FULL-TIME STRS EMPLOYELES
ITEMS REQUIRED TO COMPLETE EMPLOYMENT PROCESS
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Official College Transcript(s) — copies will not be accepted

Current Teaching License

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
STRS Retirement Form

Employment Eligibility Verification Form -9

. Authorization for Automatic Deposits

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

. FMLA — Employee Rights and Responsibilities

Verification of Employment/Accumulated
Sick Leave Form (make copies as needed)

. Acknowledgement of receipt of Auditor of State fraud

reporting-system information
*BCI and FBI Report, dated within one year

Before you can be placed on our salary schedule you must return your
current teaching license, college transcripts, and Verification of
Employment Forms for each school in which you have been employed.

*The Morrow County Sheriff’s Office, focated 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 pan. 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,




MT. GILEAD EXEMPTED VILLAGE SCHOOLS |- 1
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Mt. Gilead Exempted Schools - | = 1213
145 N. Cherry St.” | = @
Mt. Gilead, Ohio 43338 o . 5
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Ph: {418) 946-16845 : ,
——a a0 FOR OFFICE USEONLY

Date
'Name___ : - _ Social Security No,
< ) Last First Middle or Maiden Name :
}5: Present Address N Home Phone
— - Btreet . Area Code Neamber
Et-‘ _ : : : Business-Phane :
3 City . .. State - . E Zip Area Code  Number
83) T assist in maintaining contact with me, here is the name, address and phone number of a persan through whom | may be reached:
H_J Name of contact perscn — ‘ L Phone number
] : o A Area Cuds Number
Address of contach person . o i : : :
' - Street; City ' State . Zip
Level Preferred: [please indicate your 1st, 2nd and 3rd choice of grade leveis]
— Elementary Middla School - —_ High Schaol .
Pasition' preferred: [ﬁ)lease include subject %md/ or grade level]
% 18t Choice . S :
S5 1 2nd Choice
oG ,
8}2 3rd Choice :
' E List other subjects you are qualified to teach:
o0 o '
0s : .
: % 8 “List any activities you are willing to direct, i.e. plays; debate, scheo! clubs, ete,
s ‘j—: oy . -
o3| — —
é < {- List any sports you are willing to coach, ie. intramurals, volleyball, focthall, ete.
"Please indicate preference[s] for assignment; [check all that apply] _ .
[ } Regular ‘{ }Substitute . [ ] Tutor [ 1 Part Time- { 1 Summer School ['] Aduit Education

{ will.be gvailable to start teaching:
. Date

Noté: Please submit a photocopy of all of your Ohio teaching certificates with this application, [lf certificate is pen&ih'g. please indicate
expected date of issuance.) : ' . D . . o

1l

Nama of Ohin Teacﬁing' " Date Date of él‘ertiﬁcate Subjects or Grades
Certificates you hold . {ssued Expirah’on Number . . Appearing on Certificate

CERTIFICATION -




ACADEMIC PREPARATION
FOR TEAGHING -

My training is as-follows:

[Plzase list most current education first.}

STUDENT
TEACHING

. ' - (ate & ' " Sernester Hours
Name of Institutio : . .
a:dDngi.t;Dnl n gg:s Degrees MB]DI‘/MIHDP s Beand Graduation
' Earned : Completed In Pracess
| completed my student teaching éxperience at - -

‘Name of Schoal Grades and . ' :
N 1"

City and State Subjects Taught Cooperating Teacher/Phone No [ates

slzis|T,

TEACHING
EXPERIENCE

,Include all c:ontract;ed positions you have held as a certified teachen List chranoieglcally with most recent positions first. In Ohio, 120
. .or more days experience in the same schoul year equals one year. .

- Neme of School/ Address
[zip:cnde}

Principal's Name/

Phane No.

Grades, Subjects
- Taught, and
Related Assig_nments

DCates . Total
From To Years

é;éméxé:é:éisx

Are you presently under contact?

[ ]Yes

[1No.

Have you baen employed under-a continuing cantract in Ohio? [ ] Yes

My continuing contract ‘was granted by

lf 80, expiam

If yes, with whom

[}No

School System

on

" Sehaol Systerf -’
_Hava yau evar been discharged or requested vo resign from a teac.hmg position?

{]Yes [INo

Date

Have you ever been interviswed for a position in the Mt. Gilead Schools?
{Do nat snswer yes if it was a college cempus interview]

if yes pleasa give date’

[]Yes

{INa



NOTIFICATION

. | acknawledga hamg infarraed that, bs a precondn:!on ta emplcymant in the position far which | am applying, | must in accordance with Dhic law both praviden
" a set of fingenrprints and setisfactorily pass'a criminal recards check if | come, under finel considaration fir employment. | recognize that: | wilf be charged

| have been a c:ominu'uus Ohio residenfs' forthe pest five [S}yaars [1Yes [} Nn
3

for the nost of the records chack such ameunt as the Aureau of Criminat identfication and Jnvestigatlnr) and the Feder'ai Bureau of Invastugahnn Thigy
cherge the school district end thet, unless | pay the fee, | wi nat ba considared for em;:loyment:.

" Fhereby suthorize M Gilead Bohaols to obtaln from my former empioyera ail data needed to supplort t:ha's Bpin'&(':atiun

! represent that all infarmation furnished in connection with this applioation is trua ‘and acourate to the best of my knnwledga { lel‘EhEi‘ recognize that,
should the amployer dlscuvev thet | have falsified any such mfnrmatmn, | will not ba hlred or; if already hired, will ba Bub]ented to tarmination frarn employ-
ment on that greund. . .

Hava you ever been convicted of afelony? []Yes []No  If yes, explain . . M : M S T

*

App!man!;s Signatura ' ' Date

it i the policy of the Mt. Gilead Board of Education that the best quatified applioant shall bs selécted for sach pusmun without régard to raca colog i‘EiigiDﬂ, ;
national origin, age, sex, or marital status. .

