ATHENS-MEIGS EDUCATIONAL SERVICE CENTER

Athens Office: 21 Birge Street, PO, Box 40, Chauncey, Ohio 45719
Telephone (749) 797-0064, Fax (740) 797-0070
www.athensmeigs.com

Ricky D. Edwards, Superintendent / Bryan Swann, Treasurer

Thank you for your interest in serving as a Substitute Teacher for the schools served by the
Athens-Meigs.Educational Service Center.

To complete your application process, please complete and supply the following:

1.

2.

Original transcripts from your school stating that you have a Bachelor’s Degree.

The information sheet indicating your contact information, the schools in which you
are interested in working, your days of availability, and any comments you may
wish to make regarding your teaching interests.

The I-9 form, all tax paperwork and application.
A copy of your driver’s license and Social Security card.

Background check from the Ohio Bureau of Criminal Identification and

Investigation (BCI), and the Federal Bureau of Investigation (FBI), We complete
these electronically at our office. The fee may be paid in cash, check, or money order
in the amount of $57.00, payable to the Athens-Meigs ESC. If you have had one
within the last year and it was sent to the ODE, copies will be accepted.

A copy of your current Teaching License or :

AFTER all the above is completed and turned it to us:

You must go online to education.ohio.gov (ODE website), sign into or

create a SAFE account and apply for a Substitute License using the IRN 135145 as the
school district number. (If you have a current teaching license, we will need a copy of
that and the above is not necessary.)

When we receive all of the above your application will be processed, your name will be added to
the substitute teacher list, and the list will be distributed to our Superintendents. If you have any
questions, please feel free to call or email Amy at 740-797-0064 or 91_azeigler@seovec.org,



Accessing the CORE System

Access to the Ohio Department of Education’s Connected Ohio Records for Educators {CORE) system is available
through the Department's Secure Application for Enterprise (SAFE) portal. Users must have a SAFE account to
access the CORE System. Begin by visiting the Department's webpage at education.ohio.gov.

1. Click the SAFE link at the top of the page to display the SAFE sign-in page.
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with Ohio's Graduation
Requirements?

B

ADMEHISTIATOR BESCURETS LI

2. Enter your user name and password and click Sign In. If you do not have a SAFE account, click "Sign Up”
and follow the instructions to create one. Click Safe Sign up help to view the instruction manual.

Please click the Forgot user name or password link if you do not remember your user name or password.
Follow the instructions to receive a new password via email.

Your personalized CORE Dashboard will be displayed after you successfully log in to the system.

" SIGN IN WITH YOUR SAFE ACCOUNT

* ?\Qﬁ-‘b{ Wrike
1 Check if you are an ODE employee.
down your
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PASSWORD
SIGN IN - FORGOT USER NAME CR PASSWCRD?
Don't have a SAFE aceoumt? Started sign up process?
3t e uc heln
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How Do | Request an Educator State ID Online?

The Chio Department of Education creates and assigns Educator State ID numbers to individuals in CORE.
The Educator State ID is necessary to complete an application. Educator State IDs aiso help Department staff
identify and eliminate the occurrence of dupficate records in the Department’s database.

Please complete the following steps to request an Educator State ID:

1. First, you must have a SAFE account. If you do not have a SAFE account, please follow the
instructions in the "Accessing the CORE System” section of this manual.

2. After you've created a SAFE account, log in to SAFE and select ODE.CORE from the SAFE Portal
Menu.

3. Select My Profile from the CORE Dashboard.

Please note: If you are a credentialed educator in the State of Ohio, you already have an Educator. State |D.
You will see it on your Dashboard and in "My Profile.” IF you are a credentialed educator in the State of Ohio
and the Obtain State 1D button appears, you may have a duplicate record. This requires maintenance in the
Department's data system. DO NOT click Obtain State ID if you are a credentialed educator. Please

contact Educator Licensure Customer Support at Educator.Licensure@education.ohio.qgov to cotrect the
duplicate records.

EDUCATOR LICENSURE Y PUPH. ACTIVITY - tPOC - CORE DASHBOARD -

W Messages & Notfications

 Pigase venfy your demegraphic infgrmalipn i§ corect

2 My Profie : a

Flease be sure the contact inferration beiow is cusrent.

