PART-TIME SERS EMPLOYEES/SUBSTITUTES
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 Direct Deposit

Statement Concerning Your Employment in a Job Not

Covered by Social Security

11, Acknowledgement of receipt of Auditor of State fraud
reporting-system information

12, *BCI and FBI Report, dated within one yeat

et
g i A ol e

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

M+, Gilead, Ohio 43338

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

Check Appropriate Position(s):

Secretary Cook and/or Cashier Maintenance/Mechanic
Substitute Secretary __ Substitute Cafeteria Bus Driver
Chiefs Club/SACC Custodial Substitute Bus Driver
Substitute Aide Substitute Custodian

Date:

Name: _ s . I Home Phone:

Address: | Day Phone: 7

Email address:

Required only if applying for Bus or Substitute Driver:
Ohio CDL License Yes No Class ___A___ B Endorsements

EDUCATIONAL EXPERIENCE

- High Sc_hooi‘-bipfo,ma G.ED. ~__Associate Degree College Degree

School | | Address Degree/Diploma

PERSONAL REFERENCES (Not Relatives)

Name Address o 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 circumstarices (please attach additional information if necessary:

Skills/Special 'Qualificaﬁons (computer experience, machine/equipment operating/training, etc.)

Current Resume Preferred:

LEGAL QUESTIONS:

Have ydu 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 o obtain from my former employer ali data needed to
support this application. I certify that all information on this application is true and complete to 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, T am required to complete
an FBI/BCT electronic fingerprint record and that a criminal record check will be required fo be
conducted and satisfactorily completed if I come under final consideration for employment.

Applicant's Signature L Date

READ CAREFULLY BEFORE SIGNING

I agree that any claim or lawsuit relating to my service with Mount Gilead Exempted Village Schools must
be filed not more than six (6) months after the date of my employment-action that is subJecT of the
“claim or lawsuit, I waive my statute of limitations to the contrary.

This appllcm‘lon will be considered active for twelve (12} mom‘hs from the date filed. If you are hired, it
becomes a par"r of your official employment record. :

Applicant's Signature | ' Date

Equal OpporTunify In accordance with Title VI, Title IX and Section 504 of the Rehabilitation Act of
1973, the Mount &ilead Exempted Village School District Board of Education has a policy prohibiting
discrimination against any person on the basis of sex, race, r*ehgmn d|sab|||1“y, 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, Ohioc 44114-2611
(216) 522-4970 TDD: 522-4944



- w_4 Employee’s Withholding Certificate < OMB No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employor. 2@26
imarmal Revenus Service Your withholding is subject io review by the IRS.
b
Step 1: {a) First name and middle initial Last name (b} Soclal securlty number
Enter Address Boes your name match the
Personal name on yaur soclal sectirity
i card? If not, to ensure you get
Information Clty or town, state, and ZIP code . credit for your eamings,
contact S5A at 800-772-1213
or go to www.ssa.gov.

{c) B Single or Married filing separately
E:j Married filing jointly or Qualifying surviving spouse
] Head of household {Check only i you're unmarried and pay mora than haif the costs of keeping up a home for yourself and a qualifylng individual)

Caution: To clalm cerialn credits or deductions on your tax ratumn, you (and/or your spouse If marrled filing Joinily) are required to have a soolal security
number valid for empioyment. See page 2 for more informatlon.

THIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the vear; 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 mast recent pay stub(s) from this year avaiiable when using the estimator, At the beginning of next
year, use the estimator again to recheck your withhelding.

Complete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more Information on each step, who can
clalm exemptton from withholding, and when to use the estimator at www.lrs.gov/W4App.

Step 2: Complete this step if you (1) hold more than cne job at a time, or (2} are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of thesea 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 of your spouse have self-employment income, use this option; ar

{b) Use the Muliiple Jobs Workshest on page 3 and enter the result in Step 4(c} below; or

(c} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job, This

opticn is generaily more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . e e

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave thoss steps biank for the other jobs. {Your withholding will
be most accurate if you complete Steps 8-4{b) oh the Form W-4 for the highest paying job.)