.

READ CAREFULLY BEFORE SIGNING

I agres that any claim or lawsuit relating to my service with Mount Gilead Exempted Village Schools must be filed no more
than six (6) months after the date of the employment action that is the subject of the claim or lawsuit. ¥ waive any statute of-
limitations to the contrary,

Tius application will be considered active for twelve (12) months from the date filed. If you are hired, it becomes part of
your official employment record.

Applicant’s Signatﬁre 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 bas a policy prohibiting discrimination against
aity person on the basis of sox, race, religion, disability, age or national origin,

Office for Civil Rights, Cleveland Office
11.8. Department of Education

Bank One Center, Suite 750

600 Superior Avenue East

Cleveland, OH 44114-2611
(216)522-4970 'IDD: (216)522-4944




comm W"4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Depariment of the Treasury Give Form W-4 to your employer. 2 @26

Internal Revenus Service Your withhelding Is subject to review by the IRS,

Ste p 1 {a) First nama and middle nitlal Last name (D} Soclal security number

Enter Address . Daoss your name match the

Personal namae on your saclal security

i card? if not, 1o ensure you get

Information Clty or town, stats, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
of go {0 Www,ssa.gov.

() {:] Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
[T Head of househiold {Check only if yolr're unmarried and pay more than half the costs of keeping up & homea for yourself and a qualifying Individual)

Caution: To ¢lalm certaln credits or deductions on your tax return, you {andfor your spouse If married fillng jointly) are required to have a social security
number valid for emplayment. See page 2 for more Information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rast 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 5. See page 2 for more Information on each step, who can
claim exemption from withholding, and wheh to use the estimator at www.irs.gov/W4ApD.

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 sarned 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 self-employment income, use this option; or
(b) Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4{c) below; or

{c) li there are only two jobs total, you may check this box. Do the same on Form W-4 for the other lob. This
option is generally more accurate than Step 2{b) if pay at the lower paying ]Ob 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 ]obs (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
Claim married filing jointiy):
Dependent (a) Muitiply the number of qualifying children under age 17 by
and Other $2,200. . . . 3(a) S
Credits {b) Multiply the number of other dependents by $500 N kel )
Add the amounts from Staps S(a) and 3(p}, plus the amount for other credits. Enter the |
totalhere . . . . . . . P P - B -
Step 4 (a) Other income {not from ;obs). If you want tax withheld for other income you
Other expect this year that wont't have withholding, enter the amount of other income here,
- This may include interest, dividends, and retirementincome . . . . . . . . [4a)|$
Adjustments
{b) Deductions, Use the Deductions Worksheet 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 theresulthere . . [4{b}i$
{c} Extra withholding. Enter any additional tax you want wHhheld each pay period . .  [4{c)[$
Exempt from I claim exemption from withholding for 2026, and | ceriify that | meet both of the conditions for exemption for
withholding 20286, See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of perjury,  declare that this certificate, to the best of my knowledgs and belief, is true, correct, and complete.
Sign
Here p -
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 amployment nurniber {EMN)

For Privacy Act and Paperwork Reduction Act Nolice, see page 4. Gat. No, 10220Q Form W~=4 (2026) Created 12/8/25




Form W-4 (2628)

Page 2

Genera{ Instructions

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

Future Developments

For the latest Information about developrmaents related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/iFormW4,

Purpose of Form

Complets Form W-4 so that your employer can withhold the
correct faderal income tax from your pay. If too little is withheld,
you will generally ows tax whan you file your tax return and may
owe a penaity. If toe much Is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financlal 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 2026 if you meet both of the following
conditlons: you had no federal Income tax labillity In 2025 and
you expect 1o have no federal income tax fiability in 2028, You
had no federal income tax liability in 2025 if {1} your total tax on
line 24 on your 2025 Form 1040 or 1040-5R Is zaro (or less than
the sum of lines 27a, 28, 24, and 30), ar {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
exemptlon, 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{l), and 5. Do not complste any other steps. You will need to
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
Income youl 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
information asked for in Step 4{(a), you may entsr an additional
amournt 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 jeintly), or
number of dependents, or changes in youi deductions or
credits;

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

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

THIP: Have your most recent pay stub(s) from this year avallabie
whan 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 agaln to recheck your withhokding.

Seif-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
recelve separate from the wages you receive as an employee. [
you want to pay these taxss through withholding from your
wages, Use tha estimator at www.irs.gov/W4App 1o figure the
amount te have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplementai 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 ohe 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 caloculates the additional tax you
need to have withheld, while option {b) does so with a little less
ACCUracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (¢). The box must also be
checled on the Form W-4 for the other job. If the hox is
checked, the standard deduction and tax brackets will be cut in
half far 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 wili be
larger the greater the difference in pay Is between the two jobs.

Multiple jobs. Complete Steps 8 through 4(b) on only
one Form W-4. Withholding will be most accurate if you
do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other dependents
that you may be abls 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 mare than half the year, and must have the raquired
social security number. You {and/or your spouse if married filing
jointly) must have the required social security number to claim
ceriain credits. You may be able to claim a credit for other
dependents for whom a child {ax credit can’t be claimed, such
as an older child or a gualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this step,
such as the foreign tax credit and the education tax credits. To
do so, add an estimate of the amount for the year to your credits
for dependents and enter the total amount in Step 3. Including
these cradits will increase your paycheck and reduce the amount
of any refund you may receive when 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 shotldn'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 eslimated tax rather than having tax
on other Incoms withheld from your paycheck, see Form
1040-ES, Estimated Tax for indlviduals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 15, if you expeclt to claim deductions other than
the hasic standard deduction on your 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 qualified tips, overtime compensation, and
passenget vehicle loan interest; student loan Interest; IRAs; and
senlors. You {and/or your spouse if married fiiing jointly} must
have the required soclal 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 Workshest, line 4. Entaring an amount
here will reduce your paycheck and will either Increase your
refund or yeduce any amount of tax that you owe when you file
your tax return,




Form W-4 (2026)

Page 3

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

If you choose the option in Step 2{b) on Form W-4, compiete this worksheet (which calculates the total extra tax for ail jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the resuit on the Form W-4 for the highest

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

Note: if more than one job has anhual wages of more than $120,000 o 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.

Two jobs. If you have two jobs or you're married filing jaintly and you and your spouse each have one
job, find the amount from the appropriate 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 housshold salaries and enter
that value on line 1. Then, skip to fine 3 .

Three jobs, If you and/er your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below, Otherwise, skip o line 3.

a Find the amount from the appropriate 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 highast paying job
in the “Lower Paying Job” column. Find the vaiue 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 togather and use ths total as the
wagses In the “Higher Paying Job" row and use the annual wages for your third job in the "Lower

Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount
on line 2b .

¢ Add the amounts from lines 2a and 2b and enter the rasult on line 2¢ .

Enter the number of pay periods per year for the highest paying job. Fer example, if that job pays
weekly, enter 52, if it pays avery other week, enter 26; if it pays monthly, enter 12, stc. .o

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

amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (plus any other additional
amount you want withheld) . e . . .

1§

2a $

2 $

2c $

4 3




Form W-4 (2026)

Page 4

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

See the Instructions for Schedule 1-A {Form 1040) for more Information about whether you qguatify for the deductions on lines 1a, 1b,
1¢, 3a, and 3b.

1

-

10

11

12

13
14

16

Peductions for qualified tips, overtime compensation, and passenger vehicle [oan interest.
a Qualified tips, If your total income is less than $150,000 {$300,000 if married filing jomt!y), enter
an estimate of your qualified tips up to $25,000 .

b Qualified overtime compensation, If your total income is lese than $1 50 000 ($800 000 if married
filing jointly), enter an estimate of your qualified overlime compensation up to $12,500 ($25,{)00 if
mariied filing Jointly) of the “and-a-half” portion of time-and-a-half compensation .

¢ Qualified passenger vehicle loan interest. if your total income is less than $100,0600 $200, UUO |f
matrried filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000

Add lines 1a, 1b, and 1c. Enter the result here .

Seniors age 65 or older. If your total income is less than $75 OOO ($1 50 000 lf marrled flling jomtly)

a Enier $8,000 If you are age 65 or older before the end of the year

b Enter $6,000 if your spouse is age 65 or older before the end of the year aﬁd has a soc[al securlty
number valid for employment

Add lines 3a and 3b. Enter the result here

Enter an estimate of your student loan interest, deduotlh!e IRA contrlbutlons educator expenses,

alimony pald, and certain other adjustments from Schedule 1 (Form 1040) Part 1. See Pub. 505 for
more information

Itemized deductions. Enter an estimate of your 2028 itemized deductlone 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

b State and local taxes. If your total income is less than $505,000 ($252,500 If married fliing
separately), enter state and local taxes paid up to $40,400 {$20,200 if marrled filing separately)

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if

mattied filing separately), enter your homs mor‘cgage interest expense {including mortgage
Insurance premiurns) .

d Gifts to charities, Enter contributions in excess of 0 5% (0 005) of your total income

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

Add lines 6a, 8b, 8¢, 8d, and Be, Enter the result here

Limitation on itemized deductions.

a Enter vour total income

b Subtract line 4 from line 8a. If line 4 is greater than Ilne 8a enter -0- here and on Ime 10 Sklp l;ne 8

+ $768,700 if you're married filing jeintly or a qualifying surviving spouse
Enter + $640,600 if you're single or head of househald
« $384,350 if you're married filing separately

If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multlply fine 7 by 94% (0 94)
and enter the rasult here . e e e e .o

Standard deduction.
* $32,200 if you're married filing jointly or a qualifying surviving spouse
Enter [ » $24,150 If you're head of household ]
= $16,100 if you're single or married filing separately

Cash gifts to charities, If you take the standard deduction, enter cash contributions up to $1,000
{32,000 if married filing jointly)

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract fine 11 from Ime ‘IO and enter the result here lf !lne 13 ls
greater than line 10, anter the amount from line 12

Addlines 2, 4, 5, and 14. Enter the result here and in Step 4(p) of Form W-4

1a

1b

3a

3b

Ba

6b

6c

6d
6e

8a

8b

10

11

12

13

14
15

©rier |

i

& |7

L5 5 |60 [ ER

£

$
$
$
$

Privacy Act and Paperwork Reduction Act Notice, Wa ask for the Informatlon on
this form to carry out the Internal Revenue laws of the Unlted States. Internat Revenus
Code sectlons 3402(1)(2) and 61069 and thelr regulations require you to provids ihis
information; your employer uses it ta determine your federal incoma tax withholding.
Faiturs to provide a properly complated form will result in your being treated as a

single persen with no other enfries on the form; providing fraudulent Information may confldentlal, as required by Gode section 6103,
subject you to penaltles, Routlne uses of this infermation include glving it to the

Depatiment of Justice for clvil and criminal litigation; to cities, states, the District of
Columbla, and U.S. commenwealths and territorles for use [n administering thelr lax

laws; and 1o the Department of Health and Human Servicas for use in ths Natlonal Instazations for your Incame tax return,

Directory of Naw Hires. We may also disclose this Information to other countrles
under a tax treaty, 1o federal and stats agencles {o enforce federal nontax criminal
laws, cr to federal law enforcemeant and Intelligence agencies to combat terrorism.