Hame:

tesler Tigd
€ 2n Edocater State 1D is requirted. Plaase cick on Dislam Srale 5
S1at SSN: Date of Birth:
i X303 co21/058
HomeiMailing Address.
258 Froal 1. Columbus OH, 43215 &
Primary Phone: Primesy Emnail:
{877: 8446138 @ £OMACLLEATRYEaMuc AEN S150. 307 o

4. Click Obtain State ID and answer the gquestions in the pop-up box. If you answer “Yes" to any of these
questions, you already have an Educator State ID. You may be prompted to select an account that
matches your demographic information. Once you have answered all the questions correctly, your
Educator State ID wilt be assigned automatically and appear in the "Educator State [D” field on the "My
Information” screen.
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CORE Dashboard

The CORE Dashboard allows you to navigate the CORE Online Licensure system. This easy-to-use page allows
you to access the features in CORE. The items that appear on the Dashboard are customized to the individual
logging in. The red ribbon at the top of the page will indicate access areas based on your unique user role(s).

My Profile

The “My Profile” section of the Dashboard houses your demographic information. Please note that you must
update your information under “My Profile” before starting or submitting an application. To access your
information in “My Profile”:

1. Click "My Profile” in the red ribbon at the top right of the screen on the CORE dashboard.

2. Update your information (address, phone or email) by clicking the @ icon.
o Click Edit in the section that needs updated and make the necessary changes in the pop-up box.
o Click Save.
o Click Retum to Page when you are finished updating your information.

3. Click Go back to Dashboard to return to the Dashboard.

[

Itis important to keep your information current. The Department uses the information in My Profile
to contact applicants regarding their applications.

EDUCATOR LICENSURE ~ PUPL ACTIVITY » LREQC - CORE DASHQOARD ~ WY PROFLE R

M piessages & Nolifications

» Pigase venly your demegrapiie wformation i comect. Chek e "My Profile” buffen in the upper Aght-hand cormer lo updale your informaton.

W My State 1 2 My Application Status Pay & Sunenit § 9 ]

State 15;  OH3310295

Below is a list of appiicattons you have submified The stalus will be updated
aceordingly as your appiication moves through the review process.

Suhmitted AppHceations {last 365 days)

ials fos NEVY Credantial o
# My Credential: e bistory @ [ © | Ho applications o display.

# you have never held 2n Ohio icense or are appiving 16 recslve a new credential that

you have rot previously hield, piease click Ig Appiy for NEW Credentiai bulton # you Applications Hat Yet Submined
are a ficense hoider fenesing o Moditving a license that you cusrently Nok! or have -
nekt in the past. piease find ine ceedential in (he iist delow and selett the Acticit Mo applications. to disgizy.
button.
Credontial  Status  EffectiveYear, FExplrationDate  CredewtalMumbar  Action
™ My Background Checks 0 |
Total credentiale:
# My [PTi Registrations o

1y nccoun Enmra

T — o+ 10]

# My Resident Educalol Sumanary EEEEa
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How Do | Submit a New Application?

Please complete the following steps to apply for licensure:

1. To begin an application for a NEW credential, click Apply for a NEW Credential in the "My Credentials”
section on the CORE Dashboard.

2. A pop-up screen will prompt you to select an application type.

Apply for Educator Credential

Please select the option below that describes what you would like to do:

| warnt to hecorme an Chio.. ¥ aum already an Ghio Educator, and 1 wowld like 10 .

3. Click / want to become an Ohio ... if you wish to apply for a new license.

o The next screen is organized by categories of licenses. Click the category to view a list of
available licenses. Example: Click Teachers to view a list of all licenses for which a teacher may
apply.

o Select a license type to get a full description of that credential and helpful links to more
information for out-of-state applicants, background checks and other requirements.

Appiy foF Educator Credential

Please select the option below that describes what you would like fo do:

[ want ip become #51 Ohio : | arn already an Ohios Educatar, and { would like to..

Teachers

Administrators

Pupii Services

Alternative Teachers and Administrators
Substitutes

Education Aides

Coaches {Pupil Activity Permif)

Adult Educalion Instructors

Nonpublic School Teachers and Admvinisirators

Closel
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4. Click | am already an Ohio Educator ... to select actions appropriate to your previously issued

Apply for Educator Credenhial

Please select the option below that describ

Advance My Credential

Align My Credential

Extend My Credential for 1 Year

if you do not seg the Aption you are looking for and would like to apply for 8 NEW Ohio Educator Credential piease click here

credential.
o The next

een will display different options for your previously issued license(s).

