Personal

Address

P Does your name match the
name on your social security
card? If not, to ensure you get

Information

City or town, state, and ZIP code

credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.SS3.GOV.

{c}

|:| Single or Married filing separately
[:I Married filing jointly or Gualifying widow({er)
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2} are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

{a) Use the estimator at www.jrs.gov/WdApp for most accurate withholding for this step (and Steps 3-4); or

{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other joh. This option
is accurate for jobs with simitar pay; otherwise, more tax than necessary may be withheld . > ]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you {or your spouse) have self-employment
incoms, including as an independent contractor, use the estimator,

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 witl
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 , . .
Dependents Multiply the number of qualifying children under age 17 by $2,000» §
Multiply the number of other dependents by $500 .
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 3 1%
Step 4 {a) Other income (not from johs). If you want tax withheld for other income you expect
{optional}): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income 4a} |$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here 4b) |3
(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c} |3
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } ’
Employee’s signature (This form is not valid unless you sign it.} Date
Employers | Employer's name and address First date of Employer identification
Only employment nurmber {EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 2021



Form W-4 (2021}

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/Form\W4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if {1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
{2) you were not required to file a return because your
income was helow 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 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1({b),
and 5. Do hot complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2{c}), you may chocose Step 2{b); if you have
concerns with Step 4(a}, you may enter an additional amount
you want withheld per pay pericd in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

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

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

Step 1{c}. Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

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

If you (and your spouse) have a total of only two jobs, you
may instead 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
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who gensrally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit, To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 {optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment, If you complete
Step 4a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION



Form W-4 (2021)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

"

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b e

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

Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 286; 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 in Step 4{(¢) of Form W-4 for the h|ghest paying jOb (along with any other additional
amount you want withheld) . .. . e Ce

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

5

Enter an estimate of your 2021 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000}, and medical expenses in excess of 7.5% of your income .

« $25,100 if you’re married fiting jointly or qualifying widowler)

Enter: + $18,800 if you’re head of household
* $12,650 if you're single or married filing separately

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

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

Add lines 3 and 4. Enter the result here and in Step 4(b} of Form W-4 |

4 %
5 §

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry cut the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f}{2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with ne other entrles on the form; providing
fraudulent informaticn may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and LS. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, 1o federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
contrel number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form witl vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy 1o hear
from you. See the instructions for your income tax return,



