FRONTLINE SUBSTITUTE TRAINING INFORMATION

PLEASE PRINT CLEARLY

Name:

Address:

D.O.B. SS#

Home Phone: Cell:

Email Address:

School Preferences:

23 Years old and younger will be placed at Elementary
and/or Intermediate Campuses
___Mathis Elementary

____Mathis Intermediate
____Mathis Middle School
__Mathis High School
___ Mathis DAEP

Education/Certification Information:
Transcript is required for Verification of Pay
___ Diploma/GED $80.00/day
__ Bachelors’ Degree $95.00/day
____Master’s Degree $105.00/day

For Office Use Only

Start Date:

Pay Rate:




Mathis Independent School District
602 E. San Patricio Avenue
Mathis, Texas 78368

Criminal Record Release Authorization

House Bill 1498, 71* Legislature requires school districts to obtain criminal history record information
that relates to an applicant for employment.

I hereby authorize any and all law enforcement agencies in the State of Texas to release any and all
criminal history that I may have to the Mathis Independent School District.

I understand that the only purpose of obtaining such information is for the evaluation of my credentials
for employment.

Print full name in ink:
Name
First Middle Maiden Last
Social Security Number Date of Birth
Driver’s License Number State
Sex: Male Female
Ethnicity:|  |Hispanic White, not Hispanic Origin Black, not Hispanic Origin
American Indian or Alaskan Native Asian/Pacific Islander

Date Completed* Signature *




DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

I,Al’ , have been notified that a computerized criminal
APPLICANT or EMPLOYEE NAME (Please print)

history (CCH) verification check will be performed by accessing the Texas Department of Public Safety

Secure Website and will be based on name and DOB information I supply.

Because the name based information is not an exact search and only fingerprint record searches
represent true identification to criminal history, the organization (as listed below) conducting the
criminal history check is not allowed to discuss any information obtained using this method, therefore
the agency may offer the opportunity to have a fingerprint search performed to clear any
misidentification based on the name search, if the search provides a criminal report I know could not be
mine.

For the fingerprinting process I will be required to submit a full and complete set of my
fingerprints for analysis through the Texas Department of Public Safety AFIS (automated fingerprint
identification system). I have been made aware that in order to complete this process I must have the
correct fingerprinting (FAST) form from this agency, make an online appointment, submit a full and
complete set of my fingerprints, and pay a fee of $9.95 to the fingerprinting services company,
L1Enrollment Services.

Once this process is completed and the agency receives the data from DPS, the information on

my fingerprint criminal history record may be discussed with me.

(This copy must remain on file by your agency. Required for future DPS Audits)

x

Signature of Applicant or Employee

L o

Please:
Check and Initial each Applicable Space

Dato CCH Report Printed:
Mathis 1.S.D. YES [1 NoO [ initial
Agency Name (Please print)
Purpose of CCH:
Agency Representative Name (Please print) Hire [1 NotHired [ ] initial
Date Printed: initial
Signature of Agency Representative
& Sl Destroyed Date: initial

Retain in your files
Date




MATHIS INDEPENDENT SCHOOL DISTRICT
NOTICE OF SUBSTITUTE ELIGIBILITY FOR

HEALTH INSURANCE COVERAGE

Mathis ISD provides health coverage to employees through TRS-ActiveCare. A district substitute is eligible to enroll
in TRS ActiveCare plans if the district reasonably expects the substitute to work at least 10 hours per week. Hours
worked for other school districts are not considered in determining whether a substitute is eligible for benefits through Mathis ISD.

Although the district reasonably expects substitutes to work at least 10 hours per week, the district does not guarantee that
you will receive 10 hours every week. The district’s need for substitutes varies from week to week. In some weeks, you may
not receive any assignments. Similarly, the district understands that some weeks you may not be able to accept assignments
due toillness or other personal reasons.

If you are a new substitute, you must enroll in or decline medical coverage with 31 days from first day of work. If you decline
coverage, you cannot enroll again until the next plan year unless you experience a special enrollment event.