Ould like to do:

{ want to hecome an Chio.. 1 #m already an Ohic Educator, and | would like to...

Add A Teaching Field Or Endorsement To My Credgsitia

Correct My Credentiai

Renew My Credential

Transition My Credential

-

APPLICATION INFORMATION

Throughout the application process, you must provide information related to your specific application. You will be
required to answer questions regarding your residency, military service and criminal history. Additionally, you must
electronically sign your application by selecting “Yes” in the “Applicant Signature” section. Please see below for
information regarding some of the prompts.

»

#/35145

Ve r—

Effective Year. If applicable, you will need to select an effective year for your credential during the
application process. Note that any credential will be “effective” on July 1 of the chosen Effective
Year. .

E-Signature. If your application requires an electronic signature from an employing
school/district/LPDC or from an Ohio college/university, enter the IRN provided by the organziation or
the name of the organization. Select the correct organzation by clicking thé name or IRN in the list that
populates. You also may click “Find” and type the IRN or organization name in the pop-up box provided
and click Find Organization. If you accidentally select the wrong organization, simply click Reset to

clear the selection: % 7%is el b He Sama +or Styaer/s fendents Signetire ¥

Documents, If your application requires the submission of documents, click Upload Documents. You may
open and view any document previously uploaded.
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If a transcript is required to process your application, please scan and upload your original, official
transcript in PDF format only. We cannot accept grade re , photos of transcripts or

« Date degree wa
s Include all pages of tr. i and back).
Registrar's signature and cript keyfguide must be visible.

epartment of Education
Office of Educator Licensure
25 S. Front Street, Mail Stop 504
Columbus, OH 43215

Bundling Applications

You may “bundle” muitiple applications of the same Ilcense type and action and pay for all of them
at once. For example, if you have multiple five-year professional licenses to renew, you may
bundle them and submit one application and payment. Click Request Additional Credential at the
bottom of the application.
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APPLICATION PAYMENT

1. Pay and Submit Applications. Click /nclude for the application(s) you wish to submit. You will see the total
amount due for all applications selected.

2. Click Continue. You will see a pop-up box verifying you are navigating to the external payment site to
process your secure, online payment.

3. Click Continue to make your payment or Cance! if you do not wish to make a payment yet. Do not click your
hrowser's back button from this screen.

Pay and Submit Applications

$ Credential Applications Payment

X You have started the following Credential Applications:
Initiated Credential{s)
04/20/2018 4 Year Residant Educator Early Childhood {P-3} License / New Cut of State Do Not nclude |
= Total Amount Due
This amount reflects the tetal amount due based on your selection{s} and any positive or Totat Amount Due:
negalive balances in your accoun!. Please submit the amount shown. $160. ﬂﬁ o o

ontos

4. Choose Payment Method. You may pay for your application with a credit card or electronic check (E-
Check). Select one of these choices in the Payment Method drop-down menu. Click Next.

Choose Payment Method
payment et S16000 . Fayment Vethod
Payment Method:* [Ty AN ) : Payment Entry
Carcel } i Memt
poael ! s ) [ Nen | Payment Review
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E-CHECK PAYMENT

* You may use either a checking or savings account to make a payment by E-Check. Enter the bank routing
number, your bank account number and your email address. Then, click Review to proceed.

Payment Amount: $160.00
Payment Method:” E-Check
24900
SN | R L5 TLH Vol
Eh':u 3
nnnnnnnnnnn - Ol L AR
FOM i e et oo e e s B e 26 B 2
Ha32305278%  BPILICLMIEBE 2,00

1 j
ALt Munthes Check Humber

Rnui(nz:; samber
Bank Routing Number:* l |
Bank Account Number:™ | |
Re-Enter Bank Account Number:* | I
Email: [mary teacher@yahoo.com |

!- Sack |

Review

: :

* Review Payment Details. Review the details on the following screen, and click Make Payment if the
information displayed is correct. If you need to make changes, click Back to return to the previous

screen.
Review Payment Details

Payment Amount: §1560.00

i Payment Method: E-Check
ACH Bank Routing Number: 000110110
ACH Bank Account Number: 74123
Email: - mary.teacher@yahoo.com
| Bak | Make Payment |

» While your payment is processing, a spinning circle will appear. DO NOT press any keys on your
keyboard or use your mouse during this time to ensure proper payment processing.

