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START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 

failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-9. Employers cannot ask 

employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 

Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 
  

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
  

      
  

        
  

      
  

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

Ld 
lam aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

provides for imprisonment and/or 
fines for false statements, or the 
use of false documents, in 
connection with the completion of 
this form. | attest, under penalty 
of perjury, that this information, 
including my selection of the box 
attesting to my citizenship or 

. Acitizen of the United States 
  

1 

2. Anoncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4 

  

      KI
W
I
 

. Anoncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
  

              
  

immigration status, is true and USCIS A-Number oR Form I-94 Admission Number OR Foreign Passport Number and Country of Issuance 

correct. 

Signature of Employee Today's Date (mm/dd/yyyy) 

  
  

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 
  

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 
  

  

  

  

      
  

  

  

  

  

  

  

  

      
  

  
  

    
  

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) [] Check here if you used an alternative procedure authorized by DHS to examine documents. 

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of Employment 

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmiddiyyyy): 

best of my knowledge, the employee is authorized to work in the United States. 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code       Amherst Exempted Village Schools 550 Milan Ave Amherst OH 44001 
  

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired. 

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

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

  

LISTA 

Documents that Establish Both Identity 

and Employment Authorization 
OR 

LIST B 

Documents that Establish Identity AND 

LIST C 

Documents that Establish Employment 

Authorization 
  

1. U.S. Passport or U.S. Passport Card 
  

2. Permanent Resident Card or Alien 

Registration Receipt Card (Form |-551) 
  

3. Foreign passport that contains a 

temporary I-551 stamp or temporary 

I-551 printed notation on a machine- 

readable immigrant visa 
  

4. Employment Authorization Document 

that contains a photograph (Form |-766) 
  

§. For an individual temporarily authorized 

to work for a specific employer because 

of his or her status or parole: 

a. Foreign passport; and 

b. Form |-94 or Form I-94A that has 

the following: 

(1) The same name as the 

passport; and 

(2) An endorsement of the 

individual's status or parole as 

long as that period of 

endorsement has not yet 

expired and the proposed 

employment is not in conflict 

with any restrictions or 

limitations identified on the form. 

  

6. Passport from the Federated States of 

Micronesia (FSM) or the Republic of the 

Marshall Islands (RMI) with Form I-94 or 

Form I-94A indicating nonimmigrant 

admission under the Compact of Free 

Association Between the United States 

and the FSM or RMI   

1. Driver's license or ID card issued by a State or 

outlying possession of the United States 

provided it contains a photograph or 

information such as name, date of birth, 

gender, height, eye color, and address 

  

2. ID card issued by 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, 

1. A Social Security Account Number card, 

unless the card includes 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 

  

and address 
  

3. School ID card with a photograph 
  

2. Certification of report of birth issued by the 

Department of State (Forms DS-1350, 

FS-545, FS-240) 
  

4. Voter's registration card 
  

5. U.S. Military card or draft record 
  

6. Military dependent's ID card 

3. Original or certified copy of birth certificate 

issued by a State, county, municipal 

authority, or territory of the United States 

bearing an official seal 
  

  

7. U.S. Coast Guard Merchant Mariner Card 
4. Native American tribal document 
  

  

8. Native American tribal document 
5. U.S. Citizen ID Card (Form I-197) 
  

  

9. Driver's license issued by a Canadian 

government authority 

6. Identification Card for Use of Resident 

Citizen in the United States (Form I-179) 
  

  

For persons under age 18 who are 
unable to present a document 

listed above: 
  

10. School record or report card 
  

11. Clinic, doctor, or hospital record 
  

12. Day-care or nursery school record     
7. Employment authorization document 

issued by the Department of Homeland 

Security 

Section 13 of the M-274 on 

uscis.gov/i-9-central. 

The Form |-766, Employment 
Authorization Document, is a List A, Item 

Number 4. document, not a List C 

document. 

  

Acceptable Receipts 

May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 
  

e Receipt for a replacement of a lost, 

stolen, or damaged List A document. 

e Form I-94 issued to a lawful 

permanent resident that contains an 

|-551 stamp and a photograph of the 

individual. 

e Form I-94 with “RE” notation or 

refugee stamp issued to a refugee.     

Receipt for a replacement of a lost, stolen, or 

damaged List B document. 

    

Receipt for a replacement of a lost, stolen, or 

damaged List C document.   
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Auditor of State's Fraud Reporting System. Contact Information 

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, a mobile app 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 

88 East Broad Street, 10 Floor 

Columbus, OH 43215 

Attn: Special Investigations Unit 

Web: www.ohioauditor.gov then click the drop down Quick 

Links/Report Fraud Online, email @ 

fraudohio@ohioauditor. 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 10S7 users who own the iPhone 4 or later models. 

Click here to view the Apple app. 

For Android users: 

Visit the Google Play Store via your mobile device or computer and search for Ohio Stops 

Fraud. 

Click here to install the Android app 

Read the app's privacy policy for more information.



Acknowledgement of receipt 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 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 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 fraud reporting system. 

L , 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



Form 7540.04 

  

Amherst Staff Acceptable Use Policy 
Updated 8-7-17 

Amherst Exempted Village School District believes the use of technology is a vital 

aspect of instruction. Teachers and administrators are encouraged to use laptop 

computers and other technologies to enhance learning, improve instructional creativity, 

and make record keeping and time management efficient. Laptop computers will be 

made available to all district administrators and teachers as a professional tool for these 

purposes. 

Specific Computer Regulations 

4. Laptops and computers are for use by the staff member listed as the registered user 

and are not to be shared with others including staff, students, family, or friends. Staff 

members are encouraged to take their laptops home put must always have them 

available during the school day. 

2. The staff member agrees to use the computer ina legal and ethical manner at all 

times. The registered user of the computer is responsible for all content stored on 

the computer's hard drive. Any inappropriate use of the computer could result in 

disciplinary action or revocation of the computer. The computer may be used for 

personal use but noi during student contact time. 

3. The staff member agrees to handle the laptop computer with reasonable care to 

protect it from damage and theft. Accidental damage or theft of a laptop that occurs 

when a staff member has taken reasonabie steps to protect the computer will be 

covered by the school district's insurance and warranty programs. Laptops should 

not be left in unlocked cars, unattended, or placed in extreme heat or cold. A staff 

member must immediately report theft, loss, damage, or malfunctioning of the 

computer to school technology personnel, Damage or theft through negligence or 

deliberate actions of the staff member may result in restitution for repair and 

replacement costs. 

4. The district will provide all staff access to computers with a standard set of software 

for educational use. In addition, there may be curriculum specific or administratively 

specific software requested by departments, grade levels, or individual staff 

members for their laptop computer. If approved by the district administration, these 
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requested software packages will also be provided and installed by the district 

technology department. Staff members may install legally purchased copies of 

personal software with the prior approval of district technology department. If the 

personal software or hardware causes system errors or impacts system 

performance, the computer may be restored to its original state. Software and 

hardware originally installed by school personnel must remain in operable condition 

and on the computer at all times. 

It is imperative that staff members back up important information on their computers. 

if a staff member's hard drive is lost, the only information that can be retrieved is the 

information stored in a recent back up provided by the staff member. 

School technology personnel may periodically conduct maintenance that may 

require the staff member to return the laptop computer for short periods of time. 

District technology personnel are not responsible for any personal software stored 

on a district owned laptop. All necessary precautions will be made during regular 

maintenance to avoid loss of user data. The staff member is encouraged to make 

backup copies of user data on a separate storage device. 

_ The staff member agrees to promptly return the equipment when requested by 

school personnel. Upon end of employment with the schoo! district the staff member 

agrees to return the computer immediately to school officiais. 

Acceptable Internet Use 

Email is provided by the district and is to be used for professional collaboration 

between staff members, parents, teachers, community members, etc. School email 

should be used only for school related activities. Email messages and any 

responses to them may constitute a public record, and therefore may be available 

upon request in accordance with Ohio public records law (ORC 149.43). 

Communication with parents and students while in the role of a school staff member 

should only be made with the school’s email service. It is not advisable to 

communicate with students to their personal email accounts. As a guideline if you do 

not want the items of your emails as headlines in the newspaper, do not send it as 

email. Consider a phone call as an alternative. 

Staff Members will promptly disclose to their supervisor and the technology 

supervisor any message they receive or site they access that is inappropriate or 

makes them feel uncomfortable. 

Under no conditions should any staff member provide their password to another 

person other than their supervisor or technology department. Passwords under no 

circumstances should be easily visible to people other than the staff member. Do not 
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post your passwords out in the open for the eyes of students, parents, or other staff 

members to see. 

4. internet override accounts can be provided by the technology department. These 

override accounts provide limited access to websites that are otherwise blocked by 

ihe web filtering service. Internet activity is iracked the entire time the filter override 

is in effect. The accounts are to be used only to access educational materials 

needed for professional responsibilities. Personal uses are strictly forbidden. 

5. Users have a limited privacy expectation of any of the contents of any files on the 

computer network. An individual search may be conducted if there is reasonable 

suspicion. All parts of an individual's computer can be searched including but not 

limited to: files, folders, pictures, video, internet cache, web history, and keychain 

items. 

6. Network system administrators may add guidelines to the Amherst Exempted Village 

Schools Staff Acceptable Use Policy at any time when new or changing technology 

warrants it. 

Social Networking Guidelines 

Whether or not an Amherst employee chooses to create or participate in a blog, wiki, 

online social network or any other form of online publishing or discussion is his or her 

own decision. However, emerging online collaboration platforms are fundamentally 

changing the way employees work and engage with each other, clients and partners. 

Amherst Exempted Village Schools is increasingly exploring how online discourse 

through social computing can empower employees as global professionals, innovators 

and citizens. These individual interactions represent a new model: not mass 

communications, but masses of communicators. 

Therefore, it is very much in the Amherst Exempted Village Schoo! District’s interest 

and in each employee’s own interest to be aware of and participate in this sphere of 

information, interaction, and idea exchange. 

As an innovation-based school, we believe in the importance of open exchange and 

learning between Amherst Exempted Village Schools and its community, and among the 

many constituents of our emerging business and societal ecosystem. The rapidly 

growing phenomenon of user-generated web content such as blogging, social web 

applications, and networking are emerging important arenas for that kind of 

engagement and learning. 

4. Non-work related blogging while at work is strictly prohibited. 
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Amherst employees are personally responsible for the content they publish on biogs, 

wikis or any other form of user-generated media. Staff should be mindful that what 

they publish will be public for a long time even if itis deleted: Each staff member 

should protect his or her privacy. 

Staff members should identify themselves, name and, when relevant, role at 

Amherst, when discussing Amherst or Amherst-related matters. Staff should write in 

the first person. Staff must make it clear that they are speaking for themselves and 

not on behalf of Amherst Schools. 

if a staff member publishes content to any website outside of Amherst and it has 

something to do with the member's work or subjects associated with Amherst, use a 

disclaimer such as this: "The postings on this site are my own and don’t necessarily 

represent Amherst Exempied Village Schools’ positions, strategies or opinions.” 

Employees should not use any school logos or name without the above disclaimer. 

Staff may not provide confidential or other proprietary information of Amherst 

Exempted Village Schools or other parties. Employees must ask permission to 

publish or report on conversations that are meant to be private or internal to Amherst 

Exempted Village Schools. 

Amherst Employees are discouraged from “friending” current students on social 

networking sites unless that social network site was provided to the employee by the 

school district. Employees should consider not “friending” students until after they 

graduate from high school. 

My signature below indicates | have read this policy and agree to abide by this policy's 

requirements: 

Please Print Name: 

  

Employee Signature:   

Date: 
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Form W-4 
Employee’s Withholding Certificate OMB No. 1545-0074 

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. 20) OS 

  
  

    

Department of the Treasury . 

Internal Revenue Service Your withholding is subject to review by the IRS. 

St ep 4: (a) First name and middle initial Last name (b) Social security number 

Enter Address Does your name match the 

Personal name on your social security 
card? If not, to ensure you get 

  Information credit for your earnings, 
City or town, state, and ZIP code contact SSA at 800-772-1213   or go to www.ssa.gov. 

  

()   
im Single or Married filing separately 

CJ Married filing jointly or Qualifying surviving spouse 

CL 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, other details, 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) 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 jobs total, you may check this box. Do the same on Form W-4 for the other job. This 

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 

higher paying job. Otherwise, (b)ismore accurate © © - 1 1 ee ee . $8 

TIP: If you have self-employment income, 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 will 

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 Multiply the number of other depend 50 $ 
and Other ultiply 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 credits. Enterthe totalhere . - + + + 3 ($ 

Step 4 (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. 

This may include interest, dividends, andretirement income . . . - . -.: - A(a) |$ 

Other 

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 

iheresutthere . . . 1 0 ee ee eee ee ee ee ee we LARD) IS 

(c) Extra withholding. Enter any additional tax you want withheld each pay period. . | 4(c)|$ 

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 number (EIN) 

      
  

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2023)



Form W-4 (2023) 

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 legislation enacted after it was published, 

go to www.irs.gov/FormW4. 

