Memo

To: Substitute Teacher Applicant

From: Angie Tomlinson

Date: 2018-19 School Year
Re: Application Packet

Please complete the Information sheet in its entirety.

If you have a teacher’s license, please submit a copy for our records. If you do not have a
teacher’s license, please read and complete the section on Substitute Licensure. When you
receive your certificate via e-mail, please bring a copy to the office for our records.

Complete Form W-4. If you are a returning substitute and there are no changes, please write
“no changes” on the form, sign & date it.

Complete Form WH-4. If you are a returning substitute and there are no changes, please
write “no changes” on the form, sign & date it

Complete Section 1 of the Employment Eligibility Verification & sign it. We will need a copy of
either your US Passport or Card or your driver’s license & social security card. If you are a
returning substitute, you do not need to do anything with this section.

Complete the Direct Deposit Information Sheet. . If you are a returning substitute and there
are no changes, please write “no changes” on the form.






SUPPLEMENTAL SUBSTITUTE TEACHER

INFORMATION SHEET

2018-2019 SCHOOL YEAR

Date:

Name:

Address:

City: State: Zip:

E-mail

Birth Date:

Home Phone: Cell Phone:

Will Sub in what grade level?

Will sub in what subject area?

Days Available:
Educational Level: () High School Diploma () 60 or More College Credit Hours () BS or Higher Degree

Do you have a teaching license? () Yes ()No  (If yes, please supply a copy to the
administration office. If no, you will need to apply for a substitute teaching license)

Have you been teaching or substitute teaching in any other Indiana School Corporation(s) during the past
nine (9) months? () Yes ()No

If yes, was retirement withheld from your pay or paid by the corporation for you?

Do you hold an Indiana retirement numbet? () Yes () No

If yes, your retirement numbet:

Ate you a retired teacher currently drawing pay from teacher retirement? ( YYes ()No

NOTE: You can expect to receive a phone call, from one of the schools, starting at 6:00
a.m. on a daily basis. If your answering machine or voice mail message system is on, in the early
morning hours, you may not be contacted to substitute teach.






DATE: June 15, 2016

TO: Rensselaer Central Schools Corporation Substitute Teachers
FROM: Angie Tomlinson, Transportation Secretary/Receptionist
RE: Substitute Licensure

The State of Indiana is now requiring all license applications be completed on the
internet. They will no longer accept paper applications.

If you would like to obtain a Substitute Teacher Permit you will need to follow
these steps:

1. Go to https:/license.doe.in.gov
(If you cannot get that to work you can go to
www.doe.in.us.cov and in the “Search” type in L VIS this will
take you where you need to be)
Once you get to the LVIS site click on “Create Profile”
Fill in all information
Choose Rensselaer Corporation 3815 as your employer
Create your own personal 1D and password

Al el

After this is complete you will receive an e-mail asking you to verify your e-mail
address. Click on this link which will take you to LVIS to verify your profile.
Click here to get started. Now you can apply for your license. Click on
Substitute Teacher Permit under the Permits heading. Chose Original for
Application Action, Education Permit for Application Type & Substitute Teacher
Permit for Permit Type. I believe the cost is still $15 and will need to be paid by
Debit/Credit card.

[ have attached the home page and FAQ sheets.

If you have any problems or questions, please feel free to call me at (219} 866-
7822,

Thank you.






Home Page 1 of 1

of the Office of Educater Licensing and Development

Welcome to LVIS

Welcome to the Indiana Departznent of Education's Licensing Verlfication and Information System (fondly known at the
DOE as LVIS}. This new online application system has been designed with enhanced self-service features to make it easier
and Faster for you to apply for and receive your credentials. Here are some of the highlights of LVIS:

You create a personal profile that you can update as necessary.

Yau can Instantly upload documents required for licensure during the application process,

Automatic emall messages will be sent to you with updates on the status of your application,

As soon as your license Is approved you can log in ko your LVIS account and print your credentlal,

Multiple licenses will be displayed on a single educator credentlal,

You can record and track your professional development and have your PGP verifled by your buitding administrator
online.

