
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. 

 I‐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?                Yes              No      If yes, please indicate which one below: 

State Teachers Retirement 
System of Ohio 

School Employees 
Retirement System 

Ohio Public Employees 
Retirement System 

Ohio Police & Fire 
Pension Fund 

Ohio State Highway Patrol 
Retirement System 

CMRS 

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

Do you hold a valid Ohio teaching license?                Yes                 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 
CODE 

NAME OF CITY PERCENT RECIPROCITY 
 CARROLL 

RECIPROCITY  
LITHOPOLIS 

SCHOOL 
DISTRICT RESIDENCE 

P/R 
CODE 

PERCE
NT 

SDIT 
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 









IT 4
Rev. 5/07

Employee’s Withholding Exemption Certificate

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 claimed ...............................................................................................................

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

3. Exemptions for dependents .......................................................................................................................................................

4. Add the exemptions that you have claimed above and enter total ...........................................................................................

5. Additional withholding per pay period under agreement with employer ..................................................................................

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

Signature Date

IT 4
Rev. 5/07

$

✁✁✁✁✁ please detach here

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.

2. 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-
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.

The death of a spouse or a dependent does not affect your
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.

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

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

4. A married couple with both spouses working and filing a
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
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
his employer by using line 5.

hio Department of
Taxation



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

Principal Superintendent Treasurer 

City Tax Liability 

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

1. I am liable for    Carroll   Lithopolis  tax because I work there. 
(select one) 

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

2. I am liable for tax because I 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 

 
 
                   New 

 
Change 

Last four digits of Social Security Number 

                 XXX – XX –                    
 
Account #1 
 Type of Account (select one)    Checking    Savings 
 

Name of Financial Institution 

 
Routing (Transit, ABA) No. 

 
Account No. 

 
% or Dollar Amount 

 
 

Account #2 
 Type of Account (select one)    Checking    Savings 
 

Name of Financial Institution 

 
Routing (Transit, ABA) No. 

 
Account No. 

 
% or Dollar Amount 

 
 

Account #3 
 Type of Account (select one)    Checking    Savings 
 

Name of Financial Institution 

 
Routing (Transit, ABA) No. 

 
Account No. 

 
% or Dollar Amount 

 
 

Account #4 
 Type of Account (select one)    Checking    Savings 
 

Name of Financial Institution 

 
Routing (Transit, ABA) No. 

 
Account No. 

 
% or Dollar Amount 

 
 
I 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 I 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 

 
 











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. 
 

I,  _________________________________________________, have read the information provided by my 
employer regarding the fraud reporting system operated by the Ohio Auditor of State’s office.  I 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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