COMPLETING BACKGROUND CHECKS

Sign on to www.whitko.org/staff On the home page, click “Employment” tab at
the top.

Under Whitko Job Opportunities on the left click “Complete a Background Check”
Read the information under Filling out Your Background Check.

Click “Complete the Background Check for Employment”

You will then be redirected to “Safe Hiring Solutions”

Complete the required fields and complete the background check.

(Be ready to pay for this background check at this time by using a credit or debit
card.)

Be sure to notice you will see an alert that says “Once your Safe Hiring
Background search has been completed you will receive two emails from
KidsTraks Supports”. (These two emails will most likely show up in your spam.)

One email will contain a password and the other email will contain the link to
complete the second portion of your background check through CPI/CPS.

These two emails will be active for 10 days ONLY and if you do not respond to
them another set of two emails from KidsTracks Support will be sent to you again
automatically. If you do not respond within 10 days of the second set they will no
longer email you. At that point Central Office staff will need to request another
set of emails be sent to you.

After you complete the second phase, CPI/CPS background search, it will take at
least a week before you receive an email from them that your search is
completed. Once you receive that completion email you will need to notify Vicki
Camden at the Central Office that you have received the completion email.



WHITKO

TWO COUNTIES

TO: Prospective Employees
FROM: Whitko School Board
SUBIJECT: Waiver for Temporary Employment Status

Pending Board Approval

Please be informed that all pre-employment documentation, including the Expanded Criminal History Investigation,
Veriflcation of Indiana Certification, and/or Physical Examination and Drug Screen (if required) must be satisfactorily
completed before a contract with Whitko Community School Corporation or approval by the Board of School Trustees will be
recommended.

In situations involving instructional continuity for students, emergency or other circumstances in the best interest of the
school district, a prospective employee may be placed in a teaching position or work assignment on a temporary basis until
all documentation is completed and employment is approved by the Whitko Board of School Trustees. Employees who begin
work on a temporary basis will compensated as described below:

® Prospective Certified Employees — compensation will be based on the respective contracted daily rate per the
established salary schedule.

) Prospective Non-Certified Employees — compensation will be based upon the appropriate hourly/salaried daily
rate including probationary status for the respective work assignment.

After successfui completion of all pre-employment requirements, employment will be recommended to the Whitko Board of
School Trustees for approval. in the event that pre-employment requirements are not completed within a reasonable time,
the temporary work assignment for the prospective employee may be discontinued, the prospective employee compensated
for the work hours/days completed, and the offer of employment with Whitko Community School Corporation withdrawn.
Failure to satisfactorily complete all pre-employment requirements in a timely manner will negate all offers of employment
with Whitko Community School Corporation.

As a prospective employee of Whitko Community School Corporation, | have read the above and understand that
employment with Whitko Community School Corporation is contingent upon successful completion of all pre-employment
requirements including the Expanded Criminal History Investigation, Verification of indiana Certification, and /or Physical
Examination and Drug Screen (if required). Also, f understand and agree to the temporary employment provisions as
described above.

Date Signature
OFFICE USE ORLY
Emergency Start Date Projected Board Approval Date

Updated: May 23, 2018
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RESPONSIBILITY TO NOTIFY SCHOOL BOARD OF CRIMINAL OFFENSE(S)

Please be informed that effective July 1, 1997, Indiana Code 20-5-2-8, Paragraph
2 (c) requires; “an individual employed by a school corporation...shall norg; the
governing body of the school corporation if during the course of the individual’s
employment the individual is convicted in Indiana or another jurisdiction of an
offense described below”.

Please Sign and Return o Whitko Central Office

As an employee of the Whitko Community Schools, I affirm that 1 understand, per
Indiana Code 20-5-2-8, my duty to notify Whitko Community School Corporation if
during the course of my employment I am convicted in Indiana or another jurisdiction
of:

1.

Murder (1C 35-42-1-1)

2. Causing suicide (IC 35-42-1-2)

3. Assisting suicide (1C 35-42-1-2.5)

4. Voluntary manslaughter (1C 35-42-1-3)

5. Reckless homicide (1C 35-42-1-5)

6. Battery (1C 35-42-2-1) unless 10 years have elapsed from the daie the individual was discharged
from probation, imprisonment, or parole. whichever is later

7. Aggravated battery (1C 35-42-2-1.5)

8. Kidnapping (IC 35-42-3-2)

9. Criminal confinement (1C 35-42-3-3)

10. A sex offense under IC 35-42-4

11, Carjacking (1C 35-42-5-2)

12. Arson {IC 35-43-1-1) unless 10 years have elapsed from the date the individual was discharged
from probation, imprisonment, or parole, whichever is later

13. Incest (1C 35-46-1-3)

14. Neglect of a dependent (1C 35-46-1-4(a)(1) and 1C 35-46-1-4(a)(2)) unless 10 years have elapsed
from the date the individual was discharged from probation. imprisonment. or parole, whichever
is later

15. Child selling (IC 35-46-1-4(h))

16, Contributing 1o the delinguency of a minor (IC 35-46-1-8) unless 10 years have elapsed from the
date the individual was discharged from probation, imprisonment, or parole, whichever is later

17. An offense involving a weapon under IC 35-47 unless 10 years have elapsed from the date the
individual was discharged from probation. imprisonment. or parole. whichever is later

18. An offense related 10 controlied substance under 1C 35-48-4 unless 10 years have elapsed from the
date the individual was discharged from probation. imprisonment, or parole, whichever is later

19. An offense relating 10 material or a performance that is harmful to minors or obscene under IC 35-
49-3 unless 10 years have elapsed from the date the individual was discharged from probation.
imprisonment. or parole, whichever is later

20. An offense relating to operating a motor vehicle while intoxicated under 1C 9-30-5 unless 5 years
have elapsed from the date the individual was discharged from probation. imprisonment, or
parole, whichever is later

2). An offense that is substantially equivalent to any of the offenses listed in this subsection in which
the judgment of conviction was entered under the law of any other jurisdiction

Date Signature

{to be retained in Personnel File)




BOARD POLICY 3122.01/4122.01 AG3122.01F1/4122.01F1
WHITKO COMMUNITY SCHOOL CORPORATION
CERTIFICATION REGARDING DRUG-FREE/ALCOHOL-FREE SCHOOLS

THE UNLAWFUL MANUFACTURE, DISTRIBUTION, DISPENSING, POSSESSION OR USE OF A
CONTROLLED SUBSTANCE 1S PROHIBITED IN WHITKO COMMUNITY SCHOOL CORPORATION.

EMPLOYEES WHO HAVE BEEN CONVICTED OF CRIMINAL DRUG STATUTE VIOLATIONS
OCCURRING IN AWORKPLACE MUST NOTIFY THE SUPERINTENDENT OF THE CONVICTION NO

LATER THAN FIVE (5) CALENDAR DAYS OF THE CONVICTION.

