BLOOM-CARROLL LOCAL SCHOOLS
PAYROLL FORMS

Following are the forms required by the payroll office to get you set up on the Bloom-Carroll
payroll system as a new staff member of the district. Many of the forms are fillable PDF
forms, but some are not. Please complete all these forms, print and sign them. Return
them to the payroll office located in the Administrative Office Building, Room 105A via

interoffice mail or via email to cdicken@bloomcarroll.org. You are also asked to provide a
copy of your driver's license and social security card.

Employee Maintenance Form — used by payroll to get you set up in the system, please complete
the top area, name, address, phone number etc.

List of Acceptable Documents

Form W-4 — complete to indicate federal exemptions you wish to claim, be sure to sign and date
the bottom.

Ohio IT 4 form — used to indicate state exemptions you wish to claim, be sure to sign and date.

City and School District Income Tax Form — Any person working at the Carroll campus must pay
.75% to the village of Carroll and any person working at the Intermediate school in Lithopolis
must pay 1% to that village. You may still be liable for taxes to your city of residence, please
indicate if so. The form lists a website you may access if you are unsure of your tax liabilities.

Direct Deposit form — please provide your banking information to have your check direct
deposited. The system is able to take up to four different accounts. At least one of your
accounts must be listed as 100%, any other account should have a specific $ amount listed.

SSA-1945 — Statement Concerning Your Employment in a Job Not Covered by Social Security.
1-9 form — must be completed to verify your employment eligibility. This is what requires two

forms of ID, generally a copy of your driver's license and your social security card. The I-9 lists
other acceptable documentation that shows proof of employment eligibility.

Fraud Reporting System



Bloom-Carroll Local School District EMPLOYEE
5240 Plum Rd., Carroll, OH 43112 MAINTENANCE FORM

The following information is needed for payroll purposes. Please complete the forms before the first day of work in the Bloom-Carroll Local School District.

Name (enter legal name as it appears on your current social security card per IRS requirements) Social Security Number

Street Address PO Box / Apt. No. (if applicable)
City, State, ZIP Code Phone No.

Email Address Date of Birth (mm/dd/yyyy)

Please list the position hired for, such as: teacher, coach, lunchroom monitor, aide, custodian,
maintenance, bus driver, food service, secretary, van driver, and/or substitute position for these categories.

Position First Day of Work (mm/dd/yyyy)
Are you a retiree of a public system? O Yes O No If yes, please indicate which one below:
State Teachers Retirement O School Employees @ Ohio Public Employees

System of Ohio Retirement System Retirement System

Ohio Police & Fire O Ohio State Highway Patrol O CMRS
Pension Fund Retirement System

If you are a retiree of any Ohio Public System, please list your DATE of retirement:

Do you hold a valid Ohio teaching license? O Yes O No  Teaching License #

You are required to provide valid documents for proof of identity and employment authorization before your first day of
employment. A list of acceptable documents is listed on the following page.