Purpose of Form 

Complete Form W-4 so that your employer can withhold the 

correct federal income tax from your pay. If too little is 

withheld, you will generally owe tax when you file your tax 

return and may owe a penalty. If too much is withheld, you 

will generally be due a refund. Complete a new Form W-4 

when changes to your personal or financial situation would 

change the entries on the form. For more information on 

withholding and when you must furnish a new Form W-4, 

see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption 

from withholding for 2023 if you meet both of the following 

conditions: you had no federal income tax liability in 2022 

and you expect to have no federal income tax liability in 

2023. You had no federal income tax liability 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 tax return. To claim exemption from 

withholding, certify that you meet both of the conditions 

above by writing “Exempt” on Form W-4 in the space below 

Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not 

complete any other steps. You will need to submit a new 

Form W-4 by February 15, 2024. 

Your privacy. If you have concerns with Step 2(c), you may 

choose Step 2(b); if you have concerns with Step 4(a), you 

may enter an additional amount you want withheld per pay 

period 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 

employee. 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 periods remaining in the year, and include 

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

also add half of the annual amount of self-employment tax to 

Step 4(b) as a deduction. To calculate self-employment tax, 

you generally multiply the self-employment income by 

14.13% (this rate is a quick way to figure your self- 

employment tax and equals the sum of the 12.4% social 

security tax and the 2.9% Medicare tax multiplied by 

0.9235). See Pub. 505 for more information, especially if the 

sum of self-employment income multiplied by 0.9235 and 

wages exceeds $160,200 for a given individual. 

Nonresident alien. If you’re a nonresident alien, see Notice 

4392, Supplemental Form W-4 Instructions for Nonresident 

Aliens, before completing this form. 

Page 2 

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. 

If you (and your spouse) have a total of only two jobs, you 

may check the box in option (c). The box must also be 

checked on the Form W-4 for the other job. If the box is 

checked, the standard deduction and tax brackets will be 

cut in half for each job to calculate withholding. This option 

is 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. 

Multiple jobs. Complete Steps 3 through 4(b) on only 

A one Form W-4. Withholding will be most accurate if 

aE you do this on the Form W-4 for the highest paying job. 

Step 3. This step provides instructions for determining the 

amount of the child tax credit and the credit for other 

dependents that you may be able to claim when you file your 

tax return. To qualify for the child tax credit, the child must 

be under age 17 as of December 31, must be your 

dependent who generally lives with you for more than half 

the year, and must have the required social security number. 

You may be able to claim a credit for other dependents for 

whom 4a child tax credit can’t be claimed, such as an older 

child or a qualifying relative. For additional eligibility 

requirements for these credits, see Pub. 501, Dependents, 

Standard Deduction, and Filing Information. You can also 

include other tax credits for which you are eligible in this 

step, such as the foreign tax credit and the education tax 

credits. To do so, add an estimate of the amount for the year 

to your credits for dependents and enter the total amount in 

Step 3. Including these credits will increase your paycheck 

and reduce the amount of any refund you may receive when 

you file your tax return. 

Step 4 (optional). 

Step 4(a). Enter in this step the total of your other 

estimated income for the year, if any. You shouldn’t include 

income from any jobs or self-employment. If you complete 

Step 4(a), you likely won’t have to make estimated tax 

payments for that income. If you prefer to pay estimated tax 

rather than having tax on other income withheld from your 

paycheck, see Form 1040-ES, Estimated Tax for Individuals. 

Step 4(b). Enter in this step the amount from the 

Deductions Worksheet, line 5, if you expect to claim 

deductions other than the basic standard deduction on your 

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 either 

increase your refund or reduce any amount of tax that you 

owe.



Form W-4 (2023) 

If you choose the option in Step 2 

ONE Form W-4. Withholding will be most accurate if you comp 

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

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

Page 3 

(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 

lete the worksheet and enter the result on the Form W-4 for the highest 

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. 

4 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 

“| ower Paying Job” column, find the value at the intersection of the two household salaries and enter 

  

  

that value on line 1. Then, skip to lines . 1 

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 

2c below. Otherwise, skip to line 3. 

a Find the amount from the appropriate table on page 4 using the annual wages from the highest 

paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job 

in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 

and enter that value on line 2a . 2a $ 

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 

wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 

Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 

on line 2b a oe . 2b $ 

c Add the amounis from lines 2a and 2b andenter the resultonline2c . . . . - . see 2c $ 

3. Enter the number of pay periods per year for the highest paying job. For example, if that job pays 

weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter12,etc. . . . . . 3 

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

amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional 

amount you want withheld) 2. 6. ee 4 § 

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

4 Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions 

may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 

$40,000), and medical expenses in excess of 7.5% ofyourincome. . . - - - + ee ee 1 $ 