Form W-4 {2021)
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Married Filing Jointly or Qualifying Widow({er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable [ $0-  |$10,000 - |$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 [ ©9,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $i.020 | $1,020 | $1,100 | $1.870 | $1.870
$10,000 - 19,899 190 | 1490 | 1,800 | 2000 | 2200 2220 2220 2220| 2300| 3300 4070 | 4070
$20,000 - 29,999 850 | 1890 | =2750| 2950 | B3o080| 3080 | 3080 3160 | 4160 | 5160 | 5930 | 5930
$30,000 - 29,999 890 | 2090 | 2950 3150 | 3280| 3280 3360 | 4360 | 5360 6380 7,130 7,130
$40,000- 49,999 1020{ 2220 3080} 3280 | 3410 | 3490 | 4490 | 5490 | 6490 | 7490 | 8260 | 8280
$50,000- 59,999] 1,020 | 2220 | 3080 | 3280 | 3490 4490 | 5490 | 6490 | 7400 | 8490 | 9260 | 9,260
$60,000 - 69,9091 1,020 | 2200 | 3080 | 3360 | 449 | 5490 | 6490 | 7490 | 8490 | 9,490 | 10260 | 10,260
$70,000- 79999 1,020 2220 | 3160 | 4360 | 5490 | 6490 | 7,490 | 8490 | 9,490 | 10490 | 11,260 | 11,260
$80,000 - 99,999 1,020 | 3150 | s010| 6210 | 7,340 | 8340 | 9340 | 10,340 | 11,340 | 12,340 | 13,260 | 13.460
$100,000 - 149,900| 1,870 | 4070 [ 5930 | 7130 | 8260 | 9,320 | 10520 | 11,720 | 12,920 | 14,120 | 15090 | 15290
$150,000-239,999] 2,040 | 4440 | 6500 | 7,900 | 9,230 | 10430 | 11,630 | 12,830 | 14,080 | 15,230 | 16,190 | 16,400
$240,000 - 259,999] 2,040 | 4440 | 6500 | 7,900 | 9230 | 10430 | 11,630 | 12,830 | 14,030 | 15270 | 17,040 | 18,040
$260,000 - 279,998] 2040 | 4440 [ 6500 | 7900 | 9230 | 10430 | 11,630 | 12,870 | 14,870 | 16,870 | 18640 | 19,640
$280,000- 299,999] 2,040 | 4440 | 6500 | 7,900 | 9,230 | 10470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999] 2,040 | 4440 | 6,500 | 7,940 | 10070 | 12,070 | 14070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,908] 2720 | 5920 [ 8780 | 10,880 | 13,110 | 157190 | 17,110 | 19,110 | 21,190 | 23490 | 25560 | 26,860
$365,000 - 524,909] 2,970 | 6470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,080 | 28,130 | 29430
$525,000 andover | 3,140 | 6,840 | 10,200 | 12,900 | 15530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0. [$10,000 -|$20,000 -[$30,000 - |$40,000 - [$50,000 - [ $60,000 - | $70,000 - |$80,000 - | $90,000 - [$100,000 -[$110,000 -
Wage & Salary | 9999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,909  $440 $940 | $1,020 | $1,020 | $1.410 | 31,870 | 81,870 | $1870 | $1,870 | $2,030 | $2,040 | $2,040
510,000 - 19,999 940 | 1,540 | 1620 | 2020 | 3020 3470} 3470 | 3470 | 3840 | 3840 | 3,840 | 3,840
$20,000- 29,909 1020 | 1620 | 2100 | 3100 | 4100 | 4550 F 4550 | 4720| 4920| 5120 5120 5,120
$30,000- 39,999 1020 | 2020 | 3100 | 4100 | s5100| 5550 5720 5820 ed120| 6320 6320 6,320
$40,000- 59,999 1,870 | 3470 | 4550 | 5550 | 6690 | 7340 | 7540 | 7740 | 7940 | 87140 | 8,150 | 8,150
$60,000- 79000 1870 | 3470 | 4600 | 580 | 7000 | 7740 | 7940 | 8140| 8340 | 8540 | 9,190 | 9,990
$80,000- 99,909] 2,000 | 3810 | 5000 6,200 | 7490 | 8140 | 8340 | 8540 9390 | 10,390 | 11,190 | 11,990
$100,000- 124,999| 2,040 | 3840 | 5120| 6320 | 7520| 8360 | 9360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000-149,999| 2,040 | 3840 | 5120 | 6910 | 8910 | 10360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17.260
$150,000- 174,999 2220 | 4,830 [ 6910 | 8910 | 10,010 | 12600 | 13900 | 15200 | 16,500 | 17,800 | 18910 | 20,010
$175,000- 109,999| 2720 | 5320 7,490 | o790 | 12,000 | 13,850 | 15150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249999 2070 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,830 | 22,030
$250,000- 399,999 2970 | 5880 [ 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999 2970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 andover | 3140 | 6,250 | 8830 | 11,330 | 13,830 | 15790 | 17,200 | 18,790 | 20,200 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -{$20,000 - [$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - [ $80,000 - | $90,000 - [$100,000 - |$110,000 -
Wage & Salary | 9,909 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,909 | 89,999 | 99,999 | 100,999 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 | 1900 | 2130 | 2220 | 2220 | 2820 | 3620 4070] 4410 § 4310 | 4,440 | 4,440
$20,000 - 29,999 930 | 2130 | 2360 | 2460 | 2,850 | 23850 | 4850 | 5340 | 5540 F 5740 | 5870 | 5870
$30,000- 39,999) 1,020 | 2220 | 2450 | 2940 | 3940 | 4940 | 5980 | 6630 | 6830 ) 7030 | 7160 | 7,160
$40,000 - 59,999 1,020 | 2470 | 3700 | 4790 | 5800 | 7000 | 8200) 8850 | 9050 | 9250 | 9380 | 9,380
$60,000- 79909 1870 | 4070 | 530 | es00| 7800 | 9000 | 10200 | 10,850 | 11,050 | 11.250 | 11,520 | 12,320
$80,000 - 99900 1880 ) 4280 | s57i0 | 7000 | 8200 | 9400 | 10600 | 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000- 124,999] 2,040 | 4440 | 5870 | 7,160 | 8360 | 9,560 | 11,240 | 12,600 | 13,690 | 14690 | 15670 | 16,770
$125,000-149,999] 2040 | 4440 | 5870 | 7240 | 9240 | 11,240 | 13240 | 14,690 | 15890 | 17,190 | 18420 | 19,520
$150,000 - 174,999] 2040 | 4920 | 7,450 | 9,240 | 11240 | 13290 | 15590 | 17,340 | 18640 | 19,940 | 21,170 | 22270
$175,000- 199,999] 2,720 | 5920 | 8,150 | 10,440 | 12,740 | 15040 | 17,340 | 19,000 | 20,390 | 21,890 | 22,920 | 24,020
$200,000 - 249,999 2970 | 6470 | 9000 | 11,300 | 13,690 | 15990 | 18200 | 20,040 | 21,340 | 22,640 | 23.880 | 24,980
$250,000 - 349,999 2970 | 6470 [ 9000 | 11,300 | 13690 | 15990 | 18200 | 20,040 | 21,340 | 22,640 | 23.880 | 24,980
$350,000 - 449,909| 2970 | 6470 | 9,000 | 11,300 | 13690 | 15990 | 18200 | 20,040 | 21,340 | 22,640 | 23,900 | 25200
$450,000 andover | 3,140 | 6840 | 9570 | 12160 | 14660 | 17,160 | 19,860 | 21610 | 23110 | 24610 | 26,050 | 27.350
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Rev. 507

MNotice to Employese

i. 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 {axable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

2. You may file a new cerfificate at any time if the number ofyour - ... -0 o
4. A married couple with both spouses working and filing a

exemptions increases.