THE SCHOOL CORPORATION WILL TAKE APPROPRIATE PERSONNEL ACTION AGAINST SUCH
AN EMPLOYEE, UP TO AND INCLUDING TERMINATION; OR REQUIRING SUCH EMPLOYEE TO
PARTICIPATE SATISFACTORILY INADRUGABUSEASSISTANCE OR REHABILITATION PROGRAM
APPROVED FOR SUCH PURPOSES BY A FEDERAL, STATE, OR LOCAL HEALTH, LAW

ENFORCEMENT, OR OTHER APPROPRIATE AGENCY.
-EMPLOYEE'S COPY —
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WHITKO CORMMUNITY SCHOOL CORPORATION
CERTIFICATION REGARDING DRUG-FREE/ALCOHOL-FREE SCHOOLS

THE UNLAWFUL MANUFACTURE, DISTRIBUTION, DISPENSING, POSSESSION OR USE OF A
CONTROLLED SUBSTANCE IS PROHIBITED IN WHITKO COMMUNITY SCHOOL CORPORATION.

EMPLOYEES WHO HAVE BEEN CONVICTED OF CRIMINAL DRUG STATUTE VIOLATIONS
OCCURRING IN A WORKPLACE MUST NOTIFY THE SUPERINTENDENT OF THE CONVICTION NO

LATER THAN FIVE (5) CALENDAR DAYS OF THE CONVICTION.

THE SCHOOL CORPORATION WILL TAKE APPROPRIATE PERSONNEL ACTION AGAINST SUCH
AN EMPLOYEE, UP TO AND INCLUDING TERMINATION; OR REQUIRING SUCH EMPLOYEE TO
PARTICIPATE SATISFACTORILY IN ADRUG ABUSE ASSISTANCE OR REHABILITATION PROGRAM
APPROVED FOR SUCH PURPOSES BY A FEDERAL, STATE, OR LOCAL HEALTH, LAW

ENFORCEMENT, OR OTHER APPROPRIATE AGENCY.

REFERENCE BOARD POLICY 3122.01/4122.01

SIGNATURE DATE

- RETURN THIS PORTION TO CENTRAL OFFICE-

Updaled February 26, 2002



WHITKO COMMUNITY SCHOOL CORPORATION
WORKER’S COMPENSATION GUIDELINES

Whitko Community Schoo! Corporation, through Worker’s Compensation Insurance, provides employees injured by accident or
occupational disease, arising out of and in the course of their employment, with necessary medical treatment for such injury or
disease. Whitko Community School Corporation has the responsibility to, and does, comply with the laws and rules of the
Worker's Compensation Board of Indiana. Employees have certain responsibilities as well. Employees not complying with the
following specific guidelines can jeopardize their right to receive benefits under the Indiana Worker’s Compensation Law.

PROCEDURES FOR THE TREATMENT

All work related injuries/illnesses, no matter how small, must be reported immediately to the building principal/supervisor. If
the principal/supervisor is not on duty at the time of the accident, the Central Office should be contacted. For all work related
injuries/ilinesses, the Indiana Worker's Compensation Accident Form must be submitted to the Whitko Central Office within 24
hours of the accident or the next business day. Copies will be sent to our Insurance Agent and presented to our Worker’s
Compensation insurer in compliance with the law.

When an accident occurs, the injured employee should be referred to the school nurse, if available, for medical
evaluation/treatment. The school nurse will evaluate the person's injuries and provide immediate medical treatment as
necessary. Either the school nurse, principal/supervisor or Central Office staff may refer the employee to Occupational Health
Services for additional medical treatment.

Occupational Health Services

1270 E. State Road 205, Suite 040
Columbia City, IN 46725

Phone: (260) 248-9490

Fax: (260) 248-9496

Monday - Friday  8:00 a.m —5:00 p.m.

After hours, the employee should report to the admitting desk at the Parkview Whitley Hospitals in Columbia City to be seen/or
treated in the emergency room.

In the event of & serious or life threatening injury, the employee should be directed or taken to the nearest available medical
facility for immediate treatment.

A “Medical Authorization Form” must be completed and signed by the principal/supervisor, school nurse, or Central Office staff,
and taken by the employee or faxed to Occupational Health Services {or Parkview Whitley Hospital fax (260) 248-9135 after
hours) to authorize treatment.

Follow-up referrals will be based upon medical need, complexity, and the proximity of the injured employee’s place of
residence to the medical provider. The injured employee should contact the Whitko Central Office for clarification regarding
questions about diagnosis and/or treatment.

The law places responsibility on the employer to provide the physician and any other medical care. Some emergency treatment
physicians or providers are no familiar with the employer’s right and duty to designate the treating physician or other medical
provider, and therefore, may inappropriately advise employees to go to their family physician or take time off work. If a
Whitko employee goes to a family physician or any other physician or medical provider without written authorization of the
Whitko Community Schools, and does not follow the procedures outlined herein, all expenses incurred will be the
employee’s responsibility and not the responsibility of Whitko Community School.

I have been informed of the worker’s compensation guidelines and have received a copy of said guidelines for Whitko
Community School Corporation.

Signature

Date




VERIFICATION OF ELIGIBILITY FOR STATE OR LOCAL PUBLIC BENEFIT
REQUIRED BY INDIANA CODE 12-32-1

Eligibility for Public Benefits
e This section is not required by federal law; however, as required by Indiana
Code 12-32-1, this section must be completed by all
e applicants who are 18 years of age and older.
e | verify, under the penalty of perjury, that | am:

e 1) a United States citizen; or
e 2) a Qualified Alien (as defined under 8 U.S.C. 1641).

¢ A person, who knowingly or intentionally makes a false, fictitious, or
fraudulent statement or representation in the verification about commits
a Class D felony pursuant to Indiana Code 12-32-7.

Printed Name of Adult Applicant Signature of Adult Applicant

Dated this day of , 20




VHITKO

TWO COUNTIES

Name: Position:

Physical
Address:

City, State Zip:

Phone:

Cell:

Mailing
Address:

City, State Zip:

Date of Birth:

Emergency
Contact:

Address:

City, State Zip:

Phone:

I have been notified where to locate the handbook and I am aware of the changes to
the Handbook.

Signature X

710 N SR 5§ - Suite B, Larwill, IN 46764 / Ph. (260) 327-3677 / Fax 260-327-3238 / www.whitko.org



Instructions for Form I-9,

5o . . USCIS
Employment Eligibility Verification ot g
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Anti-Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring, firing, recruitment or
referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on that individual's
citizenship status, immigration status or national origin. Employers CANNOT specify which document(s) the employee may
present to establish employment authorization. The employer must allow the employee to choose the documents to be presented
from the Lists of Acceptable Documents, found on the last page of Form I-9. The refusal to hire or continue to employ an
individual because the documentation presented has a future expiration date may also constitute illegal discrimination. For more
information, contact the Immigrant and Employee Rights Section (IER) in the Department of Justice's Civil Rights Division at
https://www.justice.gov/ier,

What is the Purpose of This Form?

Employers must complete Form 1-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth of the
Northern Mariana Islands (CNMI), employers must complete Form 1-9 to document verification of the identity and employment
authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011.

