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 or substitute for the district. Return these forms to the payroll office located in the

Administrative Office building. Please also provide a copy of your driver's license and social security card or other
form of ID from the List of Acceptable Documents (see 1-9 Form).

All Employees and Substitutes:

a

a

a

Employee Maintenance Form — Used by payroll to get you set up in the system, please complete.

Form W-4 — Complete to indicate your filing status, federal exemptions you wish to claim and/or additional
withholding amounts, be sure to sign and date the bottom. The worksheets will guide you through completing the
form.

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 campus inside of the Carroll city limits must
pay .75% to the Village of Carroll. This is anyone other than Elementary staff. For those employed at the Elementary
School, there is no city tax assessed since it is outside of the Village of Carroll. All may 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 pay direct deposited. The system is able
to take up to four different accounts. At least one of your accounts must be listed as 100% (this will be the amount
deposited after any other accounts have their amounts deposited), any other account should have a specific $
amount listed.

SSA-1945 — Statement Concerning Your Employment in a Job Not Covered by Social Security. The Employee ID is your
social security number. Please sign and date.
o STRS or State Teachers Retirement System is for certified staff and substitute teachers.

=  Employer ID #2303 www.strsoh.org 14% withheld
o SERS or School Employees Retirement System is for classified staff and all other substitutes.
=  Employer ID #23-014 www.ohsers.org 10% withheld

All school employees must contribute a percentage of their wages to the applicable retirement system. School
employees pay this instead of social security. The Board of Education contributes 14% to the retirement system on
your behalf as well. Amounts are taken out on a pre-tax basis.

1-9 form — Must be completed to verify your employment eligibility. Two forms of ID are required, generally a copy of
your driver's license and your social security card. (Please see the List of Acceptable Documents on the back of this

form)

Fraud Reporting System - Please complete, sign and date.

Full-Time Contract Employees Only (staff members that are contracted for more than 20 hours/week):

[0 Insurance Enrollment Form — Found on the District website. Must be completed within 30 days of your beginning
contract date. (for all contract employees that work more than 20 hours/week)
Substitutes Only:
[0 Attention Substitutes - Please complete and return these forms as soon as possible. You will not be able to view or

accept substitute positions in Frontline/Aesop until these forms are received by our Payroll Department. Once your
forms have been received and entered, you will receive an email that will guide you in setting up your account to view
available substitute positions.

Contact Cheryl Haile at 614-834-6711 or cheryl.haile@bloomcarroll.org with any questions.



http://www.strsoh.org/
http://www.ohsers.org/
mailto:cheryl.haile@bloomcarroll.org

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




o W-4

Department ofthe Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

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

Give Form W-4 to your employer. 2 02 3

Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number
Enter Address Does your name match the
Personal name 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
QHead of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

(a) Reserved for future use.

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

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

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

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 _$
Dependent
and Other Multiply the number of other dependents by $500...........c...cc.o....... $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere .......... 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . .. ... . 4(a) |$

Adjustments () peductions. If you expect to claim deductions other than the standard deduction and

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

theresulthere . . . . .. .. ... ... ......... 4(b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period .. |4(c)|($
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here

Employee’s signature (This form is not valid unless you sign it.) Date

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

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


http://www.ssa.gov/

Form W-4 (2023)

Page 2

General Instructions

Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

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

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

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

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

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

Specific Instructions

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

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

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

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

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

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

Step 4 (optional).

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

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

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


http://www.irs.gov/FormW4

Form W-4 (2023)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

'.///

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on 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.

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 . 1 93
2 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 . . 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 .2b$
¢ Add the amounts from lines 2a and 2b and enter the result on line 2c . 2c_$
3 Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3
4 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 highest paying job (along with any other additional
amount you wantwithheld) . ............. .. ... ... .. 45
Step 4(b)—Deductions Worksheet (Keep for your records.) m
1  Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . .. . 198
« $27,700 if you’re married filing jointly or a qualifying surviving spouse
2 Enter: = $20,800 if you’re head of household 23
= $13,850 if you’re single or married filing separately
3 Ifline 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-" . . . . . . . .. ... ... 3 3
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information .. .. 4
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . ......... . 5

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

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records 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.



Form W-4 (2023)
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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 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 | 1,850 | 2000 | 2200 | 2220 | 2220 | 2220 | 2220 | 2220 | 3200 | 4,070
$20,000 - 29,999 850 | 1,850 | 2920 | 3120 | 37320 | 3,340 | 3340 | 3340 | 3340 | 4320 | 5320 | 6,190
$30,000 - 39,999 850 | 2000 | 3120 | 332 | 3520 | 3540 | 3540 | 3540 | 4520 | 5520 | 652 | 7,390
$40,000- 49,999 1,000 | 2200 | 3320 | 3520 | 3,720 | 3740 | 3740 | 4720 | 5720 | 6,720 | 7,720 | 8590
$50,000 - 59,999 1,020 | 2220 | 3340 | 3540 | 3,740 | 3760 | 4750 | 5750 | 6,750 | 7,750 | 8,750 | 9,610
$60,000- 69,999| 1020 | 2220 | 3340 | 3540 | 3740 | 4750 | 5750 | 6,750 | 7,750 | 8,750 | 9,750 | 10,610
$70,000- 79,999 1,020 | 2220 | 3340 | 3540 | 4720 | 5750 | 6750 | 7,750 | 8,750 | 9,750 | 10,750 | 11,610
$80,000- 99,999 1,020 | 2220 | 4170 | 5370 | 6570 | 7,600 | 8600 | 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000-149,999| 1870 | 4070 | 6190 | 7,390 | 8590 | 9,610 | 10,610 | 11,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000-239,999| 2,040 | 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$240,000-259,999| 2,040 | 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$260,000-279,999| 2,040 | 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000-299,999| 2,040 | 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15870 | 17,870 | 19,740
$300,000-319,999| 2,040 | 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13470 | 15470 | 17,470 | 19,470 | 21,340
$320,000-364,999| 2,040 | 4440 | 6760 | 8550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000-524,999| 2,970 | 6470 | 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 and over | 3,140 | 6,840 | 10,460 | 13,160 | 15860 | 18,390 | 20,890 | 237390 | 25,890 | 28,390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 -| $30,000 -| $40,000 -| $50,000 -| $60,000 -| $70,000 -| $80,000 -| $90,000 -|$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999  $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1.870 | $1,870 | $1,870 | $2,030 | $2,040
$10,000 - 19,999 890 | 1630 | 1750 | 1,750 | 2,600 | 3,600 | 3600 | 3600 | 3600 | 3760 | 3960 | 3,970
$20,000- 29,999 1,020 | 1750 | 1,880 | 2,720 | 3,720 | 4720 | 4730 | 4730 | 4,890 | 5090 | 5290 | 5,300
$30,000- 39,999 1020 | 1750 | 2720 | 3720 | 4720 | 5720 | 5730 | 589 | 6,09 | 629 | 649 | 6,500
$40,000- 59,999 1,710 | 3450 | 4570 | 5570 | 6570 | 7,700 | 7910 | 87110 | 8310 | 8510 | 8710 | 8720
$60,000- 79,999 1,870 | 3600 | 4,730 | 5860 | 7,060 | 8260 | 8460 | 8660 | 8,860 | 9,060 | 9260 | 9,280
$80,000- 99,999| 1870 | 3730 | 5060 | 6,260 | 7,460 | 8660 | 880 | 9,060 | 9260 | 9460 | 10430 | 11,240
$100,000-124,999| 2,040 | 3970 | 5300 | 6500 | 7,700 | 8,900 | 9,110 | 9,610 | 10,610 | 11,610 | 12,610 | 13,430
$125,000-149,999| 2,040 | 3970 | 5300 | 6500 | 7,700 | 9,610 | 10,610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000-174,999| 2,040 | 3970 | 5610 | 7610 | 9,610 | 11,610 | 12610 | 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000-199,999| 2,720 | 5450 | 7,580 | 9,580 | 11,580 | 13,870 | 15180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000-249,999| 2,900 | 5930 | 8360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000-399,999| 2,970 | 6,010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000-449,999| 2,970 | 6,010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 and over | 3,140 | 6380 | 9,010 | 11,510 | 14,010 | 16,510 | 18,010 | 19,510 | 21,010 | 22,510 | 24,010 | 25330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 -| $30,000 -| $40,000 -| $50,000 -| $60,000 -| $70,000 -| $80,000 -| $90,000 -|$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000 - 19,999 620 | 1630 | 2060 | 2220 | 2220 | 2220 | 2850 | 380 | 4070 | 4,09 | 4290 | 4440
$20,000 - 29,999 860 | 2060 | 2490 | 2650 | 20650 | 3,280 | 4280 | 5280 | 5520 | 5720 | 5920 | 6,070
$30,000- 39,999 1,020 | 2220 | 2650 | 2810 | 3440 | 4440 | 5440 | 6460 | 6,880 | 7,080 | 7,280 | 7,430
$40,000- 59,999 1,020 | 2220 | 3130 | 4,29 | 5290 | 6290 | 748 | 8680 | 9,00 | 9,300 | 9500 | 9,650
$60,000- 79,999 1,500 | 3700 | 5130 | 6,290 | 7,480 | 8680 | 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99,999 1870 | 4070 | 5690 | 7,050 | 8250 | 9450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000-124,999| 2,040 | 4440 | 6070 | 7430 | 8630 | 9,830 | 11,030 | 12230 | 13,190 | 14,190 | 15190 | 16,150
$125,000-149,999| 2,040 | 4440 | 6070 | 7430 | 8630 | 9,980 | 11,980 | 13980 | 15190 | 16,190 | 17,270 | 18,530
$150,000-174,999| 2,040 | 4440 | 6070 | 7980 | 9980 | 11,980 | 13,980 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000-199,999| 2,190 | 5390 | 7,820 | 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000-249,999| 2720 | 6190 | 8920 | 11,380 | 13,680 | 15980 | 18280 | 20,580 | 22,090 | 23,390 | 24,690 | 25950
$250,000-449,999| 2,970 | 6470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 and over | 3,140 | 6840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22430 | 24,150 | 25650 | 27,150 | 28,600




As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

Ohio -

Department of Rev. 12/20

Taxation

Employee’s Withholding Exemption Certificate

Submit form IT 4 to your employer on or before the start date of employment so your employer will withhold and remit Ohio income tax
from your compensation. If applicable, your employer will also withhold school district income tax. You must file an updated IT 4 when any
of the information listed below changes (including your marital status or number of dependents). You should contact your employer for
instructions on how to complete an updated IT 4. Your employer may require you to complete this form electronically.

Section I: Personal Information

Employee Name: Employee SSN:

Address, city, state, ZIP code:

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

Section lI: Claiming Withholding Exemptions

1. Enter “0“ if you are a dependent on another individual’s Ohio return; otherwise enter “1” ..............

2. Enter “0” if single or if your spouse files a separate Ohio return; otherwise enter “1*......................

3. NUMDEr Of AEPENUENLES ...t e e e e e et e e e e e e

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

5. Additional Ohio income tax withholding per pay period (optional) ..........ccccooiiiiiiiiiiiee e $

Section lll: Withholding Waiver

I am not subject to Ohio or school district income tax withholding because (check all that apply):

| am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.

| am a resident military servicemember who is stationed outside Ohio on active duty military orders.

| am a nonresident military servicemember who is stationed in Ohio due to military orders.

I am a nonresident civilian spouse of a military servicemember and | am present in Ohio solely due to my
spouse’s military orders.

I am exempt from Ohio withholding under R.C. 5747.06(A)(1) through (6).

Section IV: Signature (required)

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the information is true, correct and complete.

Signature Date




As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

IT 4 Instructions

Most individuals are subject to Ohio income tax on their
wages, salaries, or other compensation. To ensure this
tax is paid, employers maintaining an office or transacting
business in Ohio must withhold Ohio income tax, and school
district income tax if applicable, from each individual who is
an employee.

Such employees who are subject to Ohio income tax (and
school district income tax, if applicable) should complete
sections |, Il, and IV of the IT 4 to have their employer withhold
the appropriate Ohio taxes from their compensation. If the
employee does not complete the IT 4 and return it to his/her
employer, the employer:

® Will withhold Ohio tax based on the employee claiming
zero exemptions, and

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

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

Certain employees may be exempt from Ohio withholding
because their income is not subject to Ohio tax. Such
employees should complete sections I, 1, and IV of the IT

4 only.

The IT 4 does not need to be filed with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

R.C. 5747.06(A) and Ohio Adm.Code 5703-7-10.

Section |

Enter the four-digit school district number of your primary
address. If you do not know your school district of residence
or its school district number, use The Finder at tax.ohio.gov.
You can also verify your school district by contacting your
county auditor or county board of elections.

If you move during the tax year, complete an updated IT
4 immediately reflecting your new address and/ or school
district of residence.

Section |l

Line 1: If you can be claimed on someone else’s Ohio income
tax return as a dependent, then you are to enter “0” on this
line. Everyone else may enter “1”.

Line 2: If you are single, enter “0” on this line. If you are
married and you and your spouse file separate Ohio Income
tax returns as “Married filing Separately” then enter “0” on
this line.

Line 3: You are allowed one exemption for each dependent.
Your dependents for Ohio income tax purposes are the
same as your dependents for federal income tax purposes.
See R.C. 5747.01(0).

Line 5: If you expect to owe more Ohio income tax than the
amount withheld from your compensation, you can request
that your employer withhold an additional amount of Ohio
income tax. This amount should be reported in whole dollars.

Note: If you do not request additional withholding from your
compensation, you may need to make estimated income tax
payments using form IT 1040ES or estimated school district
income tax payments using the SD 100ES. Individuals who
commonly owe more in Ohio income taxes than what is
withheld from their compensation include:

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

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

Section Il

This section is for individuals whose income is deductible
or excludable from Ohio income tax, and thus employer
withholding is not required. Such employee should check
the appropriate box to indicate which exemption applies to
him/her. Checking the box will cause your employer to not
withhold Ohio income tax and/or school district income tax.
The exemptions include:

® Reciprocity Exemption: If you are a resident of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and
you work in Ohio, you do not owe Ohio income tax on
your compensation. Instead, you should have your
employer withhold income tax for your resident state.
R.C. 5747.05(A)(2).

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

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

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

® Nonresident Military Servicemember Exemption: If
you are a nonresident of Ohio and a member of the
uniformed services (as defined in 10 U.S.C. §101),
you do not owe Ohio income tax or school district
income tax on your military pay and allowances.

® Nonresident Civilian Spouse of a Military Servicemember
Exemption: If you are the civilian spouse of a military
servicemember, your pay may be exempt from Ohio
income tax and school district income tax if all of the
following are true:

* Your spouse is a nonresident of Ohio;

* You and your spouse are residents of the same state;
*  Your spouse is stationed in Ohio on military orders; and
*  You are present in Ohio solely to be with your spouse.
You must provide a copy of the employee’s spousal military
identification card issued to the employee by the Department
of Defense when completing the IT 4.




Note:

As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

For more information on taxation of military

servicemembers and their civilian spouses, see 50a U.S.C.

§571.

® Statutory Withholding Exemptions: Compensation

earned in any of the following circumstances is not
subject to Ohio income tax or school district income tax
withholding:

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

Services performed by an employee who is regularly
employed by an employer to perform such service if
she or he earns less than $300 during a calendar
quarter;

* Newspaper or shopping news delivery or distribution
directly to a consumer, performed by an individual
under the age of 18;

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

* Services performed outside the employer’s trade or
business if paid in any medium other than cash.

*These exemptions are not common.

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

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



Bloom-Carroll Local School District

Change of Address
and/or

City and School District of Residence

Please complete the entire form, even if you are only changing one item. This form replaces any previous City/School District Form on file.
Use https://tax.ohio.gov/help-center/the-finder/the-finder to look up your Tax District Summary

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

1. |_ | am liable for Carroll city tax because | work within the city limits of Carroll (applies to High
School, Middle School, transportation staff and all substitutes).
-OR -

|— | do NOT work within the city limits of Carroll, so no city tax should be withheld (applies to
Elementary School Staff

2. Asa courtesy, Bloom-Carroll Schools will withhold city tax for the municipality in which you reside.
I am liable for tax because | live within the
city limits. Please withhold for this municipality. (put N/A if this does not apply to you)

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.


cheryl.haile
Highlight


This form supersedes all previously submitted forms, please include ALL accounts you want your pay to be sent to via Direct Deposit

If you are not a regularly contracted employee, pay notifications will be sent to the email address listed on your payroll forms

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

All pay is paid via Direct Deposit (excluding supplemental pay for contracted staff)

Please print and complete ALL of the information below
A voided check or direct deposit form/letter from your bank is required for all accounts listed
All Pay Notifications will be sent to your Bloom-Carroll assigned email address

Employee Name

Last four digits of Social Security Number

XXX-XX-_

i 5
Anywhere, MA 02345
Date
ot h
> D G 7
| | 7
9 digit Account \ Check
Routing Number Number
Number (1-17 digits) (do not include)

Please note that should there be any type of pay sent via Direct Deposit, that it will always be paid according to the information listed below

Name of Bank:
Account #:
9-Digit Routing #:
Amount:

Type of Account:

Account #1

o

OSavmgs

%
(Check One)

or O Entire Paycheck

Name of Bank:
Account #:
9-Digit Routing #:
Amount:

Type of Account:

Account #2

O

OSavings

%

(Check One)

or OEntire Paycheck

Name of Bank:
Account #:
9-Digit Routing #:
Amount:

Type of Account:

Account #3

OChecking

O

OSavings

%
(Check One)

or OEntire Paycheck

Name of Bank:
Account #:
9-Digit Routing #:
Amount:

Type of Account:

Account #4

OChecklng

O

OSavmgs

%
(Check One)

or OEntire Paycheck

| 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. 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.

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)
Destroy Prior Editions


http://www.socialsecurity.gov/

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)


http://www.socialsecurity.gov/online/ssa-1945.pdf
mailto:ofsm.oswm.rqct.orders@ssa.gov

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

por . Syt . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

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

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

| 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.

Employee's E-mail Address Employee's Telephone Number

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

. 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 the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁ':t\cls’r?;]ns .ﬁtii:g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):

did not use a preparer or translator. preparer(s) and/or translator(s) assisted the employee in completing Section 1.

ields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

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

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

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

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

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

o ; L . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

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 a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

Employes lnfoiron: Secton 4 Last Name (Family Name) First Name (Given Name) M.1. | Citizenship/Immigration Status
List A OR List B 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/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
lssuing Authority Additional Information S e Geclre £ &5

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the 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 Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | 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) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial | Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing 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 | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 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.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

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

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

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

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2-

gender, height, eye color, and address

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

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

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

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

5. For a nonimmigrant alien authorized

to work for a specific employer
because of his or her status:

a. Foreign passport; and

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

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

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

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

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

N o] & @

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen ID Card (Form [-197)

L

Native American tribal document

9. Driver's license issued by a Canadian
government authority

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

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

For persons under age 18 who are | 7-

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

FormI-9 10/21/2019

Page 3 of 3



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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Staff-Student Relations

The relationship between the District’s staff and students must be one of cooperation, understanding and mutual respect. Staff
members have a responsibility to provide an atmosphere conducive to learning and to motivate each student to perform to his/her
capacity.
Staff members should strive to secure individual and group discipline, and should be treated with respect by students at all times. By
the same token, staff members should extend to students the same respect and courtesy that they, as staff members, have a right
to demand.
Although it is desired that staff members have a sincere interest in students as individuals, partiality and the appearance of
impropriety must be avoided. Excessive informal and/or social involvement with students is prohibited. Such conduct is not
compatible with professional ethics and, as such, will not be tolerated.
Staff members are expected to use good judgment in their relationships with students both inside and outside of the school context
including, but not limited to, the following guidelines.

1. Staff members shall not make derogatory comments to students regarding the school, its staff and/or other students.

2. The exchange of purchased gifts between staff members and students isdiscouraged.

3. Staff-sponsored parties at which students are in attendance, unless they are a part of the school’s extracurricular program
and are properly supervised, are prohibited.

4. Staff members shall not fraternize, written or verbally, with students except on matters that pertain to school-related issues.
5. Teachers may not have their own children as students unless no other teacher is available to instruct that particular subject.

6. Staff members shall not associate with students at any time in any situation or activity that could be considered sexually
suggestive or involve the presence or use of tobacco, alcohol ordrugs.

7. Soliciting, encouraging, engaging or consummating an inappropriate relationship with any student, minor or individual who
was a student in the preceding 12 months is prohibited.

8. Staff members shall not use disparaging remarks, insults or sarcasm against students under any circumstances

9. Staff members shall maintain appropriate professional, emotional and social boundaries in for the supervision, control and
protection of students commensurate with their assigned duties and responsibilities.

10. Staff members shall not send students on personal errands.
11. Staff members shall, pursuant to law and Board policy, immediately report any suspected signs of child abuse or neglect.

12. Staff members shall not attempt to diagnose or treat a student’s personal problem relating to sexual behavior, substance
abuse, mental or physical health and/or family relationships but, instead, should refer the student to the appropriate



individual or agency for assistance.

13. Staff members shall not willingly or knowingly violate any student confidentiality required by Federal or State law.

14. Staff members shall not groom a student or minor for the purpose of establishing an inappropriate emotional, romantic or
sexual relationship.

Social Media

1. District staff are prohibited from posting data, documents, photographs or inappropriate information on any social media
platform that might result in a disruption of classroom activity or that violates State or Federal law relating to staff and
student privacy. The Superintendent/designee has full discretion in determining when a disruption of classroom activity has

occurred.

2. District staff is prohibited from providing personal social media passwords tostudents.

3. Fraternization between District staff and students via the internet, personal email accounts, text messaging, personal social

media and other modes of virtual technology is also prohibited.

4. Access of personal social media during school hours is prohibited.

Violation of the prohibitions listed above may result in staff and/or student discipline in accordance with State law, Board policies and
regulations, the staff and student codes of conduct and handbooks and/or staff negotiated agreements. Violations by staff also may
be reported to the Ohio Department of Education for further investigation. Nothing in this policy prohibits District staff and students
from the use of education websites and/or use of social media created for curricular, cocurricular or extracurricular purposes.

CROSS REFS.: Staff Handbooks
Student Handbooks

Legal

Cross References

ORC 3313.20

ORC 3319.31

ORC 3319.311

OAC Chapter 3301-73

CONTRACT REF.: Teachers' Negotiated Agreement
CONTRACT REF.: Support Staff Negotiated Agreement

GBCA - Staff Conflict of Interest

GBCB - Staff Conduct

GBI - Staff Gifts and Solicitations

IIBH - District Websites

JFC - Student Conduct (Zero Tolerance)
JG - Student Discipline

JHF - Student Safety

JHG - Reporting Child Abuse and Mandatory Training
JL - Student Gifts and Solicitations

JO - Student Records

KBA - Public’s Right to Know


http://codes.ohio.gov/orc/3313.20v1
http://codes.ohio.gov/orc/3319.31
http://codes.ohio.gov/orc/3319.311
http://codes.ohio.gov/oac/3301-73
https://go.boarddocs.com/oh/bloomcarroll/Board.nsf/Public?open&id=BJSH3D45A5A1
https://go.boarddocs.com/oh/bloomcarroll/Board.nsf/Public?open&id=BJSH3E45A5A2
https://go.boarddocs.com/oh/bloomcarroll/Board.nsf/Public?open&id=BJSH3M45A5A9
https://go.boarddocs.com/oh/bloomcarroll/Board.nsf/Public?open&id=BJSH7M45A627
https://go.boarddocs.com/oh/bloomcarroll/Board.nsf/Public?open&id=BJSH9K45A668
https://go.boarddocs.com/oh/bloomcarroll/Board.nsf/Public?open&id=BJSHA245A677
https://go.boarddocs.com/oh/bloomcarroll/Board.nsf/Public?open&id=BJSHAP45A68C
https://go.boarddocs.com/oh/bloomcarroll/Board.nsf/Public?open&id=BJSHAR45A68E
https://go.boarddocs.com/oh/bloomcarroll/Board.nsf/Public?open&id=BJSHAW45A693
https://go.boarddocs.com/oh/bloomcarroll/Board.nsf/Public?open&id=BJSHAZ45A696
https://go.boarddocs.com/oh/bloomcarroll/Board.nsf/Public?open&id=BJSHBA45A69E
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