» Application Submitted. After your payment is processed, you will return to your Dashboard where you may

view the status of your application.

+ Verify Payment. In the “My Account” section, you will see your payment posted to your account. You also
will receive an email confirmation of both your payment and the submission of your application.
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CREDIT CARD PAYMENT

Select Credit Card from the “Choose Payment Method” screen to process a credit card payment. The

following credit cards may be used: American Express, Discover, Master Card or Visa. Please note: You
must use a credit card or a debit card that does NOT require a PIN. Cards that require a PIN are not
accepted. Prepaid cards are acceptable if they do not require a PIN.

Enter Paymant Informatlon:

Praase 50497 00L Crade CS DTN 343 BEX)

Totad §150.00

i B—
e —

setann

* LasvBusiess Nate.
e S——
R ——
Enas

The {DIowend LK D0 1S NOATEM0A 1O0A7CNG T (300 $0CUrdy Cotd.

Ap of e feids 30 3312r4K 36 FeL B

Ohic Department of Lis Paymant

Paymant Information -
e s
e o

Billing Information
] E——

L B
B S—

N —

Emec Receet |7}

Enter the necessary information on the credit card payment screen. The fields indicated with an asterisk are

required. You must provide an email address and check the box “Email Receipt’ to receive an email
confirmation of your payment. Click Continue when you are finished.

Review Payment Details. Review the details on the following screen, and click Confirm if the information

displayed is correct. If you need to change any information, click Back to retum to the previous screen.

While your payment is processing, a spinning circle will appear. DO NOT press any keys on your or use

your mouse during this time to ensure proper payment processing.

Print Receipt (for credit card payments only). Your receipt will appear on the next screen. You may print

this for your records. You also will receive an email receipt if you checked the box to "Email Receipt” and

provided your email during the payment process. Click Continue.

Print Receipt
Your credit card payment has been succasshidly authodized. Thank you for using the Cartral Paymant Poral online payment progessing system
Please print this page for your records ang nota the confrmation aumber beiow. This will S87ve 35 your rece:pl.

Paymeni Status: Authorized
Confirmation Number: 2722
Authgrization Date: 10212014 12:56:00 PM
Total: $160.00

* Credit Card Numbar, morastiiana s
* Expiratian konth; **=
* Card Setwity Code; ™=

Frst Name: Mary
* LastBusness Name: Tgacher
* Aderess Line 1 123 Main St
* City: Columbus
* ZipiFostal Code: 43215
Emai. mary leachergyahot.com

.Ohio Dapartment of Education - Educator Licensure Payment Summary

' Payrﬁent information " - o
* Credit Carg Type: MasterCard
* Exglaton Year: =+

Billing Information
Hiddie Name:
*Prone: §144444444
Agdress Ling 2.
1 ShaterProvincesRegion: Ch
Couniry: Liniled Statas

£mail Receict: Yes
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SUBSTITUTE TEACHER INFORMATION
Athens-Meigs Educational Service Center
Ricky D. Edwards, Superintendent
www.athensmeigs.com

Main Office Meigs Office
21 Birge Drive, P.O. Box 40, Chauncey, OH 45719 39105 Bradbury Rd., Middleport, OH 45760
Phone: (740} 797-0064 / Fax: (740) 797-0070 PH: 740-992-4286 / Fax: 740-992-3436

If you are interested in substitute teaching in the Alexander, Federal Hocking, and Trimble Local School Districts in Athens County;
Eastern, Meigs, and Southern Local School Districts in Meigs County; and/or Southern Local in Perry County, your name must appear
on the Athens-Meigs Educational Service Centers Substitute Teacher List. This list is updated monthly and is distributed to each of the
seven local school districts as well as the Substitute Teacher Caller in Athens County. Substitute Teachers are required to provide their
own transportation when they substitute teach. A substitute teacher is used only in the absence of a regularly employed teacher. Please
complete this form and return it to Amy at the Athens-Meigs ESC Main Office. PLEASE PRINT.

