Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
. . . A OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either In paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment autharization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employe ',lnfonnatnon and Attestation (Emplo xees must oomplete and s:‘gn Secﬂon 1.of Form 1-9 no: later
thanthe first.day-of employmant butnotbefma acceptfﬁg @ajobotfer) - .

Last Name (Family Name) First Name (Given Name) Midd!e Initial Other Last Names Used (if any)
Address (Street Number and Namae) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penality of perjury, that | am (check one of the following boxes):

(] 1. Acitizen of the United States

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

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

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

QR Cede - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do Not Wiite In This Space

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

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certi

lification (check one):
ﬁ|:] i did notusea preparer-or h'anslmr D . preparer(s) énd/or transiat '(sLassls&d lhe emp!oyee ln comp!eﬁng Secﬁon 1 o
(Fields below mustbe completed and s:gned When preparers aud/or frel slatms assist an employee in compleﬂ'ng Section 1., )

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Cede

@ _Employer Completes Next Page @
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Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security L

U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized represenrahve must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR.a combination of one document from List B and one document from List C as listed on the “Lists
of Acceplable Documents.”)

i Last Name (Famn‘y Name) First Name (Given Name) M.I. [ Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR CAde - Sectipns 2 &

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

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

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

Gateway Unified School District

Employer's Business or Organization Address (Street Number and Name) | City or Town [State ZIP Code
4411 Mountain Lakes Bivd Redding ca [+]/96003
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

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

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

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

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

Form 1-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LISTA - LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and S Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card . |1. Drivers license or ID card issued by a 1. A Social Security Account Number
- - State or outlying possession of the card, unless the card includes one of
2 ;:g::::{:?g:gei:: g::g ;)Fr :,:;‘e :'_551) ﬁ’f,i United States provided it contains a the following restrictions:
. photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] ) - - name, date of birth, gender, height, eye
3. Foreign passport that contains a T color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary - INS AUTHORIZATION
1-551 printed notation on a machine- |- 12, ID card issued by federal, state or local
readable immigrant visa .|  govemment agencies or entities, (3) VALID FOR WORK ONLY WITH
- ! Ny . DHS AUTHORIZATION
— provided it contains a photograph or
4 Employme.nt Authorization Document | information such as name, date of birth, | 2. Certification of report of birth issued
that contains a photograph (Form .| gender, height, eye color, and address by the Department of State (Forms

1-766) ' DS-1350, FS-545, FS-240)

~13. School ID card with a photegraph — - -

5. For a nonimmigrant alien authorized : 3. Original or certified copy of birth
to work for a specific employer “-|4. Voter's registration card certificate issued by a State,
because of his or her status: " — county, municipal authority, or
a. Foreign passport; and B 5. U.S. Military card or draft record territory of the United States

' 6. Military dependent's ID card bearing an official seal
b. Form |-94 or Form [-94A that has

the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

() Thg same name as the passport;| -| Card 5. U.S. Citizen ID Card (Form 1-197)
an . . .

(2) An endorsement of the alien's i 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as longas |- [9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has | government authority States (Form I-179)
not yet expired and the - —
proposed employmentis notin | | For persons under age 18 who are | 7- Employment authorization
conflict with any restrictionsor | |  unable to present a document document issued by the .
limitations identified on the form. | - listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10.  Schaol record or repart card

of the Marshall Islands (RMI) with ~[11. Ciinic, doctor, or hospital record
Form |-84 or Form |-94A indicating T
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between |-
the United States and the FSMorRM! | -

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

Refer to the instructions for more information about acceptable receipts.
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w_4 Employee’s Withholding Certificate OMB No. 1545-0074
Form Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Department of the Treasury Give Form W-4 to your employer. 2 @23
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 earnings,
contact SSA at 800-772-1213

or go to www.ssa.gov.

{¢) [ single or Married filing separately
D Married fiting jointly or Qualifying surviving spouse
[:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yoursslf 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 e e e e e . . .

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
anc'l) Other Multiply the number of other dependentsby $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 totalhere . . . . . . . . . . 3 (8
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 retirementincome . . . . . . . . [4a)}|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . .. ... |40

(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 Gateway Unified School District employment number (EIN)
4411 Mountain Lakes Blvd
Redding, CA 96003 94-3143920

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 multiplied 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
A one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
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.

