| S T{S STATE TEACHERS 275 East Broad Street

Columbus, OH 43215-3771
RETIREMENT SYSTEM 885 950090

6 u o oF OHI0 ) www.strsoh.org/employer

NEW HIRE NOTIFICATION

For use by all employers except colleges and universities.

Da not ,cb.inpleté this fofm if the émpfoyeé zs a retireg ‘Qf an szmpubhc retirement system.
You must submit a reemployed retirée nofification.

You must notify STRS Ohio of all new hires within 10 business days of their first date on payroll. Please login
to the secure-Employer Account Information area of www.strsoh.org/employer to submit the information online
(preferred), or fax this completed form to STRS Ohio at (614) 227-7893.

Note: You must also send STRS Ohio a properly completed Form SSA-1945 signed by the employee. Please print a
copy of this form from the Online Forms section of our Web site and fax it to (614) 227-7893.  ~

1

Name O Male I Female

Social Security number R . ____ Dateofbirth / /

Address

City, state, ZIP code

Firstdateonpayroll ___ /_

Name

Title

School

Employer number Signature
Date

50-279, T05/500




Certification Renewal

Educational Service Center CRIMINAL BISTORY INFORMATION
Of Lorain County
1885 Lale Avenue OHIO ONLY - $23.00

Elyria, Ohio 44035
Phone: (440) 324-5777
{440) 244-1659
TFax: (440) 324-7355

OHIO & FBI - $47.00
FBI ONLY - $32.00
OBTAINING A NEW CERTIFICATE

e
—
—— e
——

HOURS: APPOINTMENTS REQUIRED
(Please call if you need to cancel)

Menday 9:00 - 11:00 Contact: 440-324-5777 or 440-244-1659 to schedule

Wednesday  9:00-10:30 & 1:30-4:00

Thursday 9:00 - 11:00 Any Questions or if you need a special time to come in

Please Contact Pam at (440) 324-5777, ext. 1113
#*Remember To Moisturize Your Hands Before Appointment

Items Needed at Appointment:
1. This Completed Form
2. Driver's License or State ID Card
3. (ash/Check/Money Order or billing form

PLEASE TYPE OR PRINT THE FOLLOWING:

NAME:
(Last) (First) (Middle)
COMPLETE ADDRESS:
DATE OF BIRTH: SOCIAL SECURITY #
PHONE NUMBER:

I understand that, if the release is statutorily required as a condition of employment, or heing a volunteer,
The Educational Service Center of Lorain County will be provided with any additional arrest or conviction
record pertaining to me entered into the files of the Bureau of Criminal Identification or Investigation for a
pericd of one (1) year following the date of the execution of this release. I hereby release the Ohio Bureau of
Criminal Identification and Investigation, The Educational Service Center of Lorain County, and all
individuals connected -therewith from all liability in connection with the dissemination of such arrest and
conviction data.

Signature: Date




Ohio Department of Public Safety
Division of Homeland Security
http:!.’www.homelandsecurity.ohio.gov

- SRy
EQUCATION + BERVICE » PROTECTION

PUBLIC EMPLOYMENT

In accordance with section 2809.34 of ths Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration of the provision of material assistance to a terrorist organization or crganization that
supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security
Division website for a reference copy of the Terrorist Exclusion List).

Any answer of “yes” to any duestion, or ihe failure to answer “no” to any question on this declaration shall seive as a
disciosure that material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List
has been provided. Failure to discioss the provision of material assistance to such an organization or knowingly making
false statements regarding material assistance to such an organization is a felony of the fifth degree.

For the purposes of this declaration, "material support or resources” means cUrrency, payment insiruments, other financial
securities, funds, transfer of funds, and financial services that are in excess of one hundred dollars, as well as
communications, lodging, training, safe houses, false dosumentation or identification, communications eguipment,
facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine
or religious materials. '

LAST NAME . FIRST NAME MIDOLE INITIAL

HOME ADDRESS
eIy STATE 7P COUNTY
HCME PHONE WORK PHONE

DECLARATION ]

Int accordance with division {A){(2)(b) of section 2800.32 of the Ohio Revised Code

For each quastion, indicate either “yes,” or *no” in the space provided. Responses must be truthful fo the best of your knowlecdge.

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion Lisi?
I Yes i No

2. Have you used any position of prominence you have with any country to persuade others to support an crganization
on the U.S. Depariment of State Terrorist Exclusion List?

- Yes E'_NO ,

3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State
Terrorist Exclusion Lisi? . .

[ Yes r Nc

HLS 0037 2/06




PUBLIC EMPLOYMENT - CONTINUED

Have you solicited any individual for membership |
Exclusion List?

[Gyes [ No

n an organization on the U.S. Department of State Terrorist

5. Have you committed an act that you know, or reasonably should have known, affords "material support or resources”
to an organization on the U.S. Department of State Tarrorist Exciusion List?

[Yes [ No

g. Have you hired or compensated a person you knew to be a member of an organization oh the U.S. Dapartment of
State Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an act of

terrorism®?
[lvYes !_ﬂ No '

In the evant of a denial of public employment due to a positive indication that matetial assistance has been provided fo &

terrorist organizaticn, or an organization that supports terrorism as identified by the U.S. Department of State Terrorist

. Exclusion List, a review of the denial may be requested. The request must be sent to the Chio Department of Puklic
Safety's Division of Uomeland Security. The request forms and instructions for filing can be found on the Ohio Homeland
Security Division website.

CERTIFICATION
| hereby certify that the answers | have mads to all of the guestions on this declaration are frue fo the best of my
knowledge. | understand that if this daclaration is not completed in its entirety, it will not be progessed and | will be
automatically disqualified. | understand that | am responsible for the corceciness of this declaration. | understand that
failure io disclose the provision of material assistance o an organization identified on the U.S. Department of State
Terrorist Exclusion List, or knowingly making false statements regarding material assistance {o such an organization i8 @
felony of the fifth degree. | understand that any answer of “wes” to any question, or the failure to answer o’ o any
question on this declaration shall serve as a disclosurs that material assistance to an organization identified on the U.S.

Department of State Tercorist Exclusion List has been provided by myself or my organization.

Signatura Date




OMB No. 1615-0047; Expires 03/31/07

Employment Eligibility Verification

Department of Homeland Security

17.8. Citizenship and Immigration Services
i e

Dlease read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISGRIMINATION NOTICE: ltis illsgal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s}) they will accept from an employee. The vefusal to hire an individual because of
a future expiration date may also constitute illegai discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employes at the time employment begins.

Print Name: Last First Middle (nitial Maiden Name
Address (Street Name and Number) Apt. # Date of Bisth (month/day/fyear)
City State Zip Code Social Security #
| am aware that federal law provides for | attest, under penaity of perjury, that | am (check one of the following.
imprisonment and/or fines for false statements or 1 A ciiizen or nationa! of the United Stafes
use of false documents in connection with the [J A Lawful Permanent Resident (Alien #) A
completion of this form. ] An alien authorized to work until 1/
{Alien # or Admissicn #)
Employee's Signature Date (month/day/ear)

Preparer and/or Translator Cerfification.  (To be completed and signed if Section 1 is prepared by a person
other than the employee.} [ atfest, under penaify of perjury, that | have assisted in the complation of this form and that to the
best of my knowledge the information is frus and correct.

Preparers/Translator's Signature Print Name

Address (Strest Name and Number, Cify, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
oxamine one document from List B and one from List G, as lisied on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR List B AND ListC
Document titla: '
issuing authority:
Cecument #;
Expiration Date (ifany): — || - i [ / /
Becument #:

Expiration Date (ffany): |1 _

CERTIFICATION - | attest, under penalty of perjury, that! have examined the document(s) presented by the above-named
employee, that the above-iisted document(s) appear o be genuine and to relate to the employee named, that the
employee began employment on (month/daylyear) — 1~ and that to the best of my knowledge the employee

is eligible to work in the United States. {State employment agencies may omit the date the employse began
employment.)

Signature of Employer or Authorized Representative Print Name Titie

Business or Organization Name Adaress (Sirest Name and Number, City, Siate, Zip Code) Date (month/day/iyear)

Section 3. Updating and Reverification. To be completed and signed by employer.

A. New Name (If applicable) B. Date of rehite (month/day/year) (if applicable)

C. if employee's previous grant of work authorization has expired, provids the information below for the desument that establishes current empleyment
eligibility.