Name: Last Four Digits of Social Security Number:

Phone: Email:

Mailing Address: City/State/Zip

Street Address: City/State/Zip

Specify Which Days You Are Available To Substitute:  All Days - or as specified below -
Monday Tuesday Wednesday Thursday Friday

Indicate The Districts You Are Willing To Sub For:

Athens County:
Alexander Federal Hocking Trimble Public Preschools* Beacon
* Some preschools are in session for only half a day. Are you willing to sub half days at preschool? Yes No

Meigs County: (includes all of our preschools)

Eastern Meigs Local Southern

Perry County:

Southern Local

Comments:

Date Form Completed:

For Office Use Only
The Following Items Are On File: n1-9 o Identification o BCI o FBI o Transcripts o Certificate 0 Review Date

Date Form Received: Date Added To Substitute List: Date Deleted From Substitute List:




Athens-Meigs Educational Service Center

Main Office: 21 Birge Drive, P.0. Box 40
Chauncey, Ohio 45719
Phone: (740) 797-0064 Fax; (740) 797-0070¢

Ricky D. Edwards, Superintendent
Bryan Swann, Treasurer

EMPLOYMENT APPLICATION
Name:
Address: City: State; Zip:
Home Phone: { ) Cell Phone: [ )
E-mail Address:
Employment History:
Dates: Where: Type Of Work:

References: Give full name, address and telephone number of three (no relatives) from whom we can obtain
employment references:

Full Name: Complete Address: Telephone Number:
Signature: Date:

*Serving School Districts in Athens, Melgs, and Perry Countles
Equal Opportunity Employer/Provider



Employment Eligibility Verification USCIS

Department of Homeland Security owgzn?mlt%m?
I 0. 2

U.S. Citizenship and Immigration Services Expires 083172019

» 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 diseriminate against work-authorized individuals. Employers CANNOT specify which

document(s} an employee may present o establish employment authorization and identity. The refusal to hire or continue to employ
an mdlwdual because the documentatlon presented has a future expwatlon date may also constltute |I!egaI discrimination.

Last Name (Famn'y Name) Fnrst Name (Grven Name) Middle initial Cther Last Names Used (if any)

Address (Street Number and Name)} Apt. Number | City or Town State ZIP Code
Date of Birth {mm/dd/yyyy) .S, Social Securily Number Employee's E-mail Address Employeg's Telephone Number

| am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.

{ aftest, under penalty of perjury, that f am {check one of the following boxes):

{7 1. Acitizen of the United States

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

D 3. A lawful permanent resident  (Alien Regisfration Number/USCIS Number):

D 4. An alien authorized to work  until {expiraticn date, if appficable, mm/ddfyyyy):
Some aliens may write "NFA" in the expirafion date field. (See instructions}

Aliens authorized fo work must provide only one of the following document numbers o complete Form 1-9: Lo ﬂzﬁvﬁz ;ns;’,ﬁ};“g;ace

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number QR Foreign Passport Number.

1. Alien Registration Numbee/USCIS Number:
OR

2. Form |-84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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

{aftost 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/ddiyyyy)

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

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




STATE TEACHERS 275 East Broad Street

ST{S RETIREMENT SYSTEM Columbus, OH 43215-3771

888-535-4050

oMo OF OHIO www.strsoh.org/employer
MEMBER INFORMATION

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 A Male JFemale

Address

City, state, ZIP code

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)?  QYes O No  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 benefii:
Q Service retirement J Disability 0 ARP
Which retirement system pays your monthly retirement benefit?

L STRS — State Teachers Retirement System of Ohio

(A OPERS — Ohio Public Employees Retirement System

0 SERS — School Employees Retirement System of Ohio

{1 OP&F — Ohio Police & Fire Pension Fund

0 SHP — Highway Patrol Retirement System

1 CRS — City of Cincinnati Retirement System

U ARP — Alternative Retirement Plan (option enly for college and university retirees)

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

50-279, 6/16/1



Social Security Administration

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

Employee Name Employee ID#

Employer Name flit  © (yeis ESC EmployerID# _ 3(-1549y7y
3

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 eamings from this job. If you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Sacial Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

Under the Windfall Efimination 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 monthiy 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 govermment 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 eamings 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 cail the TTY number 1-800-325-0778, or contact your local Social Security office.

I 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 $SA-1945 (01-2013)
Destroy Prior Editions



Form W-4 (2018)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.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 situation
changes,

Exemption from withholding. You may
claim exemption from withholding for 2018
if both of the following apply.