REQUIRED DEDUCTIONS: FEDERAL, STATE, RETIREMENT, MEDICARE, AND WORK PLACE CITY

FEDERAL 001 MEDICARE 692 1.45% BOARD
STATE 002 1.45% EMPLOYEE
CARROLL 025 75% FICA 693 6.20% BOARD
LITHOPOLIS 022 1.50% 6.20% EMPLOYEE
STRS/BOARD 450 14.00% STRS/EMPLOYEE 591 14.00%
SERS/BOARD 400 14.00% SERS/EMPLOYEE 590 10.00%
OTHER DEDUCTIONS: CITY OF RESIDENCE AND SCHOOL DISTRICT INCOME TAX
P/R NAME OF CITY PERCENT RECIPROCITY RECIPROCITY SCHOOL P/R PERCE SDIT
CODE CARROLL LITHOPOLIS DISTRICT RESIDENCE CODE NT CODE
016 BALTIMORE 1.00 AMANDA CLEARCREEK 808 1.50 2301 EARNED INCOME
005 BEXLEY 2.50 2.013 1.85 BERNE UNION 812 2.00 2302
010 BREMEN 1.00 0.25 1.00 BEXLEY 813 0.75 2501
019 CAN.WINCHESTER 2.00 1.25 1.00 BLOOM CARROLL 809 1.25 2303
026 CIRCLEVILLE 2.00 1.25 1.00 CANAL WINCHESTER 803 0.75 2502
004 COLUMBUS 2.50 1.25 1.00 CIRCLEVILLE 814 0.75 6501 EARNED INCOME
020 GAHANNA 1.50 0.875 0.67 FAIRFIELD UNION 804 2.00 2304
007 GROVEPORT 2.00 1.25 1.00 JTWN/MONROE 818 1.00 4503
015 LANCASTER 1.75 1.0 0.75 LANCASTER 817 1.50 2305 EARNED INCOME
013 LOGAN 1.50 0.75 0.50 LIBERTY UNION-THURSTON 805 1.75 2306
021 NEWARK 1.75 1.33 0.75 LICKING VALLEY 816 1.00 4506
008 PICKERINGTON 1.00 0.625 0.50 LOGAN ELM 815 1.00 6502 EARNED INCOME
003 REYNOLDSBURG 1.50 0.75 0.50 NEWARK 811 1.00 4507
031 SUGAR GROVE 0.75 0.375 0.25 PICKERINGTON 801 1.00 2307
009 THURSTON 1.00 REYNOLDSBURG 800 0.50 2509
SW LICKING 802 0.75 4510
TEAYS VALLEY 807 1.50 6503 EARNED INCOME
WALNUT TOWNSHIP 806 1.75 2308 EARNED INCOME




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
Documents that Establish Documents that Establish
Both Identity and Identity

Employment Authorization OR

AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card 1.

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

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

3. Foreign passport that contains a

temporary |-551 stamp or temporary
I-551 printed notation on a machine- 2.
readable immigrant visa

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

4. Employment Authorization Document
that contains a photograph (Form
1-766)

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

2. Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

4. Original or certified copy of birth

3. School ID card with a photograph
5. For a nonimmigrant alien authorized
to work for a specific employer 4. Voter's registration card
because of his or her status: —
. 6. U.S. Military card or draft record
a. Foreign passport; and
b. Form |-94 or Form I-94A that has Sa Specpendonts Do
the following: 7. U.S. Coast Guard Merchant Mariner
(1) The same name as the passport: Card
and 8. Native American tribal document

(2) An endorsement of the alien's

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

5. Native American tribal document

Driver's license issued by a Canadian
government authority

nonimmigrant status as long as 9.
that period of endorsement has

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

not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

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

7. Identification Card for Use of

Resident Citizen in the United
States (Form 1-179)

8. Employment authorization

6. Passport from the Federated States of 10. School record or report card
Micronesia (FSM) or the Republic of . P

the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record

1-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form I-9 03/08/13 N Page 9 of 9



Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemptlon for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

* Is age 65 or older,
¢ is blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don't apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Compilete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding aflowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all aliowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017, See Pub. 505, especially if your earnings
exceed $130,000 (Smgle) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 {such a

legislation enacted after we release it) W|l! be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent .
* You're single and have only one job; or

B Enter “1” if:

» You're married, have only one job, and your spouse doesn’t work; or

o2}

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter 1" for your spouse. But, you may choose to enter “-0-"

than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

Mmoo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

* If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

* If your total income will be batween $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Addlines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

* {f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

o |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [1 singe [] Married [ ] Manied, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [_]

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6 [$

=]

Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2017, and | certify that | meet both of the followmg cond;trons for exemptlon
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.} »

Date »

8 Employer's name and address (Employer: Complste lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2017)




Form W-4 (2017) Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a quahfymg wxdow(er) or $1 56,900 if you re
married filing separately. See Pub. 505 for details . . . 1 38
$12,700 if married filing jointly or quahfymg W|dow(er)
2 Enter: $9,350 if head of household C e e e e 2
$6,350 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” . . . 3 $
4 Enter an estimate of your 2017 adjustments to income and any addltlonal standard deductron (see Pub 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" . 7 $
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two- Earners/MultlpIe Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than *3” . . . . . Lo 2
3 If line 1 is more than or equal to hne 2, subtract line 2 from line 1. Enter the result here (n‘ zero, enter
“-0-"} and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . P 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtractline 5 fromline4 . . . o 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying j ob and enter it here . 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enteron If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above paying job are— line 7 above paying job are— line 7 above
$0 - $7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 18, 001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

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 who claims no withholding
allowances; providing fraudulent information may subject you to penaities. 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 possessions 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 faw 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 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.



IT 4

Rev. 5/07

Notice to Employee

1. For state purposes, an individual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer’s
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

. You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decreases because:

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

(b) The support of a dependent for whom you claimed ex-

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

4. A married couple with both spouses working and filing a

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

withheld, 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.

joint return will, in many cases, be required to file an indi-
vidual estimated income tax form IT 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband’s wages and the wife’s wages. This
requirement to file an individual estimated income tax form

emption is taken over by someone else.
(c) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

IT 1040ES may also apply to an individual who has two
jobs, both of which are subject to withholding. In lieu of
filing the individual estimated income tax form IT 1040ES,
the individual may provide for additional withholding with

The death of a spouse or a dependent does not affect your his employer by using line 5.

withholding until the next year but requires the filing of a new
certificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

g’P please detach here

- Department of
Oth ‘ Taxation

Employee’s Withholding Exemption Certificate Rev. 5/07
Print full name.

Social Security number.

Home address and ZIP code

Public school district of residence School district no.

(See The Finder at tax.ohio.gov.)

1. Personal exemption for yourself, enter “1” if CIAIMEM .........coouiiiiiii et

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

O = T q] o1 (o] g Ko {0 e (=T o T=TgTo (=T 0 £ PP O TP PPUUURUPP

4. Add the exemptions that you have claimed above and enter tOtal ............c.eiiiiiiiiiiiiie e

5. Additional withholding per pay period under agreement With @mMPIOYET ..........coiiiiiiiiiiiii e $

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

Signature Date



Bloom-Carroll Local School District
City / SDIT / Change of Address

Principal Superintendent Treasurer

City Tax Liability

| authorize Bloom-Carroll Schools to deduct the following city income tax from my earnings:

1. lam liable for OCarroII O Lithopolis tax because | work there.

(select one)

You may also be responsible for paying additional city tax based on where you live.

2. lamliable for tax because | live within the city limits.
(City)

School District Income Tax

We are required by Ohio Law to ask all employees for their public school district of residence. This provides us
with the necessary information to withhold the school district income tax. Your exemptions are the same for
school district withholding as they are for state income tax withholding purposes unless you choose differently,

Public School District of Residence Employee Withholding Certificate

Name

Street Address

City, State, ZIP Code

Public School District of Residence

School District Number County

Employee Signature Date

Optional — Only complete the following if you want your withholdings for SDIT to be different than your
withholdings for the State of Ohio:

SDIT Exemptions Additional SDIT Withholding

It is your responsibility to advise your employer of any changes in your address or work location which would
alter the information above.



Bloom-Carroll Local School District
AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT OF PAYROLL

Employee Name Email Address

Last four digits of Social Security Number

New O Change O XXX = XX —

Account #1
Type of Account (select one) OChecking OSavings

Name of Financial Institution Routing (Transit, ABA) No.
Account No. % or Dollar Amount
Account #2

Type of Account (select one) OChecking GSavings

Name of Financial Institution Routing (Transit, ABA) No.
Account No. % or Dollar Amount
Account #3

Type of Account (select one) OChecking OSavings

Name of Financial Institution Routing (Transit, ABA) No.
Account No. % or Dollar Amount
Account #4

Type of Account (select one) OChecking OSavings

Name of Financial Institution Routing (Transit, ABA) No.