You musl 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)
: awn exernption on a separate certificate.
(b) The support of a dependent for whom you claimed ex-
amption is taken over by someons else.
{c) You find that a dependent for whom you claimed exemp-

For furtherinformation, consult the Ohip Depariment of Taxa-
tion, Personal and School Disfrict Income Tax Division, or
your employer.

3. If you expect lo owe more Chio 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..” .=

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 he 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.

tion must be drapped for federal purpeses.

The death of a spouse or a dependent does not affect your
withholding untit 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 oceurs.

o please detach here
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Print full name

4
Employee’s Withholding Exemption Certificate Rev. 5/07

Department of
@ Taxation

Sociat Security number,

Home address and ZIP code
School district ne.:

Public school district of fesidénce-
{See The Firder at tax.ohio.gov.}

1. Personal exemption for yourself, enter “17 if SalMEd ..o mieerie e ime s besssss e eea s

2. If married, personal exemption for your spouse if not separately claimed {enter “1" if elaimed) ...

3. EXEMPHONS FOT EPEMTBNES .....ovicriteteticrticrtiesstase it b srssas s e be s s e as 1 bbb e84 b ane eSS0 ha s b ekt

4. Add the exempfions that you have claimed above and enfer fofal ...

5, Additional withholding per pay period under agreement with empIOYEr ... 5

Under the penalties of perjury, 1 certify that the number of exemptions claimed on this cerfificate does not exceed the number to which | am entitled.

Date

Signature



New Fraud Reporting Law Requires Notice
Procedures for Both Old and New Employees,

Action by May 4

Bricker & Fckler

ATTORNEYS AT L AW

Bricker Bulfel No. 2012-03 Aprif 12 2012
_On February 2, Governor John Kasich signed mto law Substttute House Bill 6€ {eff.-5-4-12),
which mandates the creation of a system in the office of the State Auditor for making reports of
fraud, “including misuse and misappropriation of public money,” by any public office or public
official. The system must aliow the reporis {which are referred to in the law as "complainis”) to.be -
made anonymously-by any public.employee ‘or. resident of .the-State of ‘Qhic-through- a toll<free
lelephone number, the Stalg Auditor's web site, or the regular U.S, mail. The State'Auditor is
required to maintain a iog of all complaints and to “review all complaints in a timely manner.” The
log must be open to lhe public, subject to any redact:ons permitled under the Ohio Public

- Records Law (ORC 149. 43),

The new law requtres all public employers ta take steps to ensure that their employees are aware
of the fraud reporting system. New employees mus!. confirm receipt-of information about the
- system within 30 days of beginning employment, (The State Auditor has created a model form for
this purpose.) Existing employees musti be provided information about the fraud reporting system

as soon as the new law takes effect (May 4 2012)

- It should be noted that pub!tc employees who make a report under the State Auditor's system are _
- provided a measure of profection from retaliation. by their employers.” The new law extends the
profections currently available under Ohio's “Whistleblower Law" to public employees making

I'EpOrtS under the State Audltors system (See ORC 124 341 as amended by the bill.) .

+
2>
'0

Quest:ons concerning the above may he refarred fo the at‘tomeys of t’he Educatlon Practtce Group a! Bncker& Eckler LLF'

DaneA Gaschen 614.227.8887
. Susan E. Geary - 614.227.2330
Susan B. Greenberger — 614.227.8848
© Warren . Grody - 614.227.2332
David J. Lampe -~ §13.870.6561 -
Jerry E. Nathan - 614.227.2358
Susan L. Oppenheimer — 614.227.8822
Nicholas A. Piflner —614.227.8815 -
Sue W._Yount - 81 4.227.2336 :

Laura G. Anthony Chair - 614. 227.2366
H. Randy Bank — 614.227.8836

Melissa Marinez Bondy - 614.227.8875 -
“Biana S: Brown — 614.227.8823

James P. Burnes -~ 614.227.8804" -
Kimball H. Catey — 614.227 4891
Melissa.M. Carielon — 614 227.4848

John P. Concannon - 513,870,657 4

- Jennifer A. Flint — 614.227.2315

" Please nole... These Bricker Buttets are provided to BASA members as an mformahonaf service coldesy of the Iaw firm .of
Bricker & Eck.’er LLP, a BASA Premier Pariner. They are nol intended fo serve as'a Jegal opinion with respect lo any specific

person or factual situation,

@Bricker & Eckier LLP (2012)

CiR1204..2



Acknowledgement of receipt of Auditor of State fraud-reporting system information

Pursuant to Ohio Revised Code 117.103(B){1), a public office shall p'rovide information about the
Ohio fraud-reporting system and the means of.reporting fraud to each new empjoyee upon

employmentwith the:public office... .~ -
Each new employe‘e' has thirty days after beginning employment to confirm receipt of this
jnformation. . B : ' ‘

By signing below you are ackno‘;v]edging (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, ' : : o . g '

) ’ '._have read the information p-rovided by my employer regardihg the
fraud-reporting system operated by the Ohio Auditor of State’s office. 1 further state that the
undersigned signature acknowledges receipt of this information. . - . ' L

_PRINT NAME, TITLE, AND DEPARTMENT

PLEASE SIGN NAME . . DATE



Athens-Meigs Educational Service Center
21 Birge Drive, P.O. Box 40

Chauncey, OH 45719

www.athensmeigs.com

Direct Deposit Policy — Adopted February 23, 2012

1t 15 the policy of the Athens-Meigs Educational Service Center that all employecs be
required to use direct deposit to receive payroll related payments. In accordance with
federal requirements regarding direct deposit of payroll, the employee may select the
financial institution of his/her choice to accommodate the receipt of direct deposit
payments.

Al employees currently receiving their pay by direct deposit shall continue to be
~ enrolled in the direct deposit feature.

All employees employed who are receiving their ﬁ)ay by paper warrant (check) shall
be re(]]uired to enroll in the direct deposit feature by completing the appropriate
enrollment form. The deadline for enrolling is June 30, 2012.

* As a condition of emplo(i/ment, all newly hired or rehtred employees on or afier July
-1, 2012 shall:be required to enroll in the direct deposit feature within thirty (30) days
;0f hire or rehire. Any such employee who does not complete the appropriate direct

i, deposit enrollment form within 30'days of hire or rehire, and who is not granted an

exemptionas provided for herein, may be subject to dismissal.

. Allpayroll related payments shall be made in accordance with any state and foderal

regulations which requires the delivery of payment to the legally designated recipient
“by United States mail or its equivalent, including electronic funds transfer.

An employee may be exempted from participating in the direct deposit feature if
he/she does not have an account at an eligible financial institution, and further
provides evidence that he/she cannot obiain an account at an eli gible financial
Institution.

In his/her role of prescribin%lthe manner in which agencies make disbursements, the
Superintendent or designee has exclusive authority to grant any exemption form the
direct deposit requirement. A personal exemption may only be granted for the reason
stated above (i.e., unable to acquire an account at a financial insfitution) or other
specific situation that the Superinfendent or designee mnay deem to be an extreme
hardship. An employee desiring to request an exemption from the direct deposit
aequirement shall do so by submitting such request in writing to the Superintendent or
esignee.

For those employees who are granted an exemption, the Superintendent or designee
may secure and offer other payment methods as options, other than paper check, when
such options may become available.
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Sample form 9/2010 Office of Early Learning and School Readiness

Statement of Non-Guilty / Conviction Form (annually updated)

Section A or B must be completed by all staff & volunteers prior to working with children

Section A

Non-Guilty Non-Conviction statement

I herby attest that I have never been convicted of or pleaded guilty to crimes set forth in division (A} (8) or (A) (9) of
section 109.572 or division (A) (1) of section 5104.09 (see Prohibited Offenses list) of the Ohio Revised Code or an
existing or former offense of any municipal corporation, this state, or any other state that is substantially equivalent to
any of these offenses. '

| attest that no child has been removed from my home as described in section 2151.353 of the Revised Code.

Name {please print)

Address

Sighature date

Section B

' Convicted / Rehabilitated statement

| herby attest that | have been convicted of a crime set forth in division (A) (8) or (A) (9) of section 109.572 or division (A)
(1) of section 5104.09 (see Prohibited Offenses list) of the Ohio Revised Code or an existing or former offense of any
municipal corporation, this state, or any other state that is substantially equivalent to any of these offenses.

| attest that no child has been removed from my home as described in section 2151.353 of the Revised Code.

Name (please print) ' ' |

Address

Signature ‘ _ date

By attesting to this statement the Ohio Department of Education may investigate & confirm

| have reviewed the rehabilitation requirements of rule 3301-20-01 of the Administrative Code, and have determined
that the employee meets the rehabilitation requirements.

Superintendent name (please print)

Superintendent signature date