* 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
federal income tax withheld because you
expect to 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 Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren't exempt, foflow the rest of
these instructions to determine the number
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. Consider

Form w-4

Department of the Freasury
Internal Revenua 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
¢alculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2018, If you use the
calculator, you don't need to complete any
of the workshests for Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.
Filers with multiple jobs or working
spouses. |f 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
before beginning.

Nonwage income. If 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.
Cr, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calculator at www.irs.gov/
WdApp to make sure you have enough tax
withheld from your paycheck, If you have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4P,
Nonresident alien, if you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Allens,
before completing this form,

Specific Instructions

Personal Allowances Worksheet
Complete this workshest on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you can claim 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 eligible 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
more 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 line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income includes ali of your
wages and other income, including income
earned by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
eligible 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 older. To learn more abotit this
credit, 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 be 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 vour records, -----------—-——----ceeeemeee

Employee’s Withholding Allowance Certificate

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

OMB No. 1545-0074

2018

1 Your first name and middle initial Last name 2 Your soclal security number
Home address {number and street or rural route) 3 [Isingle [ JMaried [ ] Mamied, but withhoid at higher Single rate.
Note: If married filing separately, check "Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs fram that shown on your social security card,
check here_ You must call B00-772-1213 for a replacement card, » [
5 Total number of aliowances you're claiming (from the applicable worksheet on the following pages) . . . 5

-]

Additional amount, if any, you want withheld from each paycheck
7 |l claim exemption from withholding for 2018, and | certify that | meet both of the followmg condmons for exemptlon
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

6 [

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and compleste.

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

Date »

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires}

9 First date of
employment

10 Employer identification
number (EIN}

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

Cat. No. 102200

Form W-4 (2018}



IT 4

Rev. 507

Notice to Employee

1. For slate purposes, an individual may claim only natural de-
pendency exempliens. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-

payer filed such a return.

. You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new cerlificate within 10 days if the number of

exemptions previously claimed by you decreases because:

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

(b) The suppont of a dependent for whom you claimed ex-
emption is taken over by someone else.

{c) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

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

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

your employer.

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

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

4. A married couple with both spouses working and filing a

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

withholding until the next year but requires the filing of a new
certificate. if possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

e please detach here

Chio

Print full name

IT4

Department of Rev. 5107

Taxation Employee’s Withholding Exemption Certificate

Social Security number,

Home address and ZIP code
School district no. -

Public schaol district of residence
(See The Finder at tax.ohio.gov.}

1. Personal exemption for yourself, enter “17 if claimad ... ... e e

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

3. Exemplions fOr depentents ... et ean st

4, Add the exemptions that you have claimed above and enter foal ... e

5. Additional withholding per pay peried under agreement With emPIOYET ... e 3

Under the penatties of perjury, | cerlify that the number of exemptions claimed on this certificate does not exceed the number to which | am entitled.

Date

Signature
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New Fraud Reporting Law Requires Notice
Procedures for Both Old and New Employees,

Bi’icker& Fekler Action by May 4

ATTORNEYS AT L AW

Bricker Bullel No. 2012-03 April 12, 2012
On February 2, Governor John Kasich signed into law Substitute House Bill 6€ (eff. 5-4-12)
which mandates the creation of a system in the office of the State Auditor for making reports of
fraud, "including misuse and misappropriation of public money,” by any public office or public
official. The system must allow the reports (which are referred to in the law as "complaints”) to be
made anonymously by any public. employee or resident of the State of Chio through a toil-free
lefephone number, the State Auditor's web site, or the regular U.S. mail. The State Auditor is
required to maintain a log of all compiaints and to “review all complaints in a timely manner.” The

log must be open to the public, subject to any redactions permitted under the Ohio Public
Records Law (ORC 149.43). ,

The new law requires all public employers to take sleps to ensure that their employees are aware
of the fraud reporting system. New employees must confirm receipt of information about the
system within 30 days of beginning employment. (The State Auditor has created a model form for
this purpose.} Existing employees must be provided information about the fraud reporting system

as soon as the new law takes effect (May 4. 2012)

It should be noted that pubhc employees who make a report under the State Auditor's system are
- provided a measure of protection from retaliation by their employers. The new law extends the
- protections currently available under Ohio’s “Whistleblower Law” to public employees making
reports under the State Auditor’s system. (See ORC 124 341 as amended by the bill.}

O
Lod

Questions concerning the above may be referred (o the alforneys of the Education Praclice Group af Bricker & Eckier LLP

Dane A. Gaschen - 614.227 8887
Susan E. Geary - 614.227.2330

Laura G. Anthony, Chair - 614.227.2366
Susan B. Greenberger — 614 227 8848

H. Randy Bank — 614.227 8836

Melissa Martinez Bondy — 614.227 8875 - :

‘Diana S. Brown - £14.227.8823 Warren |. Grody ~ 614 227 2332
James P. Burnes —§14.227.8804 - . David J i_ampey- 513.870.6561 -
Kimbalt H. Carey — 614.227 4891 Jerry E. Nathan - £14.227.2358

Melissa M. Carteton — 614.227.4846 Susan L. Oppenheimer — 614.227 8822
Nichotas A Pillner - 614.227 86815

John P Concannon ~ 513.870.6571 _
Jenm'fer A Flint - 614.227.2316 Sue W. Yount - 614.227.2336

Please nole .. These Bricker Bullels are provided to BASA members as an informational service courtesy of the law firm of
Bricker & Eckler LLP, 3 BASA Premier Parfner. They are nel infended to serve as a legal opinion with respect fo any specific

person or factual situation.

©Bricker & Eckier LLP (2012)

5181794v2



Acknowledgement of receipt of Auditor of State fraud-reporting system information

Pursuant to Ohio Revised Code 117.103(B)(1), a public office shall provide information about the
Ohio fraud-reporting system and the means of reporting fraud to each new employee upon

employment with the public office.
Each new emp]oyee' has thirty days after beginning employment to confirm receipt of this

information.

By signing below you are acknowledging (insert public employer} provided you information about
the fraud-reporting system as described by Section 117.103(A) of the Revised Code, and that you
read and understand the information provided. You are also acknowledging you have received and
read the information regarding Section 124.341 of the Revised Code and the protections you are
provided as'a classified or unclassified employee if you use the before-mentioned fraud-reporting

system.
1__ , have read the information provided by my employer regarding the
fraud-reporting system operated by the Ohio Auditor of State's office. 1further state that the
undersigned signature acknowledges receipt of this information. : .

- PRINT NAME, TITLE, AND DEPARTMENT

DATE

PLEASE SIGN NAME .



Athens-Meigs Educational Service Center
21 Birge Drive, P.O. Box 40
Chauncey, OH 45719
www.athensmeigs.com

Direct Deposit Policy — Adopted February 23, 2012

It'1s the policy of the Athens-Meigs Educational Service Center that all employees be
required to use direct deposit to receive payroll related payments. In accordance with
federal requirements regarding direct deposit of p%yroll the employee may select the
financial institution of his/her choice to accommodate the receipt of direct deposit
payments.

All employees currently receiving their pay by direct deposit shall continue to be
enrolled in the direct deposit feature.

All employees employed who are receiving their l]))ay by paper warrant (check) shall
be re(iiulred to enroll in the direct deposit feature by completing the appropriate
enrollment form. The deadline for enrolling is June 30, 2012,

As a condition of employment, all newly hired or rehired employees on or afier July
1, 2012 shall be required to enroll in the direct deposit feature within thirty (30) days
of hire or rehire. Any such employee who does not complete the appropriate direct
deposit enrollment form within 30" days of hire or rehire, and who is not granted an
exemption as provided for herein, may be subject to dismissal.

All payroll related payments shall be made in accordance with any statc and federal
regulations which reguires the delivery of payment to the legally designated recipient
by United States mail or its equivalent, including electronic funds transfer.

An employee may be exempted from participating in the direct deposit feature if
he/she does not have an account at an eligible financial mstitution, and further
provides evidence that he/she cannot obtain an account at an eligible financial
mstitution,

In his/her role of prescribing the manner in which agencies make disbursements, the
Superintendent or designee has exclusive authority fo grant any exemption form the
direct deposit requirement. A personal exemption may only be granted for the reason
stated above (i.e., unable to acquire an account at a financial insfitution) or other
specific situation that the Superintendent or designec may deem to be an extreme
hardship. An em[ployee desiring to request an exemption from the direct deposit
aeql_nrement shall do so by submitting such request in writing to the Superintendent or
esignee.

For those employees who are granted an exemption, the SL{Eerintendent or designee
may secure and offer other payment methods as options, other than paper check, when
such options may become available.
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