You are not required ta provide tha Informatlon requested on a form that Is
subject to the Paperwork Reduction Act unless the form displays a valld OMB
control number, Books or records relating to a form or its Insiructions must be
retained as long as thelr contents may become material in the administration of
any Internal Revenua law, Generally, tax returns and return Information are

The averags time and expenses requlrad to compiate and flie this form wil vary
depending on Individual circumstances, For estimated averages, see the

if you have suggestlons for making this form simpier, we weuid be happy to hear
from youl, Sea the Ihstructlons for your income fax return,




Form W-4 (2026)

Page 5
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
%&‘:;‘:';g’;?:r’; $0 - 1$10,000 -|$20,000 - |$30,000 - | $40,000 -| $50,000 - | $60,000 -[ $70,600 - | $80,000 -| $90,000 - |$100,0001$110.000~
9,809 | 19,999 | 20,999 | 39,099 | 49,990 | 59,999 | 69,999 | 78,999 | 89.999 | 99,099 | 109,999 | 120,000
$0- 9,999 $0 $0 | $480 | g850 | 4850 | $1,020 | $1,020 | $1,020 | $1,020 | $3,020 | $1,020 | 1,020
$10,000 - 19,999 0 480 | 1,480 | 1,850 | 2050 | 2220 | 2200 | 2,220 | 2200 | 2200 | 2220 | 2620
$20,000- 20,999 480 | 1480 | 2,480 | 3,050 | 8,250 | 3420 | 3420 | 3420 | 8420 | a420 | 3,820 | 4820
$30,000- 89,899 850 | 1,850 | 3,050 | 8620 | 8820 | 3990 | 3,990 | 3,990 | 8,990 | 4390 | 5390 | 6390
$40,000- 49,999 850 | 2,050 | 3,250 | 3820 | 4020 | 4480 | 4490 | 4490 | 4500 | 5500 | 6500 | 7,500
$50,000 - 59999 1,020 | 2220 | 3,420 | 3990 | 4150 | 4360 | 4360 | 4760 | 5760 | s780 | 7760 | 8760
$60,000- 69,998 1,020 | 2220 | 8,420 | 3990 | 4,190 | 4360 | 4,760 | 5760 | 6760 | 7,760 | 8760 | 8,760
$70,000- 79,809| 1,026 | 2220 | 3420 | 3890 | 4190 | 4760 | 5760 | 6760 | 7,760 | 8760 | 9,760 | 10760
$80,000- 99,999} 1,020 | 2,220 | 3420 | 4240 | 5440 | esto| 7610 | ss10] 9610 | 10810 | 11,610 | 12,610
$100,000- 140,099} 1,870 | 4,070 | 6,270 | 7,840 | 9,040 | 10,210 | 11,210 | 12,210 | 13,210 | 14,210 | 15,360 | 16,560
$150,000-239,990| 1,870 | 4100 | 6500 | 8270 | 9670 | 11,040 | 12240 | 13440 | 14,640 | 15840 | 17,040 | 18,240
$240,000-310,899] 2,040 | 444G | 8840 | 8610 | 10,010 | 11,880 | 12580 | 13780 | 14980 | 16,180 | 17,380 | 18580
$320,000 - 364,990| 2,040 | 4,440 | 6,840 | 8610 | 10,010 | 11,380 | 12,580 | 13,880 | 15,860 | 17,8660 | 19,860 | 21,880
$365,000 - 524,800| 2,720 | 5920 | 9,800 | 12,260 | 14,760 | 17,280 | 19,530 | 21,830 | 24,180 | 26,430 | 28,730 | 1,030
$526000and aver | 8,140 | 8,840 | 10,640 | 18,610 | 16,310 | 18,980 | 21480 | 23,980 | 26480 | 28,980 | 51480 | 35,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
m‘:;‘:gg:‘l’:s $0-  |$10,000 -1$20,000 - | §30,000 - | $40,000 - | $50,000 | $60,000 - | $70,000 - | $80,000 - | $90,000 - | $100,000-| $110,000.-
9,989 | 19,980 | 29,909 | 39,909 | 49,999 | 59,999 | 69,998 | 79,999 | 89,999 | 99,099 | 109.999 | 120,000
$0- o900 oo | $850 | $1.020 | $1,020 | $1,020 | $1,070 | 91,870 | $1,8670 | $1,870 | $1,870 | $1,870 | $1,970
$10,000- 19,999 850 | 1,780 | 1,880 | 1,980 [ 2,030 | 3,080 | 3830 | 3,830 | 3830 | 8830 | 3,930 | 4130
$20,000- 29,098) 1,020 | 1,980 | 2,180 | 2,280 | 3230 | 4280 | 5030 | 5080 | 5080 | 5130 | 5330 | 5530
$30,000~ 39,989| 1,020 | 1,980 | 2280 | 8230 | 4230 | 5280 | 6,030 | 6080 | 6130 | 6330 | 6530 | 6730
$40,000- 59,989| 1,020 | 2,880 | 4,080 | 5080 | 6080 | 7,080 | 7950 | 8150 | 8350 | 8550 | 8750 | 8,950
$60,000- 79,099) 1,670 | 3,830 | 5,080 | 6030 [ 7,100 | 8800 | 9300 | 9500 | 9700 | eg00 | 10100 | 10800
$80,000- ©0,099) 1,870 | 3,830 | 5100 | 6,300 | 7500 | 8700 | 9700 | 9,900 | 10,100 | 10,300 | 10,500 | 10.700
$100,000-124,9909| 2,080 | 4,190 | 5590 | 6790 | 7990 | 9180 | 10,190 | 10,380 | 10,590 | 10,040 | 11,940 | 12,940
$126,000- 149,999} 2,040 | 4,200 | 5600 | 6,800 | 8000 | 9200 | 16,200 | 10950 | 11,950 | 12,850 | 13,950 | 14,950
$150,000 - 174,999, 2,040 | 4,200 | 5600 | 6800 { 8150 | 10,450 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175,000-189,908| 2,040 | 4200 | 6150 | 81150 | 10,150 | 12,150 | 13,950 | 15020 | 16,320 | 17,620 | 18,900 | 20220
$200,000-249,999| 2,720 | 5680 | 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20740 | 22,040 | 28340
$250,000 - 449,999\ 2,976 | 6,230 | 8730 | 11,080 | 13,330 | 15630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450000and over | 8,146 | 6,600 | 9,800 | 11,800 | 14300 | 6,800 | 19,100 | 20,600 | 22,100 | 28,600 | 25100 | 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
%’;‘::gg’;?:r'; $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 | 39,999 | 49,090 | 69,999 | 69,999 | 79,099 | 89,999 | 99,099 | 109,999 | 120,000
$0- 9,999 $0 1 280 | 4850 ;  $950 |' $1,020 | $1,020 | $1,020 [ $1,020 | $1,560 | $1,870 | $1,870 | $1,870
$10,000- 19,999 280 | 1,280 | 1,050 | 2,150 | 2220 | 2220 | 2220 | 2760 | a7e0 | 4070 | 4070 | 4210
$20,000- 29,099| 850 | 1980 | 2,720 | 2920 | 2980 | 2980 | 3520 | 4520 | 5520 | 580 | 50| 6180
$30,000- 89,999 950 | 2,150 | 2,920 | 3120 | 3180 | 8720 | 4,720 | 5720 | 6,720 | 7180 | 7.380 | 7580
$40,000- £9,999) 1,020 { 2,220 | 2,980 | 3,570 | 4640 | 5640 | 6640 | 7,750 | 8950 | 9460 | 9,660 | 0.860
$60,000- 79,099) 1,020 | 2,610 | 4870 | 5570 | 6840 | 7,750 | 8950 | 10,150 | 11350 | 11,860 | 12,060 | 12,260
$80,000- 99,999| 1,870 | 4,070 | 5830 | 7150 | 8410 | 9,610 | 10810 | 12,010 | 13,210 | 18,720 | 13,020 | 14,120
$100,000-124,999) 1,870 | 4270 | 6230 | 7,630 | 8800 | 10,100 | 11,300 | 12500 | 13,700 | 14,210 | 14720 | 15720
$125,000- 149,995) 2,040 | 4440 | 6400 | 7,800 | 9,070 | 10,270 | 11,470 | 12,670 | 14580 | 15,800 | 16,890 | 17,890
$160,000-174,899) 2,040 [ 4440 | 6400 | 7,800 | 9,070 | 10,580 | 12,660 | 14,580 | 16,580 | 17,890 | 18,890 | 20170
§176,000-199,999) 2,040 [ 4440 | B400 | B510 | 10,580 | 12,580 | 14,680 | 16,580 | 18,710 | 20,820 | 21,620 | 22.920
$200,000-249,899| 2,720 | 5820 | 8680 | 10,800 | 13,270 | 15570 | 17,870 | 20,170 | 22470 | 24,080 | 25380 | 26,680
$260,000- 448,999 2,970 | 6470 | 9540 | 12,040 | 14,410 | 16,710 | 19,010 | 21,310 | 23,610 | 26,220 | 26,620 | 27.890
$450,000andover | 3,140 | 6,840 | 10,110 | 12,810 | 15880 | 17,880 | 20,380 | 22,880 | 25880 | 27,190 | 28,690 | 30,190




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

Ohio

Department of

i Rev. 12/20
Taxation ev. 12/

Employee’s Withholding Exemption Certificate

Submit form [T 4 to your employer on or before the start date of employment so your employer wiil withhold and remit Ohio 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 empioyer for
instructions on how to complete an updated IT 4, Your employer may require you to complete this form electronicaily.

Section I; Personal Information

Employee Name: Employee SSN:

Address, city, state, ZIP code:

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

i

Section ll; Claiming Withholding Exemptions

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

2. Enter "0" if single or If your spouse files a separate Chio return; otherwise enter "1"............ccnn,

3. Number of dependents ... e

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

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

Section lll: Withholding Waiver
] am not subject to Ohio or schoo! district income tax withholding because {check all that apply}:
| am a full-year resident of indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.

| am a resident military servicemember who is stationed outside Chio on active duty miiitary orders,

| am a nonresident military servicemember who is stationed in Ohlo due to military orders.

OO s

{ am a nonresident civilian spouse of a military servicemember and | am present in Ohio solely due to my
spouse’s military orders,

L]

[ am exempt from Ohio withholding under R.C. 65747.06(A)(1) through (6).
Section [V: 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




As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: I'T 4 {previous version), [T 4NR, 1T 4 MIL, and 1T MIL SP,

IT 4 Instructions

Most individuals are subject to Ohio income tax on their
wages, salarles, or other compensation. To ensure this
tax is paid, employers maintaining an office or transacling
business in Ohio must withhold Ohio income 1ax, and school
district income tax if applicable, from each individual who is
an employes. )

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 thelr 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 Ohio tax based on the employee claiming
zero exemptions, and

e 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 Ohlo tax. Such
employees should complete sections 1, lil, and IV of the IT

4 only.

The LT 4 does not need to be flied 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,

Section |

Enter the four-digit school district number of your primary
address. If you do not know your school district of residence
or its schooi 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 elections.

If you move during the tax year, complete an updated 1T
4 immediately reflecting your new address and/ or school
district of residence.

Section |l

Line 1: if you can be claimed on someone else’s Chio income
tax return as a dependent, then you are to 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 Chio Income
tax returns as “Married filing Separately” then enter “0" on
this line.

Line 3: You are allowed one exemption for each dependent.
Your dependents for Ohio income tax purposes are the
same as your dependents for federal income tax purposes.
See R.C. 5747.01{O).

Line 5: If you expect to owe more Ohio incoms tax than the
amouni withheld from your compensation, you can request
that your employer withhold an additional amount of Ohio
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 1T 1040ES or estimated schoo! district
income tax payments using the 8D 100ES. Individuals who
commonly 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

€@ |Individuals who have multiple jobs, ali of which are
subject to Ohio withholding. '

Section lll

This secilon Is for individuals whose income is deductible
or excludable from Ohlo income tax, and thus employer
withholding 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 Chio income tax and/or 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 Ohio 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 Uniled 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 Natlonal Guard, you do not owe
Ohio income tax or school district income tax on your
active duty military pay and allowances received while
stationed outside of Ohio.

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

R.C. 5747.01(A)21).

® Nonresident Military Servicemember Exemption: If
you are a honresident 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 aflowances.

® Nonresident Civifian 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 true:

+  Your spouse is a nonresident of Ohio;

+  You and your spouse are residents of the same state,;
+  Your spouse is stationed in Ohio on 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 Department
of Defense when completing the IT 4.




Note:

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 SP.

For more information on taxatlon of millitary

servicemembers and thelr clvillan spouses, see 50a U.S.C.

§671.

© Statutory Withholding Exemptions: Compensation

earned in any of the following circumstances is not
subject to Ohio income tax or schooi district income tax
withholding:

L ]

L]

Agricultural labor (as defined in 26 U.S.C. §3121(g));
Domestic service in a private home, local collegs
club, or local chapter of a college fratarnity or
sorotify;

Services performed by an employee who is regularly
employed by an employer to perform such service if
she or he earns 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 forelgn government or an
International organization; and

+ Services performed ouislde the employer's trade or
business if paid in any medium cther than cash.

*These exemptions are not common,

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

See R.C. 5747.06(A)(1) through (8).




Please provide the requested information helow 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
EWPLOYEE WITHHOLDING CERTIFICATE

We are required by Ohic Law (R.C. 5747.06 E) to ask all employees for their 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

o e e o S e S e e e s e o ey ol W §

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

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

Less than High School Diploma
GED Dipioma

High School Diploma

Non Degree

Assoclate

Bachelors

Masters

Education Speclalist

Dociorate

Other




Columbus, CH 43215-3771
RETIREMENT SYSTEM 888-535-4050
www.strsoh,orgf/employer

ST{S STATE TEACHERS 275 East Broad Street

o H 1o OF OHIO

- MEMBER INFORMATION

: EMPLOYERS PLEASE DO NOT SEND THIS I‘ORM TO STRS OHIO. Use th1s opt10na1 form to gathei 4
i lequned 1nformauon from new employees in order to complete new hire or wempioyed retiree not1ﬁcat1ons Thxs : *
) informatmn must be sent in a properly formatted. eiecuomc ﬁle Vla secme ﬁle upload or electxomcaﬂy in ESS See

'the STRS 01110 Employe1 WebSLte f01 reco1d layouts : : : S -

Members: Please complete the information below and return to your employer within 10 days of your fnst wmkday

Social Security no.

Name

Birth date U Male (1 Female

Address

City, state, ZIP code

Primary email address

U Ceil phone or 3 Home phone

First date on payroll with this employer (Retired employees should indicate first day
worked with this employer after retirement date.)

Are you currently receiving a monthly retirement benefit from an Ohio public employer or an alternative
retirement plan (ARP)? UYes W No If yes, please complete Section 2.

Section 2 — Retired Employee

Only complete if you are receiving a monthly retirement benefit from an Ohio public employer or an ARP.

Retirement date

Type of retirement benefit:
O Service retirement O Disability U ARP (Allowance)

Which retirement system pays your monthly retirement benefit?

O STRS — State Teachers Retirement System of Ohio U OP&F — Ohio Police & Fire Pension Fund

0 OPERS - Ohio Public Employees U SHP — Highway Patrol Retirement System

Retirement System (@ CRS — City of Cincinnati Retirement System

(1 ARP — Alternative Retirement Plan {option
only for college and university retirees)

W SERS —— School Employees Retirement
System of Ohio

School Use 0111y o
Collcge and umvelslty employeis Is th::s employee ehglble fo1 an ARP? Cl Yes C! NQ

56-279,3/19/0




Employment Eligibility Verification USCIS
Department of Homeland Security Form 19

" . o . OMB No, 1615-0047
U.8. Citizenship and Immigration Services Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTIGE: It is illegal to discriminate against work-authorized individuals. Employars CANNOT specify which documeni(s) an
employee may present to establish employment authorization and ldentity. The refusal fo hire or continue to employ an indlvidual because the
documentation presen%ed has a future explration date may also constitute Iilegal discrimination.

than the Tirst day of émployment but:no before accephﬁg:a Job offer,)..

Last Name (Family Name) First Name (Given Name) Middle Initlal - | Other Last Names Used {if any)
Address (Street Number and Name) Apt. Number ¢ Gity or Town State ZIP Code
Date of Birth (mm/dd/yyyy} U.S, Social Security Number Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for Impriéonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

{ attest, under penaity of perjury, that | am {check one of the following hoxeé):

[[] 1. Acltizen of the United States

[] 2. A nonditizen national of the United States (See instructions)

D 3. A lawful permanent résldent  {Alien Registration NumberfUSClé Number):

D 4, An allen authorized to work  untli {expiration date, if applicable, mm/ddiyyyy}) : ’ . '
Some aliens may write "N/A" in the expiration date field. (See Instruciions)

Aligns authorized to work must provids only one of the following decument numbers fo complete Form 1-9; Do Kot Wit In This Saace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passporl Number.

1. Alien Registration Number/USCIS Number;
OR
2. Form |94 Admisslon Nuinber:
‘ OR
3. Foreign Passporl Number:

Country of lssuance: :

Signature of Employee ’ Today's Date {mm/ddfyyyy)

I attest under penaity of perjury, that I have assmted in the comp[etlon of Sectlon 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Transiator : Today's Date (mm/dd/yyyy}
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) Chy or Town State ZIP Code

 Employer: Completes Next Page.

FormI-9 10/21/2019 ‘ Page | of 3




Employment Eligibility Verification USCIS

Department of Homeland Security OMSEEHIIJ;%M?

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

of Acceprab!e Docum

Last Name {Family M i GH MJ. i Citizenship/lmmigration Status
Employee Info from Section 1 St { y Name) First Nama (Given Name) a P g
List A : OR List B AND ListC
Identity and Employment Authorization identity Employment Authorization
Document Tltle : Bocument Title . Document Title
lssuing Authority lssuing Authority Isstiing Authority
Bocument Number Dacument Number Document Number
Expiration Date {if any} (mm/dd/iyyyy) Expiration Date (if any) (mmsddivyyy) Expiration Date (if any) (mm/ddiyyvy)
Document Title
fssuing Authorly Additional Information QR Cade - Soallons 2 & 3

Do Mot Write In This Space

Document Number

Explration Date (if any) (mm/ddiyyyy)

Document Title

issuing Authorlty

Documant Numbar

Expiration Date (if any} (mm/ddAryyy)

i

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

The employee's first day of employment {mm/ddfyyyy): {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy) | Tille of Employer or Authorized Represeniative

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

Employer's Buslness or Organizafion Address {Stresf Number and Name) | Gty or Town State ZIP Code

Sectlon 3 . Re

A, New Nama {if appﬁc&ble) : : ST B Date of Rehlre {if applicabls)
Last Name (Family Name} First Name {Given Name} Middle Initial Date (mm/ddivyyy}

d Rehires (7o be completed and signed by employer

C, )f the employee's previous grani of employment authorization has explred, provlde the Informallon ior the document or receip{ thai estabilshes
conllnuing employment authorlzation In the space provided below. - .

Document Title Document Numberv Expiration Date (if any) (mmddddyyyy)

| 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 documetit{s), the document(s) | have examined appear to be genuine and to relate fo the individual.

Signature of Employer or Authorized Representative | Today's Date (mmdddfyyyy) Name of Empioyer or Authorized Representative

Form I-9 10/21/2019 ‘ : Page 2 6f3




Employees may presenf one selection from List A

L!STS- OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both tdentity and

Employment Authorization bR
) [

LISTB

Documents that Establish
ldentity

AND

LISTC

Documents that Establish
Employment Authorization

. U.5. Passport or U.S. Passport Card - |

. Permanent Resldent Card or Alien

Registrafion Receipt Card (Form i-551)

. Foreign passport thal contaths a
temporary [-551 stamp or temporary
1-551 printed notation on a machine-
readable Immigrant visa

. Driver's license or D) card issued by a
State or ocutlying possession of the
United States pravided # contains a
photograph or Information such as
name, date of birth, gender, helght, eye
color, and address ’

. A Social Sscurity Account Number

. Empfoymeht Authorization Document
thaf contains a photograph (Form
I-766)

ID card issued by federal, state or local
government agencies or antities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

card, unless the card includes one of
the following restrictions:

(1} NOT VALID FOR EMPLOYMENT

{2} VALID FOR WORK CNLY W|TH
NS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. Certification of report of birth issued

. For a nonimmigrant alien authorized
to work for a specific employer
- because of his or her status:

a. Foreign passport; and

h. Form 1-84 or Form 1-94A that has
the following: ‘

{1) The same name as the passport;
and

{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
limltations identified on the form.

. School ID card with a photograph

by the Department of State (Forms
DS-1350, F$-545, FS-240)

. Original or certified copy of birth

. Voter's registration card

. WS, Military card or draft record

. Military dependent's ID card -

certificate issued by a State,
county, munlcipal autharity, or
territory of the United States
bearing an officiat seal

. .8, Coast Guard Merchant Mariner
Card '

. Native American tribal document

. Nalive American tribal document

U.S. Citizen ID Card (Form 1-197)

. Driver's license issued by a Canadian
government authority

. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Istands (RMI) with
Form 1-84 or Form |-84A indicaling
nenlmmigrant admission under the
Compact of Free Association Betwesn
the United States and the FSM or RMI

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

Identification Card for Use of
Resldent Citizen in the United
States {Form |-178)

110, School record or repart card

1. Clinic, doctor, or hospital record

{12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receibts.

Form1-9 10/21/2019

Page 3 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:

S.S. #: 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

Banlk Institution:

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

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




Form 88A~1945 {03-2025)
Discontinue Prior Editions
Social 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 fromi this job are not covered under Sacial 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 sligible 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 Medicare program For information on how you may qualify for
Social Securlty benefits, VJSitwww §52.9OV.

For More Information
Social Secuyity publrcatlons and additional information are available at www.ssa.gov. v. You may also call toll free

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

I certify that I 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 elrglblhty to or the amount of my potential future
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 Securlty

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 8SA-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
2023 enacted on January 5, 2025, eliminated the reduction of Sacial 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. However, this did not remove the requirement for State and local government
employers o provide a statement to employees hired January 1, 2005, or later in jobs not covered under Social
Security. This version of SSA-1945 explains to an employee that non-covered earnings will not be used to determine

eligibility to or calculate the amount of potentlal future benefits.
Empic)yers must: _
Get the employee's sighature on the form

+  Give the signed statement and information pege to the employee prior to the start of employment .
« Submit a copy of the signed form fo the pension paying agency.

Sodcial 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 websste
www.ssa.gov/online/ssa-1945.pdf.




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 baen employed by the Mount Gllead Exempted Village
Schools and has indicated that (s)he has prewous teaching experience in your school district. Please verify this past experience
by completing this form and return it by either mait or fax (419)846-3651. Thank You.

Please use one line for each year of experience.

FULL TIME :
{#Days in| #Days ‘ . s .
School Year Contract | Worked School District A Assignment
Total Full Time Years Experience
PART TIME .
‘ Hours Per| # Days . s ‘ .
School Year Day Worked School Dlst?';ct Assignment

Totat Part Time Experlence

TUTOR ANDIOR SUBSTITUTE (Please Designafe)
Hours Per| # Days
Day Worked

School Year School District Tutor/Substitute

Total Tutor andfor Substitute Exberienc‘:e

Was this employee on a continuing contract with your district? If yes, date granted,

Does this employee have accumulated Sick leave? _Ifyes, #ofdays . , date accrued through -
}
SlgnaturéIT itle : School District
Printed Name — ' "~ Address:
Date - T 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 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 Stafe'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 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.



Acknowledgement of receipt of Auditor of State Fraud Reporting System information

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.

1, , have read the information provided by my
employer 1egaidmg the fraud-repor tmg 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
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Appendix C to Part 825-Noiice to Employees Of Rights Under FMLA (WH Publication 1420)
EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basie Leave Entitlement

FMLA requires covered employers to provide up fo 12 weeks of unpald, joh-

protected leave fo eligibte employees for the following feasons:

+  For incapacity due {o 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 emplayee’s spouse, son or daughter, or pareat, who has
a serious health conditien; or

*  Por 4 serious health condition that makes the employee unsble 1o
perform ikic emplayte’s job.

Military Family Leave Entltiements

Eligibie employees with a spouse, son, daugliter, or parent on active duty or
call to active duty status in the Nafional Guard or Reserves in supporl of a
contingency operation may use their I2-week leave entitlemnent to address
certain qualifying exigencies. Qualifying exigencies may include aftending
certain military evenls, arranging for altemative childcare, addressing certain
financiat and legal amangements, attending cerfain counseling sessions, and
atlending post-deploymen reintegration briefings. ’

FMLA also includes a special Icave entitfernent that permits eligible
employees io lake up to 26 weeks of leave to care for a covered
servicemember during a single 12-month peried, A covered servicemember
is & curren! member of the Armed Forces, including a meniber of the
National Guard or Reserves, who has a serious injury or itlness incurred in
the line of duty on active duty that may render the servicemember medically
anfit lo perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy: or is in outpalient status; or is on
the temporary disability retired list,

Benefits and Protections

During FMLA leave, the emptoyer must maintain the employes’s health
coverage utider any “group healtl: plan® on the sanie terms as if the employee
had continued to work. Upon return from FMLA Jeave, most employees
must be restored to their original or equivalent positions with equivalent pay,
benefits, and other employment terms.

Use of FMLA leave cannot result in the loss of any employment benefit that
accrued prior to the start of an employee’s leave.

Eligibility Requirentents

Employees are eligible if they have worked for a covered employer for at
least ene yeas, for 1,250 houss over the previous 12 months, and if at feast 50
employees are employed by the entployer within 75 miles.

Definition of Serions Health Condition

A serious heatth condition is an iflness, injury, impairment, or physical or
meniat condition that invelves cither an overnight stay in a medical care
facility, or conlinuing treatment by a health cave provider for a condition that
eilher prevents the employee from performing the functions of the
employee’s job, or prevenis the qualified family member from participating
in schoo| or ather daily activities.

Subject to certain conditions, the continuing treatment requirement may be
‘met by a period of incapacity of more than 3 consecutive calendar days .
combined wish al least two visits to a health care previder or one visit and a
regmen of conlinuing treatment, or incapacity due 1o pregnaney, or
incapacity due o a chronic condition, Other conditions may meet the
definitlon of contiruing treafment,

Tor additional iInformation:
i-§66-4US-WAGE (1-866-487-9243) TTY: 1.§77-889-5627

WWW.WAGEHOUR.DOL.GOV

U.S. Departeiient of Labor | Employment Standards Administration | Wage and Hour Division

Use of Leave

An employee does nof need to use this leave entillement in one block. Leave
can be taken intermittently or on a reduced leave schedule when medically
necessary. Employees thust make reasonable efforts to schedule leave for
planned inedical treatment 50 as net to unduly disrapt the employer's
operalions: Leave due to qualifving exigencics may also be taken an an
intermittent basls,

Substitution of Paid Leave for Unpaid Leave

Employees may chioose or employers may require use of accnied paid leave
while taking FMLA Ieave. In order fo use paid leave for FMLA teave,
employees st comply with (he employer”s normal paid leave policies.

Employec Responsibilities

Employees must provide 30 days advance notice of the need to take FMLA
leave when the need is foresecable. When 30 days notice is not possible, the
employee must provide nolice as soon as practicable and generatly must
comply with an employer’s normai call-in pracedures.

Employees must provide sufficient information for the employer to
determine if the feave may quatify for FMLA protection and the anticipated
timing and duration of the teave, Sufficient information may include that the
empioyee is unable to perform job functions, the family member is unable to
perform daily activities, the need for hospitalization or coatinning treatment
by a health care provides, or circumstances stpporting the need for military
farndly teave. Employees also must inform the employer if the requested
teave is for a reason for which FMLA leave was previously taken or certified,
Emyployees also may be required to provide a certification and periodic
recertification supporting the need for leave.

Employer Responsibilities

Covered employers must inform employees requesting leave whether they
are elipibie under FMLA. If they are, the notice must specify any additional
information required as well as the employees® rights and respensibitities. If
they are not eligible, the employer must provide a reason for the ineligibifity,

Covered employers must inform employees if leave will be designated as
FMLA-profected and the amount of leave counted against the employee’s
leave enfitlement. If the employer defermines thai the leave is not FMEA-
protected, the employer musl notify the employee,

Uniawiul Acts by Employers

FMLA makes it unlawful for any employer to:

*  Interfere with, restrain, or deay the exerclse of any right provided under
FMLA;

*  Discharge or discriminafe against any person for opposing any praclice
made unlawfut by FMLA or for involvement in any proceeding under
or relating o FMLA,

Enforcement
A employee may file & comptaint with the U,S, Depariment of Labor or
may bring a private lawsuil agains!t an employer,

FMLA does nol affect any Federal or State law prohibiting discrimination, or
supersede any State or local law or collective bargaining agreement which
pravides greater famity or medical leave rights,

FMLA seetion 109 (29 U.S.C. § 2619) requires FMLA covered
employers to post the text of this notice, Regulations 29
C.E.R. § 825.300(n) may requive additional diselosures,

VIS, Wage tiid Hotir
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