« No more incanvenience buying 2 money order or cashler's check, Pay online with your personal Visa or Mastercard or
use a pre-pald Visa or Mastercard purchased from a local retailer.

If you need Information about the types of licenses available and what materials you wilf need to apply, click here te
go to our general Information pages. If you are ready to start the applicatlon process,click here and let's got

Need to contact us? Click here or emall licensinghelp@doe.in.gov,

= e & » &8

Copyright & 2011 Indlana Department of Education

https://license.doe.in.gov/ 9/14/2011






Login Home  Create Profile FAQ's  Contact Us

Heme > FAQ

Acronym List

CPR Cardiopulmonary Resuscitation

FAQ Frequently Asked Questions

IBOE Indiana Department of Education

LA License Advisor

EVIS Licensing Verification and Information System
PDP Professicnal Developmgnt Plan

PGP Professional Growth Plan

What is LVIS?

LVIS Is Indlzna Departmant of Education's Licensing Verification and Information System (This new online application system has
been designed with enhanced self-servica Features to make It easler and faster for you to apply for and recelve your credentials?

Where do I get a user name and password?

Page 1 of 2

You will create your user name and password. You may choose any user name and password you like, and thare are no restrictions

on tength, number, or type of characters that must be included. The password is case sensitive,

What do I do if I have forgotten my password or user name?

Select the I have forgotten my Password or the I have forgotten my User Name radio button on the Profile Support page.
Supply the requested infarmation and click the Submit Request button. You will receive an e-mak with the required information,

How do I create a profile?

From the LVIS Home page, select the Create Profile button, or the Create Profite tab, Either option with take you to the Add Profife
screen. Fill In the required information. Click the Create Profile button to submit the Information and create a profile. The LVIS will

automaticatly generate an e-mail that is sent to the address the applicant submitted in the profile creation process,

The applicant must ciick on the Verify e-mail address hypertink to move to the application process.

How do I contact someone about LEVIS?

The easiest way to contact someone is by using the Contact Us button on the LVIS home page. Fill in the required information and
click the Submit button,

What can I do in LVIS?

You can use LVIS to:

-

Edit your profile.

Change your password.

Edit your educational background,
Make a degree change request.

List current employment.

https://license.doe.in.gov/faq

9/14/2011







FAQ Page 2 of 2

+ Make a name change request,

+ Add an appiication.

+ Check application status,

+ Pay for a pending applications.

+ Create, review and update a Professional Growth Pian (PGP).

» Create, review and update a Professional Development Plan (PDP)

s  Print a license.

How do I change my password?

Click the Change password hyperlink on the LVIS home page after you log in, Fill in the information, and click the Change
Password buiton to submit the information and save the changes.

My name has changed. How do I submit this information and get a new license with the
correct name lssue%:l?

Click the Name Change Request hyperlink on the My LVIS home page. Fill in the required information and review the affidavit at the
bottom of the page. Click the Submit Request button to submit the changes.

What types of files can I upload?

LVIS accepts pdf, txt, doc, docx, Jpg, xis, xlsx, and ppt files.

What is the status of my application?

Click the Application Status hyperlink on the MY LVIS page. This will take you to the Application Status page, where applications
currently In the system are listed,

How can I pay for my application?

The system accepts Mastercard and Visa, On the Pay Pending Applications screen, the table at the top of the screen fists the
pending applications. To pay for an application, click the check box In the Pay column of the table. The total amount for the
application(s) is displayed in the Total field.

How can I pay for my application if I don’t have a credit card?

MasterCard and Visa have prepaid cards available from a variety of retailers,

How do I create or add to my Professional Growth Plan?

On the My LVIS page, click the Professional Growth Plan hyperlink. On this page, you can begin or edit a PGP, The table at the top
of the screen lists current PGPs.

To add a new PGP, click create @ new hyperlink., On the following screen, click the Create New PGP button. To return to the
previous screen, click the Previous bution,

To edit a current PGP, click the Edit hyperlink,

How do I print a copy of my license?

On the My LVIS page, click the Print License hyperlink. On the Print License page, the licenses available for printing are listed.

How do substitute teachers apply for a license?

The process for a substitute teacher is simllar to applying for other types of licensure, You will access LVIS, create a profile, and
select the substitute license option from the pull-down menu on the Add Application page. Complete the process and pay for the
application,

Copyright © 2011 Indlana Cepartment of Education

https://license.doc.in.gov/faq 9/14/2011






Form W-4 (2018)

Future developments. For the latest
information about any futurs developments
refated to Form W-4, such as legislation
enacted after it was published, go to
www.frs.gov/FormW4.

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 sttuation
changes.

Exemption from withholding. You may
clalim exemption from withholding for 2018
if both of the following appiy.

» For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

= For 2018 you expect a refund of all
faderal income tax withheld because you
expect io have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
15, 2019, See Pyb. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, fbliow the rest of
these instructions to determine the riuimber
of withholding allowances you should claim

for withholding for 2018 and any additional ™

amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Conslder

o W=4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you'ra having withheld compares to your
projected total tax for 2018, If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Note that if you have teo much tax
withheld, you will receive a refund when you
file your tax return, If you have too little tax
withhetd, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
hefore beginning.

Nonwage income. [f you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwise, you might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax
withheld from your paycheck. If you have
pension or annuity incore, see Pub. 505 or
use the caleutator at www.irs.gov/Wa4App
to find out if you should adjust your
withholding on Form W-4 or W-4P.
Nonresident alien. |f you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Specific Instructions

Personal Allowances Worksheet
Complete this worksheet on page 3 first to
dstermine the number of withholding
allowances to clalm.

Line C. Head of household please note:
Generally, you can clalm head of
household filing status on your tax return
only if you're unmarried and pay more than
50% of the costs of keeping up a home for
yourself and a qualifying Individual, See
Pub, 501 for more information about filing
status.

Line E. Child tax credit. When you file
your tax return, you might be eliglble to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
maore than half the year. To learn more
about this credit, see Pub, 972, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on kne E of the
worksheet, On the workshest you will be
asked about your total income. For this
purpose, total income includes all of your -
wages and other income, including income
earned by a spouse, dwring the year,

Line F. Credit for other dependents.

When you file your tax return, you might be
aligible to claim a credit for each of your
dependents that don't qualify for the child
tax credit, such as any dependent children -
age 17 and ofder. To learn more about this |
cradit, see Pub, 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line

F of the worksheet, On the worksheet, you
will he asked about your total income. For
this purpose, total income Includes all of

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records. --

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certaln number of allowances or exemption from withholding Is
subject to review by the IRS. Your employer may be required fo send a copy of this form to the IRS.

OMB No, 1545-0074

2018

1 Your first name and middle initia Last name 2 Your social security numher
Home address (number and street or rural route} 3 [ ]single [ Married [ Imarriad, but withhold at higher Single rate.
Mote: If inanied filing separately, check “Married, but withhold at higher Single rate.”
City or town, stats, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. ™[]
5  Total number of allowances you're claiming {from the applicable worksheet on the following pages) . . . 5
6 Additional amount, If any, you want withheld from each paycheck | 6 ] $

7 |t claim exemption from withholding for 2018, and | certify that | meet both of the following condltlons for exemption
s Last year | had a right io a refund of ail federal Income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withhe!d because | expsct to have no tax liability.

if you meet both conditions, write "Exempt” here .

Under penaltles of perjury, | declare that | have examined this certificate and to the hest of my knowledge and belief, it is trus, correct, and complete.