Docurnent Title Document #: Expiration Date {ifany): __ /[

{ attest, under penalty of perjury, that to the best of my knowledge, this employse is eligible to work in the United States, and if the
employee presented document(s), the document(s) [ hava examined appear to ba genuine and fo relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)
NOTE: This s the 1601 edition of the Form -9 thal has been rebranded with & Ferm [-0 (Rev. 05/31/05)Y Page 2
current printing date fo raflect the recant transition from the INS to [DHS and its
compenanis.




Department of Homeland Secority
U.8, Citizenship and Immigration Services

[

OMB No. 1615-0047; Expires 033107

mployment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. It Is iliegal to discriminate against any individual (other than zn alizn hot autherized to work in the

U.8.) in hirlng, discharging, or recruiting or referring for a foz bacausa of that individual's national osigin or citizenship status. It is iflegal
to discriminate against work eligible individuals. Employers CANNOT spacify which document(s) they will accept from an employee. The
refusal to hire an individual because of a future expiration date may aiso constitute illegal discrimination.

Section 1- Employee. Al employees, citizens and
noncitizens, hired after November 6, 1886, must complate Saction
1 of this form at the ime of hire, which is the actual beginning of
employment. The employer is responsible for ensuring that
Section 1 is fimely and propetly completed.

Praparer/Translator Certification. The Preparer/T ranslator
Cartification must ba completed if Sectien 1 is prepared by a
person cther than the employee, A preparer/transiator may be
used cnly when the employee is unable to complete Saciion 1 on
his/ner owr. However, the employee must still sign Section 1
personally.

Section 2 - Employer. For the purpose of completing this
form, the term "emplayer” includes those recruiters and referrers
for a fes who are agricultural agsociations, agricultural employers
or farm labor contractors.

Employers must complete Section 2 by examining avidence of
identity and employment eligibility within three (3) business days of
the date employment begins. If employess are authorized to work,
but are unabls to present the required document(s) within thres
business days, they must'present a raceipt for the application of
the document(s) within three business days and the actual
document(s) within ninety (90) days. However, if employers hire
individuals for a duration of less than three business days, Section
2 must be completed at the time employment begins. Employesrs
must record: 1) document title; 2} Issuing authority; 3} document
number, 4) expiration date, if any; and 5) the date employment
begins. Employers must sign and date the certification. Employees
* must present original documents. Employers may, but are not
required to, photocopy the doscument(s) presented. These
photocopies may only be used for the verification process and
must be retained with the -8, However, employers are siill
responsible for completing the 1-8.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating andfor reverifying the |-8.
Employers must reverify employment eligibility of their employees
on or before the expiration date recorded in - Section 1. Employers
CANNOT specify which document(s) they wili accept from an
employes.

s Ifan employes's name has changed at the tims this form
Is being updated/raverified, complete Block A -

s If an smployee is rehired within three (3) years of the date
this form was originally completed and the employes is
still eligible to be employed on the samea basis as
previously Indicated on this form (updating), complete
Block B and the signature block.

] if an employee is rehired within three (3) years of the date
this form was criginally completed and the employee's
work authorizatlon has expired or ifa current employes's
werk authorization s about io expire (reverification), -
complete Block B and:

— examine any document that reflects that the employee
ia authorized to work in the U.S. (sse List A or C),

— record the document tile, document number and
explration date (if any) in Biock G, and

— gcomplete the signature block.

Photocopyling and Retaining Form [-9. A blank |-2 may be
reproduced, provided both sides are copied. The Instructions must
ha availzble to all employees completing this form. Employers
must retain completed [-8s for three (3) years after the date of hire
or one (1) year after the date employment ends, whichever Is later.

For more defailed information, you may refer o the Department
of Homeland Security (DHS) Handhook for Employers, (Form
M-274). You may obtain the handbook at your local U.S.
Citizenship and lmmigration Services {USCIS) office.

Privacy Act Notice. The authority for coltecting this
information is the [mmigration Reform and Control Act of 1886,
Pub. L. 99-803 (8 USC 1324a),

This information is for smployers to verify the eligibility of
individuals for employment o preclude the unlawful hiring, or
recruiting ot referring for a fee, of aliens who are not authorized to
work In the United States.

This information will be used by employers as a record of thelr
basis for determining eligibility of an employee to work in the United
States, The form will be kept by the employer and made available
for inspection by officials of the U.S, Iramigration and Cusioms

Enforcement, Department of Labor and Offica of Special Geounsel
for Immigraticn Related Unfair Employment Practices.

Submission of the information reguired in this form Is voluntary.
However, an individual may not begin employment unless this form
is completed, since employers are subject to civil or criminal
penalties if they do not comply with the Immigration Reform and
Contrel Act of 1986.

Reporting Burden. We try fo create forms and instructions that are
accurate, can be easily understood and which impose the least
possible burden on you to provide us with information. Often this is
difficult because some immigration laws are Very complex.
Accordingly, the reporting burden for this collection of information

_is computed as follows: 1} learning about this form, 5 minutes; 2)

completing the form, 5 minutes; and 3) assembling and filing
{recordkeeping) the form, 5 minutes, for an average of 15 minutes
per response. |f you have comments regarding the accuracy of this
burden estimate, or suggestions for making this form simpler, you
can write to U.S. Citizenship and Immigration Services, Regulatory
Managament Dlvision, 111 Massachuetts Avenue, N.YV.,
Washington, DG 20528, OMB No. 1615-0047.

NOTE: This is the 1291 edition of the Form [-9 that has bzen
rebranded with a current printing dafe to reflect the recent transition
from tha INS to DHS and its components.

Form 1.9 (Rev. 05/31/05)Y

EMPLOYERS MUST RETAIN COMPLETED FORM -9
PLEASE DO NOT MAIL COMPLETED FORM 1-0 TO ICE OR USCIS




PSI, Inc, : 10/L0/2007 7:03:55 AM

PAGE

Z2/002

Chio Kew Hire Reporting

Okin Revised Code ssoian $124.89 to 3121.6810 requires ail Chic employsrs, bath public
ard nawly hired, rehired, or retumming to work smployses 1o the state of Ghilo within 20 days of the
Infeemation anaut new hirg repoiing and onling rsporiing Is avzilabie an our wehsite,

Fax Sarver

and privais, to raport all contrastors
contract, hirs, or rehina date.
www eh-newhire.com

Sand completed farms fo:
Uhio New Hire Reporling Canter
PO Box, 15309

Columbus, OH 432150309

Fax: (814) 2217085 or toli-free fax (888} 87216711

To ensure the highest Ievet of scsuracy, pisaes print ngatly n
caplial letters and sveid contast with the etiges of tis boxes,
The fellowlng will sorve @8 an examplet

Al R

C

112138

o

Employer Mame:

EMPLOYER INFORMATION
Fedarzl Employer \0 Number (FERY) (Please use the same FEIN as the isled smpioyes’s quartery wagss wifi ba reporisd ender);

Emplover Address (Fease indicals the addnss

whare the Incoms Wikhokling Orders should be

g2nt),

Employar Ciy:

Employer Phone (optional):

Extension:

Employer Fax {opiional):

Employer State!

Zip Code {8 digii):

F

[

Emal: _L

|

|

Social Ssouriiy Number (35N)

EMPLOYEE Gt CONTRACTOR ¢
[:] {Chack hera if using FEIN for tha Confracior)

KEORMATION

Dafe paymarta will bagin for Contradion

JFS 7048 (Rev, J2007) Chuestions? Call ns at (514) 221-5330 vr toll-frea (B53) 87

Length of lime the Contracter will be perfo miing services;

State of Hira:
First Narne: wliddie initial:
Last Nams:
Address:
City: State: Zip Code {5 digh):
Date of Hirs: Date of Birh: Is this a Confracior?
Y%D o




Form W-4 (201.0)

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

Exemption from withholding. If you are
exempt, complete only lines 1, 2,3, 4,and 7
and sign the form to validate it. Your exernption
for 2010 expires February 16, 2011. See

Pub. 505, Tax Withhalding and Estimated Tax.
Nofte. You cannot clalm exemption from
withholding If (a) your income exceeds $950
and Includes more than $300 of uneamed
Income {for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

Basic instructions. if you are not exempt,
complste the Personal Aliowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deduciions, certain credits, adjustments io
incoms, or two-eamers/multiple jobs sifuations.

Comptete all worlkssheets that apply. However, you
may clalm fewer {or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

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

Tax credits. You can 1ake projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or depandent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet balow. See
Pub. 919, How Do | Agjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimaled tax

payments using Foren 1040-ES, Estimated Tax
for Individuals. Otherwise, you rnay owe
addltional tax. i you have pension or annuity
incoms, sea Pub. 819 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. [f you have a
working spouse or mere than ene job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually wili
he most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 918 for details.

Nonresident alien, [f you are a nonresident
alien, see Notica 1332, Supplemental Form
W-4 Instructions for Nonresident Aliens, before
completing this form.

Check your withhoiding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010, See Pub.

919, especially if your earnings exceed
£130,000 (Single) or $180,000 (Marrled).

Personal Allowances Worksheet (Keep for your records.)

A Enter “{ for yourseif if no one else can claim you as a dependent ,
e You are single and have only one job; or

B Enter “1” if:

© You are married, have only one job, and your spouse does not work; or .o B

A

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

€ Enter “17 for your spouse. Bui, you may choose to enter *-0-" if you are married and have either a working spouse or
mare than one job. (Entering "-0-" may help you avoid having too little tax withheld)) .

D Enter number of dependents {cther than your spouse or yourself) you will claim on your tax return
E Enter “i* if you wil file as head of household on your tax retum (see conditions under Head of housshold above)
F Enter “17 if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

“moo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {ncluding additional chitd tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your totel income will be less than $61,000 (590,000 if married), enter *2" for each efigible child; then less “1” If you have three or more eligible children,

e If your total income will be between $61,000 and $84,0G0 ($90,000 and $118,000 if married), enter “1* for each eligible
child plus “1” additional if you have six or more eligible children.

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return) » H

e [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

# [fyol:hava more than one job orare married and you and your spouse hoth work and the combined eamings from all jobs excead
$18,000 (332,000 if married), seo the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too Iittle tax withheld.

For accuracy,
complete all
worksheets
that apply.

o If neither of the above situations applies, stop here and enter the nurmber from line H on fine & of Form W-4 betow.

Form W'4

Departmant of the Treasury
Internal Revenus Service

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

Employee’s Withholding Allowance Certificate

» Whether vou are entitled to claim a ceriain number of allowanges or exemption from withholding is
subject to review by the IRS. Your employer may be required 1o send a copy of this form to the IRS.

OMB No. 1545-0074

2010

1 Type or print your first name and middle Initial. Last name 2 Your soclal security numhber
Home address (pumber and street or rural route) 8 Single O marded [ Married, but withho!d at higher Single rate,
Note, If manled, but lagally sepavated, or spouss 's a nonfesident afien, chack tha "Singla” box,
City or town, state, and ZIP code 4 1§ your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, ¥ D
5 Total number of allowances you are claiming {from line H above or from the applicable warksheet on page 2) §
6 Additional amount, if any, you want withheld from each paycheck 6%

7 1claim exemption from withhelding for 2010, and | certify that | meet both of the followmg condltions for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because [ had no tax llabiiity and
e This year | expect a refund of all federal income tax withheld bscause 1 expect to have no tax liability.

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

> 7]

Under penaities of peijury, | declare that [ have examined this cerlificate and 1o the besi 01 my know-edge and bel;ef it is true, correct, and complete.

Employee’s signature
{Form Is not valid unlsss you sign it.) »

Date b

B Employer's nama and address (Employer: Completa iines 8 and 10 only if sending to the IRS.)

8 (ffice cods (optional)

10 Employer ldentification number (EIN)

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

Cat. No, 102200

Form W-4 (2010




IT 4

Notice to Employee

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

pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the sams as defined
in the Internal Revenue Code and as claimed in the taxpayst's
federal income tax return for the faxable year, or which the
taxpayer wouid have been psrmitted to claim had the tax-
payer filed such a return.

. You may file a new cerfificate at any time if the number of your
exempts increases.

You must flle a new ceriificate within 10 days if the number of

exemptions previously claimed by you decreases because:

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

(b} The support of a dependent for whom you claimed ex-
emption Is taken over by someone else.

{c) You find that a dependent for whom you claimed exemp-
tian must be droppead far federal purposes.

The death of a spouse or a dependent does not afiect your
withholding until the next year but requires the filing of a new

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

. A married couple with both spouses working and filing a

cartificate. If possible, file a new certificate by Dec. 1st of
ihe year in which the death ocours.

For further information, consult the Ohio Department of Taxa-
tion, Incoma Tax Division, or your employer.

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

joint return will, in many cases, be required fo file an indi-
vidual estimated income tax form IT 1040ES even though
Ohio income {ax is being withhald from their wages. This
result may oceur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband's wages and the wife’'s wages. This
raquirement to file an individual estimated income tax form
IT 1040ES may also apply to an individuai whe has two
jobs, both of which are subject to withholding. In lieu of
filing the individual estimated income tax form IT 1040ES,
the individual may provide for additional withholding with
his employer by using line 5.

= please detach here

Ohio Departinent of

TION Employee’s Withholding Exemption Certificate

Social security number

Printfull name

Home address and ZIP code

School district no,

Public schoa! district of residence
(See Tis Finds at tax.ohio.gov.)

1. Personal exemption for yourself, enter *1* if claimed

2. f married, personal exemption for your spouse if oot separately claimed {enter "17 if claimed)

3. Exemptions for dependents

4. Adé the sxemptions that you have claimed above and enter fotal

$

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

Under ihe penaltles of perjury, | certify that the number of exemptions ciaimed on this certificate does not exceed the number to which [ am entilled.

Signature Cate




MIDVIEW LOCAL SCHOOLS
DIRECT DEPOSIT AUTHORIZATION FORM

I'hereby authorize the MIDVIEW LOCAL SCHOOL DISTRICT and the depository financial institution name below,
to initiate credit entries to the account(s) listed below. T authorize the MIDVIEW LOCAL SCHOOL DISTRICT to
initiate debit entries if necessary to adjust for any credit entries made in error to the account(s) listed below. The
DEPOSITORY listed below shall accept these credit and / or debit entries to my account(s).

IMPORTANT: If the Credits / Debits are to be made to a Checking Account, please attach a copy of your check to
this form (You can bring in your check to the Treasurer's Office and they can copy it for you).

IMPORTANT: If the Credits / Debits are to be made to a Savings Account, please attach one of your deposit slips -
to this form. .

FINANCIATL INSTITUTION Routing Account (Checking | Percentage
Bank Name and Number Number or or
Branch Location (S)avings | Dollar Amt.

GO PAPERLESS: Midview Local Schools now offers paperless pay receipts. You have the option to receive
your pay stub via email. There is no confidential information on this email, Please provide us with an email
address that you wish to have this sent to.

Fmail Address

This is to remain in full force and effect until MIDVIEW LOCAIL SCHOOLS has received written notification
from me of its termination in such time and manner as to afford Midview and Depository a reasonable opportunity
to act on it.

Employee Name - Please print

Employee Authorization Signature Date




MIDVIEW LOCAL SCHOOL DISTRICT

EMPLOYEE'S SCHOOL DISTRICT
INCOME TAX FORM

With the passage of SB28 which allows school districts to put an income
tax for schools on the ballot, it is the responsibility of each employer to
request that each employee furnish the name and number of the school
district in which they reside. The four-digit number can be found in the
instruction booklet for Ohio taxes. ‘

Please list below the school district in which you RESIDE and its number.

School Disirict Name

School District Number

Name

Please print

Address

City : State Zip

Employee Signature Date

WID-SDIT-04/07



MIDVIEW LOCAL SCHOOL DISTRICT

EMPLOYEE'S WITHHOLDING CERTIFICATE
CITY INCOME TAX

All employees living or working with the corporate limits of a municipality
having an income tax are subject to withholding.

Name

Pleass print

Address

City State Zip

Phone Number

Social Security #

|s the above address within corporate limits subject to city income tax?
(If you are unsure, contact your community's local income tax office.)

YES NO

If YES, give percentage %o

If NO, name the township where address is located

Employee Signature Date

MID-CIT-04/07



Date

Name

Address

Phone Number

Position

MIDVIEW LOCAL SCHOOL DISTRICT
HEALTH INFORMATION CARD

School Year

Grade Level School

Emergency Contact Information

Main Contact
Name
Relationship
1st Number
2nd Number
Family Doctor
Phone

Office Location

Please list any disabilities, allergies, or unusual illnesses

Is there anyone that should not be notified in case of emergency?

Name

Number




