Name Areas of Certification:

Address
City/Zip
Phone
SUBJECT AREAS YOU WISH TO SUBSTITUTE AND/OR TUTOR
(can be other than certification areas):
K-6 Any Area 7-12 Any Area K-12 Any Area
Kindergarten Elem. Music 7-8 Subject Area
Grades 1-4 Elem. Art 9-12 Subject Area
Grades 5-6 Elem. P.E. Special Education

This application should apply for:
Substituting Tutoring Regular teaching
We need the following listed items in order to complete your file:

Application for Employment

Two copies of the substitute contract

Federal withholding form
Ohio withholding form
Retirement forms
Social Security Statement
Direct Deposit form

A copy of your Driver’s License or Passport
A copy of your Social Security card
I-9 (Employment Eligibility Verification form)
A copy of your current Ohio teaching certificate

Criminal Record Checks (Ohio BCI & FBI, most recent copy)

Written letters of reference (2)

A copy of your official transcripts (grades)
Ohio Department of Public Safety form
Internet Usage Form

Ohio Ethics Law and Related Statues Signature Page

If you have any questions concerning the above, please call 330-689-5446.

06/21



5TOW-MUNROE Fa o

TY SCHOOLS
Date

4350 Allen Road
APPLICATION Stow, OH 44224

For CERTIFICATED EMPLOYMENT o (330) ooo.cads

www.smfschool.org

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

NAME S.S.N.
PRESENT ADDRESS ( )
Street City State Zip Phone
How else can
You be reached? ( )
Street City State Zip Phone
Current Valid Ohio Certification or License: Prov. Prof. Expires:
Area(s): *

*(Include grades, areas of concentration, fields, endorsements, etc.)

Out of state certificate held: Expires: ——
TRAINING:
NAME OF INSTITUTION CITY, STATE DEGREE OR SEMESTER
DIPLOMA HOURS
HIGH SCHOOL

COLLEGE OR UNIVERSITITES

|TVIILITARY BRANCH: DATES SERVED: j
Do you have an approved Individual Professional Development Plan? (if so, provide a copy) Yes No
Have you ever held a continuing contract in Ohio: (if Yes, when: where: ) Yes No
National Teacher's Examination, if taken: (Submit a copy of your scores)
Are you currently under contract? (If yes, where: Yes No
When are you available to begin working?

Have you ever been convicted of any offense involving sexual molestation, physical Yes No

or sexual abuse? (If yes, attach explanation)
Are there any reasons why you cannot perform all the duties that are required

of the position for which you are applying? (If yes, explain on an attached sheet) Yes No
Would you be interested in tutoring students who may be confined at home? (Home Instruction) Yes No

| AM APPLYING FOR THE FOLLOWING POSITION/S:




STUDENT TEACHING:

DATES SCHOOL SCHOOL MAILING ADDRESS SUBJECT IMMEDIATE
FROM-TO | BUILDING DISTRICT OR GRADE | SUPERVISOR

REGULAR TEACHING:

DATES SCHOOL SCHOOL MAILING ADDRESS SUBJECT IMMEDIATE
FROM-TO | BUILDING DISTRICT OR GRADE | SUPERVISOR

Total number of years of full-time teaching experience:
(One year of experience is equal to not fewer than 120 days in the same school year.)

OTHER RELATED EXPERIENCES:

List all co-curricular activities including specific sports, class plays, debate, cheerleaders, intramurals, etc., that you feel
qualified to sponsor (include years of participation).

REFERENCES:
NAME MAILING ADDRESS PHONE POSITION

- . J

APPLICANT’S CERTIFICATE AND RELEASE (read carefully before signing):

Have you ever been convicted of or are now being charged with any criminal or traffic offense (other than a

traffic offense for which the penalty was/is a fine of $100 or less)? Yes No
(If yes, please attach an explanation to this application).

At the time of actual employment and consistent with the provisions of O.R.C 109.57, verification of the response to this
question will be obtained from the Ohio Bureau of Criminal Identification and Investigation.