Employee’s signature
(This form is not valid unless you sign It.) »

Date »

8 Employer’s name and address (Employer: Complete boxoes 8 and 10 If sending to IRS and complete
boxes 8, ¢, and 10 i sending o State Directory of New Hires.)

9 Flrst date of
employmant

10 Employer identification
number (EIN)

Eor Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2018)



Form W-4 (2018)

Page 2

youy wages and other income, Including
income earned by a spouss, during the year,
Line G. Other credits. You might be able
10 reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as the earned income tax
credit and tax credits for education and
child care expenses. If you do so, your
paycheck will be larger but the amount of
any refund that you recelve when you fils
your tax return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub, 505
i you want to reduce your withholding to
take these credits Into account.

Peductions, Adjustments, and
Additional Income Worksheet
Complete this worksheet to determine if
you're able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
Income such as IRA coniributions. [f you
do so, your refund at the end of the year
will be smaller, but your paycheck wil be .
larger. You're not required to complete this
worksheet or reduce your withholding if
you don't wish to do so.

You can alsc use this worksheet to figure
out how rmuch to Increase the tax withheld
from your paycheck if you have a large
amount 'of nonwage income, such as
interest or dividends. -

-- Another option s to take these ltems into
account and make your withholding more
accurate by using the caloulator at
www.irs.gov/WdApp. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet If you have more

than one job at a time or are married filing
jointly and have a working spouse. If you
don't complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when vou file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you're entltled to claim and any additional
amaount of tax to withhold on all jobs using
worksheeis from only one Form W-4, Claim
al aliowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
exarnple, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
{*-0-") on lines 5 and 6 of his or her Form
W-4, See Pub. 505 for detalls.

Another option is to use the calculator at
www.irs.gov/WdApp to make your
withholding more accurate.

Tip: i you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. i
you choose this option, then each spouse
should §ill out the Personai Allowances
Workshest and check the "Married, but
withhold at higher Single rate” box on Form
W-4, but only one spousé should claim any

. allowances for credits or fill out the

Deductlons, Adjustments, and Additionat
income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporiing. Employers are

required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,
and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
amployee who hasn't previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers shouid contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4., For information and
links to each designated State Directory of
New Hires (including for U.S, territories), go
to www.acl.hhs.gov/programs/css/
employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employes, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. i the employer is sending a copy
of this form to a State Directory of New

. Hires, enter the address where child

support agencies shouid send income
withholding orders.

* Box 9. If the employer is sending a copy of

this fatm to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer's employer
identification number (EIN).




Form W-4 (2018)

Page 3

Personal Allowances Worksheet {Keep for your records.)

Multiple Jobs Worksheet, also enter this total on fine 1, page 4. Ctherwise, stop here and enter this total
on FormW-4,fine 5, page1 . . . . .« . . o 0 0 0 0 e e e e e 10

A Enter “1” for yourself : . A
B  Enter “1” if you will fle as marrled fll]ng ointly B
C  Enter “1" if you will file as head of household . C
* You're single, or married filing separately, and have only one ]ob ot
D Enter “i#"if | = You're married filing jointly, have only one job, and your spouse doesn’t work; or p
* Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
E  Child tax credit. See Pub. 972, Child Tax Credit, for more information.
« if your total Income will be less than $69,801 {$101,401 if married fillng jointly), enter "4” for each eligible child.
* |f your tatal income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing Jointly), enter “2" for each
eligible child.
* If your total Income will be from $175,551 to $200,000 ($339,001 to $400,000 If married filing jointly), enter “1” for
each eliglble child.
« |f your total income will be higher than $200,000 ($400,000 if married filing jointly}, enter “-0-" . . ., E
F  Credit for other dependents.
» If your total Income will be less than $63,801 {$101,401 if married filing jointly), enter “1” for each eligible dependent.
« [f your tatal income will be from $69,801 to $175,550 ($101,401 to $339,000 If married filing jointly), enter "1" for every
two dependents (for example, "-0-" for one dependent, “1” if you have two or three dependents, and "2” if you have
four dependents}.
« [f your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-" . F
G Other credits. If you have other credits, sea Worksheet 1-6 of Pub. 505 and erter the amount from that worksheet here G
H Addiines Athrough G and enter thetotalhere . . . . . . . . . . . . . .+ . . . .+ . .P»H
« If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage Income and want to increase your withhelding, see the Deductions,
For accuragy, Adj ustments, and Additional income Worksheet below.,
complete all + |f you have more than one jOb at a fime or ars married filing jointly and you and your spouse both
waorksheets work, and the comblned earnings from all jobs exceed $52,000 ($24,000 if marvled filing jointly), see the
that apply. Two-EamerslMulﬂple Jobs Worksheet on page 4 to avoid having too little tax withheld.
| » If neither of the above situations appiies, stap here and enter the number from line H an line 5 of Form
W-4 ahove.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to |tem|ze deductions, claim certain adjustments o income, or have a large amount of nonwage
income.
1 Enter an estimate of your 2018 itemized deductions. These 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. See Pub. 506 fordetalls . . C e e e e e e 1%
$24,000 if youre married filing jointly or qualn’ylng WIdow(er)
2  Enter: $18,000 If you're head of household e e e 2 %
$12,000 if you're single or married filing separately
3 Subtract line 2 from line 1. if zero of less, enter “-0-" . a$
4  Enter an estimate of your 2018 adjustments to Income and any adc?ltlonal standard deduchon for age or
blindness (sse Pub. 505 for information about these items) . 4 %
5  Add lines 3 and 4 and enter the total 5%
6 Enter an estimate of your 2018 nonwage Income (such as dwldends or Interest) . 6 3
7  Subtract line 6 from line 5, If zero, enter *-0-", f less than zero, enter the amount in parentheses 7%
8  Divide the amount on line 7 by $4,150 and enter the resuit here. If a negatlve amount, enter in parentheses
Drop any fraction Co .o . e 8
9  Enter the number from the Personal Allowances Worksheet, lineHabove . . . . . . 9
10 Add lines 8 and 9 and enter the total here. If zero or lass, enter “-0-". If you plan to use the Two-~ Earners/
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Two-Earners/Multiple Johs Worksheet
Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.
1  Enter the number from the Personal Allowances Worksheetf, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from Ene 10 of that
worksheet) 1
2  Find the number in Table 1 below that app!ies o the LOWEST paying jOb and enter it here Howaver, if you're
mattied filing lointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don't enter more than “3” . e e e e o
3  Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter "-0-"}
and on Form W-4, line 5, page 1. Do not use the rest of this workshest . e e e e 3
Note: If fine 1 is less than line 2, enter *~0-* on Form W-4, line 5, page 1. Complete linas 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet 4
6  Enter the number from line 1 of this worksheet 5
6  Subtract line 5 fromline 4 . 6
7  Find the amount in Table 2 below that apphes to the HEGHEST paying ;ob and enter it here 7%
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 %
9  Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late Aprll when there are 18 pay perlods remaining in
2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck . 9%
Table 1 Table 2
Married Filing Jointly Al Others Married Filing Jointly All Others
i wages from LOWEST | Enter on If wages frem LOWEST | Enter on I wages from BIGHEST | Enter on It wages from HIGHEST | Enter on
paying job are— line 2 above ] paying job are— line 2 above [ paying Job are~— line 7 above { paying job are-- line 7 above
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,375 $420 $0 - $7,000 $420
5,001 -.. ..9,500 1 7,001 - 12,500. 1 24,376 - 82,725 500 7,001 -~ 36,175 500
9,501 - 19,000 2 12,50 - 24,500 2 82,726 - 170,325 910 36,176 - 79,975 ~ g0
19,001 - 26,500 3 24501 - 31,500 3 170,326 - 320,325 1,000 . 79,976 - 154,975 - 1,000 "
. 26,501 - 87,000 4 - 31,501 - 39,000 4 T 320,326 - 405,325 1,330 154,976 - 197,475 1,330
37,001 - 43,500 5" 39,001 - 55,000 5 405,326 - 605,325 1,450 197,476 - 497,475 1,450
43,501 - 65,000 6 55,001 - 70,000 ] 605,326 and over 1,540 487,476 and over 1,540
55001 - 60,000 7 70,001 - 85,000 7 ' -
60,001 - 70,000 8" 85,001 - 80,000 8 .
70,001 - 75,000 9 80,00 - 100,000 9
75,001 - 85,000 10 100,001 - 105,000 10
85,001 - 95,000 11 105,001 ~ 115,000 11
95,001 - 130,000 12 115,001 - 120,000 12
130,001 - 156,000 13 120,001 - 130,000 13
150,001 - 160,000 14 130,001 - 145,000 14
160,001 - 170,000 16 145,001 - 155,000 15
170,001 - 180,000 16 155,001 - 185,000 16
180,001 - 199,000 17 186,001 and over 47
190,00t - 200,000 18
200,001 and over 19

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(0{?) and 6109 and
thelr regulations require you to provide this
information; your employer uses it to
determine your federal Income tax
withholding. Fajlure to provide a properly
completed form wili result in your belng
treated as a singie person who claims no
withholding allowances; providing
fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Department of
Justice for clvil and criminal litigation; to
cities, states, the District of Columbia, and

U.S8. commonwealths and possessions for
use in administering their tax laws; and io
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 agencles to
enforce federal nontax criminal laws, or to
federal jaw enforcement and intelligence
agencies to combat terrorism.

You aren't required to provide the
information requested on a form that's
subject to the Paperwork Reduction Act
unless the form dispiays 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 ntemnal Revenue law. Generally, tax
returns and return information are
confidentlal, 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 refum.

If you have suggestions for making this
form simpler, we would be happy to hear
fram you. See the instructions for your
income tax return,




N Form WI-4 State of Indiana
B rvs 700 Employee's Withholding Esemption and County Status Certificate

This form is for the employer's records. Do not send this form fo m_nunu»agnw; of Revenne.
The completed form shonld be retarned to your émployer.

Full Name . Social Security Number

Home Address City State . Zip Code
Indiana County of Residence as of Jannary 1: . (See instructions)
Indiana County of Principal Employment as of January 1: i (See instructions)

How to Claim Your Withbolding Exerptions
1. Bach taxpayer is entitled to one exemption. If you wish to claim the exemption, enter "1™

2. If you ate married and your spouse does not claim his/her exemption, you may claim it, enter "1"

3. You are allowed one (1} exerption for each dependent. Enfer number claimed D Additional exemptions are
allowed if: (a) yon and/or your spouse are over the age of 65 and/or (b)Y if you and/or your spouse are legally blind.
Check box(es) for additional exemptions: You are 65 or older [ or blind [ Spouse is 65 or older ] or blind ]
Number of boxes checked D . (See instructions) Enter the total number of exemptions

4. AddTines 1, 2, and 3. Enter the total here > D

5. Vou are entitled to claim an additional exemption for each qualifying dependent (see instructions).....cocreereenes » D

6. Enter the amount of additional state withholding (if any) you want withheld each pay period §
1 hereby declare that to the best of iy knowledge the above statements are true.

Signature Date:
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Employment Eligibility Verification USCIS

Depariment of Homeland Security omgl?:?? 6{;_%{)47

U.S. Citizenship and Immigration Services Expires 08/31/2019

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employsrs CANNOT specify which
docurnent(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.

-t mpl

Last Name (Family Name) First Name (Given Name) Middle [nitial Other Last Names Used (if any}

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

Date of Birth (mim/ddivyyy) U.S. Social Security Number Employee's E-mall Address Employee's Telephone Number
[ am aware that federal law provides for imprisonment and/for fines for false statements or use of false documents in
connection with the completion of this form.