Account No. % or Dollar Amount

| hereby authorize the Bloom-Carroll Local School District (District) to send credit entries (and appropriate debit and adjustment entries),
electronically or by any other commercially accepted method, to my account(s) indicated above and to other accounts | identify in the future
(Account). This authorizes the financial institution holding the Account to post such entries.

This authority will remain in effect until the District has received another Authorization Agreement for Direct Deposit changing or adding
account information noted above. Any changes made by me or my bank regarding my account(s) will be provided to the Payroll Office in
writing by completing a new Authorization Agreement and filing it with the Payroll Office.

Employee Signature Date




Social Security Administration

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

Employee Name Employee ID#

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 using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, 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 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. 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.

| certify that | 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 (01-2013)
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Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker’s Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:
. Give the statement to the employee prior to the start of employment;
. Get the employee’s signature on the form; and
. Submit a copy of the signed form to the pension paying agency.

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

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name)

First Name (Given Name) Middle Initial | Other Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State Zip Code

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address

LT T

| 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.

Telephone Number

| attest, under penalty of perjury, that | am (check one of the following):
] A citizen of the United States

[ ] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

|:| An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Translator: Date (mm/dd/yyyy):

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 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the “Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:

Document Number:

Document Number:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

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

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

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

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

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

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9



FRAUD REPORTING SYSTEM

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

Auditor of State’s fraud contact information:
Telephone: 1-866-FRAUD OH (1-866-372-8364)
Website:  www.ohioauditor.gov

US Mail: Ohio Auditor of State’s Office
Special Investigations Unit
88 East Broad St.
PO Box 1140
Columbus, OH 43215

ACKNOWLEDGEMENT OF RECEIPT OF AUDITOR OF STATE’S FRAUD REPORTING SYSTEM INFORMATION

Pursuant to the Ohio Revised Code 117.103(B)(1), a public office shall provide information about the Ohio
fraud reporting system and the means of reporting fraud to each new employee upon employment with the
public office.

Each new employee has thirty days after beginning employment to confirm receipt of this information.

By signing below you are acknowledging Bloom-Carroll Local School District provided you information about
the fraud reporting system as described by Section 117.103(A) of the Revised Code, and that you read and
understand the information provided. You are also acknowledging you have received and read the
information provided as a classified or unclassified employee if you use the before mentioned fraud reporting
system.

l, , have read the information provided by my

employer regarding the fraud reporting system operated by the Ohio Auditor of State’s office. | further state
that the undersigned acknowledges receipt of this information.

PRINT NAME AND TITLE SIGNATURE

DATE

BLOOM-CARROLL LOCAL SCHOOL DISTRICT



117.103 [Effective5/4/2012] Auditor of state's system for reporting fraud

(A) The auditor of state shall establish and maintain a system for the reporting of fraud, including misuse and misappropriation of public money, by any
public office or public official. The system shall allow Ohio residents and the employees of any public office to make anonymous complaints through a toll-
free telephone number, the auditor of state’s web site, or the United States mail to the auditor of state’s office. The auditor of state shall review all
complaints in a timely manner.

The auditor of state shall keep a log of all complaints filed under this section, which is a public record under section 149.43 of the Revised Code. The log
shall include the date the complaint was received, a general description of the nature of the complaint, the name of the public office or agency with regard
to which the complaint is directed, and a general description of the status of the review by the auditor of state. If section 149.43 of the Revised Code or
another statute provides for an applicable exemption from the definition of public record for the information recorded on the log, that information may be
redacted.

(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 shall confirm receipt of this information within thirty days after beginning employment. The auditor
of state shall provide a model form on the auditor of state’s web site to be printed and used by new public employees to sign and verify their receipt of
information as required by this section. The auditor of state shall confirm, when conducting an audit under section 117.11 of the Revised Code, that new
employees have been provided information as required by this division.