CAUTION



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 online 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
2¢ 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

¢ 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 ]Ob 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) . e e . e e e

18

2a $

2b §

2c $

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

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 yourincome . . . . . . . . . . . . 18

* $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
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 camy out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and thelr 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 untess 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 becoms material in the administration of
any Internal Revenue law. Generally, tax retums 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)
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Married Filing Jointly or Qualifying Surviving Spouse

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 - | $20,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 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 s0| sss0| 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 | 2000| 2200| 2220 2220 2220 2220 2220 | 3200 4,070
$20,000- 29,999] 850 | 1,850 | 2920 | 3120| 3320 | 3340| 3340 | 3340 | 3340 | 4,320 | 5320| 6,180
$30,000- 39,999 850 | 2000| 3120| 3320| 3520| 3540 3540 | 3540 | 4520 5520| 6520 | 7,390
$40,000- 49,999| 1,000 | 2200 | 3320 | 3520 3720 3740 | 3740 | 4720| 5720 6720 7720 | 8,590
$50,000- 59,999] 1,020 | 2220 | 3340 | 3540| 3740 | 3760| 4750 | 5750 | 6,750 | 7750 | 8,750 | 9,610
$60,000- 69,999] 1,020 | 2220 | 3340 3540 3740 | 4750 | 5750 6750 | 7750 | 8750 | 9,750 | 10,610
$70,000- 79,999| 1,020 | 2220 | 3340 | 3540 | 4720 5750 | 6750 | 7750 | 8750 | 9,750 | 10,750 | 11,610
$80,000- 99,999) 1020 | 2220 | 49170| 5370 | 6570 | 7600 | 8600 | 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000- 149,999 1,870 | 4070 | 6,190 [ 7,390 | 859 | 9,610 | 10,610 | 11,660 | 12,860 | 14,080 | 15,260 | 16,330
$150,000-239,999| 2,040 | 4440 | 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 | 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 | 4,440 | 6760 | 8,160 | 9,560 [ 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000-299,999| 2,040 | 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000-319,999] 2,040 | 4,440 | 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 | 4440 | 6,760 | 8550 | 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
$525,000 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 - | $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- 9999 $310 | 8890 | $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 | 3600 | 3600| 3600 | 3600 | 3760 | 3960 | 3,970
$20,000- 29,999] 1,020 | 1,750 | 1,880 | 2,720 | 3720 | 4720 | 4730 | 4730 | 4890 | 5000 | 529 5300
$30,000- 39,999 1,020 | 1,750 | 2,720 [ 3,720 | 4720 | 5720 | 5730 | 5830 [ 609 | 6290 | 6490 | 6,500
$40,000- 59,999 1,710 | 3450 | 4570 | s5570| e6570| 7700 | 7910 8110 | 8310 | 8510 | 8710 | 8720
$60,000 - 79,999| 1,870 | 3600 | 4730 | 5860 | 7060 | 8260 | 8460 | 8660 | 8860 | 9060 | 9,260| 9,280
$80,000- 99,999 1,870 | 3730 | 5060 | 6260 | 7460 | 8660 | 8,860 | 9,060 | 9,260 | 9,460 | 10,430 | 11,240
$100,000 - 124,999| 2,040 | 3970 | 5300| 6500 | 7700 | 8900 | 9,110 | 9610 | 10610 | 11,610 | 12,610 | 13,430
$125,000-149,999] 2,040 | 3970 | 5300 | 6500 | 7700| 9610 | 10610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000- 174,999 2,040 | 3970 | 5610 | 7610 | 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] 2,300 | 5930 | 8360 | 10,660 | 12,960 | 15,260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000- 399,999 2,970 | 6,010 | 8440 [ 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 | 8440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000andover | 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 | 4000 | 4290 | 4440
$20,000 - 29,999 860 | 2060 | 2480 | 2650 | 2650 | 3280 4280 | 5280 | 5520 5720 5920 | 6,070
$30,000- 39,999] 1,020 | 2220 | 2650 | 2810| 3440 4440 | 5440 | 6460 | 680 | 7080 | 7280 7430
$40,000- 59,999| 1,020 | 2220 | 3130 | 4290 | 5290 | 6200 | 748 | 8680 | 9,100 | 9,300 | 9500 | 9,650
$60,000- 79,999] 1,500 | 3,760 | 5130 | 6200 | 7480| 8680 | 9,880 [ 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99,999| 1,870 | 4070 | 5690 | 7050 | 8250 | 9450 | 10650 [ 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999| 2,040 | 4440 | 6070 | 7.430| 8630 | 9830 [ 11,030 | 12,230 | 13,180 | 14,190 | 15,180 | 16,150
$125,000 - 149,999 2,040 | 4440 | 6070 | 7430 | 8630 | 9980 | 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 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000- 199,999 2,180 | 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 | 8920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,000 | 23,390 | 24,690 [ 25,950
$250,000 - 449,999| 2,970 | 6470 | 9,200 [ 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 [ 24,980 | 26,230
$450,000 andover | 3,140 | 6,840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25,650 [ 27,150 [ 28,600
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State of California

Employee’s Withholding Allowance Certificate

Complete this form so that your employer can withhold the correct California state income tax from your paycheck.