General Instructions

Both employers and employees are responsible for completing their respective sections of Form I-9. For the purpose of
completing this form, the term “employer” means all employers, including those recruiters and referrers for a fee who are
agricultural associations, agricultural employers, or farm labor contractors, as defined in section 3 of the Migrant and Seasonal
Agricultural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “employee” is a person who performs labor or
services in the United States for an employer in return for wages or other remuneration. The term “Employee” does not include
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual
domestic employment. Form I-9 has three sections. Employees complete Section 1. Employers complete Section 2 and, when
applicable, Section 3. Employers may be fined if the form is not properly completed. See 8 USC § 1324a and 8 CFR § 274a.10.
Individuals may be prosecuted for knowingly and willfully entering false information on the form. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

These instructions will assist you in properly completing Form I-9. The employer must ensure that all pages of the instructions
and Lists of Acceptable Documents are available, either in print or electronically, to all employees completing this form. When
completing the form on a computer, the English version of the form includes specific instructions for each field and drop-down
lists for universally used abbreviations and acceptable documents. To access these instructions, move the cursor over each field
or click on the question mark symbol (2)) within the field. Employers and employees can also access this full set of
instructions at any time by clicking the Instructions button at the top of each page when completing the form on a computer that
is connected to the Internet.

Employers and employees may choose to complete any or all sections of the form on paper or using a computer, or a
combination of both. Forms I-9 obtained from the USCIS website are not considered electronic Forms I-9 under DHS
regulations and, therefore, cannot be electronically signed. Therefore, regardless of the method you used to enter information
into each field, you must print a hard copy of the form, then sign and date the hard copy by hand where required.

Employers can obtain a blank copy of Form 1-9 from the USCIS website at https://www .uscis.gov/i-9. This form is in portable
document format (.pdf) that is fillable and savable. That means that you may download it, or simply print out a blank copy to
enter information by hand. You may also request paper Forms 1-9 from USCIS.

Certain features of Form 1-9 that allow for data entry on personal computers may make the form appear to be more than two
pages. When using a computer, Form I-9 has been designed to print as two pages. Using more than one preparer and/or
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain
or store the page containing the Lists of Acceptable Documents.

Form 1-9 Instructions 10/21/2019 Page 1 of 15



Employee’s E-mail Address (Optional): Providing your e-mail address is optional on Form 1-9, but the field cannot be left
blank. To enter your e-mail address, use this format: name(@site.domain. One reason Department of Homeland Security (DHS)
may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and
the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch.
You may use either your personal or work e-mail address in this field. Enter N/A if you do not enter your e-mail address.

Employee’s Telephone Number (Optional): Providing your telephone number is optional on Form I-9, but the field
cannot be left blank. If you enter your area code and telephone number, use this format: 000-000-0000. Enter N/A if you do
not enter your telephone number,

Attesting to Your Citizenship or Immigration Status

Y ou must select one box to attest to your citizenship or immigration status.

1.
2.

A citizen of the United States.

A noncitizen national of the United States: An individual born in American Samoa, certain former citizens of the
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

A lawful permanent resident: An individual who is not a U.S. citizen and who resides in the United States under legally
recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. Asylees and
refugees should not select this status, but should instead select "An Alien authorized to work" below.

If you select “lawful permanent resident,” enter your 7- to 9-digit Alien Registration Number (A-Number), including the
“A,” or USCIS Number in the space provided. When completing this field using a computer, use the dropdown provided
to indicate whether you have entered an Alien Number or a USCIS Number. At this time, the USCIS Numbet is the same
as the A-Number without the “A” prefix.

An alien authorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent
resident, but is authorized to work in the United States.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In most cases,
your employment authorization expiration date is found on the document(s) evidencing your employment authorization.
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau,
and other aliens whose employment authorization does not have an expiration date should enter N/A in the Expiration Date
field. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been
automatically extended; in these cases, you should enter the expiration date of the automatic extension in this space.

Aliens authorized to work must enter one of the following to complete Section 1:
1. Alien Registration Number (A-Number)/USCIS Number; or
2. Form 1-94 Admission Number; or
3. Foreign Passport Number and the Country of Issuance.

Your employer may not ask you to present the document from which you supplied this information.

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number),
including the “A,” or your USCIS Number in this field. At this time, the USCIS Number is the same as your

A-Number without the “A” prefix. When completing this field using a computer, use the dropdown provided to indicate
whether you have entered an Alien Number or a USCIS Number. If you do not provide an A-Number or USCIS Number,
enter N/A in this field then enter either a Form I-94 Admission Number, or a Foreign Passport and Country of Issuance in
the fields provided.

Form 1-94 Admission Number: Enter your 11-digit I-94 Admission Number in this field. If you do not provide an 1-94
Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign
Passport Number and Country of Issuance in the fields provided.

Foreign Passport Number: Enter your Foreign Passport Number in this field. If you do not provide a Foreign Passport
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a 1-94 Admission Number in the

fields provided.

Country of Issuance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance. If
you did not enter your Foreign Passport Number, enter N/A.

Form I-9 Instructions 10/21/2019 Page 3 of 15



Signature of Preparer or Translator: Any person who helped to prepare or translate Section 1of Form [-9 must sign his or
her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this
field. The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement™
is entered in lieu of the employee’s signature in Section 1.

Today's Date: The person who signs the Preparer and/or Translator Certification must enter the date he or she signs in this
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/
yyyy). For example, enter January 8, 2014 as 01/08/2014.

Last Name (Family Name): Enter the full legal last name of the person who helped the employee in preparing or translating
Section 1 in this field. The last name is also the family name or surname. If the preparer or translator has two last names or a
hyphenated last name, include both names in this field.

First Name (Given Name): Enter the full legal first name of the person who helped the employee in preparing or translating
Section 1 in this field. The first name is also the given name.

Address (Streef Name and Number): Enter the street name and number of the current address of the residence of the person
who helped the employee in preparing or translating Section 1 in this field. Addresses for residences in Canada or Mexico may
be entered in this field. If the residence does not have a physical address, enter a description of the location of the residence,
such as “3 miles southwest of Anytown post office near water tower.” If the residence is an apartment, enter the apartment
number in this field.

City or Town: Enter the city, town or village of the residence of the person who helped the employee in preparing or
translating Section 1 in this field. If the residence is not located in a city, town or village, enter the name of the county,
township, reservation, etc., in this field. If the residence is in Canada, enter the city and province in this field. If the residence is
in Mexico, enter the city and state in this field.

State: Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field.

ZIP Code: Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating
Section 1 in this field. If the preparer or translator's residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

Presenting Form I-9 Documents

Within 3 business days of starting work for pay, you must present to your employer documentation that establishes your
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation
on or before Thursday of that week. However, if you were hired to work for less than 3 business days, you must present
documentation no later than the first day of employment.

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer
cannot specify which document(s) you may present from the Lists of Acceptable Documents. You may present either one
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents,
which show both identity and employment authorization, are combination documents that must be presented together to be
considered a List A document: for example, the foreign passport together with a Form 1-94 containing an endorsement of the
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents
show identity only and List C documents show employment authorization only. If your employer participates in E-Verify and
you present a List B document, the document must contain a photograph. If you present acceptable List A documentation, you
should not be asked to present, nor should you provide, List B and List C documentation. If you present acceptable List B and
List C documentation, you should not be asked to present, nor should you provide, List A documentation. If you are unable to
present a document(s) from these lists, you may be able to present an acceptable receipt. Refer to the Receipts section below.

Your employer must review the document(s) you present to complete Form 1-9, If your document(s) reasonably appears to be
genuine and to relate to you, your employer must accept the documents. If your document(s) does not reasonably appear to be
genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other documents from
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the
original(s) to you. Your employer must review your documents in your physical presence.

Form I-9 Instructions 10/21/2019 Page 5 of 15



Entering Documents the Employee Presents

You, the employer or authorized representative, must physically examine, in the employee's physical presence, the unexpired
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2.

Y ou cannot specify which document(s) an employee may present from these lists. If you discriminate in the Form I-9 process
based on an individual's citizenship status, immigration status, or national origin, you may be in violation of the law and subject
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as long
as it reasonably appears to be genuine and to relate to the person presenting it. Employees must present one selection from List
A or a combination of one selection from List B and one selection from List C.

List A documents show both identity and employment authorization. Some List A documents are combination documents that
must be presented together to be considered a List A document, such as a foreign passport together with a Form 1-94 containing
an endorsement of the alien’s nonimmigrant status.

List B documents show identity only, and List C documents show employment authorization only. If an employee presents a List
A document, do not ask or require the employee to present List B and List C documents, and vice versa. If an employer
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.

If an employee presents a receipt for the application to replace a lost, stolen or damaged document, the employee must present
the replacement document to you within 90 days of the first day of work for pay, or in the case of reverification, within 90 days
of the date the employee's employment authorization expired. Enter the word “Receipt” followed by the title of the receipt in
Section 2 under the list that relates to the receipt.

When your employee presents the replacement document, draw a line through the receipt, then enter the information from the
new document into Section 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form I-94/
[-94A containing a temporary I-551 stamp and a photograph of the individual, which is valid until the expiration date of the
temporary [-551 stamp or, if there is no expiration date, valid for one year from the date of admission.

Ensure that each document is an unexpired, original (no photocopies, except for certified copies of birth certificates) document.
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the
employee's employment authorization has been extended by regulation or a Federal Register Notice. Refer to the Handbook for
Employers:-Guidance-for-Completing Form19 (M=274) or -9 Central for more guidance on these special situations.

Refer to the M-274 for guidance on how to handle special situations, such as students (who may present additional documents
not specified on the Lists) and H-1B and H-2A nonimmigrants changing employers.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to
the M-274 for more guidance on minors and certain persons with disabilities. If the minor's employer participates in E-Verify,
the minor employee also must present a List B identity document with a photograph to complete Form I-9.

Y ou must return original document(s) to the employee, but may make photocopies of the document(s) reviewed. Photocopying
documents is voluntary unless you participate in E-Verify. E-Verify employers are only required to photocopy certain
documents. If you are an E-Verify employer who chooses to photocopy documents other than those you are required to
photocopy, you should apply this policy consistently with respect to Form I-9 completion for all employees. For more
information on the types of documents that an employer must photocopy if the employer uses E-Verify, visit E-Verify’s website
at www-everify.gov: For non-E-Verify employers, if photocopies are made, they should be made consistently for ALL new
hires and reverified employees.

Photocopies must be retained and presented with Form 1-9 in case of an inspection by DHS or another federal govemment
agency. You must always complete Section 2 by reviewing original documentation, even if you photocopy an employee’s
document(s) after reviewing the documentation. Making photocopies of an employee’s document(s) cannot take the place of
completing Form I-9. You are still responsible for completing and retaining Form I-9.
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Document Number: Enter the document number, if any, of the List A document or receipt presented. If the document
does not contain a number, enter N/A in this field. If the employee presented a combination of documents, use the second
and third Document Number fields as necessary. If the document presented was a Form I-20 or DS-2019, enter the
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it
appears on the Form I-20 or the DS-2019.

Expiration Date (if any) (mmv/dd/yyyy): Enter the expiration date, if any, of the List A document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. If the
document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as

“D/S” (which means, “duration of status™). For a receipt, enter the expiration date of the receipt validity period as
described above. If the employee presented a combination of documents, use the second and third Expiration Date fields
as'necessary. If the document presented was a Form I-20 or DS-2019, enter the program end date here.

List B - Identity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to
replace a lost, stolen, or destroyed List B document, enter the document information in this column. If a parent or legal guardian
attested to the identity of an employee who is an individual under age 18 or certain employees with disabilities in Section 1,
enter either "Individual under age 18" or "Special Placement" in this field. Refer to the Handbook for Employers: Guidance for
Completing Form I1-9 (M-274) for more guidance on individuals under age 18 and certain person with disabilities.

If you enter document information in the List B column, you must also enter document information in the List C column. If an
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. If you enter
document information in List B, you should not enter document information or N/A in List A. If you complete Section 2 using a
computer, a selection in List B will fill all the fields in the List A column with N/A.

Document Title: If the employee presented a document from List B, enter the title of the List B document or receipt in this
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the
form on paper, you may choose to use these abbreviations or any other common abbreviations to document the document title or
issuing authority.

Full name of List B Document Abbreviations
g:g;z; s license issued by a State or outlying possession of the United Driver's license issued by statefterritory
ID card issued by a State or outlying possession of the E :
United States ID card issued by state/territory

ID card issued by federal, state, or local government agencies or
entities (Note: This selection does not include the driver's license or ID
card issued by a State or outlying possession of the United States as
described in B1 of the List of Acceptable Documents.)

Government ID

School ID card with photograph School ID

Voter's registration card Voter registration card

U.S. Military card U.S. Military card

U.S. Military draft record U.S. Military draft record

Military dependent's |D card Military dependent's ID card
U.S. Coast Guard Merchant Mariner Card USCG Merchant Mariner card
Native American tribal document Native American tribal document
Driver's license issued by a Canadian government authority Canadian driver's license

School record (for persons under age 18 who are unable to present a
document listed above)

Report card (for persons under age 18 who are unable to present a
document listed above)

Clinic record (for persons under age 18 who are unable to present a
document listed above)

Doctor record (for persons under age 18 who are unable to present a
document listed above)

Hospital record (for persons under age 18 who are unable to present a
document listed above)

Day-care record (for persons under age 18 who are unable to present
a document listed above)

Nursery school record (for persons under age 18 who are unable to
present a document listed above)

School record (under age 18)

Report card (under age 18)

Clinic record (under age 18)

Doctor record (under age 18)

Hospital record (under age 18)

Day-care record (under age 18)

Nursery school record (under age 18)
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List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable
receipt for the application to replace a lost, stolen, or destroyed List C document, enter the document information in this
column. If you enter document information in the List C column, you must also enter document information in the List B
column. If an employee presents acceptable List B and List C documents, do not ask the employee to present a list A document.
If you enter document information in List C, you should not enter document information or N/A in List A. If you complete
Section 2 using a computer, a selection in List C will fill all the fields in the List A column with N/A.

Document Title: If the employee presented a document from List C, enter the title of the List C document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviations to document
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment
authorization document issued by DHS, the field will populate with List C #7 and provide a space for you to enter a
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #7

documentation.
- Fullnameof List C Document _Abbreviations
L_Social Security Account Number card without restrictions. Unrestricted) Social Security Card
|_Certification of Birth Abroad (Form ES-545) Form FS-545
|—Cedtification of Report of Birth (Form DS-1350) _Eorm DS-1350
| Consular Report of Birth Abroad (Form FS-240) Eorm FS-240

Sriginal if fa U.S. bi if 3 ficial seal | Birth Certif

Ntive 2 ! bald ) . ] ’ 4

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

Identification Card for use of Resident Citizen in the United States (Form

1-179) Form 1-179

}

-Employment—authorizationdocument issued by DHS (tist C #7) (Note: This
selection does not include the Employment Authorization Document (Form I Employment Auth. document (DHS) List C #7

|_1.766) from ListA.)

Recelpt for the application to replace a lost, stolen or damaged Social

no

Receipt: Replacement Unrestricted SS Card

S

Receipt for the application to replace a lost, stolen or damaged Original or

|_certified copy of a U.S, birth certificate bearing an official seal {

Receipt: Replacement Birth Certificate

Recelpt for the application to replace a lost, stolen or damaged Native

A Tribal Document Receipt: Replacement Native American Tribal Doc.

Receipt for the application to replace a lost, stolen or damaged Employment
L_Authorization Document issued by DHS |

Receipt: Replacement Employment Auth. Doc. (DHS) |

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that
issued the document.

Document Number: Enter the document number, if any, of the List C document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mnv/dd/yyyy): Enter the expiration date, if any, of the List C document. The document is not
acceptable if it has already expired, unless USCIS has extended the expiration date on the document. For instance, if a
conditional resident presents a Form 1-797 extending his or her conditional resident status with the employee's expired Form
1-551, enter the future expiration date as indicated on the Form 1-797. If the document has no expiration date, enter N/A in
this field. For a receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.

Additional Information: Use this space to notate any additional information required for Form I-9 such as:

e Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-
GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other
nonimmigrant categories that may receive extensions of stay

e Additional document(s) that certain nonimmigrant employees may present

e Discrepancies that E-Verify employers must notate when participating in the IMAGE program

¢ Employee termination dates and form retention dates

e E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify
requirements and your chosen business process

o Any other comments or notations necessary for the employer's business process

You may leave this field blank if the employee's circumstances do not require additional notations.

Form 1-9 Instructions 10/21/2019 Page 11 of 15



For reverification, an employee must present an unexpired document(s) (or a receipt) from either List A or List C showing he or
she is still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The
employee is also not required to show the same type of document that he or she presented previously. See specific instructions
on how to complete Section 3 below.

Rehires

If you rehire an employee within three years from the date that the Form I-9 was previously executed, you may either rely on
the employee’s previously executed Form 1-9 or complete a new Form 1-9.

If you choose to rely on a previously completed Form I-9, follow these guidelines.

e If the employee remains employment authorized as indicated on the previously executed Form I-9, the employee does
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if
applicable, and sign and date the form.

e Ifthe previously executed Form I-9 indicates that the employee’s employment authorization from Section 1 or
employment authorization documentation from Section 2 that is subject to reverification has expired, then
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the
previously executed Form 1-9 is not the current version of the form, you must complete Section 3 on the current
version of the form.

e If you already used Section 3 of the employee’s previously executed Form I-9, but are rehiring the employee within
three years of the original execution of Form 1-9, you may complete Section 3 on a new Form I-9 and attach it to the
previously executed form.

Employees rehired after three years of original execution of the Form I-9 must complete a new Form 1-9.
Complete each block in Section 3 as follows:

Block A - New Name: If an employee who is being reverified or rehired has also changed his or her name since originally
completing Section 1 of this form, complete this block with the employee’s new name. Enter only the part of the name that has
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this
Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in
each field of Block A.

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form I-9 was
originally executed. Enter the date of rehire in this field. Enter N/A in this field if the employee is not being rehired.

Block C - Complete this block if you are reverifying expiring or expired employment authorization or employment
authorization documentation of a current or rehired employee. Enter the information from the List A or List C document(s) (or
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired.

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing
employment authorization in this field.

Document Number: Enter the document number, if any, of the document you entered in the Document Title field
exactly as it appears on the document. Enter N/A if the document does not have a number,

Expiration Date (if any) (mnvdd/yyyy): Enter the expiration date, if any, of the document you entered in the Document
Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the document does not contain an expiration
date, enter N/A in this field.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you
used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. By signing
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.
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DHS Privacy Notice

AUTHORITIES: The information requested on this form, and the associated documents, are collected under the Immigration
Reform and Control Act of 1986, Pub. L. 99-603 (8§ USC 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify your identity
and employment authorization. Consistent with the requirements of the Immigration Reform and Control Act of 1986,
employers use the Form I-9 to document the verification of the identity and employment authorization for new employees to
prevent the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in the United States.
This form is completed by both the employer and employee, and is ultimately retained by the employer.

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information, including
your Social Security number (if applicable), and any requested evidence, may result in termination of employment. Failure of
the employer to ensure proper completion of this form may result in the imposition of civil or criminal penalties against the
employer. In addition, knowingly employing individuals who are not authorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States. The employer must retain this completed form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil Rights
Division, Immigrant and Employee Rights Section. DHS may also share this information, as appropriate. for law enforcement
purposes or in the interest of national security.

Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, when completing the form manually, and 26 minutes per response when
using a computer to aid in completion of the form, including the time for reviewing instructions and completing and retaining
the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination Division, Office
of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 1615-0047. Do not mail your
completed Form 1-9 to this address.



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.

LISTA
Documents that Establish

Employment Authorization

f:

Both Identity and 73

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

1. _U.S. Passport or U.S. Passport Card
2. Permanent Resident Card or Alien
Registration Receipt Card (Form |-551

3. Foreign passport that contains a
temporary I-551 stamp or temporary
1-651 printed notation on a machine-
readable immigrant visa

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

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

a. Foreign passport; and

b. Form 1-94 or Form |-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 period of endorsement has-
not yet expired and the
proposed employment is not in
conflict with any restrictions or

. limitations identified on the form.

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

[

J 1. Driver's license or ID card issued by a

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye

! color, and address

2, ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

gender, height, eye color, and address

1. 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

information such as name, date of birth,

1
2. Certification of report of birth issued
by the Department of State (Forms

DS-1350, FS-545, FS-240)

3. School ID card with a photograph

4.

Voter's registration card

5. U.S. Military card or draft record

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

g

Native American tribal document

3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

g SRy = ibal

iti ard (Form 1-197

@

Driver's license issued by a Canadian

government authority

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

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. 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 receipts.

Form 1-9 10/21/2019

Page 3 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

i, . 5 = ) OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individuai because the
documentatron presented has a future exprratron dale may also consmute rllegal drscnmlnatron

Lasl Name (Famr.-‘y Name) First Name (Given Name} Middle Initial Other Lasl Names Used (if anyj
Address (Street Number and Name) }Apt. Number  |City or Town State ZIP Code I
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Errwployee'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. Acitizen of the United States

D 2. A noncitizen national of the United States (See instructions)

|:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do?\::, %‘,’f,ilf ?;:'fg;ace
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form -84 Admission Number:
OR |
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one) -
D 1'did-not use.a preparer or translator D A preparer(s) and/or. translator(s) assisted the.employee in oompletmg Sectron 1.
(Fields below must be.completed and signed when preparers and/or translators assist an employee in completing Section 1 )

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

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

1

Last Name (Family Name) [First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

@ - Employer Completes Next Page - @

Form I-9 10/21/2019 Page 1 0f 3



Employment Eligibility Verification USCIS

Department of Homeland Security omf::n:sf;zw

Expires 10/31/2022

U.S. Citizenship and Immigration Services

Section 2. Employer or Authorized Representative Review and Verification =
(Ermloym ortheir authorized representative must complate and sign Séction 2 within 3. buslrmdays of the enplayee&ﬁrﬂdayo!mqio}qmnt You
must mnmmeoaammmumqMammwdmemwmwswmmmmwcasamdmmw
al'AampmblaaDocuﬂm:fs‘} S

Employee Info from Section 1 Lasl llame (Famlly Name) - IFirst Name (Given lVarrlé) M.L Citi.zenshipllmmigration Status
List A OR List B AND List C

—_ldentity and Employment Authorization Identity Employment Authorization
Document Title ] | Document Title Document Title |
Issuing Authority i !J : Issuing Authority Issuing Authority
Docu;ant Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Issuing Authority Additional Information S e

I Document Number
Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

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

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

Signature of Employer or Authorized Representative

Today's Date (mnvdd/yyyy) [Tiﬂe of Employer or Authorized Representative

Last Name of Employer or Authorized Representative IFirst Name of Employer or Authorized Representative IEmployer’s Business or Organization Name

T UE T

Employer’s Business or Organization Address (Street Number and Name) | City or Town Flate ZIP Code

Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. lf the employees prevmus grant of employment aulhonzahon has expired, provude the information for the document or receipt that eslabllshes

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

l attest, under penalty of perjul‘y, that to the best of my knowledge, thls employee ls authorlzed to work in the Unlted States, and if

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyy) Name of Employer or Authorized Representative




Form W"'4

Department of the Treasury
Internal Revenue Service

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.
Give Form W-4 to your employer. 2 @23
Your withholding is subject to review by the IRS.

Step 1: {a) First name and middle initial Last name (b} Social security number
Enter Address Does your name match the
Personal name oh your social security
: card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

{c)

D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

{a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate .

TIP: If you have self-employment income, see page 2.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 %

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.

This may include interest, dividends, and retirement income . . . . . . . . 4(a) [$
Other
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

theresulthere . . . v v v v v e e e e e e e |4 )8

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date

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

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b}; if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4{(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate seff-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

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

Specific Instructions

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

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

If you (and your spouse) have a total of only two jobs, you
may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if

AU vou do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

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



Form W-4 (2023)

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, complete this worksheet (which calculates the total extra tax for all jobs) on enly
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

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

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job™ row and the
“ ower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 .

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

2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

2a $

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

Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

2 $

¢ Add the amounts from lines 2a and 2b and enter the resultonline2¢ . . . . . . . . . . 2c

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

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

amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional

amount you want withheld)

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

N

1 Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.6% of yourincome . . . . . . . . . . . . 1 %

e $27,700 if you’re married filing jointly or a qualifying surviving spouse

2 Enter + $20,800 if you’re head of household

¢ $13,850 if you’re single or married filing separately

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

than line 1, enter “-0-"

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

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

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

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



Form W-4 (2023) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - $10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 | 120,000
$0- 9,999 $0 $0 $850 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,870
$10,000 - 19,999 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,070
$20,000 - 289,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190
$30,000 - 39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 3,540 4,520 5,520 6,520 7,390
$40,000 - 49,999 1,000 2,200 3,320 3,620 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590
$50,000 - 59,999 1,020 2,220 3,340 3,540 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610
$60,000 - 69,999 1,020 2,220 3,340 3,540 3,740 4,750 5,750 6,750 7,750 8,750 9,750 10,610
$70,000 - 79,999 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 10,750 11,610
$80,000 - 99,999 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 10,600 11,600 12,600 13,460
$100,000 - 149,999 1,870 4,070 6,190 7,390 8,590 9,610 10,610 11,660 12,860 14,060 15,260 16,330
$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850
$240,000 - 259,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850
$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 18,140
$280,000 - 299,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,870 17,870 19,740
$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,470 15,470 17,470 19,470 21,340
$320,000 - 364,999 2,040 4,440 6,760 8,550 10,750 12,770 14,770 16,770 18,770 20,770 22,770 24,640
$365,000 - 524,999 2,970 6,470 9,890 12,390 14,890 17,220 19,520 21,820 24,120 26,420 28,720 30,880
$525,000 and over 3,140 6,840 10,460 13,160 15,860 18,390 20,890 23,390 25,890 28,390 30,890 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - $10,000 - | $20,000 - | $30,000 - | $40,000 - | $50,000 - $60,000 - | $70,000 - [ $80,000 - |$90,000 - ($100,000 -|$110,000
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 | 120,000
$0- 9,999 $310 $890 $1,020 $1,020 $1,020 $1,860 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040
$10,000 - 19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 3,960 3,970
$20,000 - 29,999 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,890 5,090 5,290 5,300
$30,000 - 39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500
$40,000 - 59,999 1,710 3,450 4,570 5,570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720
$60,000 - 79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280
$80,000 - 99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 9,460 10,430 11,240
$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 10,610 11,610 12,610 13,430
$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 10,610 11,610 12,610 13,610 14,900 16,020
$150,000 - 174,999 2,040 3,970 5,610 7,610 9,610 11,610 12,610 13,750 15,050 16,350 17,650 18,770
$175,000 - 199,999 2,720 5,450 7,580 9,580 11,580 13,870 15,180 16,480 17,780 19,080 20,380 21,490
$200,000 - 249,999 2,900 5,930 8,360 10,660 12,960 15,260 16,570 17,870 19,170 20,470 21,770 22,880
$250,000 - 399,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960
$400,000 - 449,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 | 21,840 22,960
$450,000 and over 3,140 6,380 2,010 11,510 14,010 16,510 18,010 19,510 21,010 22,510 24,010 25,330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - $10,000 - |$20,000 - [$30,000 - | $40,000 - | $50,000 - $60,000 - |$70,000 - |$80,000 - | $90,000 - |$100,000 -|$110,000
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 | 109,999 | 120,000
$0 - 9,999 $0 $620 $860 $1,020 $1,020 $1,020 $1,020 $1,650 $1,870 $1,870 $1,890 $2,040
$10,000 - 19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,090 4,290 4,440
$20,000 - 29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070
$30,000 - 39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430
$40,000 - 59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650
$60,000 - 79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 11,080 11,500 11,700 11,900 12,050
$80,000 - 99,999 1,870 4,070 5,690 7,050 8,250 9,450 10,650 11,850 12,260 12,460 12,870 13,820
$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 11,030 12,230 13,190 14,190 15,190 16,150
$125,000 - 149,999 2,040 4,440 6,070 7,430 8,630 9,980 11,980 13,980 15,190 16,190 17,270 18,530
$150,000 - 174,999 2,040 4,440 6,070 7,980 9,980 11,980 13,980 15,980 17,420 18,720 20,020 21,280
$175,000 - 199,999 2,190 5,390 7,820 9,980 11,980 14,060 16,360 18,660 20,170 21,470 22,770 24,030
$200,000 - 249,999 2,720 6,190 8,920 11,380 13,680 15,980 18,280 20,580 22,090 23,390 24,690 25,950
$250,000 - 449,999 2,970 6,470 9,200 11,660 13,960 16,260 18,560 20,860 22,380 23,680 24,980 26,230
$450,000 and over 3,140 6,840 9,770 12,430 14,930 17,430 19,930 22,430 24,150 25,650 27,150 28,600




State of Indiana
R s Employee’s Withholding Exemption and County Status Certificate

(R8/9-22) This form is for the employer’s records. Do not send this form to the Department of Revenue.
The completed form should be returned to your employer.

Full Name

Social Security Number or ITIN

Home Address City State ZIP Code

Indiana County of Residence as of January 1: (See instructions)

Indiana County of Principal Employment as of January 1: (See instructions)

How to Claim Your Withholding Exemptions

1. You are entitled to one exemption. If you wish to claim the exemption, ENtEr 17 ....uceeceeeeeeveesereseeesesseressesneens
Nonresident aliens must skip lines 2 through 7. See instructions

2. If you are married and your spouse does not claim his/her exemption, you may claim it, @NtEr 17 ......covvveerreereeernseresnreesrseseseseenns
3. You are allowed one (1) exemption for each dependent. Enter number claimed................

4. Additional exemptions are allowed if: (a) you and/or your spouse are over the age of 65 and/or
(b) if you and/or your spouse are legally blind.

Check box({es) for additional exemptions: You are 65 or older [ or blind 1 Spouse is 65 or older [ or blind O3
Enter the total number of boxes checked............cocorievenene

5. Add lines 1,2, 3, aNd 4. ENLEr the 101l NETE .........swwweusrreseserinsreresessssssssmsssssssssssssssssssssssessssssssssssassssessssssssssesssssessssssessos WL
6. You are entitled to claim an additional exemption for each qualifying dependent (see instructions)................. s et ree e V_H_
7. You are entitled to claim an additional exemption for each adopted qualifying dependent (see INStrUCHONS).........cooeuvivererercecerirennns VH_
8. Enter the amount of additional state withholding (if any) you want withheld each pay period .................... R SRR e B
9. Enter the amount of additional county withholding (if any) you want withheld each pay period.........uereecsnreereeesererens SUUPVRTRROR.

1 hereby declare that to the best of my knowledge the above statements are true.

Signature: Date:




Instructions for Completing Form WH-4
This form should be completed by all resident and nonresident employees having income subject to Indiana state and/or county income tax.

Print or type your full name, Social Security number or ITIN and home address. Enter your Indiana county of residence and county of principal employment as of January

1 of the current year. If you neither lived nor worked in Indiana on January 1 of the current year, enter ‘not applicable’ on the line(s). If you move to (or work in) another
county after January 1, your county status will not change until the next calendar tax year.

Nonresident alien limitation. A nonresident alien is allowed to claim only one exemption for withholding tax purposes. If you are a nonresident alien, enter “1” on line

1, then skip to line 7. You are considered to be a nonresident alien if you are not a citizen of the United States and do not meet the green card test and the substantial
presence test (get Publication 519 from www.irs.gov for information about these tests).

All other employees should complete lines 1 through 7.

Lines 1 & 2 - You are allowed to claim one exemption for yourself and one for your spouse (if he/she does not claim the exemption for him/herself). If a parent or legal
guardian claims you on their federal tax return, you may still claim an exemption for yourself for Indiana purposes. You cannot claim more than the correct number of
exemptions; however, you are permitted to claim a lesser nhumber of exemptions if you wish additional withholding to be deducted.

Line 3 - Dependent Exemptions: You are allowed one exemption for each of your dependents based on state guidelines. To qualify as your dependent, a person must
receive more than one-half of his/her support from you for the tax year and must have less than $4,400 gross income during the tax year (unless the person is your child
and either (1) is under age 19 or (2} is under age 24 and a full-time student at a qualified educational institution during at least 5 months of the tax year).

Line 4 - Additional Exemptions. You are also allowed one exemption each for you and/or your spouse if either is 65 or older and/or blind.

Line 5 - Add the total of exemptions claimed on lines 1, 2, 3, and 4. Enter the total in the box provided.

Line 6 - Additional Dependent Exemptions. An additional exemption is allowed for certain dependent children that are included on line 3. The dependent child must be a

son, stepson, daughter, stepdaughter, foster child, and/or child for whom you are a legal guardian. The dependent must be under age 19 or must be both under age 24
and a full-time student at a qualified educational institution during at least 5 months of the taxable year.

Line 7 - Additional Adopted Dependent Exemptions. An additional exemption is allowed for certain dependent children that are included on lines 3 and 6 and have been

adopted by you or your spouse. The dependent child must be a son, stepson, daughter, or stepdaughter. The dependent must be under age 19 or must be both under
age 24 and a full-time student at a qualified educational institution during at least 5 months of the taxable year.

Lines 8 & 9 - If you would like an additional amount to be withheld from your wages each pay period, enter the amount on the line provided. NOTE: An entry on this

tine does not obligate your employer to withhold the amount. You are still liable for any additional taxes due at the end of the tax year. If the employer does withhold the
additional amount, it should be submitted along with the regular state and county tax withholding.

You may file a new Form WH-4 at any time if the number of exemptions increases. You must file a new Form WH-4 within 10 days if the number of exemptions previously
claimed by you decreases for any of the following reasons:

(a) you divorce (or are legally separated from) your spouse for whom you have been claiming an exemption or your spouse claims him/herself on a separate Form WH-4;

(b) someone else takes over the support of a dependent you claim or you no longer provide more than one-half of the person’s support for the tax year; or
(c) a dependent no longer qualifies for an additional dependent or an adopted dependent exemption.

Penalties are imposed for willingly supplying false information or information which would reduce the withholding exemption.




TWO COUNTIES

WHITKO

Authorization Agreement for Direct Deposit
(ACH Credits)

Company Name: Whitko Community School Corporation Company ID Number: 024

1 hereby authorize Whitko Community School Corporsation, hereinafter called COMPANY, to initiate credit entries to my checking or
savings account indicated below at the depository financial institution named below, hereinafier called DEPOSITORY, and to credit
the same to each account. | acknowledge that the origination of ACH transactions to my account must comply with the provisions of
U.S. law.

NET DEPOSIT (Primary / Majority Deposit) < o
[ Change
[J Remove

Depository Name: | |

City: [ | State: | |
Routing Number: | | Account Number: | ]
Deposit to: QO Checking

O Savings
DEDUCTION (Secondary Deposit Account - ex. Savings or HSA) [ New

[ Change

Amount of Deposit § [ 1 OR %toDeposit | | [ Remove
Depository Name: | |
City: | | State: |
Routing Number: | }  Account Number: | ]
Deposit to: Q Checking

O Savings

This Authorization is to remain in full for and effect untii COMPANY has received written notification from me of its termination in
such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Date: [ | Name: (printed) | 1

Signature:

For Office UseOnly  Date Received: [C]  PayoliEffectiveDate: [ | nitial ]

PLEASE ATTACH VOIDED CHECK TO THIS AUTHORIZATION WHEN SETTING UP A NEW ACCOUNT



ONLY TEACHERS NEED
TO COMPLETE THE
REMAINING PAGES



HITKO

TWO COUNTIES

v

710 N. SR 5, Suite B, Larwill, Indiana 46764 * (260) 327-3677 * (260) 327-3238 (fax)

SICK LEAVE BARNK

Pursuant to the Agreement between the Whitko Community School
Corporation and the Whitko Classroom Teachers Association dated August
1, 2019-2021, | understand that unless | formally waive participation in the
Sick Leave Bank, | will donate (1) day and become automatically enrolled
in the Sick Bank.

| further understand that | am not required to participate in the sick leave
bank.

| formally waive participation in the Sick Leave Bank of the
Whitko Community School Corporation.

Signature Date



American United Life insurance Company®
a ONEAMERICA® company o
One American Square, P.O. Box 6123 ON EAMERICA
Indianapolis, IN 46206-6123
(800) 553-5318

Group Enrcliment Form Products and financial services provided by -
o

Applicant's Full Legal Name: Appl'cant's State of Residence: Employment Status:  [] Active [] Retired
Applicant's Social Security Number: - Gender: [] Male [J Female
Date of Birth: Marital Status: [] Single [J Married Employer:
Whitko Community
School Corporation
Employer's City: State: l Employed Full-Time: [J Yes [ No Houlls worked per week:
Avre you authorized to work and reside in the US? [] Yes [J No
Name of Primary Beneficiary Relationship DOB
Name of Contingent Beneficiary Relationship DOB

COVERAGE BEING APPLIED FOR: Apply for or decline each coverage listed below. Not checking either box will be considered a declination of that coverage.

Request
X Basic Life/AD&D
X Long Term Disability

= | hereby apply for the group insurance coverage for which | and my dependents, if any, are eligible and available under AUL’s policy. |
understand receipt of any coverage greater than the guaranteed issue amount or application for coverage after the approved enroliment period
first requires medical underwriting and written approval by AUL

« | authorize my employer to deduct from my wages the amount of premium required for the amount of coverage approved by AUL, including any
premium increases due to age bracket or salary changes when applicable. Premium payments greater than the amount of premium owed will
not result in additional coverage under AUL's policy.

» The undersigned represehts any information or documents provided to AUL by the undersigned prior to and after the date of the application for
insurance and the facts and other matters contained in the foregoing are true and accurate to the best of the undersigned's knowledge and
belief. The undersigned understands and agrees 1. anyinsurance coverage or benefits are contingent upon any statements made to
AUL as being complete and correct and 2. benefits under any policy will be paid only if AUL decides in its discretion the applicant is
entitled to them. The undersigned have read, understand, and retained the notices, limitations, and exclusions for histher records.

= Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.

Signature of Applicant: Date:

TO BE COMPLETED BY THE EMPLOYER

Group Policy#: G 608,127 Class#: Date Hired Full Time: [ Occupation:
Salary; $ "~ Mode: [(J Hourly [[J Weekly [] Bi-Weekly [[] Semi-Monthly [[] Monthly [T] Annually |

Page 1 of 3 G-13416 Qiine



Beneficiary Designation Under Anmwano N;ﬁﬂ:lg:f;wu:‘mmm@mpmf
a nancial partner

Group Life Insurance Poliey ity iy %
Indianapolis, IN 46206-6123 ONBAMERICA’
(800) 553-5318

IMPORTANT: PLEASE READ INSTRUCTIONS AND SAMPLE DESIGNATIONS ON REVERSE SIDE BEFORE COMPLETING FORM.
CHECK IF BENEFICIARY FOR: L[] All Policies or [ BasicLife [ Supplemental [ Voluntary Term Life [ AD&D

[ List Other
Group Policy/Participating Unit Number 608127
Name of Group Policyholder/Participating Unit _Whitko Community School Corporation
Name of Insured Person B & e
Insured Person’s SSN | | Insured Person's Date of Birth |

Subject to the provisions of the policy, applicable laws, and the rights of any valid assignee of record with American United Life Insurance
Company® {AUL), it is requested the beneficiary of any policy proceeds payable at the death of the Insured Person be as follows:

PRIMARY BENEFICIARY(S)

Name FAelationship Address 0oB SSN Percentage
Total' 0.00
CONTINGENT BENEFICIARY(S) IF THE PRIMARY BENEFRCIARY(S) PREDECEASES YOU
Name Relationship Address DOB SSN Percentage
Total? 0.00

It is understood and agreed upon receipt of this beneficiary designation by AUL at its principal office, such beneficiary designation will become
effective and shall relate back to the date this beneficiary designation is signed, but without prejudice to AUL on account of any payment made prior
1o the receipt of and acknowledgement of the validity of the beneficiary designation by AUL. AUL shall not be obligated to honor this beneficiary
designation unless and until it has been received by AUL, acknowledged by the appropriate officer of AUL, and determined by AUL to comply with
applicable law at the time a claim is made. This beneficiary designation supersedes and cancels all prior beneficiary designations by the Insured
person for the policyls) indicated.

The undersigned hereby declares that he/she has not been declared incompetent and no court order or laws prevent naming the above designee(s).

it is agreed that AUL assumes no responsibility for the validity or effect of any purported beneficiary designation or transfer of rights under the policy.
The undersigned represents and warrants any information or documents provided to AUL by the undersigned prior to and after the
date of the application for insurance and the facts and other matters contained in the foregoing are true and accurate to the best of
the undersigned’s knowledge and belief. The undersigned understands and agrees 1. any insurance coverage or benefits is contingent upon any
statements made to AUL as being complete and comectand 2. benefits under any policy will be paid only if AUL decides in its discretion the
applicant is entitled to them.

Signature of Insured Signature of Witness
Printgd Name Printed Name
Date Date

Lack of Notice of Community Property Interest: If AUL has not previously received written notice of a community property interest and if the space
for consent below is not signed by a person having such an interest, then AUL shall be entitled to rely upon its good faith that no such interest
exists. AUL assumes no responsibility of inquiry regarding such interest and, in consideration of acknowledgement of this designation, the insured
person listed above, for himself/herself and his/her estate, heirs, successors and assigns, agrees to indemnify AUL and hold it harmiess from the
consequences of acknowledging this beneficiary designation.

Spouse’s signature and consent {if applicable} Date
1 Total percentage must equal 100%. H percentages do not equal 100%, then benefits will be paid on a pro-rata basis, according to the percentages shown. f no percentages are shown, benefits will be
distributed equally.

2 Total percentage must equal 180%. H percentages do not equal 100%, then benefits will be paid on a pro-rata basis, according to the percentages shown. If no percentages are shown, benefits will be
distributed equally.

3 Spouse’s signature is needed ondy if Insured/Beneficiary lives in a community property state which currently include AZ, CA_ 1D, LA, NM. NV, TX, WA and WI.
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To the Superintendent of:
Address:

We need verification of past teaching experience for the teacher named below. If the record indicated below is
correct, please certify by signing in the right hand column.

If experience prior to your corporation is included, please certify by your signature on basis of your records or send
us certification you may have on file.

Thank you for your prompt response,

Sincerely,

Vicki Camden
HR Specialist
Whitko Community School Corporation

Name of Teacher/ Employee:
Address:

Social Security #: TRF/PRFi#:

List each year on a separate line.

Employing Corporation County Calendar Year # Months Taught | Certified by Signature of Superintendent

in order to comply with the Acts of 1965, Chapter 215, please furnish information on cumulative sick leave balance
for last year in your corporation.

Cumulative Sick Leave Days Transferable: Date:

Signed: Title:




