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ARREST/CONVICTION REPORT AND CERTIFICATION FORM
(under Act 24 of 2011 and Act 82 of 2012)

Section 1.  Personal Infermation

Full Legal Name:

Date of Birth: / /

Other names by
which you have
been identified:

Section 2. Arrest or Conviction

By checking this box, I state that I have NOT been arrested for or convicted of any Reportable Offense,

By checking this box, I report that I have been arrested for or convicted of an offense or offenses enumerated under
24 P.5. §§1-111(e) or (f.1) (“Reportable Offense(s)”). See Page 3 of this Form for a list of Reportable Offenses.

Details of Arrests or Convictions

For each arrest for or conviction of any Reportable Offense, specify in the space below (or on
additional attachments if necessary) the offense for which you have been arrested or convicted, the
date and location of arrest and/or conviction, docket number, and the applicable court.

Seetion 3. Child Abuse

By checking this box, I state that I have NOT been named as a perpetraior of a founded report of child
abuse within the past five {5) years as defined by the Child Protective Services Law.

By checking this box, I report that I have been named as a perpetrator of a founded report of child abuse within the
past five (5) years as defined by the Child Protective Services Law.

Section 4. Certification

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete. 1
understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a
Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.8. §4904, reluting io unsworn falsification to
authorities.

Signature Date
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INSTRUCTIONS

Pursuant to 24 P.S. §1-111(c.4) and (j), the Pennsylvania Department of Education developed this standardized form
(PDE-6004) to be used by current and prospective employees of public and private schools, intermediate units, and
area vocational-technical schools.

As required by subsection (c.4) and (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all
current and prospective employees of said institutions to provide written reporting of any arrest or conviction for an
offense enumerated under 24 P.S. §§1-111(e) and (f.1) and to provide notification of having been named as a
perpetrator of a founded report of child abuse within the past five (5) years as defined by the Child Protective
Services Law.

As required by subsection (j)(4) of 24 P.S. §1-111, this form also shall be utilized by current and prospective
employees to provide written notice within seventy-two (72) hours after a subsequent arrest or conviction for an
offense enumerated under 24 P.S. §§1-111(e) or (£.1).

In acoordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the
administrator or other person responsible for employment decisions in a school entity. Please contact a supetvisor

or the school entity administration office with any questions regarding the PDE 6004, including to whom the form
should be sent.

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK.

PDE-6004 03/01/2016
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LIST OF REPORTABLE OFFENSES

*  Areportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following:

(1)

An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated

Statutes:

Chapter 25 (relating to criminal homicide)

Section 2702 (relating to aggravated assault)

Section 2709.1 {relating to stalking)
Section 2901 ({relating to kidnapping)

Section 2902 (relating to unlawful restraint)
Section 2910 (relating to luring a child into a motor

vehicle or structure)
Section 3121 (relating to rape)

Section 3122.1 (relating to statutory sexual assault)
Section 3123 (relating to involuntary deviate sexual

intercourse)
Section 3124.1 (relating to sexual agsault)

Section 3124.2 (relating to institutional sexual assault)
Section 3125( relating to aggravated indecent assault)

Section 3126 (relating to indecent assault)

Section 3127 (relating to indecent exposure)
Section 3129 (relating to sexual intercourse with animal)

Section 4302 (relating to incest)

Section 4303 (relating to concealing death of child)

Section 4304 (relating to endangering
welfare of children)

Section 4305 (relating to dealing in infant
children}

A felony offense under section 5902(b)
{relating to prostitution and related
offenses)

Section 5903(c) or (d) (relating to obscene
and other sexual materials and
performances)

Section 6301{(a)(1) (relating to corruption
of minors)

Section 6312 (relating to sexual abuse of
children})

Section 6318 (relating to unlawful contact
with minor)

Section 6319 (relating to solicitation of
minors to traffic drugs)

Section 6320 (relating to sexual
exploitation of children)

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as

“The Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the
laws or former laws of:

+ the United States; or

+ one of its territories or possessions; or

« another state; or
« the District of Columbia; or

+ the Commonwealth of Puerto Rico; or

+ a foreign nation; or

« under a former Iaw of this Commonwealth.

e A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following:

(1) An offense graded as a felony offense of the first, second or third degree, other than one of the
offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date

@

(3)

of expiration of the sentence for the offense.

An offense graded as a misdemeanor of the first degree, other than one of the offenses enumerated
under 24 P.5. §1-111{g), if less than (5} five vears has elapsed from the date of expiration of the

sentence for the offense.

An offense under 75 Pa.C.S. § 3802(a), (b), (c) or (d){(relating to driving under influence of
alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. §
3803 (relating to grading), if the person has been previously convicted of such an offense and less
than (3) three years has elapsed from the date of expiration of the sentence for the most recent

offense.
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COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCi OSURE RELEASE
(Pursuant to Act 168 of 2014)

. Instructions

This standardized form has been developed by the Pennsylvania Department of Education, pursuant to Act 168 of 2014, to be used by
school eritifies and independent coniractors of school entities and by applicants whe would be employed by or In & schoo! entity in a
position invelving direct contact with children to -satisly the Act's requirement of providirig information related to. abuse or sexual
misconduct:. As required by Act 168, in addifion to fulfilling the requirements under section 111 of the School Code and the Child
Protective Services Law ("CPSL”"), an applicant who would ba employed by or In 'schoot entity in & posiion having direct contact with
children, must pravide the Information requested in SECTION 1 of this form and completé & writien authorization that cohsents fo and
authorizes the disclosure by the applicant's current and former employers of the information requested in SEGTION 2 of this form. The
applicant shall complete ane form for the applicants current employer($) and one for each of the applicant’s former employers that were
school entities or where the applicant was employed in a position having direct contact with children (therefore, tha applicant rmay have
to complete mare than one form). Upon completion by the applicant, the hiring school entity or indepenident contractor shall submit the
form to the-applicant's current and former emiployers to complete SECTION 2. A school entity or independent contractor may not
hiré an applicant whe does hot provide the required information for a position involving direct contact with children.

Relevant Definitions:

Direct Gontact with Children is definad as: “the possibility of care, supervision, guidance or contral of children or routine interaction
with children.” . ’ o ' ,

Sexual Misconduct is defined as: “any act, including, but not limited to, any verbal, nonverbal, written orelectronic communiéation or
physical activity, directsd toward or with a child-cr a stident regardiess of the dge of the child or student that is designated to establish
a romantic or sexual relafionship with the child or student. Such-acts Include, but ere not limited to: {1) sexual or roamantic invitation; (2)
dating or solicing dates; (3) engaging in sexualized or romantic dialogué; (4) making sexually suggestive comments;-(5) self-disclosure
or physical exposure of a sexual, romantic or erotic nature; or (§) any sexual, indecent, romantic of erofic contact with the ¢hild -or
student” .. - T - R o T . e o ‘
Abuse is defined as “conduct that falis under the purview and repariing requirements of the CPSL, 23 Pa.C.8. Ch. 63, is directed

toward or against a chitd.or a student, regardiess of thé age of the child or student.”
Please Note ‘ .

A prospetilve -‘embleya_f that recelves any reqtiested informa'tioh régardjgg a'nzapplicar‘it may .L_Jse.t'h,s ‘Info_ll-mation for the purpc}se;_ of
evaluating the applicant’s fitness 1o be hired or for contiriued employment and shall repprt the ‘Informafion.as mppropriate to the -
Department of Education, a state licensing agency, law enfaorcement agancy, child protactive services agency, another school entity or-

to a prospective employer; -

If the prospective employer decides to furthér constder an applicent after recelving an affirmative response to any of the questions fisted
in SECTIONS 1 and 2 of this form, the prospective employer shall request that former employers responding affirmatively to the
questions provide additional -infommiation abdut the miatters disclosed and inclide any related records.. The Commonwealth of
Perinsylvania Sexual Miscohduct/Abuse. Disclosure Inforriation Request can be used {o ‘requast this follow-up inforration.
Former employers shall provide the additional information and records within 60 calndar days of the prospective smployer’s request.

The' completed form and any Information or réqofds_‘receiyéd shall.not he considered public records for the purposes of the At of
Fabruary. 14, 2008 (P.L. 8, No. 3) known'as the ‘Right to Know Law.” . ‘ ) ST :

The Dépaﬁméﬁt of Eduéatinn shall have jurisdiction to ‘détéfrhine wiliful violetions of Act 168 and may, following = hearlng, assess a

civil. penalty not to exceed $10,000. School entiies shall ba barred from entering into = contract with an independent contractor who is
found to have. williully violatad the provisions of Act 168, .
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To:

COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
{under Act 168 of 2014)

{Hiring school entity or independent confractor submits this form to ALL current employer(s) and to former employer(s) that
were school entities andfoy where the applicant had direct contact with children)

Name of Current or Formear Employer: . . '[:[No applicable employment
| StrestAddréss:

(',_:Tty, State, Zip:

Teleéhone Nuﬁbe'r: Fax‘Nu['nber: Email:

Gontact Person: = ki

The named applicant is undar. ccnsideration fora posmon with our entuty The Pennsylvanra ‘General Assembly has defermined that
addifional safeguards are necessdry in. the hiring of: ‘school employees to énsure the safely of the Commbnwaalth’s students. The
individual whose name appears below has reported previois employment with ygur entity. We request you provlds the mfomtailon
requested in SECTION 2 uf this form WIthIn 20 calendar days #s requ:red by Act 168 of 2014,

SECTION ’I APPLIC : NT CERT!FICATION AND RELEASE 10 BE COMPLETED BY THE APPLICANT EVEN IF THE APPL|GANT
AS NO CURRENT DR PEIDR EMPI_OYMENT TO0 D]SCLOSE) o )

Apphcant's Name (Flrst Mlddle Last)

Any former'n‘amés' by‘ which tha_Appti_c‘aht hés been identiﬂéd:

DOB:

Last 4 dighs of Applicant's Social Sequrlly Namber: - FPID (i appiicabla):

Approxdmate dates of émployrﬁént With the eni‘liy listed abave:

Pasition(s) held with the entity:

Pursuant to Act 188, an employer, school entity, adminlsirator, andfor independent contrac:iur that provides information or records about
a current or former employee or applicant shall be Iminune from criminal liability uhder the CPSL, the Educator Discipline Act, and from
civil Hability for the disclosure of the nformation, unless the information or reccrds provided were knowingly false, ‘Such immunity shall
be in addition fo and not in limitation of any other lmmunity provided by law o any absolute or conditional privilages appkcabte to such
disciosure by the virfue of the: citcumstances of the applicant's consent thérete. Under Act 168, the willful failurs to respand to ar
provide the information and records as requested may result in civil penalties andfor professional discipline, where applicabie.
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Have you (Applicant} ever:

Yes Q No Q Been the subject of an abuse or sexuat misconduct investigation by any employér, state licensing agency, law

enforcement agency or child protective services agancy (unless the investigation resulted in a finding that the
allegations were false)? -

Yes Q No O Been diéciplined, discharged, non-renewed, asked to resign from employment, reslgned from or otherwise
separated from employment while allegafions of abuse or sexual misconduct were pending or under
investigation or dus to adjudication or findings of abuse or sexual misconduct? :

Yes Q No Q Had & licenss, professional license or cerfificate suspendad, surendered or revoked while allegafions of abuse -

or sexual misconduct were pending or under investigation or due to an adjddication or findings of abuse or
sexual misconduct? ’

By signing this form, | certify under penally of law that the statements made in this form are correct, complste, and true fo the best of
my knowledge. | understand thet false statements herein, including, without limitation, any wiliful failure to disclose the information
required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (relafing to unswom falsification to -authorifies) and to
discipline up to, and including, termination or deniall of employment, and may subject me i civil penaities and disciplinary action under
the Edugator Discipline Act. | also hereby authorize the above-named employer to release fo the eniity listed on page 3, the information
requested in SECTION 2 of this form and any related records.. | hereby release, waive, and discharge the above-nared employer from
any ‘and all liabliity of any kind that may afise from such disclosure or release of racords. [understand that third party vendors may he
used to process this Act 168 pre-employment history review, : ST " ' -

Signature of Applicant T - o - Date

SECTION, .2:.. CURRENT/FORMER - EMPLOYER VERIFICATION (fQ. BE GOMPLETED ‘BY 7THE; APPLICANT'S CURRENT
EMPLOYER(S) AND ALL FORMER EWPLOYERS THAT WERE SCHOOL ENTITIES AND/OR WHERE THE APPLICANT HAD
DIRECT CONTACT WITH CHILBREN) .~ i R —

Dates fdf employment of Applic:a'ﬁt: SRS . . Contact telephoneé #:

To the best of your kiiowledgs, hag Applic‘:'aht ever: _ _ .

Yes Q No Q Been the ‘s'ulbjgz‘ct_ of an abuse or sexual misconduct invEstigétibh by any empidyer, state licensing agency,-law
CE . ~ enforcement agency or child protective services agency {unless the Investigation resulted in a finding that the

. allegaitions wers false)? ’ : ' I (N : g : :

Yes O No-§

Been disciplined, _-d_is'éhérged, non-renewsd, aéked to résign from emplayment, resigned from or othorwise
separated from -employment while allegations of abusé or sexual ‘misconduct were pending or under

Investigation or due to adjudication or findings of abuse or sexual misgonduct?

Yes Q No Q Had a ,[iééns_é. ;:Jfof‘essiona! license or certiﬁéate} éuspér;ded, surrendered or revoked while allegations of abusa
or sexual mistonduct were pending or under invesfigation or.due to an adjudication of findings of abuse or
saxual misconduct? - S ‘ S

D . No reoards ‘or other evidence curfently exists fég:ardingfhe above questions. !-have no knowledge of
information pertaining to the applicant that would disqualify the applicant from employment. ’

Former Employer Represeniative SBignatuyre and Tifle Bate

Retuin al] completed infofmation fo:

Sthpol Entity/Independent Contractor:
Northern York County School District
Address: T i . Phone: )
650 S. Baltimore Street o 717-432-8691 ext 1128 .
City: ' State: Zig: Fax: Email: ’ )
Dillsburg PA 17019 |717-432-1421 ssentman@northernyork.org
Conitact Person: Title: '
Suzanne Sentman - |Director of Human Resources
Date Form Received: Recaived by:
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Clearance Instructions

The PA Child Proteotwe Services Law (Aot 153) requires all school employees to obtam updated clearances -
gvery 5 years. All three clearances can be applied for electronically. Ingtructions are below. ]'.fyou prefer to

use paper applications, please oontact Suzanne Sentman af (717) 432—8691 ext.1128 or
ssentman@northemyork org .

PA STAIF POLI C'E CRIZILU\TAL RECORD CHECK (Act 34) -

Apphoants can visit the Pennsylvama Aooess to Cnmma.l H:story Webs1te to apply on]me at:-

‘https+//epatch.state pa.ns/Horre.jsp - - ‘
Click “Submit 4 New Record Chéck” and follow the ms‘tmotlons You may not nge the Volunteer Cleamnoe :
option if you 4fe a pa1d employee You.do NOT need a noterized capy. Select “Emplovment” as the reason for .
your quuest ’Ihe oost is. $22 00 Ifyou have questlons please oall 1 88 8-783 7972

CHILD ABUSE HISTORY CLEARANCE (Act I 51) C B T
At the Webs1te below, you wﬂl be. dlreoted o the Child We]fare Portal Where you can oreate a Keystone account
or. log n Jf you already have an account Iforeatmg aKeystone accouoi ‘you Wﬂl ‘e sent 4 temporaxy password
via emiil to use fo logm fo the system. “You should use a desktop or: lapf:op to' siccass the ‘websits. Once you

' logm. for the first time, you will be prompted fo. ohange your password, - (Password cannot contain mofe than 10 -

characters or contain exclarmation pomi ot hashtag.) For Application Purpose, select “School Employee
Governed by Public School Code”. Cost: $13.00. Website: fitips: /fwww.compass state.pa.us/CWIS
. .]'_fyou have ques‘uons please contaot Ch:ldLme Venﬁcatlon Umt at 717 783 6211 ori-: 877 371-5422

FBICREMVALIBACKGROUND C.’HEC:K_ Act_114 j:_," o

1 Reglstratlon - ’Ihe apphoant must regzster pnor to gomg to the ﬁngezprmt s1te Walk in serv:loe is
-allowed but all appheants are reqmred 10 "Gomplete pre-enrollment online or aver the phone at
htt s.//uenroll 1dento 0.60m or 1-844-321-2101. When' fegistering on-]me nse Service Code IKGHXN -
 to énswe correct agency “and/or applxoant type. . Fingetprint fequests processed through any other agency
or purpose oannot be aooepted and are fiot transferrable It the apphoa.nt proceeds with the process -
under the incorrect.code, the | pre- enrollment andf or tesulfs capmot be transfe;:red 1o another state acrenoy
and the applieant wﬂl have to start the prooess over an.d repa.y

2. Fmgerprmt Locatxons After regmtratmn the apphoant proceeds o the ﬁngerpnnt sﬂ:e of theu‘ oh01oe
- for ﬁngerpnnoﬂg The Tocation of the ﬁngerprmt sites and days and’ hours of Operation For each site are
on the website. Applioant will pay $25.25 for ﬁngerpnnhng Ms:} or Credit Catds, money orders of
ceshier’ 'S oheoks will be aooepted on s1te No oash transaohons or personal checks are a]lowed

3. Fmgerprmtmg ‘At the ﬁngerpnnt sfte the Agent W111 reV1eW the apphoant’s photo l'D A Tist of

approved ID types may be fouod ath ttps ."/uenroll 1dentogo oom Apphoants will not be processed
Without aooeptable photo ID :

4. Report. Access - Apphcants must prowle their UFID# to Suzanne Sentman at
) ssentman@northernyork .org (as shown on recelpt prowded after ﬁngerplmt capture). [fan
applicant has lost their teceipt or needs to confirm their UEID, the apphoant may visit the UEP website
(https:// venroll. identogo.com/ ) and check status of their file by providing personal information.
Applicants will entér their personal information after clicking in the lowet portion of that screen to
obtain their receipt mth the UEID.




DIRECT DEPOSIT AGREEMENT

| hereby authorize Northern York County School District, to initiate credlt
entiies and to inifiate, if necessary, debit entries and adjustménts for any
credit entries in error to my (our) ‘account indicated below and the finandial
instituiion named be]ow fo credlt and/or debit the same to such account

PRIMARY ACCOUNT (Depcrsit Net Pay)

(Fmancnal !nsﬁtt_mon Name)

(Routmg Number) p E | _(Accoiint'Numberj

Ty’;ée ofAccount: ' Checkrng " Sav:ngs T

SECONDARYACCOUNT: . . Amountto Deposft

(Finéngla) lus;ti'tut_ién Name')

(Routmg Number) L ; F(AccountNumber)

TypeofAccount S Che__cking

TH[RDACCOUNT 2 N h o AmountioDeposrt :

(Finangial 1@‘,5@@& Narie)” "

(Routmg Number) o ' (Ancount Number}

Type ofAccount - _ Checking - Savmgs g

This authonty iS to remain in full force ‘and éffect unt|l Northem has recelved
'wntten niotification from me; (or Biiher of us) of its termmaﬂon in such fime -
" and manner as fo afford Northern and Flnanoral lnsﬁtutlon é reasonable
opportunfty to act anit’ C

(Print Individual Name)

(Signature) T (Dae)

F’LEASE ATTACH A GOPY OF A VO]DED CHECK OR DIRECT
DEPOSIT AGREEMENT FROM THE BANK TO THIS FORM




Employment Ellglbi]ity Venficatlon _ _USCIS

, Department of Homeland Secunty OME ::l:ﬂlls- ﬁo 4
- US: Cltlzenshlp and Imm1grat1on Services. : Expm 67!3;1 noze

START HERE Employers must’ ensuro the form mstruct]ons aro availahlo io ernployees when completlng this form Employars are Ilable for
farling to eomply with' the requ:rements for completifig this form. Ses baiow and the Instructions.

ANTI-DISCRIM!NATION NOTICE Al employees cail chooie which acceptable-documentation 1o present for Form I-9 Emp!oyers cannot ask

emp[oyees for documentation to verify information In-Section 1, or spocufy which acceptab!e documentation employaes mugt present for Sec’llon 2or -
Supplement B, Reverification and Rehire. Trealing employeas diffarently ‘based oh their cmzanshlp. immig ratlon status, or natwnat originmay be lllega]

Last Name {Farily Name) First Narne (lean Name)

: Addreés {Street Number and Name) .. - N 'ApL‘Numbof(ifan_y}' Cityortown T Y | 2P Cade -

‘Dats of Birth (mm/ddlyyyy) | U8, 'S?qciél_s'ecuﬁ'ty,l\lumhé't' | Employes's EmailAiidr‘é‘ss RO Erﬁplpyee‘é 'I_'glej:tionje"Nr.imhor .

I am aware that federal !aw o ‘| checkone ofthe followmg !Joxes lo attest io your c:ﬂzenshlp or imm:gratlon status {See pege 2 and 3 oftha inatructions)
-provideés Tor | mpnsonment andlor . .

| fines for false statements, ¢ orthe EI 1. R cllizen of thie United S*“tss S

use of False docutients, In . -1 [] 2 .Anoncitizen naﬂunaf of the Unlied States (Sea Ens!ructtons )

co“nedmn with the compieﬁon off 737 A levilul peyranent resident {Enter USCIS or A-Number.) I
- this form.. Fattest, nder penalty

ry, thai th_

D 4 A nonculzen (pther than Item Numbers.‘! and 3. ohove) authpnzed o work Lmhl (exp date lf any)

Ifyouchecklhemhlumberél enteroneofthese S S I
. USCIS A-Number 'b; Form I-94Admisslon Numbor :,-m ‘quaigri'l?éos‘p_t)rt,Nu‘in_bgr'aﬂd_'Cjo'untm‘:oflléjsua:'u:o:

correct._ o

Today's Date (mmfddfyyyy)

]:[ Che;:k hera If you used an ‘alternative procédurs duthorized by DHS 16 examine docurents, - |-

empioyea (2) the above-listod documentation appears to be genuliie and fo relate to t'h-e'émployee named, and {3)tothe - (mm"dd"WW)
best of my- knowledge the employss is authorlzed to work inthe Unilecl States, . .

Certification: | attest, undar panalty of pirltiry, that {1} 1 have examined the. documentation présented by the above-named | First Day of Emp!oyment

Last Name, First Name and T'tle of Employer c;rAulhnnzed Reprssentalwe o Slgnaiure of Emp!oyer or Author]zed Representaiwe B Toc!ay's D_aie {mro/dalyyyy)

Empluyor‘s Buéioeés ar Org'aniéailon Name T Empldyet's Busihesa ‘_or 'Drgénizétinn 'Ad'dres'_s_, Cliy or:' Town,' State, 2IP Coda

~ For reveriﬂcat!on or rehlre, completo Sumg!ement B, Reveriﬂcatlon and Rehire on Page 4. L -
FormI 9 Edmon 08/01/23 . ‘ ' Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS
~ All documents containing an expiration date must be unexpired..
* Documents extended by the | issuing authonty are considered unexplred
Employees may present one selection from List A or a
' . combination of one selection from List B and-ong selection from List C.
Examples of many of these documents appear in, the Handbook for Employers (M-274)

I.IST A

- LIST B

Micronesia (FSM) or the Republic ofthe
" Mayshall lslands {RMI) with Form.1-94 or

Forn I-94A|ndrcet:ng nommmlgrant

" admission under the Compact of Free

Association Between the Uruted States
and the FSM or RMI

11. Clinig; dodtor, or hespital re.cqrd

12, Day-care of hﬂeqry schogl recard

. LIST C
Documents that Establish Both Identity ) - ‘ - o Documents that Estahllsh Employment
and Employment Authorrzatlon oRrl Dccumerlts th_et Establ tsh,ldentity“ AND -+ Authorization }
1. U 3, Passport ar u. S Passport Card 1 Drivers Ilcense or ID card |ssued by a State ar 1 ,:\nslgsc;atlhie:;gt{ngﬁ;inz:: ':fbtile(;ztﬁ:mng
- . olitlying possession of the Umted States restr[ctlorls
2 Perrnanent ‘Resident Card or Alien - provided it contalns a photogreph ar i . .
- 'Reglsifafion Recelpt Edrd {Form 1-651) " infornation stuch asname; date of birth, : (1) nNoT VALID FOR EMPLOYMENT_
nderhe t, ] ddreae
3. Forelgn passport thet containsa - ] _ge 1gh eye colof, an 8 d e : .(2) VALID FOR WORK ONLYWITH
" -temporary 1551 stamp or temporary 2, 1D card 1ssued by federal state orlocel * INS AUTHORIZATION .
1-551 printed notation on a'machine- - * government agencies ar eritities, provided 1t : ‘
._feadable imm]grantvrsa ' gontams 8 phc?tograph ar mfonnat!:llon suchas (3) Eﬁgiﬂ?g&gﬁ%ﬁw WIT'H 1
g, EmPloymentAuthoriz’a‘tion DocUment ~ “name, date of birlh, gender, hmght eye coler, _ :
© that contalns a photograph (Forrn I-766) - and addre_s_s_ . 2, Certrr catlon of report of birth issued bythe :
- - - Dapart 8-
5. For an individual temponanly authorized |- ] & ¢ School ID card wrth & photograph D 2?534 ;n'e:gt_;i g:)tate (Forlms_D 1350
© o work for a specific employer bacause ] 4""\! t R ls d i ; N - - )
“of his'or her statls ér paiole: - 3. Volersreg trelron car a »Or:glnelor certified topy &f Birth certll‘tcate
P " isued by a Staté ty, mukitelpal . -
o e " issued by a'Staité, county, munlipal - ]
a. Forergn passport and : 5 Y. S Mr]itary card o draft reoord authority, or territory ofthe Uinited States -
b. Forin I-94 or Formi I—94A that has 8. Military dependent‘s D card * . bearing-an official seal . :
the follawing: — ' —{ 4. Native Ar tribal doguinent
. 1) The Sanie narne as the. 17w 8. Coeet Guard Merchant Mariner Card - .a I“(; mencan n _ ‘.-oc‘-u_me R
S . USS: Gitizer id (Forim 1-167) -
passport; and - . 8. R Native Amerlcan trlbal document 5 Us: Clhzen 1D Gard {Form }
(2) Ah. endorlsement ofthe " - P —— &. ldentification Card for Use of Resident
: :ﬂdN'ff“?rl]ststatusdﬂffrlafo’e as 2 gg‘::::{;‘:s‘t":ﬁtﬁ;';d byaCaredtan . - | . Citizen in the United Statea (Form |-179)
orig =s that.period o : . . :
" endofsemant has mot yét 7. ‘Employment authorlzatton document -
" expired and the proposed - F or. persons tinder i age 18 who are. | - lssuéd by the Departmenl of Homsland
- employment’is notin conﬁlgt g . unable to present a document } sgcumy _ IR P
. - “with any restfictions or . C tlsted above s
' ,hmrtahons rdentlf' ied on the form . For examples seewand
: ,10 School record ar report card .~ Sectlon 13 of the M-274 on
B. Passport trom e Federated Statee of uscls.gov/ |-9»central

The Form I- 766 Employment .

Authorlzatlon Document isa Ltst A, Htem

‘Number 4, document not a: Llst c
- dooument -

May be presented in lieu of a document fisted above for a temporary perlod

Acceptable Recerpts

‘For recelpt vahdrty dates see the M-274

ﬁecmpt for & replacément of a-lost,
stolen, or damaged ListAdocument
Form 1-94 issued to.a lawfui

. permanent resident that contalns : an

E 1-651 stamp and a photograph of the

indlwdual

Form 184 with “"RE” notation or
- refugee stamp issued fo & refuges.

OR

Receipt for a replacement ofa !ost stoten or
damagad List B document.

] Receipt fora replacement of alost, stolen, or
demaged List C document

*Refer o the Employment‘Authorize_t_ion Extensions page on 18 Centrat for more information,

Form1-9 Edition 08/01/23

Page 2 of 4




H511.340 (rev. 6/97) Position

COMMONWEALTH OF PENNSYLVANIA
PENNSYLVAN[A DBPART'MENT OPFHEALTH
SCHOOL PERSONNEL HEALTH RECORD

I. Patient Information

Last Natoe Bt - MI Sér DOR.

Sopial Security Nogiber Home Télephore -  WorkTslephone

Mailing Adilress ' TSt e Gy —— o

Usuil Soufceof Medigal Care - Phjsiclat®sName  Addiss " Toleghone

Etergeicy Comact:Name . Rellonstlp  Addwss . Telsphose .

L Tritnoibatontistory - . L

T Eutenghlh._ay-;éndelEaﬁhImm -. ' i 1
: DOSES BGOSTERS &DATES .

1 3:1 4 ; A

CDaeRed | RewsGmd) | .. Sigmawe

For prawously ,lmownlnaw posxt:we: rcactoxs

* Chest: X—my Date' Resulis Other Datc : Results* e
(Attach B GOy of fhe mpo.rt) C {Aitach atopy of tha rcpon 5%

P:evenﬁve Anti—‘T uberculdsls - Chemorherapy ‘brdéréﬂ' ONe O "Y a4 Data‘
IF. SIGNIFICANT REACTION WAS REPOR.T‘BD THE PHYSICI&N REPQRT MUST STA'I’E THAT THE

APPLICANT TS FREE FROM CURRENT TUBERCULOSIS DISEASE DR 15 UNDER ﬁDEQUA’[B
CHEMOTHERAPY FOR TUBERCULOSIS DISEASE,




IV, Signifiegnt Medical Conditions (v)

5

Ne H'Yes, Explain
Allergies ., " . '
Asthma.... spoatsent oo serupas bobaserrmetniins
Carrh:ar‘ " i . .
Chemmal Dependency. ——
Drifgs .« ‘
Algohol ..., ,
Dxabefes Memtus.. S——
Gastmmtesnnal D:sncde' I
Heanngpjs@rde:. - wirrseratprenst
HYIoitension s ES—
Neuré” uscularDiSnrder wadesans berairens

FPPPHISTRNY NN S

s e | o e o o
S e {3 | e o o o L U

Date. ef Exanunauon

E Atmomzal, EJSPImn

ur_iﬁal;,_' .:-_;:Ahi;orm;il._

e iny mnial, _motmna‘l nrphysxcal crmdltmnforwhich ﬂm m&.mdu_ ) qijld,j;émé_:i:nﬁjidé‘i‘“}_{puij grﬁé’dical_'
UNO .YES o Comments o T R ST

- . Sigdloie of BeEminer . - - . PHyelefin Nuine (Print)

Physmmn Aﬂdress i

Th&stataments and ANSwors s recorded ahove aré Tull, complete and true 1o the bést of my knowledge and bilief, 1
undérstind that any false or misleadin g staiements Ay cAuse- tem:ﬂuation of my emplayment

‘.uthbnze ths physzcxan (vd nther person 1. disclose any knowledge. or inférmation perfainisg to my. health o the
employing authemy for wham This examination is performed.

Signature of Bmployes Date




NORTHERN YORK COUNTY SCHOOL DISTRICT

BUSINESS OFFICE

ACT 29 OF 1994

ngﬁl’

Act 29 of 1994 affects the way school entities are reimbursed for Social Security and Retirement
contributions for all employees hired after June 30™, 1994. In accordance to Act 29, the
Northern York County School District must maintain a separate accounting for all employees
hired after July 1, 1994, who have not previously been employed by any school entity
(Intermediate Unit, Public School District or Vocational Technical School) within the
Commonwealth of Pennsylvania.

Therefore, you are required to answer the following questions:

Were you employed by a public school entity (Public School District, Intermediate Unit, or
Vocational Technical School) in any capacity (including substitute work) in Pennsylvania prior
to July 1, 19947 (Parochial/Private Schools not applicable)

Yes No

Were you ever a member of the Public School Employees’ Retirement System (PSERS)?
Yes No

Are you a retiree drawing a benefit from PSERS?
Yes No

Have you received a waiver from PSERS?
Yes No

Part-time employees may be eligible for a waiver from PSERS if they have a qualifying alternate
retirement plan (Traditional IRA, Roth IRA, SEP, SIMPLE). If you are part time and can
provide documentation of one of these plans, do you want to apply for a waiver? If you answer
“Yes”, you will need to log into the PSERS Member Self-Service Portal (MSS) to request the
waiver within the first 90 days of employment. (Full-time employees may not apply for a
waiver.)

Yes No

Note: PSERS requires that all public school employees that will exceed 500 hours or 80 days of
work during a school year must have a PSERS payroll deduction. Please refer to the PSERS
Information for New School Employees handout provided for further information.

Name (Please Print):
Signature: Date:




HGED-CL.GS-06 [1-11)

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

GDVERN OR'S CENTER FOR LOCAL GOVERMENT SERVIGES

LOCAL EARNED.INCOME TAX
RES[DENCY CERTIFlCATlON FORM

|

TO EM PLDYERS!TAXPAYERS -
This form, istobe used by grnployers andlor taxpayers o report esgential informafion for the colléction and distribufion of Local Eamed Inccrme Taxes.
This fnrm must be utlhzed by emp!oyers when a naw ernployee is, hlred ar, whan a nurrent employee nohﬁes employer ofa harg and(or address change

E s’_eelAL_‘ssi:__URFrYNUMe.EB )
FIRSTLINE 6_%;\5‘05@5 pro,ea'x_. ﬁ!e%eyﬁchaeédﬁall.st@t adfire_s.s)" —
SEGONDLINE OFADDRESS - .
. AR s oy Loy e

Muuag[eggtw (City, Batoigh, Towinshlp). . -

PHONE NUNBER MR ABDRESS,

For mformaﬁon on, obi.ammg the appropnate MUNIGIFALITY {C:ty, Boruugh ToWnshap), PSD GODES and BT (Eamed Income Tax) RATES
please refer to the Pennsylvania Departmant of cgmmumf.y & Esonomlc Develnpment website

.newPA com
Se!ect Get Local Gov Support >Mume:1pa! Statlstn cs




Form w-4

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @24
Intemal 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 Daes your name match the
Personal

Information

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

City or town, state, and ZIP code credit for your earnings,
contact 3SA at 800-772-1213
or go to www.ssa.gov.

{e) {_]Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
|:| Head of househoeld (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, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you {1} hold mors than one job at a time, or (2) are married filing jointly and vour spouse
Multiple Jobs alsc works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4}. If you
or your spouse have self-employment income, use this option; or

{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

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the cther jobs. {¥our withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: i your total income will be $200,000 or less ($400,000 or less if married filing jointly:
Claim Multiply the number of qualifying children under age 17 by $2,000 §
Dependent Multiply the numb her d by $50
and Other ultiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . ., . . . . . . 305
Step 4 (a} Other income {not from jobs}. If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of ather Income here,
Other This may include interest, dividends, and retirement income . . . . . . . . |#a)|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
theresulbhere . . . . . . . . . . . . . L. 0. L 0oL amE
{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 sighature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220G Form W-4 (2024




Form W-4 {2024)

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 Withheolding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you meet both of the following
conditicns: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if {1)
your total tax on line 24 on your 2023 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 2024 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, 2025.

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concerns with
providing the information asked for in Step 2(c), you may
choose Step 2{b} as an alternative; if you have concerns with
providing the information asked for in Step 4(a), you may
enter an additional amount you want withheld per pay period
in Step 4(c) as an alternative.

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

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

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

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

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

Specific Instructions

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

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

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

Instead, if you {and your spouse) have a total of only two
jobs, you may check the box in option (e}. 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 accurate for jobs with similar pay; ctherwise, 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.

Mutltiple 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 ¢laim a credit for other dependents for
whom a child tax credit can™ 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
incore 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 fax
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 Workshest, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding te
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and |IRAs.

CAUTION

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 gither
increase your refund or reduce any amount of tax that you
owe,




Form W-4 (2024}

Page 3

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

If you choose the option in Step 2{b) on Form W-4, complete this worksheet (which calculates the total exira 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 2018.

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

1 Two jobs. If you have two jobs or you're martied 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, skipto 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 jOb 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 fine 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying JOb (along with any other additional
amount you want withheld} . . e . . .

1%

2a $

2b $

2c $

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

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040Y). 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 . . . . . . . . . ., . . 1 8

+ $29,200 if you’re married filing jointly or a qualifying surviving spouse

2 Enter: * $21,900 if you're head of household

* $14,600 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

5 Addlines 3 and 4. Enter the result here and in Step 4{b} of ForomW-4 . . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. WWe 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 compleied form will result in your
being treated as a single perscn 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.8. commonweaiths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the Naticnal Directory of New Hires, We may also
disclose this information to other countriss under a tax treaty, to federal and state
agencias to enforce federal nontax criminal laws, or 1o federal law enforcement
and intelligences agencies to combat tarrorism.

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

The average time and expeanses 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 {2024) Page 4
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 - [ $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,909 | 19,000 | 20,099 | 39,909 | 49,999 | 59,909 | 69,999 | 79,999 | 89,999 | 99,999 | 108,999 | 120,000
$0- 9,999 30 $0 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 1,780 | 1,940 | 20140 | 2220 | 2220 | 2220 | 2220 | 2220 | 2570 3570
$20,000 - 29,999 780 | 1,780 ] 2870 | 3,440 | 3340 | 3420 | 3420 | 3420 | 3420 | 3770 | 4770 | 5,770
$30,000 - 39,999 850 | 1,940 { 3,140 | 3410 | 3610 | 3,690 | 4,690 | 3690 | 4040 | 5040 | 6,040 | 7,040
$40,000 - 49,999 940 | 2140 F 3340 | 3610 | 3,810 | 3890 | 3890 | 4240 | 5240 | 8240 | 7,240 | 8240
$50,000- 50,999 1,020 | 2220 | 83420 | 3600 | 3800 | 39701 4320| 5320 6320| 7,320| 8320 | 9,320
$60,000- 69,999 1,020 | 2220 | 3420 3600 | 3890 | 4320 5320| 6320 7.320] 8320 9320 | 10,320
$70,000- 79,999 1,020 | 2220 | 3420 | 3600 | 4240 | 5320| 6320| 7320 | 8320t 9320 | 10320 | 11,320
$80,000- 99,899 1,020 | 2220 | 3620 | 4890 | 6000 | 770 | 8170 | 9170 | 10470 | 11,470 | 12,470 | 13,170
$100,000 - 149,999 1,870 | 4,070 | 6270 | 7,540 | 8740 | 9,820 | 10820 | 11,820 | 12,830 | 14,030 | 15230 | 16,430
$150,000 - 239,000| 1,960 | 4,360 | 6760 | 8230 | 9,630 | 10910 | 12110 | 13,310 | 14,510 | 15710 | 16910 | 18,110
$240,000 - 259,009| 2,040 | 4440 | 6840 | 8310 | 9710 | 10900 | 12,190 | 13,390 | 14,500 | 15790 | 16,990 | 18,190
$260,000 - 279,999| 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,990 | 12,180 | 13,390 | 14,590 | 15790 | 16,990 | 18,190
$280,000 - 299,009| 2,040 | 4440 | 5840 | 8310 | 9,710 | 10,990 | 12,180 | 13,300 | 14,590 | 15,790 | 16,990 | 18,380
$300,000-319,099| 2,040 | 4440 | 6840 | 8310 | 9710 | 10990 | 12180 | 13,300 | 14,590 | 15980 | 17,980 | 19,980
$320,000 - 364,000| 2,040 | 4440 | 6840 | 8310 | 9,710 { 11,280 | 13280 | 15,280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999 2,720 | 6,010 | 9,510 | 12,080 | 14,680 | 16,950 | 19250 | 21,550 | 23,850 | 26,150 | 28450 | 30,750
$625000 andover | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 { 18,590 | 21,000 | 23590 | 26,000 | 28,500 | 31,090 | 33,590
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 | 20,099 | 39,999 | 49,099 | 59,999 | 69,909 | 79,999 | 89,999 | 99,999 | 109,993 | 120,000
$0- 9,090 $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1.870 | $1,870 | $1.870 | $i1,910 | $2,040
$10,000 - 19,999 870 | 1680 | 1,830 | 1,830 | 2350 | 3350 | 3,680 | 3680 | 23680 | 3720 3,920 | 4,050
$20,000- 29,000] 1020 | 1830 | 1980 | 2510 | 3510 | 4510 | 4830 | 4,830 | 4870 | 5070 | 5270 | 5,400
$30,000- 38,909 1,020 | 1,830 | 2510 | 3510 | 4510 | 5510 583 | 5870 | 6070| 6270 | 6470 | 6,600
$40,000 - 59,999 1,380 | 3,200 | 4,360 | 502360 | 6360 | 7370 | 7,890 | 8000 | 8290 | 8400 | 8690 | 8,820
$60,000- 79,900 1,870 | 3680 | 4830 | 5840 | 7,040 | 8240 | 8770 | 8970 | 9170 | 9370 | 9570 | 9,700
$80,000- 98,909 1,870 | 3690 | 5040 | 6240 | 7440 | 8640 | 9d70 | 93870 | @570 | 9770 | 9970 | 10,810
$100,000 - 124,999 2040 | 4,050 | 5400 | 6600 | 7,800 | 9,000} 9530 | 9,730 | 10,180 | 11,480 | 12,180 | 13,120
$125,000-149,909| 2,040 | 4,050 ] 5400 | 6600 | 7,800 | 9000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15,310
$150,000 - 174,908 2,040 | 4,050 | 5400 | 6860 | 8860 | 10,860 | 12,180 | 13,180 | 14,230 | 15,530 | 16,330 | 18,060
$175,000 - 199,999 2,040 | 4710 | 6860 | 8,860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000 - 249,999{ 2,720 | 5610 | 8,060 | 10,360 | 12,660 | 14,960 | 16,590 | 17,890 | 19,190 | 20,480 | 21,790 | 23,020
$250,000 - 399,099 2970 | 6,080 | 8540 | 10,840 | 13,140 | 15,440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,99¢| 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,080 | 18,380 | 19,660 | 20,960 | 22,260 | 23,500
$450,000 andover | 3,140 | 6,450 | 9110 | 11,610 | 14,110 | 16,610 | 18,430 | 19,930 | 21,430 | 22,030 | 24,430 | 25870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 4¢0. |3$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 | 10,099 | 20,999 | 39,009 | 40,009 | 50,999 | 69,899 | 79,999 | 89,099 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $510 $850 : $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000 - 19,999 510 1,510 | 2020 | 2220 | 2220 | 2220 | 2420 3,420 | 4070 | 4070 | 4,160 | 4,360
$20,000 - 29,999 850 | 2020 | 2560 | 2760 | 2760 | 2960 | 3960 | 4960 | 5610 5700 5,900 6,100
$30,000- 39,099| 1,020 | 2220 | 2760 | 2960 | 23,160 | 4,160 | 5160 | 6,160 | 6,900 | 7,300 7,300 7,500
$40,000- 59,000| 1,020 [ 2220 | 2810 | 4010 5010| 60i0| 7070 | 8270 | 9,120 | 9,320 9,520 | 9,720
$60,000- 79,999| 1,070 | 3270 | 4810 | 6010} 7070 | 8270 | 9470 | 10,670 | 41,520 | 11,720 | 11,920 | 12,120
$80,000- ©9,099| 1,870 | 4,070 | 58670 | 7,070 8270 | 9,470 | 10,670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000- 124,999 2020 | 4,420 | 6,160 | 7,560 8,760 | 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000- 149,009 2040 | 4440 | 6180 | 7,580 | 8780 | 9980 11,250 | 13,250 | 14,900 | 15,900 | 16,900 | 17,900
$150,000-174,998 2,040 | 4440 | 6180 | 7,580 | 9,280 | 11,250 | 13,250 | 15250 | 16,800 | 18,030 | 19,330 | 20,630
$175,000-199,998| 2040 | 4,510 | 7,050 | 9,250 | 11,250 | 13,250 | 15250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000-249,909| 2720 | 5920 | 8620 | 11,120 | 13420 | 15720 | 18,020 | 20,820 | 22,270 | 23570 | 24,870 | 26,170
$250,000 - 449,999 2970 | 6470 | 9,310 | 11,810 | 14,110 | 16,410 | 18710 | 21,010 | 22,960 | 24,260 | 25560 | 26,860
$450,000 andover | 3140 | 6840 | 9,880 | 12,580 | 15080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230
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'LOGAL SERVICES TAX {LST) - EXEMPTION CERTIFICATE Tax Year

e A copy of this exempﬁu,m'ﬁ'nm the Local Services Tax (LST), znd all necessary supporiing
decaments, must be completed and presented to your emplover.

Name: ' . SSN#

Address: ‘ . Phions #:
City/State: s . . Zip:

BEASON FOR EXEMPTION FOR TAX YEAR: .

1. MIL'ITPLEEMPLOYERS :V-Atta_ch', ) q@‘y of a-crirtént pay Staferpeht from your prfn_cipél _
smployer that shows thename of the employer, the length of thi& payrell peried and the amount of

Local Services Taxwithheld. List all émployers on the téverse side pf this form, Vow must notify.
your oflier eimployers of 4 change n pringipai place of cmplojment within €wa weelks of the
change, - o B
2. EXPECTED TOTAL EARNED INCOME ANID NET PROFITS FROM ALL SOURCES WITHIN
. I S R (muiicipatity or school district) WILL BE LESS
THANE _ " . - : Attach copics of our last pay statements or your W-2(‘s) for the year prior.

wiif .y{;.;ﬁ are s_éﬁf—}emjplg}yéﬂ, pﬂéaée'fa&gghié; copy of y@mPAScheduﬂe T, :.EiumRK-]! Af_mgr the prior
3, . ACTIVE DUTY MILITARY EXEMPTION: Pléass aitach 2 copy of your cidors directing youto
‘ active duty status, Annual trainirg is not eligible'for exemption. You ate feqiirad to advise the
tax btfice when you are discharged from aetive. duty status. - L
4 MIUTARY DISABIFITY EXUMPTION: Pleass attaih copy of yoir dischisie orders end a
‘ staternent fiom the United States Veteraus Administraiof docatuepting your disability. Orily
100% perriianent disabilities are recophized for this exermption. "~ - - ]

EMPLOVER: Onie you eselve this Edemption Certifieats, you shall not witlihold the Lacal Services Tax
for the portion of the calendsr year for which this ceriificate applies, unléss you are stherwise notified or
instrmcted hy the tax collector to withhold the tax, - AP .

: -0 IMPORTANT-NOTE TO EMPLOYERS :
1. The municipality is required by law 1o exempt from the LST employées whose eamned incommé from all sovtces (employers
and self-employment) in their municipality i3 less than $12,000 when the cofmbined rate excecds $10.00.
2, The school district for the municipality in which your worksite(s) is located msy or fiay not levy an LST: If it does, the
income exemption provided may differ from the murndcipality and oan be enywhere from $0 to $11,955.
3. Contact the tax office where your business worksites are located to cbtain this information.

LSTEX ~ 2018




Emsployment Information: List ali places of employment for the applicable tax year, Please lst your
PRIMARY EMPL{}YERUM@: #1 below and your secondary employers under the other columns.
If self employed, write SELF under Employer Name column, :

1. PRIMARY EMPLOYER .2 3.
Ermployer Name - : '
Address
Addréss 2
Citly, State_Zip
Municipality
Ehons "
Start Date
. Téﬁﬁ batg ]
ététps.-(ﬁ:of. PT) |
Cross Famings.

Ermilbyer Nermo

e
AddrEERD.
Gity, Siafs. Zip_
Mulpaliy -]
G e
Setpae |
rempats |
Status (T of PT)

,'.‘Glﬁfip's'f'_shjéar_nlhéﬁ 1

PLEASE NOTE: - . e S
All information recelved by the Tax Collector is considered to bs CONFIBENTIAL and Is oy used for

official purpbses relating to the collection, administration and enforcement of the LOCAL SERVICES TAX,

IDECLﬁﬁEﬂNﬁERPENAEE¥@FEAWMTHATEHEINE@RMMQEQﬂSTAIE@(ﬂ%AND”
ATTACHED TO THIS FORM IS TRUE AND CORRECT: o

SIGNATURE: ____ o | DATE:

- LSTEX-2018