© $27,700 if you're married filing jointly or a qualifying surviving spouse 

2 ~~ Enter: © $20,800 if you’re head of household 2 $ 

© $13,850 if you're single or married filing separately 

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 

than line 1, enter “-0-” eR 3 $ 

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 formoreinformation . . . . 4 

5  Addlines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . 6 6 ee ee ee 5 

  

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 

on this form to carry out the Internal Revenue laws of the United States. Internal 

Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 

provide this information; your employer uses it to determine your federal income 

tax withholding. Failure to provide a properly completed form will result in your 

being treated as a single person with no other entries on the form; providing 

fraudulent information may subject you to penalties. Routine uses of this 

information include giving it to the Department of Justice for civil and criminal 

litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 

territories for use in administering their tax laws; and to the Department of Health 

and Human Services for use in the National Directory of New Hires. We may also 

disclose this information to other countries under a tax treaty, to federal and state 

agencies to enforce federal nontax criminal laws, or to federal law enforcement 

and intelligence agencies to combat terrorism. 

You are not required to provide the information requested on a form that is 

subject to the Paperwork Reduction Act unless the form displays a valid OMB 

control number. Books or records relating to a form or its instructions must be 

retained as long as their contents may become material in the administration of 

any Internal Revenue law. Generally, tax returns and return information are 

confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 

depending on individual circumstances. For estimated averages, see the 

instructions for your income tax return. 

If you have suggestions for making this form simpler, we would be happy to hear 

from you. See the instructions for your income tax return.
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Lower Paying Job Annual Taxable Wage & Salary 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Higher Paying Job 

Annual Taxable $0-  |$10,000 -| $20,000 - | $30,000 - | $40,000 -| $50,000 -| $60,000 - | $70,000 - | $80,000 - | $20,000 - |$100,000 - $110,000 - 

Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 109,999 | 120,000 

$O- 9,999 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 

$10,000- 19,999 0 930 | 1,850 | 2,000] 2,200| 2,220 | 2,220] 2,220 | 2,220 | 2,220] 3,200 | 4,070 

$20,000 - 29,999 gs0 | i50| 2,920| 3,120] 3,920] 3,340] 3,340 | 3,340 | 3,340 | 4920 | 53920 | 6,190 

$30,000 - 39,999 350 | 2,000| 3,120 | 3,320] 3,520| 3,40] 3540 | 3,540 | 4520] 5620 | 6520) 7,390 

$40,000- 49,999] 1,000] 2,200| 3,320 | 3620] 3,720] 3,740) 3,740 | 4,720) 5,720 6,720 | 7,720 | 8,590 

$50,000- 59,999] 1,020] 2,220] 3,340 | 3540 | 3,740 | 3,760 | 4750 | 5,750 | 6,750 7,750 | 8,750 | 9,610 

$60,000- 69,999 1,020] 2,220/ 3,340 | 3540] 3,740] 4,750) 5,750 | 6,750) 7,750 8,750 | 9,750 | 10,610 

$70,000- 79,999 7,020} 2,220] 3,340 | 3,40 | 4,720 | 5,750) 6,750} 7,750 | 8,750 9,750 | 10,750 | 11,610 

$80,000- 99,999/ 1,020] 2,220] 4,170 | 5,370 | 6,570 | 7,600 | 8,600 | 9,600 | 10,600 11,600 | 12,600 | 13,460 

$100,000- 149,999] 1,870 | 4,070] 6,190] 7,390 | 8590 | 9,610 | 10,610 | 11,660 | 12,860 14,060 | 15,260 | 16,330 

$150,000 - 239,999| 2,040] 4,440] 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,980 15,580 | 16,780 | 17,850 

$240,000 - 259,999] 2,040 | 4,440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 15,580 | 16,780 | 17,850 

$260,000 - 279,999} 2,040] 4440] 6,760] 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 15,580 | 16,780 | 18,140 

$280,000 - 299,999] 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 | 15,470 17,470 | 19,470 | 21,340 

$320,000 -364,999| 2,040| 4,440 | 6,760 | 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 20,770 | 22,770 | 24,640 

$365,000 - 524,999} 2,970 |, 6470 | 9,890 | 12,390 | 14,890 | 17,220 | 19,620 | 21,820 | 24,120 26,420 | 28,720 | 30,880 

$525,000 andover | 3,140 | 6,840 | 10,460 | 13,160 | 15,860_| 18,390 | 20,890 | 23,390 | 25,890 28,390 | 30,890 | 33,250 

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 - | $80,000 - $100,000 -|$110,000 - 

Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 409,999 | 120,000 

$0- 9,999] $310 ga90 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 

$10,000 - 19,999 goo | 1,630) 1,750} 1,750 | 2,600) 3,600] 3,600] 3,600 | 3,600) 3760) 3,960 | 3,970 

$20,000 - 29,999] 1,020 | 1,750 | 1,880 | 2,720 | 3,720 | 4720 | 4,730 | 4.780 | 4,890 5,090 | 5,290 | 5,300 

$30,000- 39,999 1,020] 1,750 | 2,720 | 3,720) 4,720 | 5,720 | 5,730) 5,890 | 6,090 6,290 | 6,490 | 6,500 

$40,000- 59,999] 1,710] 3,450) 4570} 5570] 6,70 | 7,700} 7,910 | 8110 | 8,310 8,510 | 8,710 | 8,720 

$60,000 - 79,999} 1,870 | 3,600 | 4,730 | 5,860 | 7,060 | 8260 | 8460 | 8,660 | 6,660 9,060 | 9,260 | 9,280 

$80,000 - 99,999 1,870] 3,730| 5,060] 6260 | 7,460 | 8660 | 8,860 | 9,060 | 9,260 9,460 | 10,430 | 11,240 

$100,000 - 124,999} 2,040 | 3,970 | 5,300} 6500 | 7,700} 8900] 9,110) 9,610 | 10,610 11,610 | 12,610 | 13,480 

$125,000 - 149,999} 2,040 | 3,970 | 5,300 | 6,500 | 7,700 | 9,610 | 10,610 | 11,610 | 12,610 13,610 | 14,900 | 16,020 

$150,000 - 174,999} 2,040 | 3,970 | 5,610 | 7,610 | 9,610 | 11,610 | 12,610 | 18,750 | 15,050 16,350 | 17,650 | 18,770 

$175,000 - 199,999] 2,720 | 5,450] 7,580 | 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 19,080 | 20,380 | 21,490 

$200,000 - 249,999} 2,900 | 5,930 | 8,360 | 10,660 | 12,960 | 15,260 | 16,570 | 17,870 | 19,170 20,470 | 24,770 | 22,880 

$250,000 - 399,999] 2,970] 6,010 | 8,440 | 10,740 | 13,040 ) 15,340 | 16,640 | 17,940 19,240 | 20,540 | 21,840 | 22,960 

$400,000 - 449,999] 2,970 | 6,010 | 8,440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 19,240 | 20,540 | 21,840 | 22,960 

$450,000 andover | 3,140 | 6,880 | 9,010 | 11,510 | 14,010 | 16,510 | 18,010 | 19,510 | 21,010 22,510 | 24,010 | 25,330 

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 | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 99,999 | 109,999 | 120,000 

$0- 9,999 $0 $620 $60 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040 

$10,000 - 19,999 620 | 1,630 | 2,080 | 2,220} 2,220 | 2,220| 2,860 | 3,850 | 4,070) 4,090) 4,290 | 4,440 

$20,000 - 29,999 geo | 2,060} 2,490 | 2,650 | 2,650 | 3,280 | 4280 | 5,280 | 5520 | 5,720 | 5,920 | 6,070 

$30,000- 39,999 1,020 | 2,220| 2,650 | 2810 | 3,440 | 4,440) 5,440 | 6,460 6,880 | 7,080 | 7,280 | 7,430 

$40,000 - 59,999} 1,020] 2,220) 3,130) 4,200} 5,290 | 6290 | 7,480 | 8,680 9,100 | 9,300 | 9,500) 9,650 

$60,000- 79,999} 1,500 | 3,700] 5,130 | 6200 | 7,480 | 8680 | 9,880 | 11,080 41,500 | 11,700 | 11,900 | 12,050 

$80,000 - 99,999] 1,870 | 4,070] 5,690 | 7,050 | 8,250 | 9,450 | 10,650 | 11,850 42,260 | 12,460 | 12,870 | 13,820 

$100,000 - 124,999} 2,040 | 4,440 | 6,070 | 7,480 | 8,630 | 9,830 | 11,080 | 12,280 13,190 | 14,190 | 15,190 | 16,150 

$125,000 - 149,999] 2,040 | 4,440 | 6,070 | 7,430 | 8,630 | 9,980 | 11,980 | 13,980 15,190 | 16,190 | 17,270 | 18,530 

$150,000 - 174,999} 2,040 | 4,440] 6,070} 7,980 | 9,980 | 11,980 | 13,980 | 15,980 17,420 | 18,720 | 20,020 | 21,280 

$175,000 - 199,999} 2,190 | 5,390) 7,820] 9,980 | 11,980 | 14,060 | 16,360 | 18,660 20,170 | 21,470 | 22,770 | 24,080 

$200,000 - 249,999} 2,720 | 6,190 | 8,920 | 11,380 | 13,680 | 16,980 | 18,280 | 20,580 22,090 | 23,390 | 24,690 | 25,950 

$250,000 - 449,999] 2,970 | 6,470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 22,380 | 23,680 | 24,980 | 26,230 

$450,000 and over | 3,140 | 6,840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 _| 22,480 24,150 | 25,650 | 27,150 | 28,600                         
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4. For state purposes, an individual may claim only natural de- 

pendency exemptions. This includes the taxpayer, spouse 

and each dependent. Dependenis 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. 

2. You may file a new certificate at any time if the number of your 

exemptions jncreases 

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. 4st of the 

year in which the death occurs.   

Notice to Employee 

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.   
  

god 

A Department of 
Oh IO | Taxation 

Full Name 

=e 

Employee’s Withholding Exemption Certificate 

  

Home address and ZIP code 

please detach here 

IT4 

Rev. 5/07 

Social Security Number 
  

  

Public school district of residence 
School district no. 

    
  

See The Finder at tax.ohio.gov or the included pdf. document 

4. Personal exemption for yourself, enter "1" if GlaIMIE... scasscssvsrveessorees 

2. If married, personal exemption for your spouse if not separately claimed 

3. Exemptions for dependents... cece seererensciertnsrists 

4. Add the exemptions that you have claimed above an enter total 

5. Additional withholding per pay period under agreement with employer 

(enter "1" if ClaiME).....seceecectneeee rete te es restestritcis 

  

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 

    
  

   . Print Form 

 



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 5747.06) 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 witnholding 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



Authorization for Direct Deposit - Employee Form 

This authorizes AMHERST EXEMPTED VILLAGE SCHOOLS to send credit entries (and appropriate debit and adjustment 

entries), electronically or by any other commercially accepted method, to my (our) account(s) indicated below and to other accounts 

| (we) identify in the future (the “Account’). This authorizes the financial institution holding the Account to post all such entries. 

Account #1 
Account #1 Type (check one): [J Checking Ol Savings 

  

Employee Bank Name 

  

  

Bank Routing # (ABA#) 
Account # 

  

Percentage or Dollar Amount to be Deposited to This Account 

Account #2 (remainder to be deposited to this account) 

Account #2 Type (check one): [] Checking [2] Savings 

  

Employee Bank Name 

  

Bank Routing # (ABA#) Account # 

  

Please attach a voided check or bank printout for each account here. 

    
This authorization will be in effect until the Company receives a written termination notice from myself and has a reasonable 

opportunity to act on it. 

  

Signature 

  

Printed Name 

  

EMAIL FOR ELECTRONIC NOTIFICATION OF DEPOSIT DATE 

Employees must attach a voided check for each of their accounts to help verify their 

account numbers and bank routing numbers. 

Employee: Please fill out and return to your employer. 

Ver. 041708 DD 

 



Ohio Department of Public Safety 
Division of Homeland Security 

http:/Avww.homelandsecurity.ohio.gov 

  

EDUCATION + SERVICE » PROTECTION 

GOVERNMENT BUSINESS AND FUNDING CONTRACTS 
In accordance with section 2909.33 of the Ohio Revised Code 

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION 

This form serves as a declaration of the provision of material assistance to a terrorist organization or organization that 

supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security 

Division website for a reference copy of the Terrorist Exclusion List). 

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. 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, and financial services that are in excess of one hundred dollars, as well as 

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. 

  

    
  

  

      
  

LAST NAME 
FIRST NAME 

MIDDLE INITIAL 

HOME ADDRESS 

CITY 
STATE ZIP COUNTY 

HOME PHONE 
WORK PHONE     

  

COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION 

BUSINESS/ORGANIZATION NAME 

  

BUSINESS ADDRESS 

  

CITY 
STATE ZIP COUNTY 

    
  

PHONE NUMBER 

  

  
DECLARATION 

In accordance with division (A)(2)(b) of section 2909.32 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. 

4. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List? 

LlYes No 

2. Have you used any position of prominence you have with any country to persuade others to support an organization 

on the U.S. Department of State Terrorist Exclusion List? 

EdYes [.j}No   Le   
  

HLS 0038 2/06



GOVERNMENT BUSINESS AND FUNDING CONTRACTS - CONTINUED 

  

  

3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State 

Terrorist Exclusion List? 

fl Yes No 

4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist 

Exclusion List? 

FJ 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? 

[| Yes f-1No 

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 

  

In the event of a denial of a government contract or government funding due to a positive indication that material 

assistance has been provided to a terrorist organization, or an organization that supports terrorism as identified by the 

U.S. Department of State Terrorist Exclusion List, a review of the denial may be requested. The request must be sent to 

the Ohio Department of Public Safety's Division of Homeland Security. The request forms and instructions for filing can be 

found on the Ohio Homeland Security Division website. 

CERTIFICATION 

| hereby certify that the answers | have made to all of the questions on this declaration are true to the best of my 

knowledge. | understand that if this declaration is not completed in its entirety, it will not be processed and | 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 on page 1 of this declaration. 

  

Signature 
Date 

 



  

STATE TEACHERS 275 East Broad Street 

STR RETIREMENT SYSTEM 
Columbus, OH 43215-3771 

888-535-4050 

oH1o OF OHIO www.strsoh.org/employer       

MEMBER INFORMATION 

EMPLOYERS: PLEASE DO NOT SEND THIS FORM TO STRS OHIO. Use this optional form to gather 

required information from new employees in order to complete new hire or reemployed retiree notifications. This 

information must be sent in a properly formatted electronic file via secure file upload or electronically in ESS. See 

the STRS Ohio Employer Website for record layouts. 

  

Members: 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 F1Male [1] Female 

Address   

City, state, ZIP code   

  Primary email address 

Cell phone or F] 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)? ElYes FINo 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: 

FE] Service retirement (1 Disability E] ARP (Allowance) 

Which retirement system pays your monthly retirement benefit? 

EE] STRS — State Teachers Retirement System of Ohio E| OP&F — Ohio Police & Fire Pension Fund 

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

Retirement System fl CRS — City of Cincinnati Retirement System 

E] SERS — School Employees Retirement f ARP — Alternative Retirement Plan (option 

System of Ohio only for college and university retirees) 

School Use Only 

College and university employers: Is this employee eligible for an ARP? OY¥es ONo 

50-279, 3/19/0



Social Security Administration 

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

Employee Name Employee ID# 
  

  

Employer Name Amherst EVSD Employer ID# STRS - 9003 
  

  

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 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 
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 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)



AMHERST EXEMPTED VILLAGE SCHOOLS 

2023-2024 Letter of Reasonable Assurance 

  

This letter provides notice of reasonable assurance of continued employment with the Amherst Exempted Village Schools, 

for the 2023-2024 school year, when each school term resumes after a scheduled or unscheduled school break. By virtue 

of this notice, please understand that you may not be eligible for unemployment compensation benefits drawn on school 

district wages during any scheduled school breaks including, but not limited to, the summer, winter, and spring breaks. This 

assurance is contingent on continued school operations and will not apply in the event of any disruption that is beyond the 

control of the district (e.g., lack of school funding, natural disasters, court orders, public insurrections, war, etc.) 

Nothing contained herein constitutes an employment contract. Your continued employment is on an at-will basis. At-will 

employers may terminate employees at any time for any reason or for no reason, except for legally impermissible reasons. 

At-will employees are free to resign at any time for any reason or for no reason. Failure to sign and return this letter of 

reasonable assurance will be treated as voluntary resignation from employment with Amherst Exempted Village 

Schools. 

Please complete and sign the following and submit to Christine Rider in the HR Department at : 

550 Milan Avenue Amherst OH 44001 or email to Christine_Rider@Amherstk12.org 

| understand that | am employed by Amherst Exempted Village Schools as an at-will employee and would like to continue 

my employment status after scheduled or unscheduled breaks for the current school year. | have been hired for the 

following position(s) (select only those that apply). Please note the substitute rates for 2023-2024: 

Certified substitutes: $130 per day/ $65 per half day 

___ Substitute Teacher** or Paraprofessional 

Classified substitutes: $15.00 per hour 

___ Substitute Student Attendant ___ Substitute Educational Aide - Intensive Needs 

Classified substitutes: $13.50 per hour 

___ Substitute Educational Aide ____ Substitute Custodian ___ Substitute Secretary 

___ Substitute Media Aide ___ Substitute Monitor ___ Substitute Cook/Cashier 

Decline employment: 

___ | do not wish to continue my employment with Amherst Exempted Village Schools as a substitute. 

“Substitute Teachers must have a valid substitute or teaching license on file with the Ohio Department of 

Education to be added to the substitute list. FBI background checks must be renewed every 5 years. Please check 

the status of your license/permit and FBI background check by logging into your OH|ID account at 

www.education.ohio.gov 

  

  

Name (Print) E-mail Address 

  

  

Signature Date


