FULL-TIME SERS EMPLOYEES
ITEMS REQUIRED TO COMPLETE EMPLOYMENT PROCESS

Application
Copy of Driver’s License
Copy of Social Security Card
Federal Withholding Form W-4
State Withholding Form IT-4
Public School District of Residence Form
SERS Retirement Form
Employment Eligibility Verification Form 1-9
Authorization for Automatic Deposits
Statement Concerning Your Employment in a Job Not
. Covered by Social Security
11. FMLA — Employees Rights and Responsibilities
12, Verification of Employment/Accumulated
Sick Leave Form (make copies as needed)
13.  Acknowledgement of receipt of Auditor of State fraud
reporting-system information .
14, *BCI and FBI Report, dated within one year

IS i Rl ol e

[a—

The Morrow County Sheriff’s Office, located at 101 Home Road, Mt. Gilead will provide
the fingerprinting service and send the appropriate form to BCI and FBI for the
background check. They are providing fingerprinting on Tuesday, Wednesday, and
Thursday from 8 a.m. to 3 p.m. Call 419-946-4444 if you have any additional questions.
The cost for the BCI check is $25.00 and $30.00 for the FBI check. If you wish to have
the BCI and FBI done the cost is $55.00 for both. A driver’s license or state
identification is required at time of fingerprinting.

Please send these items to Teri Gray at the Mt. Gilead Board of Education Office, 145
North Cherry Street, Mt. Gilead as soon as possible. If you go to www.mgschools.org
you can find the school calendar and payroll schedule.

Thank you for your assistance and welcome to Mt. Gilead Schools,




MOUNT GILEAD EXEMPTED VILLAGE SCHOOLS
145 North Cherry Street

Mt. Gilead, Ohio 43338

419-946-1646 Fax: 419-946-3651

Check Appropriate Position(s):

Maintenance/Mechanic
Bus Driver
Substitute Bus Driver

Secretary . Cook and/or Cashier

Substitute Secretary Substitute Cafeteria

Chiefs Club/SACC Custodial

Substitute Aide Substitute Custodian
Date: |
Name: __ L _ P Home Phone:.
Address: - | Day Phone:

Emall address

Required oniy if applying for' Bus or Substitute Driver:

Ohio €DL Llcense Yes No  Class___A___ B Endorsements

EDUCATIONAL EXPERIENCE

. High School Diploma

G.ED. Assaciate Degree

College Degree

~ School 3' | Address

Degree/ D_iploma

PERSONAL REFERENCES (Not Relatives)

Name Address

Phone Number

In case of emergency, notify:

(Name) (Address)

(Phone)




WORK EXPERIENCE

Employer
(Name & Address)

Dates
From-To

Supervisor
Phone Number

Position

Reason for
Leaving

If dismissed from any job, give circumstances (please a’ffag:ﬁ additional infor*maﬂonrift necessary:

Skills/Special Qualifica?ions (computer experience, machine/equipment operating/training, etc.)

Current Resume ‘Ereferﬂ'r'ed:

LEGAL QUESTIONS:

Have you ever had a contract terminated or non-renewed by a Board of Education? __Yes __No

If yes, please explain

Have you ever been convicted of a crime?

If yes, please explain

No




I hereby authorize the Mount Gilead Schools to obtain from my former employer all data needed to
support this application. I certify that all information on this application is true and complete o the
best of my knowledge and I understand that any withholding and falsification of information on this
application is grounds for dismissal. I understand that, according to Ohio law, I am required to complete
an FBI/BCI electronic fingerprint record and that a criminal record check will be required to be
conducted and satisfactorily completed if I come under final consideration for employment,

Applicant's Signature Date

READ CAREFULLY BEFORE SIGNING

I agree that any claim or lawsuit re!ahng To my service with Moum‘ Gilead Exempted Village Schools must
be filed not more than six (6) months after the date of my employment‘action that is SUbJeC'!' of the
claim or lawsuit. I waive my statute of limitations to the contrary.

This application will be considered active for twelve (12} monThs from the date filed. If you are hired, it
becomes a part of your official employment record. : :

Applicant's Signature | Date

Equal Opportunity: In accordance with Title VI, Title IX and Section 504 of the Rehabilitation Act of
1973, the Mount Gilead Exempted Village School District Board of Education has.a policy prohibiting
discrimination against any person on the basis of sex, race, religion, disability, age or national origin.

Office of Civil Rights, Cleveland Office -
U.S. Department of Education
Bank One Center, Suite 750
600 Superior Avenue East
Cleveland, Ohio 44114-2611
(216) 522-4970 TDD: 522-4944




- w-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so 1hat your employer can withhold the correct federal income tax from your pay.

Dapariment of the Treasury Give Form W-4 to your employer. 2 @26
Intanal Revenue Service Your withholding is subject to review by the IRS.
Soclal securlty number
Step 1: {a} First nama and middle initial Last name ib) [ s y
Enter Address . Dees your name match the
Personal name ofn your social security
3 card? If not, 1o ensure you get
Information Clty or town, state, and ZIP coda cradit for your earnings,
contact 58A at 800-772-1213
OF gO 10 WWW.SsR,.gOoV.

{c} D Singla or Married filing separately
] Married filing Jointly or Qualifying surviving spouse
[i] Head of household {Check oniy If you're unmarried and pay mors than half the costs of keeping up a home for yourself and a qualifying individual)

Caution: To clalm certain credits or deductions on your tax rsturn, you (and/or your spouse If marred filing Jointly) are required to have a social security
number valid for employment, See page 2 for mora information,

TIP: Considet using the estimator at www.irs.qov/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 jobs),
deductions, or credits. Have your most recent pay stub(s) from this year avallable when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 8. 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 & time, or (2) are married filing jointly and your spouse
Muitiple Jobs aiso works, The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.,

Works

(a) 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 seif-smployment incoms, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) ¥ 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 Step 2{b) if pay at the lower paylng ij is more than half of the pay at
the higher paying job, Otherwise, Step 2{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 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 Jess If
Claim married filing jointly):
Dependent {a) Multiply the number of qualifying children under age 17 by
$2,200 . . . . < . . |8a)s
and Other
Credits {b) Multiply the number of other dependents by $500 N B 1 b
Add the amounts from Steps S(a) and 3(b), plus the amount for other credits. Enter the 1
totalhere . . . e W
Step 4: (a) Other income (not from jobs). if you want tax withheld for other income you
Other expeact this year that won’t have withholding, enter the amount of other income hete.
Adjustments This may includs interest, dividends, and retirementincome . . . . . . . . [4{a)i$
{b} Deductions. Use the Deductions Workshest on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. {If you skip this line,
your withholding will be based on the standard deduction.) Enter the resuithere . . [4{b)|$
(¢} Extra withholding. Enter any additional tax you want withheld each pay period . . [4{c}|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditlons for exemption for
withholding 2028. See Exemption from withholding on page 2. 1 understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penaltles of perjury, [ daclare that this certificate, to the best of my knowledge and belief, Is trua, correct, and compiete.
Sign
Here . - -
Employee’s signature (This form s not valid unless you slgn it.) Date
Employers | Employsr’s name and address First date of Empiloyer identification
only employment number (EiN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4, Cat. No. 10220Q Form W-4 (2026) Created 12/8/25




Farm W-4 (2026)

Page 2

Genera{ Instructions

Saction references are to the Internal Revenue Code unless
otherwise noted,

Future Developments

For the latest Information about developments ralated to Form
W-4, such as legisiation enacted after it was published, go o
www. irs.gov/FormWW4.,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
cotrect federal income tax from your pay. If too littie is withheld,
you will generally owe tax when you file your tax retumn and may
owe a penalty. If too much is withheld, you wiit generally be due
a refund. Complete a new Form W-4 when changes to your
personal o financial situation would change the entries onthe -
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 clalm exemptlon from
withholding for 2026 i you meet both of the foliowing
conditions: you had no federal Income tax jiability in 2025 and
you expect to have no federal income tax liability in 20286. You
had no federal income tax liability in 2025 if (1j your total tax on
line 24 on your 2025 Form 1040 or 1040-8R is zero (or less than
the sum of ines 27a, 28, 24, and 30), or (2} you ware not
required to flle 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
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1{p}, and 5. Do not complete any other steps. You will need fo
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c) and 4(a} ask for information regarding
income you received from sources other than the job assoclated
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
informatfon asked for in Step 4{a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
aiternative.

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 marlital status, number
of jobs for you {and/or your spouse if married filing jointly), or
number of depandents, or changes in your deductions or
credits;

4. Recelve 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 racent pay stub(s) from this year available
when uslng the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator agaln to recheck your withholding.

Seif-employment. Generally, you will owe both income and
self-employment taxes on any seif-employment income you
receive separate from the wages you recelve as an employee, If
you waiit 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 allen, see Notice
1392, Supplemantal Form W-4 Instructions for Nohresident
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 fob 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 so with a liitle less
accuracy.

instead, if you {and your spouse) have a tolal of only two jobs,
you may chack the box in option (¢). 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; otherwise, more tax than necessary
may be withheld, and this extra amount of tax withheld will be
larger the greater the difference in pay is between the two jobs.

. Multiple johs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most acctirate If yot
Ml o 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 whan you file your tax return. To
qualify for the child tax credil, the child must bs 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 {and/or your spouse if married filing
jolntly} must have the required soclal security number to claim
certain credits. You may be able to claim a credit for other
dependents for whom a chlld tax credit can’t be claimed, such
as an older child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub, 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this step,
suich as the foreigh 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 whern you file your tax return.

Step 4.

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouidn’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 prafer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimataed Tax for Individuals.

Step 4(b). Enter In this step the amount from the Deductions
Worksheet, line 18, if you expect to claim deductions other than
the basic standard deduction on youyr 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualifled tips, overtime compensation, and
passenger vehicle loan Interest; student lcan interest; IRAs; and
senlors. You {and/or your spouse if marrled filing jolntly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub, 501,

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 of reduce any amount of tax thal you cwe when you file
your tax return,




Farm W-4 (2026} Fage 3

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

If you choose the option in Step 2{(b) on Form W-4, complete this workshest {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 2018.

Note: If more than one job has annual wages of more than $120,C00 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 married filing jointly and you and your spouse each have one
job, find the amount from the apprepriate table on page 5. 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 vaiue on line 1. Then, skiptoline3 . . . . . . . . . . . . . . . . o . ... 1 %

2 Three jobs, If you and/or your spouse have three jobs at the same iime, complete lines 2a, 2b, and
2¢ beiow. Otherwise, skip to line 3.

a Find the amount from the approptiate table on page 5 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 houseshold salaries
and enterthatvalueonline2a. . . . . . . . . . .« .« . o . . .0 a0, 2a §

b Add the annual wages of the two highest paying jobs from line 2a togsther 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 te find the amount from the appropriate table on page 5 and enter this amount
onfine2b . . . . . L. L L . . . L e e e s e e s s .. 2B S

¢ Add the amounts from lines 2a and 2b and enter the result online2¢ . . . . . . . . . . 2¢ $

3  Enter the number of pay periods per vear for the highest paying Job. For exampls, if that ;ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

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

amount hers and in Step 4{c) of Form W-4 for the hlghest paying job (plus any other additionat
amount you wantwithheld) . . . . . . . . . . e 4 §




Form W-4 (2026) Paga 4

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

See the Instructions for Schedute 1-A {Form 1040) for more Information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.
1  Deductions for gualified tips, overtime compensation, and passenger vehicie loan interest.

a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing jointly) enter
an estimate of your qualified tps up to $25,000 . , , . 1a §

b Qualified overtime compensation. If your total income is less than $1 50 000 ($300 00{] if mamed
fling Jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,0{)0 if

married flling Jointly} of the “and-a-half" portion of time-and-a-half compensation . . . . ib $
¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200, 000 |f
mairied filing jointly), enter an estimate of your qualified passenger vehlcle loan interest upto $10,000  1c $
2 Addlines 1a, 1b, and 1c. Enter the result hera . . . 2 %
3  Seniors age 85 or older. If your total incoms is less than $75 000 ($1 50 GOO n‘ marrled fliing 10|ntly)
a Enter $6,000 if you are age 65 or older before the end of the year . . . 3a §
b Enter $6,000 if your spouse Is age 65 or older before the end of the year and hae a soc[al eeeunty
number valid foremployment . . . . . . . . . . . . . . . . . .. . ... 3%
4  Addlines 3a and 3b. Enter the resulthere ., . . . . . e . 4 %