(2) On the effective date of this section, each public office shall make all its employees aware of the fraud-reporting system required by this section.

(3) Divisions (B)(1) and (2) of this section are satisfied if a public office provides information about the fraud-reporting system and the means of reporting
fraud in the employee handbook or manual for the public office. An employee shall sign and verify the employee’s receipt of such a handbook or manual.

Added by 129th General Assembly File No. 73, HB 66, § 1, eff. 5/4/2012.

124.341 [Effective5/4/2012] Violation or misuse — whistleblower protection

(A) If an employee in the classified or unclassified civil service becomes aware in the course of employment of a violation of state or federal statutes,
rules, or regulations or the misuse of public resources, and the employee’s supervisor or appointing authority has authority to correct the violation or
misuse, the employee may file a written report identifying the violation or misuse with the supervisor or appointing authority. In addition to or instead of
filing a written report with the supervisor or appointing authority, the employee may file a written report with the office of internal auditing created under
section 126.45 of the Revised Code or file a complaint with the auditor of state’s fraud-reporting system under section 117.103 of the Revised Code.

If the employee reasonably believes that a violation or misuse of public resources is a criminal offense, the employee, in addition to or instead of filing a
written report or complaint with the supervisor, appointing authority, the office of internal auditing, or the auditor of state’s fraud-reporting system, may
report it to a prosecuting attorney, director of law, village solicitor, or similar chief legal officer of a municipal corporation, to a peace officer, as defined
in section 2935.01 of the Revised Code, or, if the violation or misuse of public resources is within the jurisdiction of the inspector general, to the inspector
general in accordance with section 121.46 of the Revised Code. In addition to that report, if the employee reasonably believes the violation or misuse is
also a violation of Chapter 102., section 2921.42, or section 2921.43 of the Revised Code, the employee may report it to the appropriate ethics commission.

(B) Except as otherwise provided in division (C) of this section, no officer or employee in the classified or unclassified civil service shall take any disciplinary
action against an employee in the classified or unclassified civil service for making any report or filing a complaint as authorized by division (A) of this
section, including, without limitation, doing any of the following:

(1) Removing or suspending the employee from employment;

(2) withholding from the employee salary increases or employee benefits to which the employee is otherwise entitled;
(3) Transferring or reassigning the employee;

(4) Denying the employee promotion that otherwise would have been received;

(5) Reducing the employee in pay or position.

(C) An employee in the classified or unclassified civil service shall make a reasonable effort to determine the accuracy of any information reported under
division (A) of this section. The employee is subject to disciplinary action, including suspension or removal, as determined by the employee’s appointing
authority, for purposely, knowingly, or recklessly reporting false information under division (A) of this section.

(D) If an appointing authority takes any disciplinary or retaliatory action against a classified or unclassified employee as a result of the employee’s having
filed a report or complaint under division (A) of this section, the employee’s sole and exclusive remedy, notwithstanding any other provision of law, is to
file an appeal with the state personnel board of review within thirty days after receiving actual notice of the appointing authority’s action. If the employee
files such an appeal, the board shall immediately notify the employee’s appointing authority and shall hear the appeal. The board may affirm or disaffirm
the action of the appointing authority or may issue any other order as is appropriate. The order of the board is appealable in accordance with Chapter
119. of the Revised Code.

(E) As used in this section:

(1) “Purposely,” “knowingly,” and “recklessly” have the same meanings as in section 2901.22 of the Revised Code.
(2) “Appropriate ethics commission” has the same meaning as in section 102.01 of the Revised Code.

(3) “Inspector general” means the inspector general appointed under section 121.48 of the Revised Code.

Amended by 129th General Assembly File No. 73, HB 66, § 1, eff. 5/4/2012.
Effective Date: 10-31-1990; 07-01-2007; 2007 HB166 02-14-2008
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