If you elect to enroll, you will be responsible for the full premium. Premiums for the 2023-2024 plan year are as follows:

ActiveCare Primary | Monthly Cost ActiveCare HD Monthly Cost || ActiveCare Primary+ | Monthly Cost
Employee Only S 430.00 Employee Only S 443.00 Employee Only S 505.00
Employee and Spouse | $  1,161.00 || Employee and Spouse [ $  1,197.00 || Employee and Spouse | $  1,313.00
Employee and Children| $ 731.00 | | Employee and Children| $ 754.00 J|Employee and Children| $ 859.00
Employee and Family | $  1,462.00 || Employee and Family [ $  1,507.00 || Employee and Family [ $  1,667.00

You must submit payment for one calendar month with your enrollment form. For all subsequent months, premium
payment must be paid in full to the Payroll office by 20" day of the preceding month. If the 20" day falls on a weekend or a
day the district is closed, the payment must be made the preceding business day. If you fail to timely pay the monthly
premiums, the district will proceed with the coverage cancellation process. Your coverage may also be cancelled if you lose
eligibility for TRS-ActiveCare plans.

A substitute who is enrolled in TRS-ActiveCare plans and who is removed from the substitute list, due to poor
performance or misconduct, becomes ineligible for health coverage and will be provided notice regarding continuation
coverage under COBRA (if eligible). Cancellation due to non-payment is considered a voluntary drop: Therefore, you would

not be eligible for COBRA.

I acknowledge that | have received this Notice of Substitute Eligibility for Health Insurance Coverage.
E] | elect to enroll in the District’s Health Insurance Plan.

D I DO NOT elect to enroll in the District’s Health Insurance Plan.

Print Name

Signature Date



|

Standard Form 1199A

(Rev. April 2021)

Prescribed by Treasury Department
Treasury Dept. Cir. 1076

OMB No. 1530-0006

DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

e To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution. The financial institution will
verify the information in Sections 1 and 2, and will complete Section
3. The completed form will be returned to the Government agency
identified below.

e A separate form must be completed for each type of payment to be sent
by Direct Deposit.

e The claim number and type of payment are printed on Government
checks. (See the sample check on the back of this form.) This information
is also stated on beneficiary/annuitant award letters and other documents
from the Government agency.

e Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)

-

"A NAME OF PAYEE (last, first, middle initial)

*TYPE OF DEPOSITOR ACCOUNT D CHECKING DSAVINGS

ADDRESS (street, route, P.O. Box, APO/FPO)

aDEPOSITOR ACCOUNT NUMBER

Prefix Suffix

CITY STATE ZIP CODE F TYPE OF PAYMENT (Check only one)
Social Security Fed. Salary/Mil. Civilian Pay
TELEPHONE NUMBER Supplemental Security Income Mil. Active
AREA CODE Railroad Retirement Mil. Retire.
Civil Service Retirement (OPM Mil. Survivor
B NAME OF PERSON(S) ENTITLED TO PAYMENT VA Compensation or Pen(sion ) Other
(specify)
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)
TYPE AMOUNT

PAYEE/JOINT PAYEE CERTIFICATION

| certify that | am entitled to the payment identified above, and that | have
read and understood the back of this form. In signing this form, | authorize
my payment to be sent to the financial institution named below to be
deposited to the designated account.

JOINT ACCOUNT HOLDERS’ CERTIFICATION

| certify that | have read and understood the back of this form, including
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

| SIGNATURE ATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE
SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

*SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION

ROUTING NUMBER CHECK

DIGIT

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 208, and 210.

PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

GOVERNMENT AGENCY COPY 1199-207



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 07/31/2026

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 1-9. 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.

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

Last Name (Family Name) First Name (Given Name) Middle Initiai (ifany) | 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
l

| am 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 | L] '~ Acitizen of the United States

use of false documents, in ]:] 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of D 3. Alawful permanent resident (Enter USCIS or A-Number.) [
this form. | attest, under penaity D

of perjury, that this information, 4.
including my selection of the box

A noncitizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

attesting to my citizenship or If you check item Number 4., enter one of these:
immigration status, is true and USCIS A-Number - Form 1-94 Admission Number - Foreign Passport Number and Country of Issuance
correct.

Signature of Employee

;lToday‘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 emplofyee'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 ListC
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 Fﬂ':i: /gj/y € Ii)mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the ( yyyy
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)

Encinia, Jennifer Director of Human Resources

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

Mathis Independent School District 602 E. San Patricio, Mathis, Tx 78368

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form [-9 Edition 08/01/23 Page 1 of 4




Form W'4

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.

OMB No. 1545-0074

2023

Department of the Treasury

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

St ep 1: * (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
Information card? If not, to ensure you get

City or town, state, and ZIP code

credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) D Single or Married filing separately
[[] Married filing jointly or Qualifying surviving spouse

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

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two 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) is more accurate

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 Mt
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. Enter the total here S tEae " m 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.
Other This may include interest, dividends, and retirement income 4(a) |$
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 4(b) |$
(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 N

%

: Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
on|y employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2023)



Form W-4 (2023)

Page 2

General Instructions

Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as 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 muiltiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

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.

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
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 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 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. 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)

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

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.

1

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 o w G

¢ 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 1ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

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 hlghest paying jOb (along with any other additional
amount you want withheld) . . - : R

2b $
2c $

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

S

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

$10,000), and medical expenses in excess of 7.5% of your income .

* $27,700 if you’re married filing jointly or a qualifying surviving spouse

2 Enter: [ ¢ $20,800 if you're head of household

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

3 Ifline 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-"

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 for more information . . . . 4 3%

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

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 retumns 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.



Form W-4 (2023) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | g0- |$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 $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 | 2200 | 2220 | 2220 | 2220 | 2220 | 2220 | 3200 4,070
$20,000 - 29,999 850 | 1,850 | 2920 | 37120 | 3320 | 3340 | 3340 | 37340 | 3340 | 4320 | 5320 | 6,190
$30,000 - 39,999 850 | 2,000 | 3120 | 3320 | 3520 | 3540 | 3540 | 3540 | 4520 | 5520 | 6520 | 7,390
$40,000 - 49,999| 1,000 [ 2200 | 3320 | 3520 | 3,720 | 3,740 | 3740 | 4720| 5720 | 6720 | 7720 | 8590
$50,000- 59,999 1,020 | 2220 | 3340 | 3540 | 3740 | 3760 | 4750 | 5750 | 6750 | 7,750 | 8750 | 9,610
$60,000- 69,999 1,020 | 2,220 | 3,340 | 3540 | 3740 | 4750 | 5750 | 6,750 | 7,750 | 8,750 | 9,750 | 10,610
$70,000- 79,999| 1,020 [ 2220 | 3340 | 3540 | 4720 | 5750 | 6750 | 7,750 | 8750 | 9,750 | 10,750 | 11,610
$80,000- 99,999 1,020 | 2220 | 4170 | 5370 | 6570 | 7,600 | 8600 | 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 | 14,380 | 15,580 | 16,780 | 17,850
$240,000-259,999| 2,040 | 4440 | 6760 | 8160 | 95560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000 - 279,999 2,040 | 4,440 | 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 | 15470 | 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 | 6,470 | 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000and over | 3,140 | 6,840 | 10,460 | 13,160 | 15860 | 18,390 | 20,800 | 23,390 | 25,800 | 28,390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- ($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 $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040
$10,000 - 19,999 890 | 1630 | 1,750 | 1,750 | 2,600 | 3,600 | 3,600 | 3,600 | 3600| 3,760 | 3,960 | 3,970
$20,000- 29,999 1,020 | 1,750 | 1,880 [ 2,720 | 3,720 | 4,720 | 4,730 | 4730 | 489 | 5000 | 5200 | 5300
$30,000- 39,999 1,020 | 1,750 | 2,720 | 3,720 | 4,720 | 5720 | 5730 | 5890 | 6090 | 6290 | 649 | 6500
$40,000- 59,999 1,710 | 3450 | 4570 | 5570 | 6570 | 7,700 | 7910 | 8110 | 8310 | 8510 | 8710 | 8720
$60,000- 79,999| 1,870 | 3,600 | 4,730 | 5860 | 7,060 | 8260 | 8460 | 8660 | 8860 | 9,060 | 9260 | 9280
$80,000- 99,999 1,870 | 3,730 | 5060 | 6260 | 7,460 | 8,660 | 8860 | 9,060 | 9,260 | 9,460 | 10,430 | 11,240
$100,000 - 124,999 2,040 | 3970 | 5300 | 6,500 | 7,700 | 8900 | 9,110 | 9,610 | 10,610 | 11,610 | 12,610 | 13,430
$125,000-149,999| 2,040 | 3970 | 5300 | 6500 | 7,700 | 9,610 | 10,610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000 - 174,999 2,040 | 3970 | 5610 | 7,610 | 9,610 | 11,610 | 12,610 | 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000 - 199,999| 2,720 | 5450 | 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 | 5930 | 8,360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000 - 399,999| 2,970 | 6,010 | 8,440 | 10,740 | 13,040 | 15340 | 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 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 andover | 3,140 | 6,380 | 9,010 | 11,510 | 14,010 | 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 | $860 | $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 | 2060 | 2220 | 2220 | 2220 | 2850 | 3850 | 4070 | 4,090 | 4,290 | 4,440
$20,000 - 29,999 860 | 2,060 | 2490 | 2650 | 2,650 | 3280 | 4,280 | 5280 | 5520| 5720 5920 | 6,070
$30,000- 39,999 1,020 | 2,220 | 2,650 | 2,810 | 3440 | 4440 | 5440 | 6460 | 6880 | 7,080 | 7,280 | 7,430
$40,000- 59,999| 1,020 [ 2,220 | 3,130 [ 4290 | 5290 | 6290 | 7480 | 8680 | 9,100 | 9,300 | 9,500 | 9,650
$60,000- 79,999 1,500 | 3,700 | 5130 | 6290 | 7480 | 8680 | 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99,999 1,870 | 4,070 | 5690 | 7,050 | 8250 | 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999| 2,040 | 4,440 | 6,070 | 7,430 | 8630 | 9,830 | 11,030 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000 - 149,999| 2,040 | 4,440 | 6070 | 7430 | 8630 | 9,980 | 11,980 | 13,980 | 15,190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999 2,040 | 4,440 | 6070 | 7,980 | 9,980 | 11,980 | 13,980 | 15,980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000 - 199,999 2,190 | 5390 | 7,820 | 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000- 249,999 2,720 | 6,190 | 8,920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,690 | 25,950
$250,000 - 449,999| 2970 | 6,470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000and over | 3,140 | 6,840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25,650 | 27,150 | 28,600




Mathis Independent Schocl District
Gail Kennemer Shepler — Mathis ISD Business Manager
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February 14, 2019

ICE TO ALL MATHIS ISD PART-TIME, TEMPORARY AND SEASONAL EMPLOYEES

Welcome to the Mathis ISD 457 FICA Alternative Plan. On October 1, 2013, MISD will implement a
deferred compensation program for all Part-time, Temporary or Seasonal employees. You will be enrolled
in the 457 FICA Alternative Plan. With this Plan, you will not be paying the Social Security tax. Instead you
will be contributing 7.5% pre-tax of your gross compensation each pay period into the 457 FICA

Alternative Plan. Your contributions and any earned interest are yours to withdraw when you leave Mathis
ISD.

How it works?

Instead of reducing your gross wage by the mandatory after-tax FICA (6.2%) contribution and sending it to
the federal government, the employer establishes an account that the Part-time, Temporary or Seasonal
employee contributes on a mandatory basis 7.5% of his/her gross wage on a pre-tax basis. The 7.5%
pre-tax contribution has about the same impact as the 6.2% after-tax contributions to Social Security;
therefore the net take home pay of the Part-time, Temporary, or Seasonal employee is not changed. The
PTS employee receives an account that he/she can utilize immediately at termination of employment.

Summary of the 457 FICA Alternative Plan Advantages

Mandatory pre-tax contributions, which may reduce the amount of your current income which is subject
to tax

| Tax-deferred savings, which means you pay no taxes on investment earnings as long as they remain in
the Plan

I Interest eaming are credited to employee

| Annual statement mailed to residence

I No front end sales charge

i Money available to withdraw on termination

I If you change jobs, you may be eligible to retain your funds in the plan until you request a withdrawal
| No 10% premature distribution tax

| Rollover/transfer options
[

1100% vested in account, when you stop working, the money in your plan is yours to take with you, after
a designated period.

Need meore Infermation?

Enclose is frequently Asked Questions about the 457 FICA Alternative Plan or questions may be directed
to the 457-FICA Alternative Plan administrator, National Benefits Services, LLC, at 800-274-0503.

Necessary Action! The Acknowledgement, Change Form & Statement Concerning Your Employment
must be submitted to the Payroll Office.

“GO PIRATES”



NATIONAL BENEFIT SERVICES, LLC

Customer Care * Knowledge and Expertise o Organizational Excellence

Frequently Asked Questions about the 457 FICA Alternative Plan

What is a 457 FICA Alternative Plan?

The 457 FICA Alternative Plan is a savings program for employees who are not eligible to
participate in the State Employees’ Retirement System. These individuals are normally
your part-time, seasonal, and temporary employees.

What is the History of the Plan?

The Omnibus Budget Reconciliation Act of 1990 (OBRA) Amended the Internal Revenue
Code and the Social Security Act to include employees of state and local governments.
The Act authorized the Secretary of the Treasury to adopt regulations and provide
guidance to the Internal Revenue Service and Social Security Administration. The Act

amended Internal Revenue Code Section 3121, under which Social Security participation
became mandatory for all employers.

However, the Internal Revenue Code Section 3121 says that part-time, temporary, and
seasonal (PTS) employees are exempt from the 3121 tax if they are provided a
“comparable retirement system”. In response, the 457 FICA Alternative Plan was created
to meet those requirements. This alternative provides a retirement plan for PTS
employees who are not normally covered like full time employees. The adoption of the
3121 Plan provides an economic benefit for the employer and their PTS employees.

Will my eligibility to receive Social Security benefits be affected by my participation
in this Plan?

Your Social Security benefit and your eligibility to receive that benefit may be affected by
your participation in this plan. We suggest you consult a Social Security Administration
department with any questions regarding their benefit.

Who Is Offering the 457 FICA Alternative Plan?
It is a partnership between your employer, National Benefit Services, LLC and Life
Insurance Company of the Southwest.

How do I enroll in the 457 FICA Alternative Plan?
You do not need to enroll. Enrollment is automatic; 7.5% of your gross pay automatically
is deducted from your paycheck and invested for you.
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How will my money be invested?

Your money will be invested in a group annuity with the Life Insurance Company of the
Southwest (LSW).

Will I receive a statement of my account balance?
Yes, you will receive an annual statement from National Benefit Services, LLC.

How do I change my name, address, or beneficiary?

a. To change your address, you must notify your district Payroll department.
The district Payroll department will then be responsible for notifying
National Benefit Services, LLC of any address changes.

b. If you are no longer employed by the school district, you can write a letter
with such changes to National Benefit Services, LLC at the address listed
below:

National Benefit Services, LLC
Attn: FICA Administration
P.O. Box 6980

West Jordan, UT 84084

¢. To change your beneficiary, you need to complete a beneficiary form
available at your District. You may also obtain this form from National
Benefit Services, LLC. This form can be mailed directly to National Benefit
Services, LLC at the address indicated on the bottom of the Beneficiary
form.

Am I required to complete the beneficiary designation form?

No. If you are married, your beneficiary under the plan will automatically be your
spouse. If not married, your beneficiary becomes your children or grandchildren. If you
do not have children or grandchildren your beneficiary is automatically your estate.

What happens if I become a member of the state Retirement System?
You will no longer be eligible to participate in the Plan.

What happens when I leave service?
You will no longer be eligible to participate in Plan.
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What are my options when I am no longer eligible to participate?
* You may retain your funds in the Plan.
* You may transfer your account balance to another eligible governmental plan
* You may take an in-service withdrawal from your account balance once if you
have not made any contributions to the plan for at least 2 years, have a balance
that is less than $5,000, and have not had any previous distributions from the plan.

When am I eligible for a distribution?

* If you terminate from your employer without any intention of returning to work
for them in the next 12 months following,

* Ifyou retire, and are no longer working for your employer, you are eligible for a
distribution.

 If you become permanently disabled

e If you have not made any contributions to the plan for at least 2 years, have a
balance that is less than $5,000, and have not had any previous distributions from
the plan.

* You may transfer your account balance to purchase permissive service credit from
your state retirement plan.

How do I apply for a distribution?
You may obtain a “Distribution Form” from your district. Or you may contact National
Benefit Services, LLC.

How long will it take to process my distribution?

Distributions are processed quarterly. Distributions are processed one month following
the close of the current calendar quarter, in which National Benefit Services, LLC receives
a distribution form. Checks are mailed directly from Life Insurance Company of the
Southwest to the address provided on the “Distribution Form”.

Are there any transaction fees?
The lesser of the interest credited to your account or $10.00 will be deducted from your
account for any distribution, transfer, or rollover.

Are distributions from the Plan subject to the premature distribution penalty tax?

No, they are not subject to the 10% excise tax on distributions to individuals who have not
attained 59 1%.



SALARY DEFERRAL ACKNOWLEDGEMENT
Must be returned to MISD Human Resources office

Mathis ISD Deferred Compensation FICA Alternative Plan

¥Participant Name

$Address

*‘ City, State, Zip

* Home Phone

%\’Social Security Number

¥Date of Birth

As an employee of Mathis ISD (“Employer”), | hereby acknowledge participation in the Mathis
ISD Deferred

Compensation FICA Alternative Plan (“Plan”). Furthermore, | acknowledge that contributions
will be deferred from my gross annual compensation (“Deferred Compensation”) in the
amount equal to 7.5%* to provide for benefits under this plan.

However, if | become eligible for the Teacher Retirement System of Texas (TRS), | understand
that my contribution to this plan will cease as of the day | am eligible for TRS benefits. The
Deferred Compensation is being made as a replacement for contributions to provide either
Social Security benefits or benefits under

TRS.

| acknowledge that the Plan and Trust Document have been made available for my review
upon request. The conditions and provision of the Plan are hereby incorporated into this
Agreement and these conditions constitute my entire rights and those of my beneficiary (ies),
and the Employer’s obligations under the Plan.

*7.5% deducted from each paycheck

X Participant Signature: JDate:

Employer’s Signature: Date:




National Life . National Life Insurance Company:
Group* Life Insurance Company of the Southwest

FICA Alternative Retirement Plan
Automatic Enroliment Notification and Change Form

For Part-Time, Temporary and Seasonal Employees (PTS) of:

Your employer has automatically enrolled you in their FICA Alternative Retirement Plan (“Plan”). information contained in
your Employer’s payroll records will be used for Plan purposes unless you provide different information below and send it to
National Benefit Services at the address shown on the reverse side of this form. Important information concerning the Plan is
provided below. If you have any questions please call NBS at the number shown on the reverse side of this form.

To provide for benefits under this Plan, | understand my Employer wil deduct from each of my paroll checks beginning immediately, 7.5% _of my gross
compensation (“Deferred Cmpensabnj.ThesenmbswibeuamdhaTmsweatedbymEmﬂoyaspecffnderﬂis purpose (“trust”).

My benefits under the Plan are to be determined as if my Deferred Compensation were funded in the following manner: __100% _ to a Deposit
Administration Contract with

Important items that you should understand about the Plan:

1. This Plan has been adopted as an altemative retirement plan to Social Security for part-time, temporary, and seasonal employees.

2. Benefits under this Plan will be provided to you in the form of an account balance consisting of your Deferred Compensation, plus eamings, minus
losses or withdrawals. Further information about the LSW Deposit Administration Contract in which Plan funds are held is on the back of this form.

3. The LSW Deposit Administration Contract fisted above will be owned by the Trust and will be used by the Trust to provide benefits under the Plan.
You will not have any ownership or control over the Trust. Your Employer does not guarantee the performance of the Trust.

4. If you are married, your beneficiary under the Pian will automatically be your spouse. Otherwise, your beneficiary is automatically your estate. You
must change your beneficiary as provided in this form if you do not want your benefits to be paid in this manner.

5. The Plan Document is available for your review. Your rights and those of your beneficiary(ies), and the Employer’s obligations under the Plan are
set forth in the Plan Document. The terms, conditions and provisions of the Plan are hereby incorporated into this Enroliment Form.

You Do Not Have To Complete Anything Below Unless You Want To Change Your Beneficiary
Or Other Information

To Make Changes Check One: (O New Enroliment (O Address Change (O Beneficiary Change (O Name Change
%1. Participant Information (Always Complete This Section)

Employee Name (Last, First, Middle) O Male O Femaie
Home Address City State Zip

Social Security No. Date of Birth

Home Phone ( ) Work Phone ( )

meneﬁchry Designation (Complete For Change in Beneficiary)

designation(s) below revoke any prior designation(s) which are in effect for this Plan and will remain in effect until such time as
revoked by me in writing. | understand that absent a written designation any benefits that become payable to me will be paid to my
lawful spouse or, if none, to my estate. | further understand that nothing in this Agreement shall be construed as providing benefits that
are not payable under the Plan, and | hereby affirm my understanding of the items listed under the Salary Deferral Election above.
NOTE: Your Spouse, if you are married, must sign the Spousal Consent on the back of this form if someone other than your
Spouse is named as the Primary Beneficiary for the change to be effective.

Primary Beneficiary Name: Relationship:
Home Address City State Zip
Social Security No. Date of Birth

Form No. 5856(1011)  National Life Group® is a trade name of National Life Insurance Company, Montpelier, VT, Life Insurance Page 1 of 2
Company of the Southwest (LSW), Addison, TX and their affiliates. Each company of the National Life
Group is solely responsible for its own financial condition and contractual obligations. LSW is not an
authorized insurer in New York and does not conduct insurance business in New York.



Beneficiary Designation (Continued)

Contingent Beneficiary Name: Relationship:

Home Address City State Zip
Social Security No. Date of Birth

3. Name Change

From: To:

Reason for Change: O Marriage O Divorce O Other:

,kﬂgnature (Must Complete For Any Item Above)
NOTE: Your Spouse must sign the Spousal Consent below if someone other than your Spouse is named as the Primary Beneficiary.

Participant's Signature: Date:

Spousal Consent

| hereby agree to waive my right to receive benefits under this Plan and acknowledge that | willingly consent to the designation of the
Beneficiary named on this form.

Spouse Signature: Date:
Witness Signature: Date:

LSW FLEX 3121 Employee Disclosure

The FICA Alternative Retirement Plan

FLEX 3121 is a Deposit Administration Contract that your Employer has chosen to use as the funding vehicle for a Retirement Plan that offers an '
altemative to Social Security contributions. This FICA Alternative Plan is only available to qualifying governmental employers. As long as you qualify
to remain in this Plan you do not have to pay Social Security (FICA) taxes on your pay from your employer.

You may monitor the growth of your retirement fund instead of having your deductions sent to Social Security. You and/or your employer must ‘
contribute a minimum of 7.5% of pre-tax compensation. FLEX 3121 imposes no loads, so all of your contributions eam interest. The interest rate is
guaranteed to be at least 1% at all times.

An independent administrator tracks each employee's allocations and handies the Plan's record keeping. You will receive an account statement at
least once each year.

FLEX 3121 Distributions

When you qualify to receive benefits under the plan you wil generally receive the sum of your contribution plus interest, less an administrative
distribution fee. The administrative distribution fee is the lessor of $10 or the interest credited to your account. A withdrawal charge in accordance
with the terms of the Deposit Administration Contract will only be assessed if your employer terminates the plan or the LSW Deposit Administration
Contract in the first ten years from the contract's issue date.

Who to Contact  Administration Company
National Benefit Services (NBS):
8523 South Redwood Road
West Jordan, UT 84088
(800) 274-0503

Form No. 5856(1011) Page 10f 2



Social Security Administration

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

Employee Name Employee ID#

Employer Name Employer ID#

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

however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

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

Government Pension Offset Provision

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

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

For More Information '

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

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

*Slgnature 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 sentto a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)