Enter Personal Information

First, Middle, Last Name

Social Security Number

Address

City, State, and ZIP Code

Filing Status

O Single or Married (with two or more incomes)
O Married (one income)
[0 Head of Household

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.
0

1a. Number of Regular Withholding Allowances (Worksheet A)

1b. Number of allowances from the Estimated Deductions (Worksheet B, if applicable.) 0

1c. Total Number of Allowances you are claiming

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)

OR
Exemption from Withholding

3. I claim exemption from withholding for 2022, and | certify | meet both of the conditions for exemption.

OR

o

(Check box here) [_]

4. | certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set
forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act

and the Veterans Benefits and Transition Act of 2018.

(Check box here) [_]

Under the penalties of perjury, | certify that the number of withholding allowances claimed on this certificate does not exceed the number
to which | am entitled or, if claiming exemption from withholding, that | am entitled to claim the exempt status.

Employee’s Signature

Date

Employer’s Section: Employer’s Name and Address

Gateway Unified School District
4411 Mountain Lakes Blvd
Redding, CA 96003

California Employer Payroll Tax Account Number

81-441446

Purpose: This certificate, DE 4, is for California Personal Income
Tax (PIT) withholding purposes only. The DE 4 is used to
compute the amount of taxes to be withheld from your wages,

by your employer, to accurately reflect your state tax withholding
obligation.

Beginning January 1, 2020, Employee’s Withholding Allowance
Certificate (Form W-4) from the Internal Revenue Service (IRS) will
be used for federal income tax withholding only. You must file the
state form Employee’s Withholding Allowance Certificate (DE 4) to
determine the appropriate California PIT withholding.

iIf you do not provide your employer with a withholding certificate,
the employer must use Single with Zero withholding allowance.

Check Your Withholding: After your DE 4 takes effect, compare the
state income tax withheld with your estimated total annual tax. For
state withholding, use the worksheets on this form.

Exemption From Withholding: If you wish to claim exempt,
complete the federal Form W-4 and the state DE 4. You may claim
exempt from withholding California income tax if you meet both of
the following conditions for exemption:

DE 4 Rev. 51 (12-21) (INTERNET)
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1. You did not owe any federal/state income tax last year, and

2. You do not expect to owe any federal/state income tax this
year. The exemption is good for one year.

If you continue to qualify for the exempt filing status, a new DE 4
designating exempt must be submitted by February 15 each year
to continue your exemption. If you are not having federal/state
income tax withheld this year but expect to have a tax liability
next year, you are required to give your employer a new DE 4 by
December 1.

Member Service Civil Relief Act: Under this act, as provided by the
Military Spouses Residency Relief Act and the Veterans Benefits and
Transition Act of 2018, you may be exempt from California income
tax withholding on your wages if

(i) Your spouse is a member of the armed forces present in
California in compliance with military orders;

(i) You are present in California solely to be with your spouse;
and

(i) You maintain your domicile in another state.

If you claim exemption under this act, check the box on Line 4.

You may be required to provide proof of exemption upon request.

Ccu



The California Employer’s Guide (DE 44) (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax withholding tables.
This publication may be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_
Publications.htm). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the FTB (ftb.ca.gov).

Noatification: The burden of proof rests with the

employee to show the correct California income

tax withholding. Pursuant to section 4340-1(e) of

litle 22, California Code of Regulations (CCR) (govt.westlaw.
com/calregs/Search/Index), the FTB or the EDD may, by
special direction in writing, require an employer to submit

a Form W-4 or DE 4 when such forms are necessary for the
administration of the withholding tax programs.

DE 4 Rev. 51 (12-21) (INTERNET)

Penalty: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being withheld
than is properly allowable. In addition, criminal penalties
apply for willfully supplying false or fraudulent information

or failing to supply information requiring an increase in
withholding. This is provided by section 13101 of the
California Unemployment Insurance Code (leginfo.legislature.
ca.gov/faces/codes.xhtml) and section 19176 of the

Revenue and Taxation Code (leginfo.legislature.ca.gov/faces/
codes).xhtml).
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Worksheets

Instructions — 1 — Allowances*

When determining your withholding allowances, you must consider your
personal situation:

— Do you claim allowances for dependents or blindness?

—  Will you itemize your deductions?

— Do you have more than one income coming into the household?

Two-Earners/Multigle Incomes: When earnings are derived from more than
one source, under-withholding may occur. If you have a working spouse or
more than one job, it is best to check the box “SINGLE or MARRIED (with
two or more incomes).” Figure the total number of allowances you are
entitled to claim on all jobs using only one DE 4 form. Claim allowances
with one employer.

Do not claim the same allowances with more than one employer. Your

Married But Not Living With Your Spouse: You may check the “Head of

Household” marital status box if you meet all of the following tests:

(1) Your spouse will not live with you at any time during the year;

(2)  You will furnish over half of the cost of maintaining a home for the
entire year for yourself and your child or stepchild who qualifies as
your dependent; and

(3) You will file a separate return for the year.

Head of Househeld: To qualify, you must be unmarried or legally separated
from your spouse and pay more than 50% of the costs of maintaining

a home for the entire year for yourself and your dependent(s) or other
qualifying individuals. Cost of maintaining the home includes such items as
rent, property insurance, property taxes, mortgage interest, repairs, utilities,
and cost of food. It does not include the individual’s personal expenses or

withholding will usually be most accurate when all allowances are claimed
on the DE 4 filed for the highest paying job and zero allowances are
claimed for the others.

any amount which represents value of services performed by a member of
the household of the taxpayer.

Worksheet A Regular Withholding Allowances

(A) Allowance for yourself — enter 1 A)

(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)

(O Allowance for blindness — yourself — enter 1 (@]
(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (O)

(E)  Allowance(s) for dependent(s) — do not include yourself or your spouse (3]

(F) Total — add lines (A) through (E) above and enter on line 1a of the DE 4 M O

Instructions — 2 — (Optional) Additional Withholding Allowances

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine
whether your expected estimated deductions may entitle you to claim ene or mere additional withholding allowances. Use last year’s FTB Form 540 as a
model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this
worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

Worksheet B Estimated Deductions
Use this worksheet anly if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to
withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $9,606 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $4,803 if single or married filing separately, dual income married, or married with multiple employers - 2.
3. Subtract line 2 from line 1, enter difference =30
4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.
5. Add line 4 to line 3, enter sum =50
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) - 6.
7. Ifline 5 is greater than line 6 (if less, see below [go to line 9));
Subtract line 6 from line 5, enter difference = 7.
8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8.
enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.
9. If line 6 is greater than line 5;
Enter amount from line 6 (nonwage income) 9.
10. Enter amount from line 5 (deductions) 10.
11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C. 11. 0

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partrer in a domestic partner
relationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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Worksheet C

Additional Tax Withholding and Estimated Tax

1. Enter estimate of total wages for tax year 2022.

2. Enter estimate of nonwage income (line 6 of Worksheet B).

3. Addline 1 and line 2. Enter sum.

4.  Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest).

5.  Enter adjustments to income (line 4 of Worksheet B).

6. Add line 4 and line 5. Enter sum.

7. Subtract line 6 from line 3. Enter difference.

8.  Figure your tax liability for the amount on line 7 by using the 2022 tax rate schedules below.

9. Enter personal exemptions (line F of Worksheet A x $141.90).

10. Subtract line 9 from line 8. Enter difference.

11. Enter any tax credits. (See FTB Form 540).

12. Subtract line 11 from line 10. Enter difference. This is your total tax liability.

13. Calculate the tax withheld and estimated to be withheld during 2022. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2022. Multiply the estimated amount to be withheld by the number of pay

periods left in the year. Add the total to the amount already withheld for 2022.

14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional

taxes withheld.

15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4.

10.

[=]

1.

12. 0

13.

14. 0

15.

Note: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still
results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2022 Only

Single Persons, Dual Income
Married With Multiple Employers

Married Persons

IF THE TAXABLE INCOME IS

COMPUTED TAX IS

IF THE TAXABLE INCOME IS

COMPUTED TAX IS

OVER BUT NOT OF AMOUNT OVER... PLUS
OVER
$0 $18,650 1.100% $0 $0.00
$18,650 $44,214 2.200% $18,650 $205.15
$44,214 $69,784 4.400% $44,214 $767.56
$69,784 $96,870 6.600% $69,784 $1,892.64
$96,870 $122,428 8.800% $96,870 $3,680.32
$122,428 $625,372 10.230% $122,428 $5,929.42
$625,372 $750,442 11.330% $625,372  $57,380.59
$750,442  $1,000,000 12.430% $750,442  $71,551.02
$1,000,000  $1,250,738 13.530%  $1,000,000 $102,571.08
$1,250,738 and over 14.630%  $1,250,738  $136,495.93

OVER BUT NOT OF AMOUNT OVER... PLUS
OVER
$0 $9,325 1.100% $0 $0.00
$9,325 $22,107 2.200% $9,325 $102.58
$22,107 $34,892 4.400% $22,107 $383.78
$34,892 $48,435 6.600% $34,892 $946.32
$48,435 $61,214 8.800% $48,435 $1,840.16
$61,214 $312,686 10.230% $61,214 $2,964.71
$312,686 $375,221 11.330% $312,686 $28,690.30
$375,221 $625,369 12.430% $375,221 $35,775.52
$625,369 $1,000,000 13.530% $625,369 $66,868.92
$1,000,000 and over 14.630% $1,000,000 $117,556.49
Unmarried Head of Household
IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS
OVER
$0 $18,663 1.100% $0 $0.00
$18,663 $44,217 2.200% $18,663 $205.29
$44,217 $56,999 4.400% $44,217 $767.48
$56,999 $70,542 6.600% $56,999 $1,329.89
$70,542 $83,324 8.800% $70,542 $2,223.73
$83,324 $425,251 10.230% $83,324 $3,348.55
$425,251 $510,303 11.330% $425,251 $38,327.68
$510,303 $850,503 12.430% $510,303 $47,964.07
$850,503 $1,000,000 13.530% $850,503 $90,250.93
$1,000,000 and over 14.630% $1,000,000 $ 110,477.87

If you need information on your last California Resident Income Tax
Return, FTB Form 540, visit (FTB) (ftb.ca.gov).

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.
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ELECTRONIC DEPOSIT AUTHORIZATION

GATEWAY UNIFIED SCHOOL DISTRICT
PAYROLL DEPARTMENT
4411 MOUNTAIN LAKES BLVD.
REDDING CA 86003 530-245-7900

EMPLOYEE NAME (last, first, middle initial)

EFFECTIVE DATE:

[C] NEWREQUEST [] ADJUST DEPOSIT AMOUNT [] CANCELLATION [C] ADD ADDITIONAL ACCOUNT

For checking account deposits, attach a voided check or bank documentation.
For savings account deposits, attach bank documentation listing the account ID number and transit routing number.

Any missing or incorrect information will cause delays in enroliment.

In most instances, your authorization for EFT/Direct Deposit, will be activated after at least cne full pay cycle to allow for a TEST payroll period.
During this time, you will continue to receive a "paper” paycheck.

PLEASE TYPE OR PRINT
*Amount to
Checking | Savings Deposit
Add/Delete/Adjust Financial Institution Mark Mark  wi Account # Transit/Routing #
an () an (X) (Either 100% or
Specific Amount)

Uadd [Detete [adjust

Uadd Cbetete [Uadjust

Liadd (betete Uhadjust
Cladd Cbetete [ladjust
Cladd [belete Lhdjust

*AMOUNT to DEPOSIT (if one account, mark as 100%). If multiple accounts, mark main account as 100% and extra accounts with exact dollar
figure. (Example: 2 accounts (1 savings, 1 checking) $50.00 to savings with remaining 100% to checking.

| authorize the Gateway Unifted School District to initiate accounting transactions to deposit my net pay directly into the account(s) indicated above
and to correct any errors which may occur from these transactions. | also authorize the Financial Institution(s) to post these transactions to the
account(s) indicated. This authorization is to remain in force until the Gateway Unified School District receives written notice from me to cancel or
change this authorization. If cancelling, | hereby cancel the authorization for the Gateway Unified school District to initiate direct deposits into my
checking/savings accounts(s).

Note: Your direct deposit advice will be emalled to your work emall payday morning. Your work email can be accessed either at work or from home through our
website at www.gatoway-schools.org (staff-staff email).

Signature Date

Email Address ** Substitutes only **

Revised 7/2020



DATE: 2022/23 Plan Year
RE: Bronze Plan Medical Insurance Offermg

The plan available to you is the PPO Bronze Plan through California’s Valued Trust
(CVT). The Bronze plan meets the minimum coverage required by the Affordable Care
Act. A brief description of the plan is attached.

You will be responsible to pay the full premium for the plan. Payment must be made by
the last business day of each month. Your premium will be considered delinquent and
your coverage will be terminated if payment is not received within 20 days of the due
date.

You must either elect or decline this coverage. If you elect coverage it will become
effective the first of the month following your hire date. Changes cannot be made to
your coverage, other than during open enroliment (September is open enroliment),
unless you have a “qualifying event” such as marriage, divorce, birth of a child or in
specific circumstances an involuntary change of coverage available through another
plan. Qualifying events must be reported within 30 days.

PPO Bronze Plan, Employee only ~ $528.00 per month
PPO Bronze Plan, Employee plus children ~ 776.00

If have questions please contact:

Melinie Hargrave at (530) 245-7914 or via email at mhargrave@gwusd.org

L] Ielect coverage in the PPO Bronze Plan.
Note: a CVT enrollment form must be completed.

[1 1 decline medical insurance coverage.

Signature Date
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Debhie Bouroe
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JAMES M. FIARRELL,
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Phil Lewis
Bale Walace

Gateway Unified School District
Previding Exeellence in Learning: Every Student, Everp Day
4411 Mountain Lakes Blvd. . Redding, CA 96003 « (330) 245-7900 . (330) 245-7920
www. zaleway-schaols org

HEALTHY WORKPLACES, HEALTHY FAMILIES ACT OF 2014

Persons employed by the Gateway Unified School District, who are not covered by a
collective bargaining unit agreement are entitled to rights to sick leave as outlined by the
Healthy Workplaces, Healthy Families Act of 2014. The Gateway Unified School
District recognizes the rights of these individuals and outlines the procedures of
enacting this law in this District policy along with Board Policy 4121.

Eligibility:
An individual who works for 30 or more days within a year (does not have to be
consecutive days) from the first day of work after January 1, 2015 is entitled to paid sick

leave.

Accrual:
Beginning July 1, 2015, any employee who is net covered by any collective bargaining

unit agreement, who works for 30 or more days within a year of his/her employmeni,
shall be credited with 24 hours of paid sick leave for that year. Unused sick leave shall
not carry over to the following year of employment. (Labor Code 246)

An individual covered by this policy shall be entitled to use accrued sick leave beginning
on the 90" day of employment as per law. They will be informed of their sick leave
accrual in writing included with their payroll warrant.

Procedure:
Paid sick leave, under this policy, may be used for the diagnosis, care, or treatment of

an existing health condition, as well as preventive care, for the individual or family
member (see below for definition of family member). Additionally, sick leave may be
used for a victim of domestic viotenice, sexual assault or stalking.

To use sick leave an individual covered by this policy must be scheduled in advance to
report to work on the day the use of sick leave s requested.

If the use of sick leave is foreseeable, the employee shall provide reasonable advance
notification of two days. If the need is unforeseeable, the request must be made by
contacfing the school site at which you are scheduled fo work, prior to the scheduled
start time of the work shift. [n addition to the school site contact, the individual must
also complete and submit the Non-Bargaining Unit Absence Form located on the
Gateway Unified School District website under the Department of Business Services,

BUCKEYE SCHOQL CENTRAL VALLEY GATEWAY GRAND QAKS MQUNTAIN LAKES SHASTA LAKE
OF THE ARTS HIGH SCHOOL EDUCATIOMAL QPTIONS ELEMENTARY HIGH SCHOAL SCHOOL
3407 {iatt Drive 1088 La Mesa Avenua 3500 Tamarack Orive 3309 @rand Avenua 17752 Shasta CDam Blvd. 4520 Vallecito Street
Redding, CA Shiasta Laka, CA Redding, CA Shasty Lake, ©A Shasta Lake, CA- Shesta Laka. CA
96002 86018 36003 gE01a 96003 96012
{530) 225-0420 (S30) 275-7075 {530) 245-7960 (520) 275-7040 (530) 275-7000 (530} 275-7020



Gateway Unified School District

Healthy Workplaces, Healthy Families Act of 2014

L _, have been notified by the Gateway Unified
School District regarding the eligibility, accrual and procedures of the Healthy Workplaces,
Healthy Families Act of 2014.

Signature:

Date:






