- W=4 Employee’s Withholding Certificate oM No 1545-0074

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

Department of the Treasury Give Form W-4 to your employer' 2 @ 24
Internal Revenue Service Your withholding is subject to review by the IRS.
a) First name and middle initial S
Step 1: (a) Firs m Last name {b) Social security numher
Enter
Address Does your name match the
Personal name on your social security
Information card? If not, to ensure you get
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, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). if you

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

(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 . . . . i & i

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 matrried filing jointly):
Claim Mulitiply the number of qualifying children under age 17 by $2,000 $
Dependent Multiolnth herd d s
and Other ultiply the number of other dependentsby $500 . . . . . $§
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . . . . . . . 3 |$
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.
Other This may include interest, dividends, and retirement income . . . . . . . . [|4(a)l$
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
theresult here ss: i s s wem o @ o & % @ o oa w & & w ow & 5 o5 o ||4L$
(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 (2024)
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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 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 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 2024 tax return. To claim exemption from
withholding, ceriify 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, 2025.

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

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

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

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

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

Nonresident alien. If you're 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.

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

Instead, if you (and your spouse) have a total of only two
jobs, you may check the box in option {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 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
<O 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
2024 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.
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Step 2(b)—Muiltiple 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 only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

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

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

1

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
"Lower 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
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the "Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the "Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b o .

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

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

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying ]Ob (along with any other additional
amount you want withheld) ‘ B om o W W

2a

2b

2c $

| en

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

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 19

¢ $29,200 if you’re marriad filing jointly or a qualifying surviving spouse

2 Enter: * $21,900 if you're head of household

¢ $14,600 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 |l of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 9
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

| e

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 citles, 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 Reductlon Act unless the form displays a valid OMB
control number. Books or records relating 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.
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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 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $i,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 1,780 1,940 2,140 2,220 2,220 2,220 2,220 2,220 2,570 3,570
$20,000 - 29,899 780 1,780 2,870 3,140 3,340 3,420 3,420 3,420 3,420 3,770 4,770 5,770
$30,000 - 39,999 850 1,940 3,140 3,410 3,610 3,690 3,690 3,690 4,040 5,040 6,040 7,040
$40,000 - 49,999 940 2,140 3,340 3,610 3,810 3,890 3,890 4,240 5,240 6,240 7,240 8,240
$50,000 - 59,899 1,020 2,220 3,420 3,690 3,890 3,970 4,320 5,320 6,320 7,320 8,320 9,320
$60,000 - 69,999 1,020 2,220 3,420 3,690 3,800 4,320 5,320 6,320 7,320 8,320 9,320 | 10,320
$70,000 - 79,999 1,020 2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 9,320 | 10,320 | 11,320
$80,000 - 99,999 1,020 2,220 3,620 4,890 6,090 7,170 8,170 9,170 | 10,170 | 11,170 | 12,170 | 13,170
$100,000 - 149,999| 1,870 4,070 6,270 7,540 8,740 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15,230 | 16,430
$150,000 - 239,999 1,960 4,360 6,760 8,230 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15,710 | 16,910 | 18,110
$240,000 - 259,999| 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 - 279,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$280,000 - 299,999| 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,980 | 17,980 | 19,980
$320,000 - 364,099| 2,040 4,440 6,840 8,310 9,710 | 11,280 | 13,280 | 15,280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999| 2,720 6,010 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over | 3,140 6,840 | 105540 | 13,310 | 16,010 | 18,590 | 21,000 | 23,590 | 26,090 | 28,590 | 31,090 | 33,590
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 $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1,870 | $1,910 | $2,040
$10,000 - 19,999 870 1,680 1,830 1,830 2,350 3,350 3,680 3,680 3,680 3,720 3,920 4,050
$20,000 - 29,999| 1,020 1,830 1,980 2,510 3,510 4,510 4,830 4,830 4,870 5,070 5,270 5,400
$30,000 - 39,999| 1,020 1,830 2,510 3,510 4,510 5,510 5,830 5,870 6,070 6,270 6,470 6,600
$40,000 - 59,999| 1,390 3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 8,490 8,690 8,820
$60,000 - 79,999| 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700
$80,000 - 99,999 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 | 10,810
$100,000 - 124,999 2,040 4,050 5,400 6,600 7,800 9,000 9,530 9,730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000 - 149,999 2,040 4,050 5,400 6,600 7,800 9,000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15,310
$150,000 - 174,999| 2,040 4,050 5,400 6,860 8,860 | 10,860 | 12,180 | 13,180 | 14,230 | 15530 | 16,830 | 18,060
$175,000 - 199,999| 2,040 4,710 6,860 8,860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000 - 249,999 2,720 5,610 8,060 | 10,360 | 12,660 | 14,960 | 16,590 | 17,890 | 19,190 | 20,490 | 21,790 | 23,020
$250,000 - 399,998 2,970 6,080 8,540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,999 2,970 6,080 8,540 | 10,840 | 13,140 | 15,440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000 and over | 3,140 6,450 9,110 | 11,610 | 14,110 | 16,610 | 18,430 | 19,930 | 21,430 | 22,930 | 24,430 | 25,870
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 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000 - 19,999 510 1,510 2,020 2,220 2,220 2,220 2,420 3,420 4,070 4,070 4,160 4,360
$20,000 - 29,999 850 2,020 2,560 2,760 2,760 2,960 3,960 4,960 5,610 5,700 5,900 6,100
$30,000 - 39,999| 1,020 2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 7,100 7,300 7,500
$40,000 - 59,999 1,020 2,220 2,810 4,010 5,010 6,010 7,070 8,270 9,120 9,320 9,620 9,720
$60,000 - 79,999 1,070 3,270 4,810 6,010 7,070 8,270 9,470 | 10,670 | 11,520 | 11,720 | 11,920 | 12,120
$80,000 - 99,999 1,870 4,070 5,670 7,070 8,270 9,470 | 10,670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000 - 124,999 2,020 4,420 6,160 7,560 8,760 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000 - 149,999 2,040 4,440 6,180 7,580 8,780 9,980 | 11,250 | 13,250 | 14,900 | 15,900 | 16,900 | 17,800
$150,000 - 174,999| 2,040 4,440 6,180 7,580 9,250 | 11,250 | 18,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000 - 199,999 2,040 4,510 7,050 9,250 | 11,250 | 13,250 | 15,250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999 2,720 5,920 8,620 | 11,120 | 13.420 | 15720 | 18,020 | 20,320 | 22,270 | 23570 | 24,870 | 26,170
$250,000 - 449,999| 2,970 6,470 9,310 | 11,810 | 14,310 | 16,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25560 | 26,860
$450,000 and over | 3,140 6,840 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230




Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
U.S. Citigenshio and Immieration Servi OMB No. 1615-0047
.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefuily 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 individuais. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity, The refusal to hire or continue o employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

1= ) T L Jii Wﬁ i

Eaiy 1,

Last Name (Family Namse) First Name (Given Nams) Middie Initial Other Last Names Used (if any)

Address (Streef Number and Name) Apt, Number City or Town State ZIP Code
Date of Birth (mnvdd/yyyy) U.S. Saocial Security Number Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for faise statements or use of false documents in
connection with the completion of this form.

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

1. A citizen of the United States

2. A noncitizen national of the United States (See ins(n}clions)

3. A lawful permanent resldent  (Alien Registration Number/lUSCIS Number):

4. An alien authorized to work  until (expiration date, if applicable, mm/ddryyyy):
Some alfens may write “N/A" in the expiration date field. {See instructions}

OR Coda - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do Not Wrtle I This Spaca

An Alien Registration Number/USGIS Number OR Form 1-94 Admission Number OR Foreign Passpornt Number.
1. Alien Registration Number/USCIS Number:
OR
2, Form |-24 Admission Number:
OR {
3. Foreign Passport Number: i
|

Country of Issuance:

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

[ aes, under a ty of pru.t have assisted in the olet n 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)
Last Name (Family Name) - First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Form 1-9 11/14/2016 N Page 1 of 3



'Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
U.S. Citizenshin and Immieration Servi OMB No. 1615-0047
-, 1p and 1Tnmigration Services Expires 08/31/2019

|Employes Info from Section 1 _Last Name (Family Name) First Name {Given Nams) M., | Citizenship/immigration Status ‘
List A OR ListB AND ListC
ldentity:and Employment Authorization dentity Employment Authorization
Document Title 5 Document Title Document Title
Issuing Authority Issuing Authority Issuing Autharity
Document Nurnber Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any){mm/dd/yyyy) Explration Date (if any)(mm/ddtyyyy)
Document Title
Issuing Authority Additional nformation ol e
Document Number

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

Document Title

issuing Authority

Dacument 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 above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the Unijted States.

The employee's first day of employment (mm/ddsiyyyy). (See instructions for exemptions)

Sighature of Employer or Authorized Representative Today's Datefmm/dd/yyyy) Title of Employer or Authorized Representative

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

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZiP Code

T Ty
7V Bﬁﬁg&’m&%&dedﬁe_

Document Title Document Number Exptratlon Date (n‘ any) (mm/dd/yyyy)

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

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

Form 1-9 11/14/2016 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND
1. U.S. Passport or U.S. Passport Card . Driver's license or ID card issued by a 1. A Social Security Account Number
2. Permanent Resident Card or Alien S| 3?::(?;?;23; 'ngoﬁ,?jzgﬁf ?on ?f':‘hea f:”:' I:aon“l:iass thset '?gf d m‘cludes e
Registration Receipt Card (Form [-551) | : providec 't contains € following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- name, date of birth, gender, height, eye
3. Forelgn passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-651 stamp or temporary INS AUTHORIZATION
l"551pnnted nD[athn‘ on a machine- ID card issued by federa'. state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION
2. Emol t Authorization D A provided it contains a photograph or = : s
- Employment Authorization Documen information such as name, date of birth,| 2. Certification of Birth Abroad issued
thatcontains a photograph (Form gender, height, eye colar, and address by the Department of State (Form
I-7686) FS-545)
. School ID card with a photograph P A
5. For a nonimmigrant alien authorized ¢ 3. Certification of Report of Birth
to work for a specific employer Voter's registration card issued by the Department of State
because of his or her status: — —— {Form DS-1350)
.S. ¥d or dr: ;
a. Foreign passport; and e bl 4. Qriginal or certified copy of birth
b. Form 1-84 or Form I-94A that has Mifitary dependent's {D card g:‘rlt:i;a:.‘e] \:f\si;;;bgu?hi:;;elor
the following: U.S. Coast Guard Merchant Mariner lern‘tor)'( of the United States
(1) T“ﬁ same name as the passport Card bearing an officiat seal
an
Native American tribal document i i i
(2) An endorsement of the alien’s : . ' : 5. INative American tribal document
nonimm‘igrant status as long as ; Driver's license |ssged by a Canadian 6. U.S. Citizen ID Card (Form 1-197)
that period of endorsement has | government authority
not yet expired and the 7. \dentification Card for Use of
proposed employment Is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or 8 unable to present a document States (Form 1-179)
limitations identified on the form, |} listed above:
6. Pagsport from the Federated States of o L Sl L IR
. . eraie ot 1 document issued by the
Micronesia (FSM) or the Reppbﬁc of [ PR L e s ) Department of Horrzleland Security
the Marshall Isfands (RMI) with Form Clinic, doctor, or fospitail record
1-94 or Form 1-94A indicating
nonimmigrant admission-underthe 8§ 12. Day-care or nursery school record
Compact of Free Assdciation Between |
the United States and the FSM or RMi {4

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 11/14/2016 N
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Rev. 5/07

Notice to Employee

1] For state purposes, anindividual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse
and each' dependent. Dependents are the same as defined
in the internal Reventie Code and as claimed in the taxpayer's
federal inccme tax return for the taxable year for which the
taxpayer would have been permitted 1o claim had the tax-
payer filed such a refurn,

You may file @ new certificate at any time if the number of your
exemptions increases,

You must file a new cenificate within 10-days if the number ef

exemptions previously claimed by you decreases because:

(a} Your spouse for whom you have been claiming exemp-
tion‘is divarced or legally separated, or claims her {or his)
own exemption on a separate certificate.

(o) The support of a dependent for whom you claimed ex-
emption |s aken over by someone eise.

{c} You find that a dependent for whom you claimed exemp-
ion mus be dropped for federal purposes.

The dealh of a spouse or a dependent does not affect your

For further information, consult the Ohio Department of Taxa-
tion, Personal-and School District income Tax Division, or
your emolayer,

3. if you expect to owe more Ohio income tax than will be

withheid, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A marrieg couple with both spouses working and filing a8

Joint return will, in many cases. be required 10 file an indi-
vidual estimated income tax form {T 1040ES even though
Ohio income tax is being withheld from their wvages. This
result may occur because the tax on their combined in-
come will-be greater than the sum of the taxes withneld
from the husband’'s wages and the wife's wages. :This
requirement to file an individual estimated income “ax form
IT 104CES may alse apply to an individual who has two
jobs, both of which are subjecl to withholding. In lieu of
filing the Individual estimated income tax form |T 1040ES,
the individuai may provide for additional withholding with

1~ g
his employer by using line 5.
withholding untll the next year but requires the filing of a new E ' pioyer By using in® S

certificate: |f possible, file @ new certificate by Bzc. 1si of the
“year in which he death aceurs: - - -

e please detach here

Chio

Print full name—

T4

Department of Rev. 507

Taxation

Employee's Withholding Exemption Certificate

Social Security number.

Home address and ZiP code

Public schoot district of residence

chool district no.
(See Ti: Finder 8t 1ax.0hi0.gowv.)

1. Personal exemplion for yourself, enter “1" if claimed ... . coveeeier oo

2. If married, personal exemption for your spouse if not separately claimed (enter “1" if claimed)

3. Exemptions for GEPeNTENES ... .....ccieiivinieesiensenes s raeineeaeron eesesseenas

4, Add the exemptions that you have claimed above and enter 10181 v.....overieiececeeiie e, <yeamtaqarasststisassassnzazsarfh onsnsuespeatsnesnesnssas .

5. Additional withholding per pay period under agreement wilh employer

Under the penalties of perjury, | certify that the numoer of exemptions claimed on this certificate does not exceed the number 10 which | am entitled

Signature Dale




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

Em pioyee Name Employee ID#
(Social Security #)
Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may ‘affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will

not be affected, Under the Social Security law, there are two ways your Social Security benefit amount may be
affected. -

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured usin ga
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
aresult, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005 , the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,

your Social Security benefit, For additional information, please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit, If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to Social Security Publication, “Government
. Pension Offset”

For More Information :

Social Security publications and additional information, including information about exceptions to each provision,
are available at www,socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)



SOUTH CENTRAL OHIO ESC
AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

I herebﬂr authorize the South Central Ohio ESC to iriitiate electronic transfer entries to the account listed below.
(A separate form needs to be completed for each financial institution and each account. You may make copies of this form
or pick up additional forms in the Treasurer’s office) -

Name of Financial Institution:

Transit #:

(9 digit # that appears first at the bottom of a check)
Account #: B B Checking Savings
Method of Deposit: % fixed amount

Designate the % or fixed amount for this account:
(how much of your check you want to go into this account, total of all forms must equal 100%)

This authorization is to remain in full force and in effect until South Central Ohio ESC has received written
notification from me of its termination. A one-week notice of change is required. I understand that I can receive
a checkstub by e-mail (by listing an e-mail address below) or by picking up a paper stub at the Treasurer’s
office.

Employee Name Social Security Number Date

Employee Signature:

Employee e-mail address:

IIIII.IIIIIIIIhIIlIIIIIIIII--IIIIllll.lIl.‘l.‘lll.lll-l'lllllllIIIIIIIIIIIIIIIIIIIIIIIII.II-III.I

Please take to your financial institution for completion: .

[ certéfy that the above transit number and the employee’s account number are valid and that we are an ACH
member, _

Name Phone Date

Title

Authorized Signature

Financial Institution:

" Address:




522 Glenwood Ave
Sauth Central Ofito New Boston OH 45662
B&ucauoxml 1) Service Center

Phone: (740) 354-7761
Lowell- Howard, -Superintendent Fax: (740) 353-1882

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

Auditor of State’s fraud contact iuformation:
Telephone: 1-866-FRAUD OH (1-866-372-8364)
US Mail: Ohia Auditor of State's office

Special Investigations Unit

&8 Past Broad Street

P.O. Box 1140

Columbus, OH 43215

Web: www,ohioauditor,gov



Pursuant to Ohio Revised Code 117,103(B){1), a public office shall provide information about the
Ohio fraud-reporting system and the means of reporting fraud to each new employee upon
employment with _the public office.

Each new employee has thirty days after beginning employmentto confirm receipt ofthis
information.

By signing below you are acknowledging (insert public.employer) provided you information about
the fraud-reporting system as described by Section 117.103(A) of the Revised Code, and that you
redad and understand the information provided. You are also-acknowledging you have recefved and
read the information regarding Section 124,341 of the Revised Code and the protections you are

provided as a classified or unclassified employee if you use the befere-mentioned fraud-reporting
system.

I _, have read the information provided by my employer regarding the
fraud-reporting system operated by the Ohio Auditor of State's office. 1 further state that the
undersigned signature acknowledges receipt of this information.

PRINT NAME, TITLE, AND DEPARTMENT

PLEASE SIGN NAME DATE



Serving the People Who Serve Our Schools

Welcome to SERS

Established by state law in 1937, SERS is one of five Ohio public pension funds and provides
retirement, disability, survivor, and other benefits to its eligible members, retirees, and
beneficiaries. The retirement plan SERS offers is a defined benefit (DB) plan. Under a DB plan,
the amount of a person’s retirement allowance is a fixed lifetime benefit.

Working Together to Build Your Secure Retirement SERS funds the benefits it provides from
three sources: member contributions (you make your member contributions through your
employer), employer contributions, and investment earnings. Earnings on SERS’ investments are
the major source of SERS’ assets. The System provides retirement benefits to more than 63,000
retired members. You are joining more than 123,000 current, active members.

Ensuring Funds Will Be Available When You Retire SERS takes very seriously its mission to
provide pensions, benefits, and services to our members, retirees, and beneficiaries that are
soundly financed, prudently administered, and delivered with understanding and responsiveness.

SERS’ Member Publications and Website Keep You Connected

Soon you will receive your Member Handbook in the mail. It contains detailed information about
your retirement plan and benefits. Also, please make sure to read the quarterly publications that
SERS will mail to your home address. It is important that you keep your address current with
SERS.

Please visit our website at www.ohsers.org for comprehensive benefit information and the latest
SERS news. You can use the website’s Member Log-in feature to safely access your personal
account and updated contribution balance.

SERS’ Benefits Available to You

Your Member Contributions You are guaranteed the return of your member contributions in
the form of a retirement allowance, survivor benefit, or refund. Your right to receive a retirement
allowance becomes guaranteed when your retirement application is approved. Instead of a
retirement allowance, you may receive a refund of your member contributions if you stop working
for your SERS employer. However, if you take a refund, you give up all of your SERS
membership rights including the right to receive a retirement allowance, and tax penalties will
apply unless you roll the money into a qualified account. For more information, see your Member
Handbook.

Your Retirement Benefits Your retirement allowance is based on your age, number of years of
service (“service credit’), and final average salary (FAS). For more information, see your Member
Handbook.

Information current as of 4/2008 25.52 Rev. 4/08




A member who joins SERS before May 14, 2008 will be eligible for a guaranteed lifetime
monthly pension with the following combinations of age and service credit:

5 years of service credit at age 60; or

25 years of service credit at age 55; or

30 years of service credit at any age.

Those who become SERS members on or after May 14, 2008 will be eligible for a
guaranteed lifetime monthly pension with the following combinations:

10 years of service credit at age 62; or

25 years of service credit at age 60; or

30 years of service credit at age 55.

Disability Benefits If you become physically or mentally unable to perform the duties of
your“school job, and you have at least five years of service credit, you can apply for
disability benefits. If approved, your benefit amount will range from 45% to 60% of your
final average salary (FAS). For more information, see your Member Handbook.

Survivor Benefits Monthly survivor benefits are payable to qualified beneficiaries of a
member who dies before retirement. Qualified beneficiaries who are receiving a monthly
survivor benefit also have access to SERS health care plan.

Also, upon the death of a disability or service retiree, a $1,000 lump sum death benefit is
paid to the designated beneficiary. For more Survivor Benefit information, see your Member
Handbook.

Health Insurance SERS has provided retirees with access to health insurance since 1974,
and it is the goal of the retirement system to continue this access. Plan benefits, premiums,
and continued access depend upon available resources and are subject to change.

Members should be aware, however, that health insurance is not guaranteed. Unlike
pensions, which are required by Ohio law, health insurance is provided at the
discretion of SERS’ Retirement Board and the available plans can change at any
time. For more information, see your Member Handbook.

SERS is your partner in helping you achieve a secure retirement. QOur staff is here to help
you, so please don't hesitate to contact us toll free at 1-866-280-7377 if you have any
questions or would like to schedule a retirement counseling session.

SCHOOL EMPLOYEES RETIREMENT SYSTEM OF OHIO
300 EAST BROAD ST., SUITE 100 - COLUMBUS, OHIO 43215-3746
(614) 222-5853 » TOLL FREE 1-866-280-7377 + www.ohsers.org



ScHooL EMPLOYEES RETIREMENT SYSTEM OF OHIO

300 EAST BROAD ST., SUITE 100 » COLUMBUS, OHIO 43215-3746 « (614) 222-5853
Toll-Free 1-866-280-7377 « www.ohsers.org

Membership Record

[_PART A - TO BE COMPLETED BY MEMBER| l [ l— - | L
SOCIAL SECURITY NUMBER
LAST NAME FIRST MIDDLE MAIDEN
PERMANENT — —_—
MAILING STREET MALE
ADDRESS FEMALE
ciTy STATE zip
E-MAIL
DATE OF BIRTH — ADDRESS
- MONTH DAY YEAR
SINGLE DIVORCED
PHONE NUMBER ( \ T MARRIE WIDOWED
FAMILY DATA DATE OF BIRTH
LAST NAME FIRST MIDDLE OR MAIDEN MONTH/DAY/YEAR
SPOUSE
CHILDREN — =
FATHER
MOTHER

J CLASSIFICATION WMark one box only:

Administrative DEducationaI Aide D Supplemental (Coach, Advisor, Etc.)
DCIerical/Secretarial |:| Food Service School Board Member
|:| Custodial/Maintenance I:lTransportation Clother

MEMBERSHIP IN OTHER OHIO SYSTEM

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

received benefits from: MEMBER BENEFIT
School Employees Retirement System of Ohio I:' YES |:| NO D ves [ no
State Teachers Retirement System of Ohio D YES D NO D YES D NO
Ohio Public Employees Retirement System D YES |:| NO [ ves D NO
Ohio Police and Fire Pension Fund O ves |:| NO D YES |:| NO
Ohio State Highway Patrol Retirement System D ves [ no L ves l:l NO
Cincinnati Municipal Retirement System D YES [ NO |:| ves [ No

MEMBER CERTIFICATION

| hereby certify the information given hereon to be true to'the best of my knowledge.

SIGNATURE DATE
DO NOT PRINT

PART B - TO BE COMPLETED BY EMPLOYER |

SCHOOL DISTRICT COUNTY COUNTY DISTRICT NO.
MEMBER'’S FIRST DATE OF SERVICE THIS SCHOOL YEAR (July 1 - June 30)
| hereby certify that | have verified the employee’s social security number, the job
title, and the first date of service for the current employment.

TREASURER'’S SIGNATURE 25.52 Rev. 4/08
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