The verification process will require that fingerprints are taken. Information obtained about convictions/charges will be
evaluated to determine whether the nature of the offense is manifestly inconsistent with the position sought.

My signature attests both to the fact that the information | have provided herein is correct and to my understanding that
falsification of this information shall be grounds for not considering this application or for dismissal if employed.

Signature Date

APPLICANTS ARE RESPONSIBLE FOR HAVING CREDENTIALS/REFERENCES, CERTIFICATE(S) AND TRANSCRIPTS
FORWARDED BEFORE AN INTERVIEW CAN BE SCHEDULED. COPIES OF CERTIFICATES AND TRANSCRIPTS ARE
ACCEPTABLE; HOWEVER, ORIGINALS WILL BE NEEDED PRIOR TO EMPLOYMENT.




STOW-MUNROE FALLS CITY SCHOOL DISTRICT
Stow, Ohio

SUBSTITUTE TEACHER CONTRACT

NAME:

EFFECTIVE DATE: 2021-2022

SCHOOL YEAR: 2021-2022

COMPENSATION RATE: §$105 per full day/$14.00/HR
DATE OF BOARD OF EDUCATION RESOLUTION:

AP

AN AGREEMENT by and between the person whose name appears hereinabove on Line 1 and who is referred to

hereafter as the “Substitute Teacher” of the Stow-Munroe Falls City School District pursuant to resolution adopted by the
Board.

WHEREAS, the Substitute Teacher does not have continuing service status in the Stow-Munroe Falls City School
district, and the Substitute Teacher has been recommended for employment or reemployment as a substitute teacher pursuant
to Section 3319.10, Ohio Revised Code, for a period not to exceed one (1) school year by the Superintendent and the Board
of Education has approved such recommendation; and

NOW, THEREFORE, IT IS MUTUALLY AGREED that on or after the effective date of employment under this
contract as set forth on Line 2, the Substitute Teacher shall be employed in the public schools of the Stow-Munroe Falls
City School District for the school year set forth on Line 3, or such part as may succeed the date of employment under this
contract to teach as and when assigned as a substitute teacher subject to termination when such services no longer are needed
and subject to the provision that there is no guaranty of a minimum or specific number of assignments.

IN CONSIDERATION of compensation at the rate provided herein, the Substitute Teacher agrees to abide by rules
and regulations adopted by the Board of Education to teach as a substitute teacher as and when assigned as a substitute
teacher during the term of this contract, and that the duties to be performed by the Substitute Teacher under this contract
shall be those as have in the past been performed by substitute teachers in the Stow-Munroe Falls City School District and
in particular shall be those duties as are directed and assigned by the Superintendent of School pursuant to Section 3319.01,
Ohio Revised Code, including those duties and obligations set forth in the Teacher’s Handbook and in the Handbook for
Substitute Teachers, as in force on the effective date of employment under this contract, and as amended from time to time.

IN CONSIDERATION of such service and the performance of such duties, the Board of Education agrees to pay
the Substitute Teacher during the school year hereinabove set forth on Line 3 or such part thereof as may succeed the
effective date of employment under this contract, at the rate per day hereinabove set forth on Line 4, payable as provided

by resolution of the Board of Education duly adopted, for days on which the Substitute Teacher is assigned and serves as a
substitute teacher.

IN WITNESS THEREOF, the Board of Education by its Treasurer, has set his hand on the date hereinabove set
forth on Line 5, and the Substitute Teacher has set his/her hand on the date set below:

BOARD OF EDUCATION OF THE
STOW-MUNROE FALLS CITY SCHOOL DISTRICT

Stow-Munroe Falls City School, Trevor Gummere Substitute Teacher’s Signature

Date of Substitute Teacher’s Signature



STOW-MUNROE FALLS CITY SCHOOL DISTRICT
Stow, Ohio

SUBSTITUTE TEACHER CONTRACT

NAME:

EFFECTIVE DATE: 2021-2022

SCHOOL YEAR: 2021-2022

COMPENSATION RATE: $105 per full day/$14.00/HR
DATE OF BOARD OF EDUCATION RESOLUTION:

AN AGREEMENT by and between the person whose name appears hereinabove on Line 1 and who is referred to

hereafter as the “Substitute Teacher” of the Stow-Munroe Falls City School District pursuant to resolution adopted by the
Board.

WHEREAS, the Substitute Teacher does not have continuing service status in the Stow-Munroe Falls City School
district, and the Substitute Teacher has been recommended for employment or reemployment as a substitute teacher pursuant
to Section 3319.10, Ohio Revised Code, for a period not to exceed one (1) school year by the Superintendent and the Board
of Education has approved such recommendation; and

NOW, THEREFORE, IT IS MUTUALLY AGREED that on or after the effective date of employment under this
contract as set forth on Line 2, the Substitute Teacher shall be employed in the public schools of the Stow-Munroe Falls
City School District for the school year set forth on Line 3, or such part as may succeed the date of employment under this
contract to teach as and when assigned as a substitute teacher subject to termination when such services no longer are needed
and subject to the provision that there is no guaranty of a minimum or specific number of assignments.

IN CONSIDERATION of compensation at the rate provided herein, the Substitute Teacher agrees to abide by rules
and regulations adopted by the Board of Education to teach as a substitute teacher as and when assigned as a substitute
teacher during the term of this contract, and that the duties to be performed by the Substitute Teacher under this contract
shall be those as have in the past been performed by substitute teachers in the Stow-Munroe Falls City School District and
in particular shall be those duties as are directed and assigned by the Superintendent of School pursuant to Section 3319.01,
Ohio Revised Code, including those duties and obligations set forth in the Teacher’s Handbook and in the Handbook for
Substitute Teachers, as in force on the effective date of employment under this contract, and as amended from time to time.

IN CONSIDERATION of such service and the performance of such duties, the Board of Education agrees to pay
the Substitute Teacher during the school year hereinabove set forth on Line 3 or such part thereof as may succeed the
effective date of employment under this contract, at the rate per day hereinabove set forth on Line 4, payable as provided

by resolution of the Board of Education duly adopted, for days on which the Substitute Teacher is assigned and serves as a
substitute teacher.

IN WITNESS THEREOF, the Board of Education by its Treasurer, has set his hand on the date hereinabove set
forth on Line 5, and the Substitute Teacher has set his/her hand on the date set below:

BOARD OF EDUCATION OF THE
STOW-MUNROE FALLS CITY SCHOOL DISTRICT

Stow-Munroe Falls City School, Trevor Gummere Substitute Teacher’s Signature

Date of Substitute Teacher’s Signature



Form W'4

{Rev. December 2020)
Department of the Treasury
internal Revenue Service

Employee’s Withholding Certificate

» 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.
» Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2021

Step 1:
Enter

{a) First name and middle initial

Last name (b) Social security number

Personal
Information

Address

» Does your name match the
name on your social security
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}

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

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, 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) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the resuit in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . » [

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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 . e .
Dependents Multiply the number of qualifying children under age 17 by $2,000» §$
Multiply the number of other dependents by $500 N
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 [$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income 4(a) |$
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here 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 (2021)



Form W-4 (2021)

Page 2

General Instructions

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 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), 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 2021 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, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: 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). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

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

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

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

Specific Instructions

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

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

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

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

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
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. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. 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 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

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



Form W-4 (2021)

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.

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

tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

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

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

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

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

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

2a $

2b §

2c $

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

5

Enter an estimate of your 2021 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 your income .

* $25,100 if you're married filing jointly or qualifying widow(er)
¢ $18,800 if you're head of household
¢ $12,550 if you're single or married filing separately

Enter:

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part |l of Schedule 1 (Form 1040)). See Pub. 505 for more information

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

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. commonweaiths 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 federai 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 (2021) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $o- |$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 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000- 19,999 190 | 1,190 | 1,890 | 2,090 | 2220 | 2220 | 2220 | 2220{ 2300 | 3,300 4070 | 4,070
$20,000 - 29,999 850 | 1,890 | 2,750 | 2,950 | 3080 | 3080 | 3080 | 3160| 4160 | 5160 | 59830 | 5930
$30,000 - 39,999 890 | 2,090 | 2950 | 3150 | 3280 | 3280 | 3360 | 4,360 | 5360 | 6360 | 7130 | 7,130
$40,000- 49,999| 1,020 | 2,220 | 3,080 | 3280 | 3410 | 349 | 4490 | 5490 | 6490 | 7490 | 8260 | 8,260
$50,000- 59,999 1020 | 2220 | 3080 | 30280 | 3490 | 4490 | 5490 | 6490 | 7490 | 8490 | 9,260 | 9,260
$60,000- 69,999| 1,020 | 2220 | 3080 | 3,360 | 4490 | 5490 | 6490 | 7,490 | 8490 | 9,490 | 10260 | 10,260
$70,000- 79,999| 1,020 | 2220 | 3160 | 4,360 | 5490 | 6490 | 7490 | 8490 | 9,490 | 10,490 | 11,260 | 11,260
$80,000- 99,999 1,020 { 3,150 | 5010 { 6210 | 7,340 | 8340 | 9,340 | 10,340 | 11,340 | 12,340 | 13260 | 13,460
$100,000 - 149,999| 1,870 | 4,070 | 5930 | 7,130 | 8,260 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,000 | 15,290
$150,000 - 239,999 2,040 | 4440 | 6500 | 7900 | 9,230 | 10430 | 11,630 | 12,830 | 14,030 | 15230 | 16,190 | 16,400
$240,000 - 259,999 2,040 | 4440 | 6500 | 7900 | 9,230 | 10430 | 11,630 | 12,830 | 14,030 | 15,270 | 17,040 | 18,040
$260,000 - 279,999| 2,040 | 4440 | 6500 | 7900 | 9,230 [ 10430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,840
$280,000-299,999| 2,040 | 4,440 | 6500 | 7900 | 9,230 | 10470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999| 2,040 | 4440 | 6500 | 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999| 2,720 | 5920 | 8,780 | 10,980 | 13,110 | 15110 | 17,4110 | 19,110 | 21,190 | 23,490 | 25,560 | 26,880
$365,000 - 524,999] 2,970 | 6470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 andover | 3,140 | 6,840 | 10,200 | 12,900 | 15530 | 18,030 | 20,530 | 23,030 | 25530 | 28,030 | 30,300 | 31,800
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| $440 $940 | $1,020 | $1,020 | $1.410 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 | 1540 | 1620 | 2020 | 3020 | 3470 | 3470 | 3470 | 3640 | 3840 | 3,840 | 3,840
$20,000- 29,999 1,020 | 1620 | 2100 | 3100 | 4,100 | 4550 | 4550 | 4720 | 4920 | 5120 | 5120 5,120
$30,000- 39,999| 1,020 | 2020 | 3100 | 4100 | 5100 | 5550 | 5720 | 5920 6120 | 6320 6,320 | 6,320
$40,000- 59,999| 1,870 | 3470 | 4550 | 5550 | 6690 | 7340 | 7540 | 7740 | 7940 | 8140 | 8,150 | 8,150
$60,000- 79,999| 1,870 | 3470 | 4690 | 5890 | 709 | 7740 | 7940 | 8140 | 8340 | 8540 | 9,190 | 9,990
$80,000- 99,999] 2,000 | 3810 | 5090 | 6290 | 749 | 8140 | 8340 | 8540 | 9,390 | 10,390 | 11,190 | 11,990
$100,000 - 124,999 2,040 | 3,840 | 5120 | 6320 | 7520 | 8360 | 9360 | 10360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000-149,999| 2,040 | 3840 | 5120 | 6910 | 8910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999 2,220 | 4830 | 6910 | 8910 | 10910 | 12,600 | 13,900 | 15200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 199,999| 2,720 | 5320 | 7490 | 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999| 2,970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999 2970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999| 2970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 andover | 3,140 | 6,250 | 8830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- |$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 | 29,995 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,.420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 | 1,900 | 2,130 | 2220 | 2220 | 2620 | 3620 | 4070 | 4110 | 4,310 | 4,440 | 4,440
$20,000 - 29,999 930 | 2130 | 2360 | 2450 | 2850 | 3850 | 4850 | 5340 | 5540 | 5740 | 5870 | 5,870
$30,000- 39,999| 1,020 | 2220 | 2450 | 2940 | 3940 | 4940 | 5980 | 6630 | 6830 | 7030 | 7160 | 7,160
$40,000 - 59,999| 1,020 | 2470 | 3700 4790 | 5800 | 7,000 | 8200 | 8850 | 9050 | 9,250 | 9,380 | 9,380
$60,000- 79,999 1870 | 4070 | 5310 | 6600 | 7,800 | 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000- 99,999| 1,880 | 4280 | 5710 | 7,000 | 8200 | 9400 | 10,600 | 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000- 124,999| 2,040 | 4440 | 5870 | 7,160 | 8360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15670 | 16,770
$125,000 - 149,999| 2,040 | 4,440 | 5870 | 7,240 | 9240 | 11,240 | 13240 | 14,690 | 15890 | 17,190 | 18,420 | 19,520
$150,000 - 174,999| 2,040 { 4,920 | 7,150 | 9,240 | 11,240 | 13290 | 15590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000- 199,999 2,720 | 5920 | 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999 2970 | 6,470 | 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999| 2,970 | 6470 | 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 andover | 37140 | 6,840 | 9570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350




As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, [T 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 (##HH#):

Section II: 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"............ccc...c...

3. NUMDEr Of AEPENAENES .....coiiiiiieei ettt rte vt ae e et s st e e atn e e srsareesnreaeessseesensreeneases

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

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

Section lll: Withholding Waiver

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

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

D I am a resident military servicemember who is stationed outside Ohio on active duty military orders.
D | am a nonresident military servicemember who is stationed in Ohio due to military orders.

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

D 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




Note: For more

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

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(qg));
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).



STATE TEACHERS 275 East Broad Street

Columbus, OH 43215-3771

ST{S RETIOREMENT SYSTEM 888-535-4050
© H 1o OF UHIO www.strsoh.org/employer

MEMBER INFORMATION

EMPLOYERS: PLEASE DO NOT SEND THIS FORM TO STRS OHIO. Use this optional form to gather
required information from new employees in order to complete new hire or reemployed retiree notifications. This

information must be sent in a properly formatted electronic file via secure file upload or electronically in ESS. See
the STRS Ohio Employer Website for record layouts.

Members: Please complete the information below and return to your employer within 10 days of your first workday.

Section 1 — Employee Information

Social Security no.

Name

Birth date [COMale [lFemale
Address

City, state, ZIP code

Primary email address

[ Cell phone or ] Home phone

First date on payroll with this employer (Retired employees should indicate first day
worked with this employer after retirement date.)

Are you currently receiving a monthly retirement benefit from an Ohio public employer or an alternative
retirement plan (ARP)? [lYes [INo  If yes, please complete Section 2.

Section 2 — Retired Employee

Only complete if you are receiving a monthly retirement benefit from an Ohio public employer or an ARP.

Retirement date

Type of retirement benefit:

O Service retirement [ Disability [ ARP (Allowance)

Which retirement system pays your monthly retirement benefit?

0 STRS — State Teachers Retirement System of Ohio O OP&F — Ohio Police & Fire Pension Fund

0 OPERS — Ohip Public Employees O SHP — Highway Patrol Retirement System

Retirement System ' O CRS — City of Cincinnati Retirement System

0 SERS — School Emp loyees Retirement ] ARP — Alternative Retirement Plan (option
System of Ohio

only for college and university retirees)

School Use Only
College and university employers: Is this employee eligible for an ARP? O Yes 0 No

50-279,319.0



SCHOOL EMPLOYEES RETIREMENT SYSTEM OF OHIO

300 East Broad Street, Suite 100, Columbus, Ohio 43215-3746
614-222-5853 + Toll-Free 1-800-878-5853 « www.chsers.org

MEMBERSHIP RECORD

leRT A - TO BE COMPLETED BY MEMBERT - -
SOCIAL SECURITY NUMBER
LAST NAME FIRST MIDDLE MAIDEN
PERMANENT
MAILING STREET O maLe
CITY STATE ZIP
E-MAIL
DATE OF BIRTH: ADDRESS:
MONTH DAY YEAR
OsineLe [owvorcen
PHONE NUMBER: (_ ) [:] MARRIED DWIDOWED
FAMILY DATA DATE OF BIRTH
LAST NAME FIRST MIDDLE OR MAIDEN MONTH/DAY/YEAR
SPOUSE:
CHILDREN:
FATHER:
MOTHER:
JOB CLASSIFICATION Mark one box only:
O Administrative (J Educational Aide | Supplemaental (Coach, Advisor, Etc.)
O Clerical/Secretarial O rood Service DSchool Board Member :
O Custodial/Maintenance ] Transportation D Other,
If an employee of the schools through an outside contract company:
Name of contract company:
MEMBERSHIP IN OTHER OHIO SYSTEM
For all of the following, check “yes” or “no” if you ever were a member of or
received benefits from: MEMBER BENEFIT
School Employeas Retirement System of Ohio O ves DNo DNone Cservice DDisability DSurvivor
State Teachars Retirement System of Ohio (dves Cne [none Csenvice DDisabiIity Olsurviver
Ohio Public Employees Retirement System Oves DNO DNone EIService DDisabilily DSurvivor
Chio Police & Fire Pension Fund Oves ONo  TNone Oservice Tlisabiity Clsurvivor
Chio State Highway Patrol Retirement System [ ]Yes [JNo CINone [lservice DDisability Clsurviver
Cincinnati Retirement System Cves Ono OInone Oservics DDisability DSurvivor

Individuals receiving a Disability Benefit from SERS need to contact SERS before returning to work.
MEMBER CERTIFICATION
! hereby certify the information given here to be true to the best of my knowledge.

SIGNATURE: DATE:
DO NOT PRINT
| PART B - TO BE COMPLETED BY EMPLOYER |
SCHOOL DISTRICT COUNTY COUNTY BDISTRICT NO.

MEMBER'S FIRST DATE OF SERVICE THIS SCHOOL YEAR {July 1 - June 30):

! hereby certify that | have verified the employee’s Social Security number, the job title, and the first date of service for the
current employment.

AUTHORIZED OFFICER’S SIGNATURE;
25.52 Rev. 11/09

32



’

Social Security Administration

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

Employee Name Employee ID#

Employer Name Stow-Munroe Falls CSD Employer ID# C222

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 entitied 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)
Destrov Prior Editions



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)



STOW-MUNROE FALLS CITY SCHOOL DISTRICT
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

| (we) hereby authorize Stow-Munroe Falls City School district to initiate credit entries (and if necessary,
to initiate debit entries to correct any credit entries made in error) to my {(our) ____ checking account or
to my {our) ____ savings account (KJone) indicated below and the named DEPOSITORY, to credit and/or
debit such account.

EMPLOYEE INFORMATION

Employee’s Name (please print)
SS#
Signature

{Joint Account - Both Must Sign)
E-Mail Address

DEPOSITORY INFORMATION

Financial Institution Name

Branch
Financial Institution Number (9 digit federal bank #)
Account Number

ATTACHCOPY HERE  For checking account attach a voided check
For savings account attach a savings account deposit slip

Joe Doe
123 Main St. 2435
20
Pay to the Order of $
Dollars
041201558 1234561234 2435
(9 digit federal bank #) {your account #) {check #)

NOTE: Itis a two payday time period to enroll in direct deposit. The first pay (pre-note) is a test on your
account numbers to verify accuracy. If no errors occur, your funds will be in your account on the second
pay (live).



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . o . 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 Employee's E-mail Address

| 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 Telephone Number

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

D 1. A citizen of the United States

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

D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ?":ts,v":tz ,:.?f::;;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. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

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

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

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 . S . 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.”)

Last Name (Family Name) First Name (Given Name) M.l. | Citizenship/tmmigration Status
Employee Info from Section 1
List A OR ListB AND List C
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
Tssuing Authority Additional Information QR Code - Seclions;2 & 3

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.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization

(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.

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 1-84 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a . A Social Security Account Number
2. Permanent Resident Card or Alien Stqte or outlying possession of.the card, unlt_ess the c;ard m.cludes one of
. . . United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) . .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- - name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
:-esasd1ag{;n::1?n?o:::?3i:: a machine- 2. ID card |ssuted by federal, s:_e:_te or local (3) VALID FOR WORK ONLY WITH
g government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. Schoal ID card with a photograph . - )
5. For a nonimmigrant alien authorized . Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. Us. Mit S or draft ” county, municipal authority, or
. U.S. Military card or draft recor ; i
a. Foreign passport; and Y Leé::g; g;tgf%g;‘ltsega?tates
b. Form |-94 or Form [-94A that has 6. Milltary dependent’s 1D card
the following: 7. U.S. Coast Guard Merchant Mariner Native American tribal document
(1) The same name as the passport; Card U.S. Citizen ID Card (Form 1-197)
and - - .
8. Native American tribal document

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

10. School record or report card

14. 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.

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



CITY ZIP

HOME PHONE WORK PHONE

( ) ( )

DECLARATION
In accordance with section 2909.32 (A)(2)(b) of the Ohio Revised Code
For each question, indicate either “yes,” or “no” in the space provided. Responses must be truthful to the best of your knowledge.

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List? No D Yes D
2. Have you used any position of prominence you have with any country to persuade others to support an organization

on the U.S. Department of State Terrorist Exclusion List? No D Yes D
3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State

Terrorist Exclusion List? No [ves []
4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist L__| D

Exclusion List? No Yes

5. Have you committed an act that you know, or reasonably should have known, affords "material support or resources" D Yes D
to an organization on the U.S. Department of State Terrorist Exclusion List? No

6. Have you hired or compensated a person you knew to be a member of an organization on the U.S. Department of

State Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an act of [:] Yes [___|
terrorism? No

If an applicant's employment is denied due to a positive indication on this form, the applicant may request the Ohio Department of Public
Safety to review the denial. Please see the Ohio Homeland Security Web site for information on how to file a request for review.

CERTIFICATION

| hereby certify that the answers | have made to all of the questions on this declaration are true to the best of my knowledge. | understand
that if this declaration is not completed in its entirety, it will not be processed and | will be automatically disqualified. | understand that | am
responsible for the correctness of this declaration. | understand that failure to disclose the provision of material assistance to an organization
identified on the U.S. Department of State Terrorist Exclusion List, or knowingly making false statements regarding material assistance to
such an organization is a felony of the fifth degree. | understand that any answer of “yes” to any question, or the failure to answer “no” to any
question on this declaration shall serve as a disclosure that material assistance to an organization identified on the U.S. Department of State
Terrorist Exclusion List has been provided by myself or my organization. If | am signing this on behalf of a company, business or organization,

I hereby acknowledge that | have the authority to make this certification on behalf of the company, business or organization referenced
above.

X
APPLICANT SIGNATURE DATE