Step 3: If your tofal income will be $200,000 or less ($400,000 or less if
Claim marrled filing jointiy):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other 2,200 . . . . |s@s
Credits {b) Multiply the number of other dependents by $500 .. . 13 %

Add the amounts from Steps B(a) and 3{b}, plus the amount for other credits, Enter the |5

totalhare . . . . S B S +:
Step 4: (a} Other income (not from ;obs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . (4|}

(b} Deductions. Use the Deductions Warkshest on page 4 to delermine the amount of

deductions you may claim, which will reduce your withhoiding. {if you skip this lins,
your withholding will be based on the standard deduction.) Enter the result here . . {4{b) |$

{c} Extra withholding. Enter any additlonal tax you want withheld each pay period . . [4{c}|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withhalding 2026, See Exemption from withholding on page 2. 1 undarstand | 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 knowledge and helief, is true, carrect, and complete,
Sign
Here - -

Employee’s signature (This form Is not valld unless you sign it.) Date

Employers | Employer’s name and address First date of Employer identification
Only amployment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102204 Form W4 (2026) Greated 12/8/25




Form W-4 (2026}

Page 2

General_ Instructions

Saction references are to the internal Revenue Gode unless
otherwise noted,

Future Developments

For the latest Information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/Formw4,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
cotrect federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the -
form. For more information on withholding and when you must
furnish a hew Form W-4, see Pub, 505, Tax Withhelding and
Esiimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 20286 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability In 20286, You
had no federal income tax lability in 2025 ¥ (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero {or less than
the sum of lines 27a, 28, 29, and 30), or (2} you were not
required to file a return because your income was below the
filing threshold for your correct filing status, If your elaim
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 mest both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1{a),
1{b), and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 18, 2027.

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

When to use the estimator. Conslder using the estimator at
www.irs.gov/iW4App if you:

1. Are submitting this form after the heginning 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 martied filing jointly), or
number of dependents, or changes in your deductions or
credits;

4, Recelve dividends, capital gains, sacial security, bonuses, or
business income, or ars subject to the Additicnal Medicare Tax
or Net Investment Income Tax; or

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

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

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

Nonresident aiien. if you're a nonresident allen, see Notice
1382, Supplemental Form W-4 Instructions for Nonresident
Aitens, bafore completing this form.

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work, Submit a separate Form W-4 for each job.

Option {a) most accurately calculates the additional tax you
need 1o have withheld, while option (b) does so with a little less
accuracy.

instead, if you {and your spouse) have a total of only two lobs,
you may check the box in option (¢). The box must also be
checked on the Forin W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half {or each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necassary
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 jobs. Complete Steps 3 through 4(b) on only
- one Form W-4. Withholding will be most accurate if you
LU do this on the Form W-4 for the highest paying Job.

Step 3. This step provides instructions for detarmining the
amount of the child tax credit and the credit for other dependents
that you may be able to claim when you file your tax return, To
qualify for the child tax credit, the child must be under age 17 as
of December 31, must be your dependent who generally lives
with you for more than half the year, and must have the required
social security number. You {and/or your spouse If married filing
jointly) must have the required social security number to claim
certain credits. You may be able to claim a credit for other
dependents for whom a child tax credit can't be claimed, such
as an older child or a 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 credits will increase your paycheck and reduce the amount
of any refund you may recsive when you file your tax return.

Step 4.

Step 4fa). Enter in this step the total of your other estimated
income for the year, if any. You shouldn't include income from
any jobs of self~employment. If you complete Step 4(a), you
likely won’t have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other Income withheld from your paycheck, see Form
1040-ES, Estimated Tax for individuals.

Step 4(b). Enter in this step the amount from the Deductions
Woarksheet, line 15, i you expect to claim deductions cther than
the basic standard deduction on your 2028 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
passenger vehlcle loan interest; student loan interest; IRAs; and
senhfors, You {and/or your spouse if married filing jointly) must
have the required social security number te claim certain
daductions, For additional efigibility 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 Multlple Jobs Workshest, iine 4. Entering an amount
here will reduce your paycheck and will either increass your
refund of reduce any amount of tax that you owe when you file
your tax return,




Form W-4 (2626) Page 3

Step 2(b)—Muitiple Jobs Worksheet {Keep for your records,) m

If you choose the option in Step 2{b) on Form W-4, complete this worksheet (which calculatas 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 resuit on the Form W-4 for the highest
paying job, To be accurate, submit a new Form W-4 for all other jobs if yout have not updated your withholding since 2018,

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

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
iob, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and tha
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
thatvalue online 1. Then, skiptoline3 . . . . . . . . . « . . . . ..o, 1 %

2  Three jobs. If you and/or your spouse have three obs at the same time, complete lines 2a, 2b, and |
2¢ below. Otherwise, skip 1o ine 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 highest paying job
in the "Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter thatvalueoniine2a. . . . . . . . . . . . . . . . . . . .. .. 2a%

b Add the annual wages of the twe highest paying jobs from line 2a together and use the total as the
wages In the “Higher Paying Job” row and use the annual wages for your third job In the “Lower

Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount
onfine2b . . . . . . L L L L L. .. 28 0%

¢ Add the amounts from lines 2a and 2b and enfer the resultonfine2e¢ . . . . . . . . . . 2¢ §

3  Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekiy, 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 pericds 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 withheldy . . . . ., . . . A . . Coe e 4 %




Form W-4 {2026)

Page 4

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

8es the Instructions for Schedule 1-A (Form 1040) for more Information about whether you qualify for the deductions on lines 1a, 1b,
1¢, 3a, and 3b.