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

[] 1. A citizen of the United States

[:] 2. A noncitizen natlonat of the United States {See instructions)

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

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

Aliens authorized to wark must provide anly one of the folfowing document numbers to complete Form I-9: Do ot o s T S

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 [-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/ddivyyy)

i attest, under penalty of perjury, that | have assisted in the completion o Se;::'t'iovn of this form and the bes of my
knowledge the information Is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddiryyy)

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

Address (Street Number and Nams) City or Town State 2{P Caode

Form I-9 07/17/17 N Page 1 of 3






Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
s . N . OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

|.ast Name (Family Name V “I;|rst Name (Given A}ame MCIl'iz’ens;Hln ﬂ r?'tml ra n;ﬁ S att]é ]
Employee Info from Section 1 ( 4 / ( 4 P g
List A OR ListB AND ListC
Identity and Employment Authorization dentity Employment Authorization

Document Title | Document Title Document Title
1ssulng Authority Issuing Authority Issuing Authority
Document Number Cocument Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy}
Bocument Title

T i ; QR Coda - Seclions 243
Issuing Authority Additional Information Do Not Wt i1 Ths Space

Document Number

Explration Date (if any){mm/dd/iyyyy)

Document Title

{ssuing 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 reiate to the employee named, and (3) to the hest 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 TFoday's Date (mm/dd/yyyy) | Title of Employer or Authorized Represenlative

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) | Clty or Town State ZIP Code

ew Name {if applicabls)

sy ]|B. Date of Rehire {if applicable):
Last Name {(Family Name) First Name {Given Name)}

Middle Initial | Date (mm7ad/yyyy)

C. Ifthe’employee's previous grant of employment authorization has &:
continuing ‘employment authorization inithe space:provided below, -

Document Title Document Numbaer Expiration Date (if any} (mm/ddiryyy)

| 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

Forin [-9 071117 N Page 2 of 3






LISTS OF ACCEPTABLE DOCUNMENTS
Al documents must be UNEXPIRED

Employees may present one selection from List A

or & combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Docurnents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization

AND

1,

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

2.

Permanent Resident Card or Alien
Registration Receipt Card (Form |-551)

Foreign passport that contains a

ternporary I-551 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

. A Social Security Account Number

Employment Autharization Document
that contains a photograph (Form
1-766)

provided it contains a photograph or

- information such as name, date of birth,

gender, height, eye color, and address

card, unless the card includes one of
the following restrictions:

{1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

. Certification of report of birth issued

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form |-84 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.

School ID card with a photograph

by the Department of State (Forms
DS-1350, FS-545, FS-240)

. Original or certified copy of birth

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

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

U.8. Coast Guard Merchant Mariner
Card

Native American tribal document

Native American tribal document

U.S. Citizen 1D Card {Form |-197}

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

For persons under age 18 who are

unable o present a document
listed above:

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

. Employment authorization

10. School record or report card

11.

Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about accepfable receipts.

Form I-9 0%/1%17 N

Page 3 of 3






DIRECT DEPOSIT .
INFORMATION SHEET

- PLEASE COMPLETE THE INFORMATION BELOW AND
RETURN TO THE ADMINISTRATION OFFICE. AFTER
RECEIVING YOUR INFORMATION, IT WILL TAKE TWO (2)
PAYS FOR THE DIRECT DEPOSIT TO BEGIN.

DIRECT DEPOSIT AUTHORIZATION FORM

EMPLOYEE NAME:

BANK NAME:

CITY: | __ STATE: ZIP:

PO YOU WISH FOR YOUR CHECK TO BE DEPOSITED IN TO YOUR: (Check one)
CHECKING ACCOUNT

SAVINGS ACCOUNT

ACCOUNT NUMBER:

BANK ROUTING AND TRANSIT NUMBER:

SIGNATURE:

'DATE:







