ATHENS-MEIGS EDUCATIONAL SERVICE CENTER
Lindy Douglas, Superintendent / Kevin Simons, Treasurer
21 Birge Drive, P.O. Box 40

Chauncey, Ohic 45719

740-797-0064

www.athensmeigs.com

Dear Substitute Aide Applicant,

Thank you for your interest in serving as a Substitute Educational Aide (Paraprofessional) for the following school districts:

Athens County: Athens-Meigs ESC, Alexander, Federal Hocking, Trimble, and Beacon
Meigs County: Athens-Meigs ESC, Eastern, Meigs, Southern, and Carleton

Substitute Aides must meet the Parapro Assessment Requirement (PAR) by having one of the following:
® An Associate Degree or higher
® If no degree was awarded, then 48 semester hours or 72 quarter hours of college course work
e Documentation of passing the Parapro Assessment Test (Ohio’s minimum score is 456).
o If you need to take the computerized test, this may be done at our office in Chauncey for $75.00 {payable
by cash, check, or you may use a debit/credit card which will include a small service fee). Call
740-797-0064 to schedule an appointment,

To continue the substitute aide process, complete the below mentioned items:

1. Complete and return ali documents included in this packet.

2. Provide official college transcripts indicating you have an Associate Degree, the required number of hours, or
documentation that you have passed the Parapro Assessment Test.

3. Complete BCl & FBI background checks, This may be done at our office for $70.00 (payable by cash, check, or
you may use a debit/credit card which will include a small service fee). Call the Chauncey office at 740-797-0064
to schedule an appointment,

4. Provide two forms of identification: driver license and social security card are preferred.

5. Obtain an Educational Aide Permit through the Ohio Department of Education & Workforce {education.ohio.gov).

o If you do not already have one, you’ll need to create an OH/ID account.
o Hyou are using transcripts to meet the PAR, you’ll need to upload the front and back of each page of
your official transcript.
o Select the Athens-Meigs ESC as the signer of your application by using our IRN: 135145
i Be aware that this process will take a few days. Once you complete your portion, | will receive an

email from ODE&W and will ‘Review’ the application to make sure all requirements have been
met. ! will not sign off on it until | have your PAR information, background check results, and
other info as listed above. Once my portion is complete, | will inform our Superintendent and she
will “Approve” it. From there, it will go through the departments at ODE&W. Therefore, since
there are multiple steps that the application must go through, please allow sufficient time before
inquiring of the stotus.

If you have any questions or need assistance with this process, feel free to contact me at any time.
Sincerely,

Helen Douglas, Exec. Admin. Asst.
740-797-0064 / helen.douglas@athensmeigs.com

Athens-Meigs Educational Service Center has dedicated itself to providing equal admission opportunities, equal education
opportunities, and equal employment opportunities to all people regardless of race, color, faith, and national origin, ancestry,
citizenship status, religion, sex, economic status, age, disability, military status or on the basis of legally acquired genetic information.
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SUBSTITUTE AIDE INFORMATION 2025-2026

Athens-Meigs Educational Service Center (AMESC)
Lindy Douglas, Superintendent / Kevin Simons, Treasurer

AMESC
21 Birge Drive, P.O. Box 40, Chauncey, OH 45719
Phone: (740) 797-0064 / Fax: (440) 252-0561

If you are interested in being a Substitute Aide in the Alexander, Federal Hocking, and Trimble Local School Districts in Athens County; Eastern,
Meigs, and Southern Local School Districts in Meigs County, your name must appear on the Athens-Meigs Educational Service Center’s Substitute
Aide Master List maintained by the AMESC. This list is updated monthly and distributed to each of the six local school districts. All Substitute Aides
are required to provide their own transportation when they substitute. A substitute aide is used only in the absence of a regularly employed aide,
Please complete this form and return it to Helen at the Athens-Meigs ESC at the address provided above OR helen.douglas@athensmeigs.com.

PLEASE PRINT CLEARLY.

Name: Last Four Digits of Social Security Number:

Phone: Email:

Mailing Address: City/State/Zip

Street Address: City/State/Zip

Specify Which Days You Are Available To Substitute: _ All Days - OR as specified below:
Monday @ Tuesday Wednesday _ Thursday @ Friday

Indicate The Districts You Are Willing To Sub For:

Athens County:

Alexander Federal Hocking Trimble Preschools Beacon

Meigs County:

Eastern Meigs Local Southern Local Preschools Carleton

Comments/Special Requests:

For Office Use Only
The Following Items Are On File:

ocBCI oFBI o Transcripts (if applicable} o Permit or License o0 ODE Review Date

oSERS 0 Non-SS 019 oldentification 0 W-4 o State Tax o Direct Deposit 0 Non-Conviction/Guilty n Employment App

ParaPro Requirement Met By: Associate Degree Semester Hours of College PRAXIS EXAM Score

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

Notes:




SCHOOL EMPLOYEES RETIREMENT SYSTEM OF OHIO
300 East Broad Street, Suite 100, Columbus, Chio 43215-3746
614-222-5853 » Toll-Free 1-800-878-5853 + www.ohsers.org

MEMBERSHIP RECORD

[PART A - TO BE COMPLETED BY MEMBER | - -

SOCIAL SECURITY NUMBER

LAST NAME FIRST MIDDLE MAIDEN

PERMANENT
MAILING STREET OmaLe

ADDRESS: Cl FEMALE
CITY STATE ZIP

E-MAIL
DATE OF BIRTH: ADDRESS:

MONTH DAY YEAR '
O siNGLE O bivorCED

PHONE NUMBER: ( ) [l mARRIED O wipowebp

FAMILY DATA : DATE OF BIRTH
LAST NAME FIRST MIDDLE OR MAIDEN MONTH/DAY/YEAR

SPOUSE:

CHILDREN:

FATHER:

MOTHER:

JOB CLASSIFICATION wark one box only:
[ Administrative L Educational Aide O supplemental (Coach, Advisor, Etc.)
O clericaliSecretarial O Feod Service O school Board Member
O custodial/Maintenance O Transportation O other
If an employee of the schools through an outside contract company:
Name of contract company:

MEMBERSHIP IN OTHER OHIO SYSTEM

For all of the following, check “yes” or “no” if you ever were a member of or

received benefits from: MEMBER BENEFIT
Schaool Employees Refirement Systern of Ohio O ves Clne O None O service OO Disability [ survivor
State Teachers Retirement System of Ohio O ves ONo O nNone [ service [ Disability [ survivor
Chio Public Employees Retirement System Oves Ono O None [ service [ Disability 3 survivor
Ohio Police & Fire Pension Fund Oves CIno [ None [ service LI Disability O survivor
Ohio State Highway Patrol Retirement System O ves ClNo O None O service [ Disability O surviver
Cincinnati Retirement System Oves OOno O nNone O service T Disability O surviver

Individuals receiving a Disability Benefit from SERS need to contact SERS before returning fo work.

MEMBER CERTIFICATION
| hereby certify the information given here to be true to the best of my knowledge.

SIGNATURE: DATE:

DO NOT PRINT
PART B - TO BE COMPLETED BY EMPLOYER |

SCHOOL DISTRICT COUNTY COUNTY DISTRICT NQ.
MEMBER'S FIRST DATE OF SERVICE THIS SCHOOL YEAR (July 1 - June 30}

| hereby certify that | have verified the employee’s Social Security number, the job title, and the first date of service for the
current employment.
AUTHORIZED OFFICER’S SIGNATURE:

2552 Rev. 11/09




Form SSA-1945 (03-2025)
Discontinue Prior Editions
Social Security Administration Page 1 of 2

Statement C@memmg Your Empﬂoyment in a Job
Not Covered by Social Security

Employee Name:

Employee ID#:

Employer Name: ATHENS-MEIGS EDUCATICNAL SERVICE CENTER

Employer ID#. 31-1599475

Your earnings from this job are not covered under Social Security (i.e., you will not pay Social Security taxes). This
means that you will not earn credits for Social Security retirement or disability benefits in this job.. If you retire or
become disabled, and you are eligible for a Sacial Security benefit based on other work, your earnings from this job
will not be used to compute your Social Security benefit. -In addition, we will not consider these non-covered earnings
for the future potential calculation of survivor benefits based on your earnings. Your eamings from this job are subject
to Medicare taxes and will.count for purposes of the Medicare program For information on how you may qualify for
Soclal Security benefits, visit www.ssa.gov. -

For More Information

Social Security publications and additional information are avaitable at www.ssa.gov. You may also call toll free -
1-800-772-1213, or for the deaf or hard of hearing call the TTY number 1-800-325-0778 or contact your local Social
Security office.

i certlfy that | have recelved Form S$85A-1945 and understand that my earnlngs from this job are not covered
under Social Securlty and will not be used to determlne ellglblllty to or.the amount of my potentlal future
Social Securlty Beneflts - :

© Signature of Employ'ee:‘

Date:

S —



Form SSA-1945 (03-2025) ' _ -Page 2 of 2

Information about Soclal Security Form SSA- 1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

The Social Security Protection Act of 2004, Pub. L. No. 108-203, Section 419 requires State and local government
employers to provide a statement to employees hired January 1, 2005, or later. in a job not covered under Social
Security. Form SSA-1945, Statement Concerning. Your Employment in a Job Not Covered by Social Security, is
the document that employers must use to meet the requirements of the law.

While the earlier version of the SSA-1945 discussed the effect of the Windfall Elimination Provision and/or
Government Pension Offset on an employee’s potential future benefits, the Social Security Fairness Act (SSFA) of

12023 enacted on January 5, 2025, eliminated the reduction of Social Security benefits under the Windfall Elimination
Provision and/or Government Pension Offset for individuals entitled to certain pensions from work not covered by
Social Security, starting January 2024. Howaever, this did not remove the requirement for State and local government
employers to provide a statement to employees hired January 1, 2005, or later in jobs not covered under Social
Security. This version of S5A-1945 explains to an employee that non-covered earnings will not be used to determine
eligibility to or calculate the amount of potentral future benefits.

'Employers must:

Get the employee s signature on the form:
Give the signed statement and information page to the employee prior o the start of employment

«  Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

A fillable, down!oadable version of the SSA-1945 is available online at the Social Securlty website,
www,ssa.gov/online/ssa-1945. odf




Employment Eligibility Verification USCIS

Department of Homeland Security OME ;ﬁ% 115-_3047

U.S. CItlZGnShlp and Immigraﬁon Services . Fxpires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and fhe Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 0. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Sectlon 2 or

Supplement B, Reverification and in may be illegat.
TR S re T S 53 SR, 5 Ry 5
5 ST
of employment. by s S elal
Last Name {Family Name) First Name {Given Name) Middle Initial {if any}
Address (Street Number and Name) Apl. Number {if any) | Gify or Town ) State ZIP Code
Date of Birth (mm/dd/yyyy) 1.8, Social Security Number Employes's Email Address ! Employee’s Telephone Number
I am aware that federal law Check one of the following boxes to atest to your citizenship or Immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/for -
fines for false statements, or the [_] 1. Achizen of the Unted States :

use of false documents, in. |: 2. A nonciiizen national of the United States (See Instructions.}
tonnection with the completion of [} 3. Alawful permanent resident {Enter USCIS or A-Number.) |
this form. | atfest, under penalty

of perjury, that this information, L
including my selection of the box
attesting to my citizenship or

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

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

immigration status, is frue and USCIS A-Number oR Form [-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Teoday's Date (mm/dd/fyyyy}

D Check here if you used an alterative procedure authorized by DHS to sxaming documents.

Gertification: | attest, under penalty of perjury, that {1} | have examined the documentation presented by the ahove-named F"St’,dD:}" of E.mployment
employes, (2} the above-isted documentation appears to ba genuine and to relate to the employee named, and {3} fo the {mmddiyyyy}:
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Autherized Representative Teday's Date (mm/ddfyyyy)

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

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

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A ora
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers {M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary 1-5651 stamp or temporary
I-551 printed nofation en a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form 1-766)

5. For an Individual temporarily auihorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form i-94 or Form -04A that has
the following:

(1) The same name as the
passport; and

{2) An endorsement of ihe
individual's status or parole as
long as that peried of
endorsement has not yet
expired and the preposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia {FSM) or the Republic of the
Marshall islands (RMI} with Form 1-94 or
Form [-84A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI|

1. Driver's ficense or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. ID card issued by federal, state or local
government agencies or entities, provided it
containg a photograph or information such as

name, date of birth, gender, height, eye colar,

1. A Social Security Account Number card,

unless the card inciudes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

and address

. School ID card with a phofograph

. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

. Voter's registration card

. U.8. Military card or draft record

. Military dependent's 1D card

. Original or eertified copy of birth certificate

issued by a State, county, municipal
authority, or territory of the United States-
bearing an official seal

| o | tn| | o

. U.8. Coast Guard Merchant Mariner Card

. Nafive American tribal document

8. Native American tribal document

. 1.8, Citizen ID Card (Form [-197)

9. Driver's license issued by a Canadian
government authority

. Identification Card for Use of Resident

Citizen in the Unlied States (Form I-179)

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

10. School record or report card

11, Clinic, doctor, or hospital record

12. Pay-care or nursery school record

. Employment authorization document

issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form |-766, Employment
Authorization Document, is a List A, ltem
Number 4, document, not a List C
document. ’

Acceptable Receipts

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

For receipt validity dates, see the M-274.

o Receipt for a replacement of a lost,
stelen, or damaged List A document.

¢ Form [-94 issued to a lawful
parmanent resident that contains an
1-551 stamp and a photograph of the
individual.

e Form -24 with “RE” natation or
refugee stamp issued {o a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

FormI-9 Edition 08/01/23

Page 2 of 4




- W=4 Employee’s Withholding Certificate OME 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 @25

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

Step 1: {a} First name and middile initial Last name {b) Social security number

Enter Address Does your name match the

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

Information City or town, state, and ZIP code credit for your earnings,

contact SSA at 800-772-1213
of go to Www.ssa.gov.

&8 [ single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
D Head of househeld (Chack only if you’re unmarried and pay mere than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from johs),
deductions, or credits. MHave your most recent pay stub(s} from this year available when using the estimator. At the beginning of next
year, use the astimator again to recheck your withholding.

Complete Steps 24 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 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 jebs.

or Spouse Do only one of the following.

Works {a} Use the estimator at www.irs.gov/W4App for the 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

{¢) I 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 joeb. Otherwise, (b} is more accurate e e e

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 jointiy):
Claim Multiply the number of qualifying children under age 17 by $2,000 §
Dependent
ang Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits, Enterthetotalhere . . . . . . . . . . 3 {$
Step 4 (a) Other income (nhot from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . |4a)[$
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withhoiding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . ... A)S
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c}|$
Step 5: Under penaliies of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address First date of Employer identification
Only employment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220G Form W-4 (2025

J—



Form W-4 (2025)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.frs.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 2025 if you meet both of the following
conditions: you had no federal income tax liabllity in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1} your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the surm 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 2025 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
complets any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

Your privacy. Steps 2(c) and 4{a}) ask for informaticn 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. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly}, or
number of dependents, or changes in your deductions or
credits;

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

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

TIP: Have your most recent pay stub(s}) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again o recheck your withholding.

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 g 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. Submit a separate Form W-4 for each job.

Option {a) most accurately calculates the additional tax you
need to have withheld, while option {b} does sc 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 {(¢). The box must also be
checkead 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 1o calculate withhoiding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount wifl 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
Ol 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, Dependenis, Standard Deduction, and Filing Infarmation.
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
vour 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 2025 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 [oan interest and IRAs.

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




Form W-4 (2025)

Page 3

Step 2(b)—Multiple Jobs Warksheet (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; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Twoe jobs, If you have two jebs 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 Joh” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
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 1o 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, stc.

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c} of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . Ve e e e e e e e

15

2a $

2b §
2¢ $

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

R

Enter an estimate of your 2025 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

« $30,000 if you're married filing jointly or a qualifying surviving spouse

2  Enter: = $22 500 if you're head of household

» $15,000 if you're single or married filing separately

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

than line 1, enter “-0-"

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

-6 Add lines 3 and 4. Enter the result here and in Step 4(b} of Form W-4 .

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry cut the Internal Revenus laws of the United States. Internal
Revenue Code sections 3402({2) and 6109 and their regulations require you o
provide this information; your employer uses it to determine your fedaral income
tax withhalding. Failure to provide a properly completed form will result in your
heing treated as a single person with no other entries on the form; providing
fraudulent information may subject you 10 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 Diractory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and stale
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism,

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

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

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




Form W-4 (2025}

Page 4

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 0. 410,000 -|$26,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - |$80,600 -{ $30,000 - [$100,000-|$110,000 -
Wage & Salary | 09,908 | 19,009 | 20,000 | 39,999 | 49,909 | 59,099 | 69,999 | 79,999 | 89,990 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $700 %850 $910 | $1,020 | $1,020 | $1,020 | $1.02¢ [ $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 1700 | 1,910 [ 2110 | 2220 | 2220 | 2220 | 2220| 2200 2220 3,220
$20,000 - 29,999 700 1,700 | 2,760 | 3,110 | 3310 | 3420 | 3420 | 3420 | 3420 | 3420 | 4420 5,420
$30,000 - 39,999 850 1,910 | 3,410 | 3460 | 3660 | 3770 | 3770 3770 | 3770 | 4770 | 5770 8,770
$40,000 - 49,999 910 | 2110 3310 | 3660 | 3860 3970 3970 | 3970 | 4970 5970 6,970 7,970
$50,000- 59,908 1020 | 2220 3420 | 3770 | 3970 | 4,080 4080 | 5080 | 6,080 | 7080 | 8080 | 9,080
$60,000- 69,909 1020 | 2220 3420 | 3,770 | 3970} 4080 | 5080 | 6080 | 708 | 8080 | 9,080 | 10,080
$70,000- 799098 1020 | 2220| 3420| 3770| 3970 | 5,080 6080 | 7080 8080 | 9,080 | 10,080 | 11,080
$80,000- 99999 1,020 2220 | 3420 | as20| 58220 | 6930 7,930 | 8930 | 9930 | 10930 | 11,830 | 12,930
$100,000 - 149,993 1,870 | 4,070 6,270 7,620 | 8820 | 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15210 | 16,410
$150,000 - 239,999| 1,870 | 4,240 | 6640 | 87190 | 9590 | 10,890 | 12,090 | 13,290 | 14,490 | 15600 | 16,890 | 18,080
$240,000 - 259,999 2040 [ 4,440 6,840 | 8390 | 9790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 - 279,999] 2,040 | 4,440 6840 | 8390 | 9790 { 11,100 | 12,300 | 13,500 | 14,70¢ | 15300 | 17,100 | 18,300
$280,000 - 299,999] 2,040 | 4,440 6,840 | 8390 | 9790 | 11,700 | 12,300 | 13,500 | 14,700 | 15900 | 17,1700 | 18,300
$300,000 - 319,099] 2,040 | 4,440 6840 | 8390 | 9790 | 11,700 | 12,300 | 13500 | 14700 | 15900 | 17,170 | 19,170
$320,000 - 364,9998] 2,040 | 4,440 6840 | 8390 | 9790 | 11,700 | 12,470 | 14470 | 16470 | 18,470 | 20,470 | 22,470
$365,000-524,008] 2790 | 6200 | 9790 { 12,440 [ 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 andover | 3,140 | 6,840 | 10540 | 13,390 | 16,090 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
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 | 9,099 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,992 | 79,299 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $200 $850 | $1,020 | 81,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,.870 | $1.870 { $1.870 | $2.040
$10,000 - 19,999 850 1,700 1,870 1,870 | 2,220 | 3,220 3720 | 3720 3720 3720 | 3,890 | 4,090
$20,000 - 29,999 1,020 1,870 2,040 | 2,390 | 3290 4390 | 4890 | 480 | 480 | 5080 5260 | 5460
$30,000- 39,999 1,020 1,870 2,390 | 3,390 | 4390 5,390 5800 | 5890 | 6080 6280 | 6460 | 6660
540,000 - 59,888 1220 | 3,070 | 4,240 | 5240 | 6,240 | 7.240 7880 | 8080 | 8280| 8480 | 8680 | 8880
$60,000- 79,909 1870 | 37201 4890 | 5890 | 7030 | 8230 8930 | 9,130 | 9330 9530 | 9730 | 9930
$80,000- 99,998 1870 | 3720 5030 6230 | 743 | 863 | 9330 | o530 | e73¢c| 9930 | 10130 | 10580
$100,000-124,099| 2,040 | 4000 | 5460 | 6660 | 7880 | o080 | 9760 | 9960 10160 | 10950 | 11,850 | 12,950
$125,000-140,098| 2,040 | 4000 | 5460 | 6,660 | 7,860 9,060 | 9,950 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000- 174,909 2,040 | 4000 | 5460 | 6660 | 8450 | 10450 | 11,950 | 12,950 | 13,950 | 15080 | 16,380 | 17,680
$175,000-199,099| 2,040 { 4,200 6,450 | 8,450 | 10,450 | 124506 | 13,950 | 15230 | 16,530 | 17,830 | 19,130 | 20430
$200,000-249,980] 2,720 { 5570 | 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20500 | 21,800 | 23,100
$250,000 - 399,909 2970 | 6,120 8,590 | 10,890 | 13,190 | 15490 | 17,290 | 18590 | 12,890 | 21,190 | 22,490 | 23790
$400,000- 449,039| 2,970 { 6,120 8,590 | 10,890 | 13,190 | 15,490 | 17,290 | 18530 | 19,800 | 21,190 | 22,490 | 23,790
$450,000 andover | 3,140 1 6,400 | 9160 | 11,660 | 14,160 | 16,660 | 18660 | 20,180 | 21,860 | 23,160 | 24,660 | 26,1680
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 - | $30,000 - | $100,000- |$110,000-
Wage & Salary | 2,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 59,999 | 79,999 | 89,099 | 9w,999 | 109,999 | 120,000
$0- 9,909 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 | $1,870 | $1.,870 | $1.890
$10,000- 19,929 450 1,480 | 2,000 | 2200 | 2,220 2220 | 2220 | 3180 | 4070 4,070 4000 | 4,290
$20,000 - 29,999 850 | 2,000 | 2600 | 2800 | 2820 2820 | a3780] 4780 | 5670 | 5,690 5,890 6,090
$30,000- 39,989 1000} 2200 | 2800 | 3000| 3020] 3980 | 4880 ] 5980 | 6,890 | 7.000 7,290 7,490
$40,000- 59,999| 1020 | 2200 | 2820 | 3,80 ] 4,850 5,850 6,850 | 8080 | 9,130 | 9,330 9,530 8,730
$60,000- 79,999 1,020} 3030 | 4630 | 5830 6,850 8,050 | 9,250 | 16,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99,989 1,870 | 4070 | 5670 | 7080 8280 | 9480 | 10680 | 11,880 | 12,970 | 13170 | 13370 | 13,570
$100,000- 124,999 1,950 | 4,350 | 6,150 | 7,550 | 8770 9970 | 11,970 | 12,370 | 13,450 | 13,650 | 14,850 | 15,850
$125,000-149,999| 2,040 | 4440 | 6240 | 7,640 | 8860 | 10,060 | 11,280 | 12,860 | 14,740 | 15740 | 16,740 | 17,740
$150,000- 174,099| 2040 | 4440 | 6240 | 7640 | 8860 | 10850 | 12,860 | 14,860 | 16,740 | 17,740 | 18940 | 20,240
$175000-199,099| 2,040 | 4,440 | 6640 | 8840 | 10860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,380 | 21,690 | 22,990
$200,000-240,999| 2720 | 5,920 8,520 | 10,960 | 13,280 | 155580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000- 449,099| 2970 | 6470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,090 | 23280 | 24,580 | 25880 | 27,180
$450,000 and over | 3,140 | 6,840 9,040 | 12,640 | 15160 | 17,660 | 20,460 | 22,660 | 25,050 | 26,550 | 28050 | 29,550
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As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous versien), IT 4NR, IT 4 MIL, and IT MIL SP.

IT4

Department of Rev. 12/20

Taxation

Employee’s Withholding Exemption Certificate

Submit form IT 4 to your employer on or before the start date of employment so your employer will withhold and remit Ohia income tax
from your compensation. If applicable, your employer will also withhold school district income tax. You must file an updated 1T 4 when any
of the information listed below changes (including your marital status or number of dependents). You should contact your employer for
instructions on how to complete an updated IT 4. Your employer may require you to complete this form electronlcally.

Section I: Personal Information

Employee Name; Employee SSN:

Address, city, state, ZIP code:

Schooil district of residence (See The Finder at tax.ohio.gov): School district number (###):.

Section lI: Claiming Withholding Exemptions

1.

2

3.

4,

5.

Enter "0" if you are a dependent on another individual's Ohio return; otherwise enter “1” ..vvouv.....

Enter “0" if single or if your spouse files a separate Ohio return; otherwise enter “1"......o.oooevoeeoo..

NUMDET Of ABPENAENTS ..ot e e e st s e e r et e e se st ste st st aateeneemesesanesseanas

Total withholding exemptions (Sum of iNe@ 1, 2, @Nd 3) c..c.ooo oo ee e eee s eee e anes

Additional Ohio income tax withholding per pay period (Optional) ............ccvveie v seseees e e ee e $

Section lII: Withhelding Waiver

I am pot subject to Ohio or school district income tax withholding because {check all that apply):

I'am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.

| am a resident military servicemember who is stationed outside Ohio on active duty military orders.

['am a nonresident military servicemember who is stationed in Ohio due to military orders.

| am a nonresident civilian spouse of a military servicemember and | am present in Ohio solely due to my

spouse’s military orders.

I am exempt from Ohio withholding under R.C. 5747.06(A){(1) through (6).

Section IV: Signature (required)

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the information is true, correct and complete.

Signature Date

e



As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), [T 4NR, IT 4 MIL, and IT MIL SP.

IT 4 Instructions

Most individuals are subject to Ohio income tax on their
wages, salaries, or other compensaiion. To ensure this
tax is paid, employers maintaining an office or transacting
business in Ohio must withhold Ohio income tax, and schoo!
district income tax if applicable, from each individual who is
an employee.

Such employees who are subject to Ohio income tax {(and
school district income tax, if applicable) should complete
sections |, I, and [V of the IT 4 to have theit employer withhold
the appropriate Ohio taxes from their compensation. If the
employee does not complete the IT 4 and return it to his/her
employer, the employer:

® Wil withhold Chio tax based on the employee claiming
Zero exemptions, and

® Will not withhold school district income tax, even if the
employee lives in a taxing school district.

An individual may be subject to an interest penalty for
underpayment of estimated taxes (on form IT/SD 2210)
based on under-withholding.

Certain employees may be exempt from Ohio withholding
because their income is not subject to Ohio tax. Such
employees should complete sections |, I, and IV of the IT

4 only.

The IT 4 does not need to be filed with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

R.C. 5747.06(A) and Ohio Adm.Code 5703-7-10.

Secticn |

Enter the four-digit school district number of your primary
address. If you do not know your school district of residence
or its school district number, use The Finder at tax.ohio.gov.
You can also verify your school district by contacting your
county auditor or county board of glections.

If you move during the tax year, complete an updated IT
4 immediately reflecting your new address and/ or school
district of residence,

tion 1l

Line 1: If you can be claimed on someone else’s Ohio income
tax return as a dependent, then you are 1o enter “0” on this
line. Everyone else may enter "1°.

Line 2: If you are single, enter “0” on this line. If you are
married and you and your spouse file separate Ohio Income
tax retuns as "Married filing Separately” then enter *0" on
this line.

Line 3: You are allowed one exemption for each dependent.
Your dependents for Chio income tax purposes are the
same as your dependents for federal income fax purposes.
See R.C. 5747.01(0).

Line 5: If you expect to owe more Ohio income tax than the
amount withheld from your compensation, you can request
that your employer withhold an additional amount of Chic
income tax. This amount should be reported in whole dollars.

Note: If you do not request additional withholding from your
compensation, you may need to make estimated income tax
payments using form |T 1040ES or estimated school district
income tax payments using the SD 100ES. Individuals who
commeonly owe more in Ohio income taxes than what is
withheld from their compensation include:

® Spouses who file a joint Ohio income tax return and both
report income, and

® |ndividuals who have multiple jobs, all of which are
subject to Ohio withholding.

Section ll

This section is for individuals whose income is deductible
or excludable from Ohio income tax, and thus employer
withhalding is not required. Such employee should check
the appropriate box to indicate which exemption applies to
him/her. Checking the box will cause your employer to not
withhold Ohio income tax andfor school district income tax.
The exemptions include:

® Reciprocity Exemption: If you are a resident of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and
you work in Ohio, you do not owe Chio income tax on
your compensation. Instead, you should have your
employer withhold income tax for your resident state.
R.C. 5747.05{A)2).

® Resident Military Servicemember Exemption: If you are
an Ohio resident and a member of the United States
Army, Air Force, Navy, Marine Corps, or Coast Guard {or
the reserve components of these branches of the military)
or a member of the National Guard, you do not owe
Ohio income tax or school district income tax on your
active duty military pay and allowances raceived while
stationed outside of Ohio.

This exemption does not apply to compensation for nonactive
duty status or received while you are stationed in Ohio.

R.C. 5747.01(A)(21).

® Nonresident Military Servicemember Exemption: If
you are a nonresident of Ohic and a member of the
uniformed services (as defined in 10 U.S.C. §101),
you do not owe Ohio income tax or school district
income tax on your military pay and allowances.

® Nonresident Civilian Spouse of a Military Servicemember
Exemption: If you are the civilian spouse of a military
servicemember, your pay may be exempt from Ohio
income tax and school district income tax if all of the

following are frue:

*  Your spouse is a nonresident of Ohio;

*  You and your spouse are residents of the same state;
*  Your spouse is stationed in Chio on military orders; and
*  Youare present in Ohlo solely to be with your spouse.

You must provide a copy of the employese’s spousal military
identification card issued to the employee by the Department
of Defense when completing the IT 4.




As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SF.

Note: For more information on taxation of military
servicemembers and their civilian spouses, see 50a U.S.C.

§571.

Statutory Withholding Exemptions: Compensation
earned in any of the following circumstances is not

subject to Ohio income tax or school district income tax
withholding:

Agricultural labor (as defined in 26 U.8.C. §3121(g));
Domestic service in a private home, local college
club, or local chapter of a college fraternity or
sorority;

Services performed by an employee who is regularly
employed by an employer to perform such service if
she or he eamns less than $300 during a calendar
quarter,

+ Newspaper or shopping news delivery or distribution
directly to a consumer, performed by an individual
under the age of 18;

» Services performed for a foreign government or an
international organization; and

« Services performed outside the employer’s trade or
business if paid in any medium other than cash.

*These exemptions are not common.

Note: While the employer is not required to withhold on
these amounts, the income is still subject fo Ohio income tax
and school district income tax (if applicable). As such, you
may need to make estimated income tax payments using
form IT 1040ES and/or estimated school district income tax
payments using form SD 100ES.

See R.C. 5747.06(A)(1) through (6).
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TO: All Public Offices
' Community Schools
FROM: Keith Faber
Ohio Auditor of State
SUBJECT: Fraud Hotline

Ohio Rev. Code §117.103 requires the Auditor of State to maintain a system for fraud -
reporting, including misuse and misappropriation of public money by any public official or
office. The system allows all Ohio citizens and employees of any public office the
opportunity to make anonymous complaints through a toll-free telephone number, the
Auditor of State's website, a mobile app, by email or through the United States’ mail. Public
entities should inform the Auditor of State's office as soon as they become aware of any fraud
through any of the aforementioned methods or by letting their auditors know.

The Auditor of State is required to keep a log of all complaints filed. The log is a public
record under Ohio Revised Code §149.43 and must contain the following: the date the
complaint was received, a general description of the nature of the complaint, the name of
the public office or agency with regard to which the complaint is directed, and a general
description of the status of the review by the Auditor's office. Information in the log may
be redacted if Ohio Revised Code §149.43 or another statute provides an applicable
exemption.

Additionally, all public offices, including community schools, must provide information
about the fraud reporting system and the means of reporting fraud to all new hires. All new
cmployees must confirm that they received this information within thirty days after
beginning employment. Ohio Revised Code §117.103 requires the Auditor of State to
confirm during the course of an audit, as provided in Ohio Revised Code §117.11, that
public offices have so notified new employees. The statute provides two ways to verify
compliance. First, public offices may require new employees to sign forms acknowledging
the employees were notified of the fraud-reporting system. After an employee has signed the
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acknowledgment form, the form should be placed in the employee’s personnel file. Public
offices do not need to send signed copies of these forms to the Auditor of State. The Auditor
of State has created a model form, which is appended to this Bulletin and may be found on
the Auditor of State website. Alternatively, public offices may consider providing the fraud
reporting system information in the employee manual for the public office. The employee
should sign and verify the employee's receipt of such a manual.

Finally, Ohio Revised Code §124.341 extends whistleblower protections to employees
who file a complaint with the new fraud-reporting system. If a classified or
unclassified employee becomes aware of a situation and reports it to the Auditor of
State's frand-reporting system, the employee is protected against certain retaliatory or
disciplinary actions. If retaliatory or disciplinary action is taken against the employee,
the employee has the right to appeal with the State Personnel Board of Review within
thirty (30) days after receiving actual notice of the action. This is the employee’s sole
and exclusive remedy.

You may direct questions about this bulletin to the Auditor of State’s Special Investigations
Unit at (800) 282-0370.

Keith Faber
Chio Auditor of State
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ditor of State's Fraud Reporting Svstem Contact
Information

The Ohio Auditor of State's office maintains a system for the reporting of fraud, including
misuse of public money by any official or office. The system allows all Ohio citizens, including
public employees, the opportunity to make anonymous complaints through a toll-free number,
the Auditor of State's website, a mobile app, by email or through the United States’ mail:

Auditor of State's fraud contact information:
Telephone: 1-866-FRAUD OH (1-866-372-8364)
US Mail: Ohio Auditor of State’s Office
Attn: Special Investigations Unit

88 East Broad Street, 10® Floor
Columbus, Ohio 43215

Web: www.ohioauditor.gov — on the home page,
click on “Learn More” under Reporting Fraud

Email your tip: @ fraudohio@ohioauditor.gov

Mobile App: See download instructions below

The following instructions can be used to download the app:

For Apple users:
Visit the Apple App Store via your mobile device or Apple computer and search for Ohio

Stops Fraud. This app is available for iOS7 users who own the iPhone 4 or later models.
Download the app from the Apple Store

For Android users:
Visit the Google Play Store via your mobile device or computer and search for Ohio
Stops Fraud.

(et the app on Google Play

Read the app's privacy policy for more information.




cknowled t of receipt of Auditor of State Fraud Reportin stem informatio

‘Pursuant to Ohio Revised Code §117.103(B)(1), a public office shall provide
information about the Ohio fraud-reporting system and the means of reporting
fraud to each new employee upon employment with the public office.

Each new employee has thirty days after beginning employment to confirm receipt
of this information.

By signing below you are acknowledging (insert public employer) provided
you information about the fraud-reporting system as described by Ohio Revised
Code

§117.103(A), and that you read and understand the information provided. You
are also acknowledging you have received and read the information regarding
Ohio Revised Code §124.341 and the protections you are provided as a
classified or unclassified employee if you use the fraud reporting system.

I, , have read the information provided by my
employer regarding the fraud-reporting system operated by the Ohio Auditor of
State's office. I further state that the undersigned signature acknowledges receipt of
thisinformation.

PRINT NAME, TITLE, AND DEPARTMENT

SIGNATURE DATE




Athens-Meigs Educational Service Center
21 Birge Drive, P.O. Box 40
Chauncey, OH 45719
www.athensmeigs.com

#

Direct Deposit Policy — Adopted February 23, 2012

Tt is the policy of the Athens-Meigs Educational Service Center that all employees be
required to use direct deposit to receive payroll related payments. In accordance with
federal requirements regarding direct deposit of payroll, the employee may select the
financial institution of his/her choice to accommod%te the receipt of direct deposit
paymenis.

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

All employees employed who are receiving their l]);)::1y by paper warrant (check) shall
be required to enroll in the direct deposit feature by completing the appropriate
enrollment form. The deadline for enrolling is June 30, 2012.

As a condition of employment, all newly hired or rchired employees on or after July
1, 2012 shall be required to enroll in the direct deposit feature within thirty (30) days
of hire or rehire. Any such employee who does not complete the appropriate direct
deposit enrollment form within 30 days of hire or rehire, and who 1s not granted an
exemption as provided for herein, may be subject to dismissal.

All payroll related payments shall be made in accordance with any state and federal
regulations which requires the delivery of gay_ment to the legally designated recipient
by United States mail or its equivalent, including electronic funds transfer.

An employee may be exempted from participating in the direct deposit feature if
he/she doés not have an account at an eligible financial institution, and further

rovides evidence that he/she cannot obtain an account at an eligible financial
mstitution.

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

For those employees who are granted an exemption, the SuEerintendent or designee
may secure and offer other payment methods as options, other than paper check, when
such options may become available.
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Sample form 5/2010 Office of Early Learning and School Readiness

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

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

Section A

Non-Guilty Non-Conviction statement

I herby attest that | have never been convicted of or pleaded guilty to crimes set forth in division {A)} {8) or [A) (9) of
section 109.572 or division (A) (1} of section 5104.00 (see Prohiblted Offenses list} of the Ohio Revised Code oran
existing or former offense of any municipal corporation, this state, or any other state that is substantially equivalent to
any of these offenses. .

| attast that no child has baen remaoved from my hame as described in section 2151.353 of the Revised Code.

Name {please print)

Address

Signature date

Section B

Convicted / Rehabilitated statement

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

i attest that no child has been removed from my home as described in section 2151.352 of tha Revised Code.

MName (please pring)

Address

Signatare . date

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

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

Superintendent name {please print)

Superintendent signature date




Prohibited Offenses

Homfclde
R.C. 2008.01 - Aggravated murder
R, 2003.02 - Murder
£.0. 200303 - Volgritary manslaughter
R.G, 2903.04 - Involuntary manstaughter
Assault
RC. 2903841 - Felonfous assautt
R.C. 2003.12 - Aggravated assault
R.C. 200343 - Assaulf
R.G. 2903.16 - Falling to provide for & funcifonally mpairad person
Menacing
RG. 2903 15 ~ Permiiting child abuise
RC, 2008.21 - Aggravated menacing
R.G, 2003.211 - Menagding by stalidng
R.G. 2903.22 « Mehgiding
Pafient abuse and feglect,
R.C, 2503.94 - Pafient abuse, neglect
Kidnappind and related Jesues
R.G. 280507 - Kidnapping
R.G. 2505,02 ~ Abducfion
R.C. 2006,04 - Ghild stealing {as this Jaw existed pifor to July 4, 1986)
R.&, 2908,05 - Criminal child enflcement
Saxoffenses
RG, 2907.02 - Rape
R.C, 260703 - Sexaual batiery
R.C, 2007.04 ~ Unlawitl sexpal conduct with a minor
R.C. 2507.05 - Gross sexual impostlion
R.C. 2907.05 - Sexual Imposifion
R.C. 2607.07 - Importuning
R.G. 2007 48 - Voyaufsm
R/ 2007 09 - Public indecsnay
R, 2607 .12 - Feldnlous sexal penstration (as this former seclton -
of law existed)
R.G.2907.2] - Compelhng prostitution
R.C. 2007.22 - Promoting prostitution
R.C. 2007.23 - Procuring
R.C. 200725 - Prosttiion
R.C. 200731 - Disseminating matiey harmful fo fuvenifes
R.C. 200732 - Pandering obscently
R.C. 2007.821 - Pandering chscenity involving a rofnor
R.C, 2907.322 - Pandering sexually orfented matter involving & minor
R.C. 2907223 - lllegal use of a minor in nuitty:-oftented
Matergal or perfarmance
Arson
R.G. 2009.02 - Aggravated arson
R.C. 2906.22 - Boliciting or proviling support for act of terrorlsm
R.C. 250923 - Making terroristic threat
R.C. 2009.24 ~Tersorism
R.C. 2909.03 - Arspn
Robbery and Burglary
‘R, 2911.01 - Aggravated robbery
R.GC. 2911.02 - Robhery
R.L. 281111 « Aggravaied burglary
RC. 295142 - Burglary
Theftand Praud
R.G. 291802 - Theft, aygravated theft
R.C, 2978,08 - Unauthorized use of 3 vehicls
RC. 2913.04 - Unauthorized uge of property, computer, csble, or
telecdramunication preperty or service
R.C. 2813.041 - Possession or sale of unautharizad
gable television device
RC. 2918.89 - Making or using slugs
R.C. 2918.05 - Telecommunieations fraud
R.G. 2812.06 - Unlawiul use of telacommunicagions
R.C. 201811 - Pasaing bad chetks
R.C. 2913.21 - Misuse of cradit cands
R.C, 2018.31 - Forgary; identification card
R.G. 291332 - Grirginal slmulation
R.C. 281840 - Medieald fraud

R.C. 201841 - Prima facie evidence of ptrpose to defraud
R.G. 281242 Tampering with vecords
R.C. 201845 - Secdrihg wilings by deception

R.C. 201344 - Persorating an officer
R.C.2013.441-Law Erfarcement emblem display |
R.C. 2913.48 - Defrauding crediors
R.C, 28346~ }lleﬁl use of food stanmips
C program benefits
R.C. 207347 - Inswence fraud
R.C. 297948 ~-Worker's. edmpensation Traud
R.C. 291349 - Identity fraud
Offenses agaist the famlly
R.C. 281942 - Unlawful abortion
R.C. 2919,22 ~Endangering children
R.C. 2919.23 « Inferfarence with custody
R.G. 2919.24 « Contribufing fo unruliness or dehnquency
. ofa ciilld
R.C.2919.25 - Domesilo Wiolence
Offenses agamst justice and public administration
R.G, 292111 ~ Pefiury
R.C, 2921.1%~ Falsificafion
Weapons confrol
R.C. 202312 - Cartying a soncesled weapon
R.C. 2023.13 » Having a weapon while under disatility
R.0. 2925161 -Improperly discharging & firearm at or nto a
. habiation or school
R.C.2823.01 - Cohsplragy
R.C. 2023,03 - Complicily, that refates to a crime
spacified In division 109572 () (9
Dirug offenses .
R.C.2625.02 - Gowupting another with drugs
R.C, 202503 - - Trafficking In drugs
R.C. 2026.04 - - JHlegal manufactire ofdrugs
ar clitivation of marfiuana
R.G.2925,06 - Funding of detlg or maruana irafficking
R.C. 202508 - llegd) ddmiristration or distribution
of dnabolic stergids
R.C. 2826,11 -Possession of diugs or masfiuana
that is not a minor drug possession offense
. in section R.C. 2925.61
Gther
R.C. 869,13 - Cruelty 1o animals
R.C:2605.11 - Bxtortion
RG.8716.11 - ~ Plaging harfriul objects in food ot confection
R.GC. 2806,04 « Di$tuiting pubifo senvices
R.G, 2603.05 - Vandallsem
R.C. 2817.01 - ncliing to violence
R.C. 2817.02  Aggravated tiot
RO 2917.08-Riot -
R.C. 2017.31 - Inducing panic
R.C. 2921.08 - Intimidation
R.C, 2021 84 —~Esvepe
R.G. 282135 - Alding escape or resistance fo authorily
R.G. 292502 - Attempt, that relates fo a erime specified in
divislon 108,672 {A) (&)
R.G, 2927.42 - Ethnic Intimidation
R.C. 454118 - Operafing vehicle under the influence of
alochdl or drugs ~ OVI, (Asecond viclallon
within five years of the date of application for
licansure or enployment




Athens-Meigs Educational Service Center

21 Birge Drive, P.0. Box 40, Chauncey, Ohio 45719
Phone: 740-797-0064 Fax: 740-797-0070

EMPLOYMENT APPLICATION
Name:
Address: City: State: Zip:
Home Phone: Cell Phone:
E-mail Address:
Employment History:
Dates: Where: Type Of Work:

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

employment references:
Full Name; Complete Address: Telephione Number:
Signature; Date:

*serving School Districts in Athens, Melgs, and Perry Countles
Equal Opportunity Employer/Provider