1

10

1

12

13
14

5

Deductions for quaiified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total income Is iess than $150,000 {$300,000 if married filing jomtiy) enter
an estimate of your gualified tips up to $25,000

b Qualified overtime compensation, If your total Income is §ess than $1 50 OOG ($300 000 if mamed
filng jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
martied filing jolntly) of the “and-a-half” portlon of time-and-a-half compensation .

¢ Qualified passenger vehicle loan interest. if your total income is fess than $100,000 ($200 000 af
mairled filing jointly), snter an estimate of your qualified passenger vehicla [oan interest up to $10,000

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

Seniors age 65 or older, if your total iIncome Is less than $?5 000 ($1 50 000 If marrled flling Iomtly)

a Enter $6,000 If you are age 85 or oider before the end of the year

b Enter $6,000 if your spouse is age 65 or older before the end of the year and hae a somei securlty
number valid for employment .

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

Enter an estimate of your student loan interest, deductible IHA contnbutrens educator expenses,

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

ltemized deductions. Enter an estimate of your 2026 itemized 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
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 ($20,200 if married filing separately)
¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums) . . . .
d Gifts to charities. Enter contributions in excess of 0 5% (O 005) of your tota| Income
e Other itemized deductions. Enter the amount for other itemized deductions
Add lines 8a, 6b, 8c, 6d, and 6e. Enter the result here
Limitation on itemized deductions.
a Enter your total income .
b Subtract line 4 from line 8a. If line 4 is greater than line Ba enter -0- bere and on Ime 10 Sklp Ime 9
$768,700 if you're married filing jointly or a gualifying surviving spouse
Enter [ « $640,600 if you're single or head of household }
* $384,350 if you're married filing separately

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

Standard deduction.
* $32,200 if you’re married filing jointly or a qualifying surviving spouse
Enter: [ + $24,150 if you're head of household }
+ $18,100 if you're single or married fillng separately

Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) .

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract line 11 from Elne 1(} and enter the resu!t here If l[ne 13 is
greater than line 10, enter the amount from line 12

Add lines 2, 4, 5, and 14. Enter the result here and in Step 4{b) of Form W—4

1a

1b

3a

3b

Ba

e

R=rat-od

&b $

6c¢
6d
6e

8a

8b

10

11

12

13

14
15

o B | S [P

& R

$
$
$

$

Privacy Act and Paperwork Reductlon Act Notlce, We ask for the Information on
this form to carry cut the Internat Revenue laws of the Unfled States, Internal Revenue
Code sections 3402{f){2) and 6109 and their regulaticns require you to provida this
Informattor; your employer uses it to determine your federal Income tax withholding.
Failure to provide a properly completed form will result in your belng treated as a

single person with no other entrles on the form; providing fraudulent information may confldentlal, as required by Code section 6103,

subject you to penalties. Routine uses of this information Include giving it to the
Department of Jlustice for civil and criminal fitlgatlon; to cities, states; the District of
Columbla, and U,S, commonwaalths and territories for usa in adminlstering thelr {ax

laws; and to the Dapariment of Health and Human Services for use in the National Instructions for your incame tax refurm.

Directory of New Hires, We may also disclose thls informatlon to ather countries
under a tax treaty, to federal and state agencles o enfarca federal nontax eriminal
laws, or {o federal law enforcement and intelllgence agencles to combat terrorlsm,

You ara not requlrad to provide the Informatlon requested on a form that Is
subject to the Paperwork Raductlon Act unless the form dlsplays a valld OMB
control number. Books or records relating to a form of its Instruclions must be
ratalnad as long as thelr conterts may bacome material in the adminlstration of
any Internal Revenue law. Generally, tax returns and retura infermation ars

The average time and expenses required to complste and flls this faym will vary
depending on Individual ¢lrcumstances. For estimated averages, sea the

If you have suggsstlons for making thls form simplar, we would ba happy o hear
from you. See the Instructions for your incoma tax return.
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
%‘2;:'8:" g’;?;’:: $0 - 1$10,000 -| 420,000 - $30,000 - | $40,000 - | $50,000 - | $60,006 - | $70,000 - | $80,000 -] $90,000 - [8100,000-$110,000-
9,999 | 18,999 | 29,909 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,099 | 109,998 | 120000
$0- 9,999 $0 $0 1 $480 | 9850 | $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1.020
$10,000- 19,999 i 480 | 1,480 | 1,850 | 2,050 | 2,220 | 2220 | 2,200 | 2200 2220 | 2220 | 2620
$20,000 - 29,999 480 | 1480 | 2480 | 3,050 | 3260 | 3420 | 8420 | 3420 | 3420 | 3400 | see0 | 4820
$30,000 - 39,999 850 | 1,850 | 3,050 | 3,620 | 3820 | 3990 | 8900 | 8990 | 8990 | 4890 | 5380 | 6390
$40,000- 49,099\ 850 | 2,080 | 3260 | 3820 | 4020 | 4190 | 4190 | 4490 | 459 | 5590 | 6580 | 7500
$50,000- 59,898| 1,020 | 2,220 | 8420 | 30901 4,190 | 4360 | 4860 | 4760 | 5760 | 67601 7760 | 8760
$60,000- 69,998 1,020 | 2,220 | 8420 | 3,990 | 4,190 | 4360 | 4760 | 5760 | 6760 | 7,760 | 8760 | 6760
$70,000- 78,8981 1,020 | 2,220 | 8420 | 3990 | 490 | 4760 | 5760 | 6760 | 7760 | 8760 | 9,760 | 10,760
$60,000- 99,098} 1,020 | 2220 | 3420 | 4240 | 5440 | set0| 7810 | ss10| 9610 | 106t0 | 11,610 | 12,610
$100,000- 149,089) 1,670 | 4070 | 6,270 | 7,840 | 9,040 | 10210 [ 11,210 [ 12,210 | 13,210 | 14,210 | 15,360 | 18,560
$150,000-239,989) 1,870 | 4,100 | 6,500 | 8270 | 9,670 [ 11,040 | 12240 | 13,440 | 14,640 | 15,840 | 17,040 | 18240
$240,000 - 819,009 2,040 | 4,440 | 6840 | 8610 | 10,010 | 11,880 | 12,580 | 13,780 | 14,980 | 16,480 | 17,380 | 18580
$320,000 - 364,099| 2,040 | 4440 | 6,840 | 8610 | 10,010 [ 11,380 | 12580 | 15,860 | 15,860 | 17,860 | 19,850 | 21,860
$365,000- 524,089 2,720 | 5920 | 9,390 | 12,260 | 14,760 | 17,230 | 19580 | 21,830 | 24,130 | 26,430 | 28,730 | 81,080
$525,000and over | 5,140 | 6,840 | 10,540 | 13,610 | 16,310 | 18,980 | 21480 | 23,080 | 26,480 | 28080 | 31.480 | 33,000
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable ™, ™ Te10.600 - $20,000 -] $30,000 -] $40,000 -|$50,000 - [$60,000 -]$70.000 - $80,000 -| $90,000 - {$100,000-| $110,000 -
Wage & Salaty | gg00 |'19,999 | 20,000 | 30,900 | 49,099 | 50,999 | 59999 79,989 | 89,099 | 20,999 | 109.998 | 120,000
§0- ©9899f  $90 |  $850 | $1,020 | $1,020 [ $1,020 [ $1,070 | $1,670 | $1,870 | $1,870 | §1,870 | $1,870 | §1.970
$10,000- 19,808| 850 | 1,780 | 1,980 { 1,980 | 2030 | 83080 | 4,830 | 3,830 | 3830 a830| 8,930 | 4130
$20,000- 29,698| 1,020 | 1,980 | 2180 | 2230 | 8,230 | 4280 | 5080 | 5080 | 5080 | 5180 | 5330 | 5530
$30,000- 39,999 1,020 | 1,980 | 2,230 | 3230 [ 4230 | 5280 | 6080 | 6,030 | 6130 | 6330 | 6530 | 6730
$40,000- 59,999 1,020 { 2,880 | 4,080 | 5,080 | 6080 | 7,080 | 7,950 | 8150 | 8850 | 8650 | 8750 | 8950