8 Enter an estimate of your student loan interest, deduc‘ub[e IRA contnbutlons, educator expenses,
alimony paid, and certaln other adjustments from Schedule 1 (Form 1040) Part li. See Pub. 505 for
more Iinformation . . . . . . . . . . ., - Co . 5 3

6 ltemized deductions. Enter an estimate of your 2028 atemlzed deductions from Schedule A (Form
1040). Such deductions may include qualifying:

a Medical and dental expenses, Enter expenses In excess of 7.5% (0.075) of your total income . 6a $
b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 (320,200 if married filing separately) . 6b $

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
marrled filing separately), enter your home mortgage interest expense (including mortgage

insurance premiums) . . . . . . o e 6c $

d Gifts to charities. Enter contributions in excess of 0 5% (0 005) of youy total income . . . . 6d §

e Other itemized deductions. Enter the amount for other temized deductions . . . . . . e §

7 Addlines Ba, 6b, 6¢, 6d, and 8e. Entertheresulthere . . . . . . . . . . . . . . . . 7 3
8 Limitation on itemized deductions.

a Enter your tota income . . . 8a $

b Subtract line 4 from line 8a. If line 4 is greater than llne 8a, enter —0~ here and on Ime 10 Sk;p [me 9 gb §

$768,700 if you're married fillng Jointly or a qualifying surviving spouse
8  Enter { » $640,600 if you're single ot head of household ] 9 %

« $384,350 if you're married filing separately

10 If line 8 Is greater than line 8b, shter the amount from line 7. Otherwise, multlply ihe 7 by 949 (0.94)
andentertheresulthere . . . . . . . . . . . . . . . .. e . 10 $

11 Standard deduction.

+ $32,200 if you're married filing jointly or a qualifying surviving spouse
Enter « $24,150 if you're head of housshold i1 §
« $16,100 if you're single or married fillng separately
12 Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing joindly) . . . . . . L . L L . L . ..o e 12 $
13  Add lines 11 and 12. Enter the result here . . . 13 3
14 |if line 10 is greater than line 13, subtract line 11 from ||ne 10 and enter the reauIt here If lme 13 is
greater than line 10, enter the amount from lins 12 . . . e e e 14 %
15  Add lines 2, 4, 5, and 14. Enter the resuit here and in Step 4(b) of Form W-4 e e e e e 15 §
Privacy Act and Paperwork Reduction Act Notice. We ask for the Informaticn on You are not requlred {o provlde tha information requested on a form that Is
this form to carry cut the Internal Revenue laws of the Unlted States, Intemnal Revenus subject to the Paparwork Reductlon Act unless the form displays a valid OMB
Code sections 3402{)(2) and 6109 and thelr regulations require you to provide this conirel number. Books or recerds relaling to a form or its Instructions must ha
information; your emplover uses it to determine your federat income tax withhokding. ratained as long as their contents may becoms material In the administration of
Fallure to provide a properly complated form will result In your baing treated as a any Internal Revenue law. Genarally, tax retumns and return information are
slngle person with no other entrias on the form; providing fraudulent information may confldential, a5 raqulred by Coda section 6103,
subject you to penaltles. Rouline uses of this Information Inciude giving it fo the
Department of Justice for clvi and criminal Ttigation; to citles, states, the District of deﬂ;idal‘:ler%%eiltwlg?\?lc?gg 2;?3?:;: rigg”gg:g;%‘:é?e 3nr‘:lﬂ(|f this f?;m will vary
Columbla, and U.S, coramonwealths and territorles for use In administering thelr tax | S'? o o ot vour naome th et” : averages, 58610
{aws; and to the Department of Health and Hurman Services for use In the Natlonai NSiuckons tor your ncome tax return.
Direstory of New Hires, We rnay alsc disciose this Information te other countries 1f you havs suggestlons for making this form simpler, we would be happy to hear
under a tax treaty, to federal and slate agencles to enforce federal nontax eriminal frem you. Ses the instructions for your Income tax retum,

laws, or 1o federal iaw enforcement and intelligence agencles to combat terrorlsm,
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Q{,‘;‘;‘:'Jg’g::; $0~  [$10,000 -|$20,000 - {$30,000 - | $40,000 - | $60,000 - | $60,000 - | $70,000 -| $80,000 - | $90,000 - 1$100,000-|$110,000 -
9,999 | 19,909 | 20,999 | 39,999 | 49,908 | 59,909 | 69,999 | 79,999 | 89,992 | 99,995 | 108,999 | 120,000
$0- 9,999 $0 $0 | 480 | 850 | $850 | 51,020 [ $1,026 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000- 19,999 0 480 | 1,480 | 1,850 | 2050 | 2220 | 2220 | 2220 | 2220 | 2200 222 | 2820
$20,000- 29,099) 480 | 1480 | 2480 | 3,050 | 3250 | 8420 | 3420 | 3420 | 3420 | 3420 ] 3820 | 4820
$30,000- 39,999| 850 | 1,850 | 3,080 | 8,620 | 3,620 | B8990 | 3,990 | 3,990 | 8,890 | 43090 | 5390 | 6,380
$40,000- 49,999 850 | 2,060 | 8,250 | 8,820 | 4,020 | 4,180 | 4,190 | 4490 | 4590 | 5590 | 6580 | 7,580
$50,000- 59,898] 1,020 | 2220 | 34201 3990 | 41490 | 4360 | 4380 | 4780 | 5760 | 6760 | 7780 | 8760
$60,000- 69,998 1,020 | 2220 | 3420 | 3980 | 4490 | 4360 | 4,760 | 5760 | 6,760 | 7,760 | 8,760 | 9,780
$70,000- 79,898 1,020 | 2220 | 3420 | 3990 | 4990 | 4760 | 5760 | 6760 | 7760 | 8760 | 9,760 | 16,760
$80,000~ 99,609 1,020 | 2220 | 3420 | 4240 | 54401 eel0| veio| set0] 9st0o| tosio | 11,610 | 12,640
$100,000 - 149,809| 1,870 | 4,070 | 6270 | 7,840 | 9,040 | 10,210 { 11,210 | 12,210 | 13,210 | 14,210 | 15,360 | 16,560
$150,000-239,009| 1,870 | 4,100 | 6500 | 8270 | 9670 | 11,040 | 12,240 | 13440 | 14,840 | 15840 | 17,040 | 18,240
$240,000-319,998| 2,040 | 4440 | 6840 | 8610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,480 | 17,380 | 18,580
$320,000 - 364,899 2,040 | 4440 | 6,840 | 8,810 | 10,010 | 11,380 | 12,580 | 13,860 | 15,860 | 17,860 | 19,880 | 21,860
$365,000 - 524,998| 2,720 | 5920 | 9,380 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,30 | 26,430 | 28,730 | 84,030
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,610 | 16,310 | 18,980 | 21,480 | 23,980 | 26,480 | 28,980 | 31,480 | 33,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
ﬁ;‘:::';g’;f::: $0- 1$10,000 -|$20,000 - | $30,000 -|$40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000-]$110,000-
9,999 | 19,999 | 20,999 | 39,899 | 49,999 | 59,999 | 69,999 | 79.999 | 89,998 | 99,999 | 109.909 | 120,000
$0- 9908]  $00 | $850 | $1,020 | $1,020 | $1,020 | $1,070 | 81,870 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970
$10,000- 18,999 850 | 1,780 | 1,980 | 1,980 | 2080 | 3030 | 3830 | 3830 | 2380 380 890! 4130
$20,000- 26,999| 1,020 | 1,980 | 2180 | 2230 | 3230 | 4230 | 5030 ] 5030 | 5030 ] 5130 5330 | 5530
$30,000- 39,809] 1,020 | 1,980 | 2230 | 3230 { 4,280 | 5230 | 6,080 | 6,080 | 6730 | 6,330 | 6,530 | 6,730
$40,000- 59,898 1,020 | 2880 | 4,080 | 5080 | 6080 | 7080 | 7950 | 8715 | 8350 | 8550 | 8750 | 8050
$60,000- 79,999| 1,870 | 3,830 | 5030 | 6030 | 7,400 | 8300 | 9300 | 9o500| o700| @900 10100 | 10,300
$80,000- 99,99¢| 1,870 | 3,830 | 5400 | 6800 | 7,500 | 8700 | 9,700 | 9,800 | 10,00 | 10,300 | 10,500 | 10,700
$100,000-124,998] 2,080 | 4,180 | 5590 | 6,790 | 7,890 | 9,190 | 10,190 | 10,390 | 10,590 | 10,940 | 11,840 | 12,940
$125,000-149,098| 2,040 | 4,200 | 5600 | 6800 | 8000 | 9,200 | 10,200 | 10,950 | 11,950 | 12,950 | 18,050 | 14,950
$150,000-174,998; 2,040 | 4,200 | 5600 | 6800 | 8150 | 10,150 | 11,950 | 12,950 | 18,950 | 14,950 | 16,170 | 17,470
$175,000- 199,098 2,040 | 4,200 | 6,150 | 8,150 | 10,150 | 12,150 | 13,850 | 15020 | 16,320 | 17,620 | 18,020 | 20,220
$200,000-246,998{ 2,720 | 5680 | 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,340 | 18,440 | 20,740 | 22,040 | 23,340
$250,000 - 448,998| 2,970 | 8230 | 8730 | 11,030 | 13,330 | 15,630 | 17,730 | 19,036 | 20,330 | 21,630 | 22,930 | 24,240
$450,000 and over | 3,140 | 6,600 | 9,300 | 11,800 | 14,300 | 16,800 | 19,100 | 20,600 | 22,100 | 23600 | 25100 | 26,610
Head of Household
Higher Paying Joh Lower Paying Job Annual Taxable Wage & Salary
F“;;:::'&Tg‘:;!: $0-  |$10,000 -|$20,000 - |$30,800 - | $40,000 - | $50,000 - | $60,000 - $70,000 - | $80,000 - | $90,000 - |$100,000-1 $110,000-
9,009 | 19,999 | 20,999 | 30,999 | 49,999 | 59,999 | 68,999 | 79,900 | 89,999 | 99,999 | 109.999 | 120,000
$0- 9,999 $0 | 280 | $850 | $950 |' $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1,870 | $4,870 | $1,870
$10,000- 19,998; 280 | 1,280 | 1,950 | 2,150 | 2220 | 2220 | 2220 2,760 | 3760 | 4,070 | 40701 4210
$20,000- 29,999} 850 | 1,950 | 2720 | 2,020 | 2980 | 2980 | 3520 | 4520| 552 | 580 | 590 6180
$30,000- 39,995; 950 | 2,450 | 2920 | 8,420 | 3,180 | a720 | 4720 | 5720| &720| 7480 | 7,380 | 7,580
$40,000- 59,996; 1,020 | 2220 | 2980 | 3570 | 4640 | 5640 | 6640 | 7,750 | 8950 | 9460 | 9,880 | 9,860
$60,000- 79,998} 1,020 | 2,610 | 4870 | 5570 | 6640 | 7,750 | 8,950 | 10450 | 11,350 | 11,860 | 12,080 | 12,260
$80,000- 99,995} 1,870 | 4,070 | 5830 | 7,150 | 8410 | 9,610 | 10,810 | 12,010 | 43,210 | 18,720 | 13,920 | 14,120
$100,000 - 124,998) 1,870 | 4,270 | 6230 | 7,630 | 8900 | 10,00 | 11,300 | 12,500 | 13,700 | 14,210 | 14,720 | 15,720
$125,000 - 149,998] 2,040 | 4,440 | 6400 | 7,800 | 0,070 | 10,270 | 11,470 | 12,670 | 14,580 | 15890 | 16,890 | 17,890
$150,000- 174,998] 2,040 | 4,440 | 6400 | 7,800 | 9,070 | 10,580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,890 | 20170
$175,000-199,998) 2,040 | 4440 | 6400 | 8,510 | 10,580 | 12,580 | 14,580 | 16,580 | 18,710 | 20320 | 21,620 | 22,820
$200,000-249,998; 2,720 | 5920 | 8,680 | 10,000 | 18,270 | 16570 | 17,870 | 20,470 | 22,470 | 24,080 | 25380 | 26,680
$250,000 - 449,998f 2,970 | 6470 | 9,540 | 12,040 | 14,410 | 16,710 | 19,010 | 21,316 | 23610 | 25,220 | 26,520 | 27,820
$450,000 and over | 3,140 | 6,840 | 10,110 | 12,810 | 15380 | 17,880 | 20,380 | 22,880 | 25380 | 27,190 | 28,600 | 30,190




As of 12/7/20 this new version of the 1T 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, 1T 4 MIL, and I'T MIL SP,
n T4
Oh |0 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 wili withhold and remit Ohlo Income tax
from your compensatlon. If applicable, your employer witl also withhold school district income tax. You must ilte an updated 1T 4 when any
of the information listed below changes {including your marital status or number of dependenis). You should contact your employer for
instructions on how to complete an updated 1T 4. Your employer may require you to complete this form electronically.

Section |: Personal Information

Employee Name: Employes SSN:

Address, city, state, ZIP code:

School district of residence (See The Finder at tax.ohio.gov). School district number (i)

Section II: Claiming Withholding Exemptions

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

2. Enfer "0 if single or if your spouse files a separate Ohio return; otherwise enter "1*.........ccoiie

3. Number of dependants .......ocvmmeninnnn J TP ST PPN

4. Total withholding exemptions (sum of line 1, 2, and 3) ..o s

5. Additional Ohio income tax withholding per pay period (optional} ..., $

Section {ll: Withholding Walver
! not subject to Ohio or schoot 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,

O s

i am a nonresident civilian spouse of a military servicemember and | am present in Ohio solely due to my
spouse's military orders.

]

| am exempt from Ohio withholding under R.C. 5747.06(A)(1) through (6).
Section IV: Signature (reguired)

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

Signature Date




As of 12/7/20 this new version of the 1T 4 combines and replaces the following forms: IT 4 {previous version), IT 4NR, IT 4 MIL, and IT MIL 8P,

IT 4 Instructions

Most individuals are subject to Ohio Income tax on their
wages, salarles, or other compensation. To ensure this
lax Is paid, employers maintaining an office or transacting
business in Ohio must withhoid Chio income tax, and school
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 complele
sections |, |, and iV of the IT 4 to have their 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:

@  Will withhold Ohio tax based on the employee claiming
zero exemptions, and

® Will not withhold schoal district income tax, even if the
empioyee 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.

Certaln employees may be exempt from Ohio withholding
because their income is not subject to Ohio tax. Such
employees should complete sections 1, lli, and IV of the IT
4 only,

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

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

Section |

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.ohioc,gov.
You can also verify your school district by contacting your
county auditor or county board of elections.

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

Section ll

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

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

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

Line &: 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 Ohlo
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 IT 1040ES or estimated school district
Income tax payments using the SD 100ES. Individuals who
commonly owe more In Ohio income taxes than what Is
withheld from thelr compensation Include:

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

® Individuals who have multiple jobs, all of which are
stibject to Ohlo withholding, '

Section lli

This section is for individuals whose Ihcome Is deductible
or excludable from Chlo income tax, and thus employer
withholding s not required, Such empioyee should check
the appropriate box to indicate which exemption applies to
him/her. Checking the box will cause your employer lo not
withhold Ohio income tax and/or school district income tax.
The exemplions 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 Ohio income tax on
your compensalion. Instead, you should have your
employer withhold income tax for your resident state.
R.C. 5747.05(A)2).

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

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

R.C. 5747.01(A)21).

® Nonresident Miiitary Servicemember Exemption: If
you are a nonresident of Ohlo 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 exempl from Ohio
income tax and school district income tax if all of the

following are true:

+  Your spouse is a nonresident of Ohio;

«  You and your spouse are residents of the same state;
*  Your spouse is stationed In Ohio oh military orders; and
*  You are present in Ohio solely to be with your spouse.
You must provide a copy of the employee's spousal military
identification card issued to the employee by the Depariment
of Defense when completing the IT 4,




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

Note: For more information on taxation of military *  Newspaper or shopping news delivery or distribution
servicemembers and thelr civilian spouses, see 50a U.S.C. directly to a consumer, performed by an Individual
8571, under the age of 18;

*  Services performed for a foreign government or an

@ Statutory Withholding Exemptions: Compensation international organization; and

earned in any of the following circumstances Is not +  Services performed outside the employer's trade or
subject to Ohio Income tax or school district income tax business if pald in any medium other than cash.
withholding:

*These exemptions are not common.

»  Agricultural labor (as defined in 26 U,S.C, §3121{g)); . . _ .

+  Domestic service in a private home, local college Note: While the employer is not required to withhold on
club, or local chapter of a college fraternity or these amounts, the income is still subject to Ohio income tax
sorority; and school district income tax (if applicable}, As such, you

+  Services performed by an employee who is regularly may need to make estimated income tax payments using
employed by an employer to perform such service if  form IT 1040ES and/or estimated school district income tax
she or he eams less than $300 during a calendar payments using form SD 100ES.
quarter;

See R.C. 5747.06(A)(1) through (6).



Please provide the requested information below and
return this form to the Treasurer's Office

Mount Gilead Exempted Village School District
145 North Cherry Street
Mount Gilead, Ohio 43338

PUBLIC SCHOOL DISTRICT OF RESIDENCE
EMPLOYEE WITHHOLDING CERTIFICATE

We are required by Ohio Law (R.C. 5747.06 E) to ask all employees for thelr public school district
of residence.

LAST FOUR DIGITS OF
NAME SOCIAL SECURITY #

ADDRESS PHONE # { ) -

PUBLIC SCHOOL DISTRICT OF RESIDENCE

PUBLIC SCHOOL DISTRICT #

SIGNATURE OF EMPLOYEE DATE

A new EMIS (Education Management Information System) requirement for the reporting of employees

has been implemented. We need to know the highest level of education you have achieved. Please
check one of the choices:

Less than High School Diploma
GED Diploma

High School Diploma

Non Degree

Associate

Bachelors

Masters

Education Specialist

Doctorate

Other




SCHOOL EMPLOYEES RETIREMENT SYSTEM OF OHIO

300 East Broad Street, Suite 100, Columbus, Ohio 43215-3746
614-222-6853 « 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

Mgluna STREET OwmaLe

ADDRESS: O FEMALE

ciTy STATE ZiP
E-MAIL
DATE OF BIRTH: ADDRESS;
MONTH DAY YEAR
ClsiNGLE O pivorcep

PHONE NUMBER: { ) CIMARRIED CIwioowen

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

SPOUSE:

CHILDREN:

FATHER:

MOTHER:
JOB CLASSIFICATION Mark one box only:

[ Administrative [ Educational Aide O Supplemental {Coach, Advisor, Etc.)

O clericarsecretarial £ Food Service I school Board Member

£ custodial/Maintenance O Transportatlon 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 folfowing, check “yes” or “no” if you ever were a member of or

received benefits fronm: MEMBER BENEFIT
School Employees Retirament System of Chio O ves OIne [Iivone T service O Disabliity O survivor
State Teachers Retirement System of Chio Cves [Ino CINone [ service [3 Disability [T surviver
Ohto Public Employees Retirement System [yes Ono O None O service [ Disabllity [J survivor
Ohio Pallce & Flre Penslon Fund D ves CIno CINone [ service [ Disabitity T survivor
Ohlo State Highway Patrol Retirement System I ves CIno [ None [ service O Plsabllity O survivor
Cincinnatl Retirement System O ves Ono [CInone [l service O Disability Ll survivor

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

MEMBER CERTIFICATION

! hereby certify the information given here to be lrue to the best of my knowledge.

SIGNATURE: DATE:
DC NOT PRINT
| PART B - TO BE COMPLETED BY EMPLOYER |
Mt. Gilead Exempted Village Séhool District ©  Morrow 519 318 i5
SCHOOL DISTRICT COUNTY COUNTY BDISTRICT NO.

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:
25.52 Rev. 11/09




Form SSA~1845 (03-2025)
Discontinue Prior Editlons
Soctal Security Administration

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

Page 1 of 2

Employee Name:

Employee 1D#:

Employer Name:

Employer ID#;

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 Social 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 earnings from this job are subject |

to Medicare. taxes and will count for purposes of the Medrcare program For information on how you may qualify for
Social Securaty benefits, visit www.ssa.gov.

For More. informatlon

Social Security publications and additional information are available at www.ssa.gov. You may aEso cali toll free

1-800-772-1213, or for the deaf or hard of hearmg call the TTY number 1~800 325-0778 or contact your local Social
Security office.

| certify that 1 have received Form SSA~1945 and unders.tand that my earnings from this job are not covered

under Social Security and will not be used to determine e[rglbliity to or the amount of my potential fufure
Social Security Benefits,

Signature of Employee:

Date:




Form SSA-1945 {03-2025) _ ) Page 2 of 2

Information about Social Security Form SSA-1945 Statement Concerning Your
' Employment in a Job Not Covered by Social Secur;ty

The Social Security Protection Act of 2004, Pub. L. No. 108—2‘03, 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-1845 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
2023 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 Securily, starting January 2024. However, 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 8SA-1945 explains to an employee that non-covered earnings will not be used to determlhe
ehglbmty to or calculate the amount of potentlal future benefits,

Employers must; _
Get the employee’s signature on the form

Give the signed statement and information page to the employee prior to the start of employment ‘
Submit a copy of the signed form to the pension paying agency.

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

A fillable, downloadable version of the SSA-1945 is available online at the Social Security website,
www.ssa.gov/online/ssa-1945.pdf,




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

‘e . ) . A OMB Ne, 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTIGE: It is illegal to discriminate against work-authorized individuals. Emplayers CANNOT specify which document(s) an
amployea may present to establish employment authorization and identity. The refusal fo hire or continue to employ an Individual because the
documentatlon presented has a fulure expiratlon date may alse constitute Iltega! discrimination.

: ut'not- before acceptmg'a job offér ]

Last Name (Famn’y Name) First Name (Given Name) Middle [nitlal - | Other Last Names Used {if any)
Address (Sireet Number and Name) Apt, Number  j Clty or Town State ZIP Cade
Date of Birth {mm/ddfyyyy} | U.S, Social Security Number | Employee's E-mail Address Employee's Telephane Number

I am aware that federal law provides for imprisenment and/or fines for false statements or use of false documents in

connection with the completion of this form,

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

] 1. A citizen of the United States

D 2. A nonclfizen natlonat of the United States (See Instructions)

D 3. A lawful permanent résident (Alien Registration Number/USCIS Number):

D 4. An ailen authorized to work  until {expiration date, if applicable, mm/ddivyyy): : ’ ) N
Some allens may write "N/A" in the expiration date fieid. (See Insirucifons}

Aliens authorized to work must provide only one of the following document numbers to camplete Form [-9: D‘,ﬁﬁﬁ\‘;ﬁ{z] ,;“’:ﬁ;"ggace
An Allen Registration Number/USCIS Number OR Form 1-04 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2, Form 1-94 Admission Number:
‘ OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date {mm/ddlyyyy)

i attest under penalty of perjury, that [ have assisted in the comp!etion of Section 1 of this form and that fo the best of my
knowledge the information is true and correct.

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

| Bmployer: Conpletes Next Page |

Form 19 10/21/2019 7 Pagelof3




Employment Eligibility Verification USCIS

Depariment of Homeland Secﬁrity Form 1-9
e . S . OMB No, 1615-0047
U.S. Citizenship and Immigration Services

Expires 10/31/2022

Employoe Info from Section 1 Last Name (Family Name) . First Name {Glven Name) M.l | Citizenship/immigration Slatus.:'
stA —oR CIstB AND OstC
Identity and Employment Authorization dentity Employment Authorization
Document Title Document Title . Dacument Title
lssuing Authority issuing Authority 1ssuing Authority
Document Number Document Number Decumant Number
Expiration Date (if any) (mm/ddiyyyy) Expiration Date (if any} (mm/ddinyyy) ‘ Expiration Date (if any) {mm/ddfyyyy}
Bocument Title
Tssting Authority Additional Information R Code - Sacllons 2 & 3

Do Not Wrile fn Thls Space

[ocument Number

Explration Date (if any) (mm/ddiyyyy)

Bocument Title

1ssuing Authority

Document Number

Expiration Date {if any) (mmiddfvyyy}

Certification: | attest, under penaity of perjury, that (1) 1 have examined the document(s} presented by the above-named employee,
{2) the above-listed document(s} appear to be genuine and to relate to the employee named, and {3} to the best of my knowledge the
employee is authorized to work in the United States.

The employee's flrst day of employiment (mm/ddfyyyy); {See insfructions for exemptions}

Signature of Employer or Authorized Representative Today's Date {mm/ddiyyyy) | Title of Employer or Authorized Representative

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

Emplover's Business or Organization Address (Streef Number and Name) | City or Town State ZIP Code

A NewName (ffapphcable) S R ‘ : SRR B Date of Rehlre (ffepphcable)
Last Name (Family Name) First Name (Given Nama) Middie initial Date (mm/ddisyyy)

C. If the smployes's pravious gran! of emplayment authorization has explred pmvlde the lnfcrmat(on for the documant or recelpl that estabhshes
continuing employment authorization in the space provided below. ‘

Document Titie Document Number. Expliration Date {if any) {mm/dd/ryyy)

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

S.ignalure of Employer or Authorized Representative | Today's Date {mm/ddfvyyy) Name of Employer or Authorized Representative

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




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and F identity Employment Authorization
Employment Authorization pR " AND
1. U.8, Passport or U.8. Passport Card - . Driver's license or ID card issued by a 1. A Soclal Security Account Number
- ; g State or oullying possessioh of the card, unless the card includes one of
2. Pormanent Resident Card or Alien United States provided it contains a the following restrictions:
Registration Recelpl Card (Form I-551) :
photograph or information such as {1} NOT VALID FOR EMPLOYMENT
) hame, date of birth, gender, haight, eye
3. Foreign passport that contains a color, and address (2} VALID FOR WORK ONLY WITH
lemporary 1-551 stamp or temporary INS AUTHORIZATION

1-651 printed notation on a machine-

. 1D card Issued by federal, state or local
readable immigrant visa

. o (3) VALID FOR WORK ONLY WITH
govgrnm_f.znt agef\c:es or enfities, DHS AUTHORIZATION '
provided it contains a photograph or
information such as name, date of birth, | 2. Certification of report of birth issued
gender, height,eye color, and address by the Department of State (Forms
DS-1350, FS-545, FS-240)

4. Emp%oymeht Authotization Document
that contains a photograph (Form
I-766)

' . School ID card with a photograph
5. For a nonimmigrant alien authorized

to work for a spacific employer
~ because of his or her status:

3. Original or certified copy of birth
. Voter's registration card cerlificate issued by a State,

: county, municipal authority, or
territery of the United States

. U.S. Military card or draft record
a. Foreign passport; and

- . bearing an official seal
b. Form 194 or Form -94A that has - Military dependent's ID card :
the following: - |7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
{1) The same name as the passport; Card

5. U.S. Citizen ID Card (Form 1-107)

and

. Native American tribal document 6. Identification Card for Use of

. Driver's license issued by a Canadian Resident Citizen in the United
govermnment authority States.(Form 1-179)

{2) An endorsement of the alien's
nonimmigrant status as long as
that perlod of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
fimitations Identified on the form.

For persons under age 18 who are | 7- Employment authorization

document issued by the
unable to present a document : .
_ listed above: Department of Homeland Security

6. Passport from the Federated Statas
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form I-84 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Betwsen
the United States and the FSM or RM!

10. Schoot record or repott card

11, Clinic, doctor, or hospita! record

12. Day-care or hursery schobl record
1

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/31/2019 Page3 of 3




AUTHORIZATION FOR DIRECT DEPOSIT

TYPE: New Change Cancel

You may direct deposit your pay to 3 different banks or up to 3 different accounts at the same bank as long as
the total of all equals 100%. Your account numbers will be sent by wire to your bank and they will do a pre-
note (practice run} that allows your bank to verify the account numbers. You will receive an actual check for
the first pay and then your pay will be done as a direct deposit.

NAME: SIGNATURE:

SS.#: DATE:

EMAIL TO SEND DIRECT DEPOSIT NOTICE:

ATTACH A VOIDED CHECK FROM YOUR FINANCIAL INSTITUTION.

FIRST ACCOUNT: Checking Savings

Bank institution:

Routing #: (9 digit number printed to the left of your account number)
Account #: Amount or % to be deducted each pay:
SECOND ACCOUNT: Checking Savings

Bank Institution:

Routing #: (9 digit number printed to the left of your account number)
Account #: Amount or % to be deducted each pay:
THIRD ACCOUNT: Checking Savings

Bank Institution:

Routing #: (9 digit number printed to the left of your account number)

Account #: Amount or % to be deducted each pay:




Federal Register/Vol, 73, No. 222/Monday, November 17, 2008/ Rules and Regulations

Appendix C to Part 825-Notice to Employees Of Rights Under FMLA (WH Publication 1420)
EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement

PMLA requires covered employers to provide up fo 12 weeks of unpald, job-

protected leave fo eligible employees for the foltowing reasons:
For incapacity due to pregnancy, prenalal medical care or child birth;

*  To care for the employee’s child after birth, or placement for adoption
or foster care;

¢ To care for the employee's spouse, son or daughter, or paretit, who has
2 seripus health condiion; or

*  For a serious health condition that makes the employes unable to
perform thie employee®s job,

Militnry Family Leave Entitlements

Eligible employees with a spouse, son, daughier, or parent on active duty or
call to active duty status in the Nafional Guard or Reserves in support of a
contingengy operation may use their 12-week leave entillement to address
cerfain qualifying exigencles, Qualifying exigencies may include attending
cerfain mililary events, arranging for alternative childcare, addrcssmg cerfain
financial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration briefings,

FMLA also includes a speeial leave entitlement thal permits ellgible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single {2-month perod. A covered servicemember
is a current member of the Armed Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty on active duty that may render the servicemember medically
umfil to perform his or her duties for which the servicemember Is undergoing
medical treatmsent, recuperation, or therapy; o is in outpatient status; or is en
the temporary disability retired list.

Beneflts angd Protections

During FMLA leave, the employer must maintain the employee’s healih
coverage under any “group health plan” on the same temis as if the employee
had ceatinued to work, Upon retumn from FMLA leave, most employees
must be restored to their original or equivalent positions with equivatent pay,
henefits, and other employment terms.

Use of FMLA leave cannct result in the loss of any employment benefit that
acerued prior to the start of 2n employee’s leave.

Eligibility Reguirements

Employees ace eligible if they have worked for a covered employer for at
least one year, for 1,250 hours over the previous 12 monlhs, and if at Jeast 50
employees are employed by the employer within 75 miles,

Definition of Seyions Health Cendition

A serious health condition s an iliness, injury, impairment, or physical or
rental condition that involves eithes am overnight stay it a medical care
Tacility, or conlinuing treatment by a health care provider for a condition that
either prevents the employes from performing the funetions of the
empioyee's job, or prevents the qualified family member from participating
in school or other dnily activities.

Subject to certain conditions, the conlinuing treafment requirement may be
‘met by a period of incapacity of more than 3 consecutive calendar days
comblined with at least two visits to a healih care provider or one visit and a
regimen of continuing treaiment, or incapacity due lo pregnancy, or
incapacity due to a chronks condition, Other conditions nizy meet the
definition of continuing treatment,

For additional information:
1-866-4US-WAGH (1-866-487-9243) TTY: 1-877-889-5627

WWW. WAGEHOURDCL.GOV

U.8. Department ef Labor | Employment Standands Administration | Wage and Hour Division

Use of Lenve

An employee does not need to use this leave entitlement in ane biack. Leave
can be taken intermiittently or on a reduced leave schedule when medically
necessaty. Employees must make reasonable efforts to schedule leave for
planned medical treatment so as not to unduly disrpt the employer's
operations: Lesve due fo qualifying exigencles may zlso be taken on an
intermittent basls.

Substitution of Pait Leave for Unpaid Leave

Employees may choose or employers may require use of accrued paid feave
while taking FMLA leave. In order fo use paid feave for FMLA leave,
employees must comply with the employer's normal paid leave poficies,

Employee Respensibilities

Employees wiust provide 30 days advance notics of lhe need to take FMLA
leave when the need is foreseeable, When 30 days nofice is not possible, the
employee mus! provide noticé as soon as practicable and generally must
comply with an employer’s normal call-in pracedures.

Employees must provide sufficient information for the employer fo
determine if the leave may qualify for FMLA protection and the anticipated
liming and duration of the leave, Sufficient information may include that the
employee is unable to perfonn job finctions, the family member is unable.to
perform daily activities, the need for hospitalization or confinuing treatment
by a health care provider, or circumstances supporting the need for military
family leave. Empioyees alse must Inform the employer if the requested
leave is for a reason for which FMLA leave was previously laken or cerlified.
Employees also may be required 10 provide a certification and perlodic
recertification supporting the need for leave.

Emaployer Responsibilities

Covered eniployers must inform employees requesting feave whether they
are eligible under FMLA. If they are, the notlce must specify any additional
information required as well as the employees’ rights and responsibilities. If
ihey are not eligible, the employer must provide a reason for the ineligibility,

Covered employers must Inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the employee’s
leave entitlement. Ifthe employer determines that the leave is not FMLA~
pratected, the employer must notify the employee.

Uniawful Acts by Employers

FMLA makes it untawful for any employer to:

+  Interfere with, restrain, or deny the egeccise of any right provided under
FMLA;

*  Discharge or discriminate against any person for opposing any practice
made unfawful by FMLA or for involvement in any proceading under
or relating o FMLA,

Enforcement
An employes may file a complaint with the 1,5, Departinent of Labor or
may bring a privale lawsuit against an employer,

FMLA does net affect any Pederal or State law prohibiting discrimination, or
supersede any State or local law or collective bargaining agreement which
provides greater family or medical leave rights,

FMLA section 109 (29 U.S.C. § 2619) reqnives FMLA covered
employers to post the text of this notice, Regulations 29
C.ER. § 825.300(a) may require additional disclosures.

U8, Wage and Hoit Division
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Mount Gilead Exempted Village Schools

(established in 1873)
145 North Cherry Street
Mount Gilead, Ohio 43338 .
Telephone (419) 946-1646 Fax (419) 946-3651

VERIFICATION OF PREVIOUS WORK EXPERIENCE

SS# has been a:ﬁployed by the Mount Gilead Exempted Village
Schools and has Indicated that {she has pravious teaching experience in your school district. Please verify this past experience
by completing this form and return it by either mall or fax (419)846-3651. Thank You.

Please use one line for each year of expeiience.

FULL TIME
#Daysin| #Days , ;
thool Year Contract | Worked School District , Assignment
Total Full Time Years Experience
PART TIME
Hours Per] # Days . .,
School Year Day Worked School District Assignment

Total Part Time Experience,

TUTOR AND/OR SUBSTITUTE (Please Desighate)
Hours Per{ # Days

School Year

Day Worked School District Tutor/Substifute

Total Tutor and/or Substitute ExberienCe

Was this employee on & continuing contract with your district? If yes, date granted, .
Does this employee have accumulated Sick lsave? If yes, # of days , date accrued through

Signature/Title School District
Printed Name | ' " Address
Date - S City/State/Zip

“On A Journey To Excellence”




Bulletin 2022-005
Re: Fraud Hotline
Page 3

Auditor of State's Fraud Reporting System Contact

Information

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

Auditor of State's fraud contact in.formation:'
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@ohiocauditor.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 i0S7 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. :

Get the app on Google Play

Read the app's privacy policy for more information.




Pursuant to Ohio Revised Code §117.103(B)(1), a public office shall provide
information about the Ohio fraud-reporting ystem 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 1ecmpt
of this information.

By signing below you are acknowledging (insert public employer) provided
you information about the frand-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.

1, , have read the information provided by my
employer 1ega1dmg 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