$60,000- 70,899 1,870 | 3,830 | 5030 | 6080 | 7100 | 8300 | 9,800 | 9,500 | 9700 | 9900 | 10,100 | 0,300
$80,000- 99,999 1,87C | 3,830 | 5100 | 6300 | 7500 [ 8700 | 9700 | 9,800 | 10,100 | 10,300 | 10,560 | 10,700
$100,000- 124,989| 2,080 | 4,190 | 5500 | 6790 | 7,990 | 9,180 | 10,190 | 10,390 | 10,680 | 10,840 | 11,840 | 12,940
$125,000- 149.099] 2,040 | 4,200 | 5600 | 6800 | 8000 | 9200 | 10,200 | 10,050 | 11950 | 12,950 | 13,050 | 14,950
$150,000-174,899| 2,040 | 4,200 | 5600 | 6800 | 8150 | 10,150 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175,000-199,909) 2,040 | 4200 | 6,150 | 8150 | 10,150 | 12,160 | 18,950 | 15020 | 16,320 | 17,620 | 18,920 | 20,220
$200,000 - 249,099| 2,720 | 5680 | 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23340
$250,000- 449,000| 270 | 6230 | 8,780 | 11,030 | 13,330 | 15,680 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000 andover | 3,140 | 6,600 | 9,800 | 11,800 | 14,300 | 16,800 | 19,400 | 20,600 | 22,100 | 23,800 | 25100 | 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
‘:‘;";‘;‘:]J g:?::: $0 - 1$10,000 -|$20,000 - |$30,000 - | $40,000 - | $56,000 - [$60,000 - $70,000 - | $80,000 - |$90,000 -| $100,0600-] $110,000-
9,969 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,890 | 89,999 | 99,999 | 108,999 | 120,000
$0- 9,999 $0 | $280 | $850 | $950 |' $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1,870 | $1.870 | §1.870
$10000- 19,093 280 | 1,280 | 1,950 | 2150 | 2,220 | 2220 | 2220 | 2760 | a7eo | 4070 | 4070 | 4210
$20,000 - 29,999 850 | 1950 | 2720 | 2920 | 2980 | 2980 | 8520 | 4520 | 5520 | 5830 | 5980 | 6,180
$30,000- 39,999 950 | 2150 | 2,020 | 3,120 | 3,180 | 8,720 | 4720 | 5720 | 6720 | 780 | 7,380 | 7,580
$40,000- 69,099 1,020 | 2220 | 2,980 | 3,670 | 4,640 | 5640 | 6,640 | 7,750 | 8950 | 9460 | 9,660 | 9,860
$60,000- 70,999 1,020 | 2610 | 4870 | 5570 | 6840 | 7,750 | 8950 | 10,150 | 11,850 | 11,860 | 12,080 | 12260
$80,000- 99,099 1,870 | 4,070 | 5830 | 7,150 | 8410 | 9610 | 10810 | 12,010 | 18,210 | 18,720 | 13,920 | 14,120
$100,000-124,996) 1,870 | 4,270 | 6280 | 7,630 | 8900 | 10,100 | 11,300 | 12,600 | 13,700 | 14,210 | 14,720 | 15720
$126,000-149986] 2,040 | 4,440 | 6400 | 7,800 | 9,070 | 10,270 | 11470 | 12,670 | 14,580 | 15,800 | 16,800 | 17,890
$150,000-174,998) 2,040 | 4440 | 6,400 | 7,800 | 9,070 | 10,580 | 12,580 | 14,580 | 16,680 | 17,890 | 18,890 | 20.170
$175,000-109,999) 2,040 | 4,440 | 6400 | 8510 | 10580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,820 | 21,600 | 22,920
$200,000-249,999] 2,720 | 5920 | 8,680 | 10,800 | 13270 | 15570 | 17,870 | 20,170 | 22470 | 24,080 | 25380 | 26,680
$250,000-449,998) 2,970 | 6,470 | 9,540 | 12,040 | 14410 | 16,710 | 19,010 | 21,310 | 23610 | 25,220 | 26,520 | 27820
$450,000and over | 3140 | 6,840 [ 10,410 | 12,810 | 15380 | 17,880 | 20,380 | 22,880 | 25380 | 27,180 | 28,690 | 30,180




As of 12/7/20 this new version of the [T 4 combines and replaces the following forms: IT 4 {previous version), IT 4NR, IT 4 MIL, and IT MIL SP.
IT 4
Oh io 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 se your employer will withhold and remit Ohic Income fax
from your compensation. |f applicable, your employer wiil also withhold school distriet income tax, You must file an updated IT 4 when any
of the information listed below changes (including your marital status or number of dependents), You should contact your employer for
instructlons on how to complete an updated 1T 4. Your employer may require you to complete this form electronicaliy.

Section I; Personal Information

Employes Name: Employee SSN:

Address, city, state, ZIP code:

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

Section Hi; 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 Ohio return; otherwise enter "1*.......ceeieiie

3. Number of dependents

.....................................................................................................................

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

---------------------------------------------------------------------

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

Section lil; Withholding Waiver
| am not subject to Ohio or school district income tax withholding because (check all that apply):
I am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West Virginia,

I am a resident military servicemember who is stationed outside Chic on active duty military orders.

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

L1 D00 sS

| am a nonresident clvillan 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, 5747.06(A)(1) through (6).
Section IV: Signature (required)

Under penaltles 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 I'T 4 combines and replaces the following forms: 1T 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SE,

IT 4 Instructions

Most Individuals are subject to Ohio income tax on their
wages, salaries, or other compensation. To ensure this
tax is paid, employers maintaining an office or transacting
business In Ohio must withhold Ohio 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 complete
sections |, I, 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:

® Wikl withhold Ohio tax based on the employee claiming

zero exemptions, and

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

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

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

4 only,

The IT 4 does pot need to be filed with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

R.C. 5747.06(A) and Chio 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.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 i

Line 1; i you can be claimed on someone else's Ohio income
tax return as a dependent, then you are to enter “0" on this
fine. Everyone else may enter “1”,

Line 2: If you are single, enter “0" on this line. If you are
married and you and your spouse file separate Ohio Income
tax 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 fax purposes.
See R.C. 5747.01(0).

Line 5: If you expect to owe more Chio 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 {ax
payments using form IT 1040ES or estimated schoo! district
income tax payments using the SD 100ES. Individuals who
commonly owe more In Ohlo income taxes than what is
wilhheld from their compensation Include:

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

® Individuals who have multiple jobs, all of which are
subject to Ohio withholding. '

Section il

This section is for individuals whose income is deductible
or excludable from Chio 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 empioyer to not
withhold Ohio income tax and/or school district income tax.
The exemptions include. :

© Reciprocity Exemption: If you are a resldent of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and
you work in Ohlo, you do nof owe Ohio income tax on
your compensation. Instead, vou should have vour
employer withhold income tax for your resident state.
R.C. 5747.05(A)2).

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

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

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

® Nonresident Military Servicemember Exemption; f
you are a honresident of Chio 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 Speouse of a Military Servicemember
Exemption: If you are the clvilian spouse of a military
servicemember, your pay may be sxempt from Ohlo
income tax and school district income fax if all of the
following are frue;

+  Your spouse |s a nonresident of Ohlo;

+  You and your spouse are residents of the same state;
*  Your spouse is slationed in Ohio on military orders, and
*  You are praesent 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 1T 4.




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

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

§571.

Statutory Withholding Exemptions: Compensation
earned in any of the following circumstances is not
subject to Chio Income tax or school district Income tax
withholding:

+

*

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

Services performed by ah 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 & consumer, performed by an individusi
under the age of 18;

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

+ Services performed outside the employer's trade or
business if pald in any medium other than cash.

*These exemptions are not common.

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

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




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 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

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

Bachslors

Masters

Education Specialist.

Doctorate

Other




SCHOOL EMPLOYEES RETIREMENT SYSTEM OF QHIO
300 East Broad Strest, Suite 100, Columbus, Ohioc 43215-3746
614-222-5853 « Toll-Free 1-800-878-5853 + www.ohsers.org

MEMBERSHIP RECORD

| PART A - TO BE COMPLETED BY MEMBER | - -
SOCIAL SECURITY NUMBER

LAST NAME FIRST MIDDLE MAIDEN

PERMANENT

MAILING STREET COmaLE

ADDRESS: O remALE

CITY STATE ZIP
E-MAIL
DATE OF BIRTH: ADDRESS:
MONTH DAY YEAR
O sinaLe [J pivorcep

PHONE NUMBER: { } [IMARRIED Clwioowep

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

SPOUSE:

CHILDREN:

FATHER:

MOTHER:
JOB CLASSIFICATION Mark one box only:

O Administrative [ gducational Ade | Supplemental (Coach, Advisor, Etc.)

l Clerical/Secretarial [J Food Service [ school Board Member

[ custodlal/Maintenance O Transportation O other

If an employee of the schools through an outside contract company:
Name of confract company:

MEMBERSHIP IN OTHER OHIO SYSTEM

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

received benefils from: MEMBER BENEFIT
School Employees Retirement System of Ohio Cives Ono I None [ service [ Disability O survivor
State Teachers Retirement System of Ohio O ves [INo ElNone [ service O Disability O survivor
Ohlo Public Employees Retirement System O Yes Ono O None O service O Disabiity {1 survivor
Ohlo Police & Fire Pension Fund Llves CINo CINone [l service I Disabillity [ survivor
Ohlo State Highway Patrol Retlirement System Uves CIne 2 None [ senvice T Disability O survivor
Cincinnati Retirement System Oves [dNo O nNone [ senvice [ Disabiity 0 survivor

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

MEMBER CERTIFICATION

I hereby certify the information given here to be true to the best of my knowledge.

SIGNATURE: DATE:
DO NOT PRINT
| PART B - TO BE COMPLETED BY EMPLOYER |
Mt. Gilead Exempted Village Séhool District - Morrow 519 3 1|8 |5
SCHOOL DISTRICT COUNTY COUNTY DISTRICT NO.

MEMBER'S FIRST DATE OF SERVICE THIS SCHOOL YEAR (July 1 - June 30):

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

26,52 Rev. 11/09




Farm SSA~1945 (03-2025)
Discontinue Prior Editions

Social Security Administration Page 1 of 2

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

Employee Name:

Employee 1D#:

Employer Name;

Employer |D#:

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 hot consider these non-covered earnings
for the future potential calculation of survivor benefits based on your earings. Your earnings from this job are subject

to Medicare taxes and will count for purposes of the Medlcare program For information on how you may qualify for
Social Secur;ty benefils, ViSItwww $52.g0V,

For More»information .

Social Security publications and additional information are available at www.ssa.gov. v. You may also call 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.

I certify that | 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 defermine ellglblhty to or the amount of my potential future
Social Securlty 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 Securlty Protection Act of 2004, Pub. 1.. 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-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 Social Security benefits under the Windfall Elimination
Provision and/or Government Pension Offset for individuals entitled to certain pensions from work not covered by
Social Security, starting January 2024. 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 SSA-1945 explains to an employee that non-covered earnings will not be used to determine

ellglbmty to or calculate the amount of potenhai future benefits,
Employets must: .
Get the employee’s signature on the form

Give the sighed 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.

Social Security will hot 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 webstte
www . ssa.govlonline/ssa-1945 pdf.




Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form -9
OMRB No, 1615-0047
Expires 16/31/2022

» START HERE: Read instructions carefuily befare completing this form. The instructions must he available, sither in paper or electronically,

during campletion of this form. Employers are liahle for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: It Is illegal to discriminate against work-authorized individuals. Employsrs CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the

documentation presented has a future expiration date may also constitute illegal discrimination.

than the- f:rst .day of employment, but.nol :before ‘accepting a job offer.}

Section 1. Employee"_nformatlo 1 and Attestatlon (Empfoyees must comp!ete__and sfgn_Secnon Toof Form l" o later

Last Name (Family Name) First Name (Given Name) Mlddle Initial

Giher Last Names Used (if any)

Address (Sfreet Number and Name) Apt. Number City or Town

State ZIP Code

Date of Birth (mm/dd/yyyy) U.S, Social Security Number Employee's E-mail Address

Employee's Telephone Number

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

connection with the completion of this form.

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

[] 1. A citizen of the United Stales

[ 2. A nongitizen nationai of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number!USCES Number):

|:] 4, An alien authorized to worke  until (expiration date, If applicable, mm/ddiyyyy):
Some aliens may write "N/A" in the expiration date field. {Sas instructions)

1. Alien Registration Number/USCIS Number:
OR

2, Form 1-84 Admission Numbar:
OR

3. Foreign Passport Number;

Country of |ssuance.

Aliens authorized o work must provide only ong of the fallowing document numbers o complete Form 1-9: QR Cade - Secfion 1
An Alien Registration Number/lUUSCIS Number OR Form I-94 Admission Number OR Foreign Passport Numbar.,

Do Not Write In This Space

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

yee ln

completlng S
_rers and/or trans!ators assrst an emplo vee in completf ng. Secnon 1)

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

Signalure of Preparer or Translalor

Today's Date fmm/ddinyy)

Last Name (Family Name} First Name {Given Nama)

Address (Street Number and Name} City or Tawn

Stale ZIP Code

- Buiployer Completes Next Page |

Form 19 10/21/2019

Page | of 3




Employment Eligibility Verification USCIS
Form I-9
OMB Na. 1615-0047
Expires 10/31/2022

Department of Homeland Security
u.s. Citizcnship and Immigration Services

_ : 'g'-'_EmpEoyer or Authorlzed Representat:ve Rewew ne -:Verlf:cation L S
(Employem or'ihe:r_aulhonzed rapresenratwe mus! comp!ete and aign Sectfon 2 w:lhm's | us 058 days of the employee 's F rst day of employment Yau '

must physically examine.one. docum nt fro Lis! A o) a c and one documant from LIsI C as, Irsfed on ihe "Lrsls
of Acceptable Documenis) . e ; :

Last Name Famr'l Name First N Gi M.1. Cltlzensm Itmml ration Status
Employee info from Section 1 ( 7 ) stName (Given Name) P J
List A OR ListB AND ListC
ldentily and Employment Authorization [dentity Employment Authorization

Document Title

Document Tiile

Document Titls

Issuing Authority

Issuing Authorily

Issuing Authority

Document Number

Oacument Number

Dacument Number

Expiration Date (if any) {mmidd/yyyy)

Explration Date (if any} fmm/dd/yyyy)

Expiration Date (if any) (mm/ddivyyy)

Documenti Title

QR Code - Sections 2 & 3

Additional Information Do Not Wila In This Space

Issuing Authority

Document Number

Expiration Date {if ariy) {mm/dadiyyyy}

Daocument Title

Issuing Authority

Bocument Number

Expiration Date (if any) (mm/ddfyyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named employes,
{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 wotk in the United States.

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

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

Last Name of Employer or Aulhcrized Representative | First Name of Employer or Autharlzed Representative | Employet's Business or Organization Name

Employer's Business or Organizations Address (Streel Number and Name) i Clty or Town State ZIP Code

A New Name (if appftcabfe}
Last Name (Family Name)

- : : B Daie of Rehlre (rf apphcable)
First Name {Given Name) Middle Initiat Date (mm/dd/yyyy)

C. If the amployee's previous grant of employment authorization has explred provrde the information for 1he document ar recelpt lhat establlshes ¥
continuing employment authorization in the space provided below, : :

Dceument Title

Document Number Expiration Date (if any) (mm/ddfyyyy)

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

Signature of Employer or Authorized Representative Today's Date (mun/dd/vyyy) Name of Employer or Authotized Representative

Form 1-9 10/21/2019 Page 2 0f 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

Documents that Establish
Both ldentity and
Employment Authorization

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

U.S. Passport or U.S, Passport Card

Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)|

Foreign passport that contains a
temporary [-5651 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photegraph or information such as
name, date of birth, gender, height, eve
color, and address

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

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

. A Social Security Account Number

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

(1) NOT VALID FOR EMPLOYMENT

(2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

For a nonimmigrant alien authorized
to wark for a specific employer
- because of his or her sialus;

a. Foreign passport; and

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

(1) The same name as the passport;

and

{2} An endorsement of the alien's
nponimmigrant staius as long as
that period of endorsement has
nol yet expired and the
proposed employment is not in
conflict with any restrictions or

fimitations identified on the form, ]

. School ID card with a photograph

Certification of report of birth issued
by the Depariment of State (Forms
DS-1350, FS-545, F5-240)

. Voter's registration card

U.8. Miltary card or draft record

Military dependent's iD card

Orginal or certified copy of birth
cerlificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

Native American tribal document

U.S. Citizen [D Card {Form [-197)

Driver's license issued by a Canadian
govemment authority

Passport from the Federated States
of Micronesia {FSM) or the Republic
of the Marshall Islands (RMI} with
Form 1-94 or Form 1-94A indicating
nonimmigrant admisston under the

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

Identification Card for Use of
Resident Citizen in the United
States (Form |-179)

10. School record or report card

= {1. Clinic, doctor, or hospital record

112, Day-care or nursery school record
Compact of Free Association Between | |
the United Siates and the FSM or RMI |

Employment authorization
decument issued by lhe
Departiment 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 receipts,

Form I-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 ali 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 he 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:
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Auditor of State's Fraud Reporting System Contact
Information

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

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

88 Fast 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@ohicauditor,gov

Mobile App: See download instructions below

The following instructions can be used to download the app:

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

Stops Fraud. This app is available for iOS7 users who own the iPhone 4 or fater 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 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 reportingsystem.

L | , have read the information provided by my
employer 1ega1d1ng the f1aud~rep01tmg 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




